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Form 990

P> Do not enter Social Security numbers on this form as it may be made public.

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

OM8 Nc 154500/ 8

2013

Department of the Treasury Open to Public
Internal Revenus Service __P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number
applicable
onge’ | FRIENDS OF FONDATION DE FRANCE, INC.
Shee | Doing Business As 13-3966503
raten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
jeme- | 275 MADISON AVENUE 401 212-812-4362
renanded|  Ctty or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 2,549,306.
[ Jteer= | NEW YORK, NY 10016 H(a) Is this a group retum
Pendind | £ Name and address of pnncipal officerFRANCIS CHARHON for subordinates? ___[_|Yes [XINo
SAME AS C ABOVE H(b) Are all subordinates mcluded7:|YeS EI No
| Tax-exempt status: [E 501(c)(3) L__] 501(c) ( )< (insertno.) [:] 4947(a)(1) or D 527 If *°No," attach a list. (see instructions)
J Website: p» WHW . FRIENDSOFFDF .ORG H(c) Group exemption number P>

K_Form of organization; [ X Corporation [ | Trust [ ] Association [ ] Other B>

[ L Year of formation: 19 97| M State of legal domicile; N'Y

[Part 1| Summary

3 1 Bnefly descnbe the organization’s mission or most significant activities: SEE SCHEDULE O
c
E 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of ts net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 5
2 4 Number of independent voting members of the goveming body (Part VI, ine 1b) . . . . .. 4 5
$ | 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) i 6 5
§ 7 a Total unrelated business revenue from Part Vil, column (C), line 12 e e 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VItl, lineth) . _ . . .. .. 1,208,863, 1,826,680.
g 9 Program service revenue (Part VIil, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ....... . -17,072. -132.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11¢) _ 0. 14.
12 Total revenue - add Iings 8 threugh 1T AGstequatPartyll, column (A), line 12) 1,191,791. 1,826,562.
13 Grants and similar a untspﬁﬂ—(&rt WE!DA) lnes 1-3) 2,894,896. 1,783,884.
14 Benefits paid to or f:l AY, ] % ) . 0. 0.
9 15 Salanes, other comp , ¢, column (A), hnes 5- 10) 0. 0.
g 16a Professional fundraising fees.(Pa ) 0. 0.
2 b Total fundraising expenses (@(B‘D?EN‘ (B), i > 0.
W1 17 Other expenses (P --.=-.: lpes 11a:11d, 11f-24¢) 55,374. 53,259.
18 Total expenses. Add ||nes 13-17 (must equal Part IX, column (A), line 25) . 2,950,270. 1,837,143.
19 Revenue less expenses. Subtract ne 18 from ine 12 . -1,758,479. -10,581.
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, fne16) . . 484,804. 475,223.
o 21 Total habilties (Part X, ine26) .~ ____ ... 7,000. 8,000.
=7 Net assets or fund balances. Subtract iine 21 from fine 20 _ 477,804. 467,223.

Lart It | Signature Block

Under penalties of perjury, | dgclare that | have examined this return, includ
true, correct, and copagjejel Declaration of preparer Joﬂer tha

panying s
|l informal

4

dules and statements, and to the best of my knowledge and belief, it is
of which preparer has any knowledge.

////,L/x,u«/ﬁ | 2 )l6/201Y
Sign Signature of officer l VQ v Daté
Here V e B\ M'Ll ué g&w}ﬂ/(,ﬁ

Type or print name and ttle '

Print/Type preparer's name Date ﬁ"'“ (I PTIN
Paid AUREN CRESCI AN b / /4( stremgios [P01268493
Preparer |Firm'sname p LUTZ AND CARR, KCBIS/LLP NN ' Frm'sEiNp.  13-1655065
Use Only | Firm's addressy, 300 EAST 42ND STREET
NEW YORK, NY 10017 Phoneno.212-697-2299

May the IRS discuss this return with the preparer shown above? (see instructions) [X‘ Yes D No
332001 10-26-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 1
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Form 890 2013} FRIENDS OF FONDATION DE FRANCE, INC. 13-3966503  Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany linemnthisPartitl . . .. . . .. . . e e e . D

1 Briefly descnbe the organization’s mission:

FRIENDS OF FONDATION DE FRANCE, INC. (FOFDF) IS A PUBLIC CHARITY IN

THE UNITED STATES. ITS PURPOSE IS TO SUPPORT THE WORK OF FRANCE'S

LEADING PRIVATE CHARITABLE INSTITUTION, THE FONDATION DE FRANCE, AND

ITS THOUSANDS OF GRANTEE ORGANIZATIONS.

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

the prior FOrm 990 0r 990-€Z? .. ..ol e e e [Yes XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how tt conducts, any program services? . L__]Yes Dﬂ No

If *Yes," describe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of tts three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Coda )(Expensess 1,783,884. including grants of $ 1,783,884- ) (Revenues )
FRIENDS OF FONDATION DE FRANCE, INC. MADE $1,783,884 IN GRANTS TO
FONDATION DE FRANCE, IN SUPPORT OF 38 DIFFERENT PROJECTS. PROJECTS
INCLUDED RESTORATION AND SCHOLARSHIP PROGRAMS AT THE BIBLIOTHEQUE
NATIONALE DE FRANCE, AN ART AND THEATER PROGRAM AT THE JEANNINE MANUEL
SCHOOL IN PARIS AND A YOQUTH EMPLOYMENT PROGRAM.

4b (Code' ) (Expenses $ including grants of $ ) (Revenus $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue s )

! 4d Other program services (Descnbe in Schedule O.)

(Exgenses $ including grants of $ ) (Revenua 3 )
4e__Total program service expenses P 1,783,884.
Form 990 (2013)
332002
10-29-13
2
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Form §90, (2013) FRIENDS OF FONDATION DE FRANCE, INC. 13-3966 5'0 3 Page 3
| Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes,® complete Schedule A . ... . .. .. L. o e e e 1|1 X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If *Yes,” complete Schedule C, Part] . . . . . o e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtres or have a sectlon 501 (h) electlon in effect
dunng the tax year? If *Yes," complete Schedule C, Partil . .. ... ... 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partili = . L5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part!l. .= = ... . 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, ® complete
Schedule D, Partlll . . . ... .. . i it e e e, 8 X
9 Did the organization report an amount in Part X, Iine 21 for €scrow or custodral account Ilabllrty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments pennanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . 10 X
11 if the organization’s answer to any of the following questions I1s *Yes," then complete Schedule D, Parts Vl VII VIIl IX or X
as applicable.
a D the organization report an amount for land, buildings, and equipment in Part X, ine 107? If "Yes, ® complete Schedule D,
Part VI. . L e e, . . |1a X
b Did the organization report an amount for mvestments other secuntres in Part X ﬁne 12 that 1S 5% or more of rts total
assets reported in Part X, ne 16? If *Yes, " complete Schedule D, Part Vil . . . ... l11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that is 5% or more of rts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl . .1 11c X.
d Did the organtzation report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX L . 11d X
e Did the organization report an amount for other liabilties in Part X, line 25? /f 'Yes complete Schedule D PartX L 11e X
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X = . 11| X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XIl e e e e v e . 22 X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . 112b X
13 s the orgamization a school descnbed in section 170(b)(1)(A)i)? /f *Yes, " complete Schedule E T 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . 14b| X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other a55|stance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts fland IV . . 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV = . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vlll llnes
1c and 8a? If *Yes," complete Schedule G, Partll . 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part Viil, rne 9a? If "Yes,"
complete Schedule G, Part Ill . . T 19 X
20a Did the organization operate one or more hospltal facrlmes? If 'Yes complete Schedule H Lo T 20a X
b If "Yes" to fine 20a, did the organization attach a copy of s audited financial statements to this retum? . . el . 20b
Form 990 (2013)
332003
10-29-13
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Form 996 013) FRIENDS OF FONDATION DE FRANCE, INC. 13-3966503 lIDa ed
Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Did theworganization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts land Il .. 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX
column (A), line 2? If *Yes, " complete Schedule |, Partsland lll . = . .22 X

Did the organization answer *Yes® to Part VI, Section A, fine 3, 4, or 5 about compensatlon of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
Schedule J .. .. . .. ... .. <] X

24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25a . ... . .. e e .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 - .. | 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? |, .. ... e e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any time dunng the yeal’? ol 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . .., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person ina pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 950 or S90-EZ? If *Yes," complete
ScheduleL, Part] . .. L ek e e e e 250 X

26 Did the organization report any amount on Part X line 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If so,
complete Schedule L, Part il . o 26 X
27 Did the organization provide a grant or other assnstance to an off icer, drrector trustee key employee, substantral
contnbutor or employee thereof, a grant selection committee member, or to a35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Partill = . L i 27 X

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV .... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L Part IV .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV = . o . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " oomplete Schedule Mo 20 [ X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part1 . . 31 X
32 D the organization sell, exchange, dispose of or transfer more than 25% of rts net assets?lf 'Yes complete
Schedule N, Part I . 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37 If "Yes, * complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,*® complete Schedule R, Part i, lll or lV and
PartVifnel .. . ... ..o AR .. |24 X
35a Did the organization have a controlled entlty wrthln the meanlng of sectlon 512(b)(1 3)7 ______ 35a X
b If “Yes" to ne 35a, did the organization receive any payment from or engage in any transaction wrth a controlled ent|ty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, fne 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organrzatron?
If "Yes," complete Schedule R, PartV, fne2 L . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that IS not a related organlzatron
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . .. . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 flers are required to complete Schedule O e el . . 3g | X
Form 990 (2013)
332004
10-26-13
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'Form 890 2013} FRIENDS OF FONDATION DE FRANCE, INC. 13-3966503  Pagd5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Erter -O- if not applicable . .. . ... ... .. .. .. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. 1b 0
¢ Did the organization comply with backup wthholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . e e e e e e e vt e e e e s e e 1c | X
2a Enter the number of employees reported on Form W3 Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum . . 2a 0
b If at least one s reported on line 2a, did the organization file all required federal employment tax retumS'7 e+ e 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b If "Yes,” has it filed a Form 980-T for this year? If *No, " to line 3b, provide an explanation in Schedule O . = ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financialaccount)? .. ... ... [ 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . e e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
c If "Yes,” to Ine 5a or 5b, did the organization file FOrm 8886-T? . . . o 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the orgamzatlon sohcrt
any contributions that were not tax deductible as chantable contnbutions? e e, 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductble? . ... ... . . 6b
7 Organizations that may receive deductlble contrlbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b f “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
tofile Form 828227 ... ... . ... . e e e e e e e e 7c X
d If “Yes," indicate the number of Forms 8282 fled dunng the year . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... .. .. 7f X
g [f the organization received a contnbution of qualified inteilectual property, did the organization file Form 8899 as requnred? 79
h [f the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 4966? .. = . . ... . .. 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? ............... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contnbutions included on Part Vi, fine 12 i e .. 110a
b Gross receipts, included on Form 930, Part Vil line 12, for public use of club facnlltles e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. | 1Ma
b Gross Income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) | . 11b
12a Section 4947(a)(1) non-exempt chantable trusts ls the organlzatlon fi Img Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization is licensed to issue qualfied heathplans . = . = = = = .. ... 118b
¢ Enter the amount of reserves on hand . B . 13¢c
14a Did the organization receive any payments for |ndoor tanning services dunng the tax year’? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-20-13
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Form 890 fm@' FRIENDS OF FONDATION DE FRANCE, INC. 13-3966503 Pagé6

Part VI | Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a “No* response

to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . P e X1
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. . .. ... . 1a 5
If there are materal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent e 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? . e 21X
| 3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? | L 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was f Ied'P T . X
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? | ... .. ... . 5 X
6 Did the organization have members or stockholders? ... . ... . .. . T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goverming body? . . . . . .. . L L L L. L e 7a | X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveningbody? . . ... b X
| 8 Did the organization contemporaneously document the meetrngs held or wrrrten actlons undertaken during the year by the followrng
r a The goveming body? SO 8a | X
b Each commitee with authorrty to act on behalf of the governrng body? gb | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who mnnot be reached at the
organization's malling address? If "Yes, * provide the names and addresses in Schedule O . .. . - 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
1 10a Did the organization have local chapters, branches, or affiiates? S 10a X
b If "Yes,” did the organization have written policies and procedures govemlng the actrvrtles of such chapters afﬁlrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? | . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of s govemning body before f Img the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No, " go to line 13 U 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts'? ............. 12b | X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * describe
in Schedule O how this was done | | | e e e e e . P2e | X
13 Did the organization have a wrtten whrstleblower polrcy’? ..... L. T o o113l X
14 D the organization have a wnitten document retention and destructron pollcy? o1l X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . o . e, 15a X
b Other officers or key employees of the organization = . . 15b X
If "Yes™ to fine 15a or 15b, descnbe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entrty dunng the year? L 16a X
b If "Yes," did the organization follow a written polrcy or procedure requrnng the organrzatron to evaluate its partrcrpatron
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such ammangements? . ... ... . e . 16b

Section C. Disclosure

‘ 17 Ut the states with which a copy of this Form 990 1s required to be flied »NY ,CA ,MA FL,PA , VA ,NJ ,WA,DC,IL, MD
} 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website |X] Upon request [:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
GHS PHILANTHROPY MANAGEMENT - 212-812-4362
275 MADISON AVENUE-SUITE 401, NEW YORK, NY 10016
332008 10-26-13 Form 990 (2013)
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Form $90 (2013) FRIENDS OF FONDATION DE FRANCE, INC. 13-3966503  Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check f Schedule O contains a response or note to any line inthis Part VIl = X L L L. I:I

Section A.__Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definttion of *key employee.*
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) ©) (D) (B) (3]
Name and Title Average | . . :&sﬁlggthan one Reportable Reportable Estmated
hours per | box, unless person isbothan | compensation compensation amount of
week offiterarca drector/irustee) from from related other
(ist any g the organizations compensation
hours for | S E organization {W-2/1099-MISC) from the
related | 2|3 2 (W-2/1099-MISC) organization
organizations| £ | 5 EIE, and related
below s g 5|5 |23 & organizations
fine) E|E2|5 | &85
(1) FRANCIS CHARHON 2.00
DIRECTOR AND PRESIDENT X X 0. 0. 0.
(2) VICTORIA BJORKLUND, ESQ. 2.00
DIRECTOR AND SECRETARY X X 0. 0. 0.
(3) MILES HANKIN 3.00
DIRECTOR AND TREASURER X X 0. 0. 0.
(4) CHRISTOPHER HARRIS 2.00
DIRECTOR X 0. 0. 0.
(5) DOMINIQUE LEMAISTRE 2.00
DIRECTOR X 0. 0. 0.
332007 10-20-13 Form 990 (2013)
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=—08270630—=759420-5842

Form 890 (2013)

FRIENDS OF FONDATION DE FRANCE, INC. 13-3966503 Page8
|Part Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A ®) ©) (o)) €) F)
- Name and title Average (do ot cfﬁf",ﬁ'g?man oo Reportable Reportable Estimated
hours per | uox, untess persan 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any % the organizations compensation
hours for | < T organization (W-2/1099-MISC) from the
related | 5| 2 (W-2/1099-MISC) organization
organizations| £ | £ g and related
below |E|5|.[E[E8 s organizations
me) |E|2|E|5 |58 5
1b Sub-total . _ . o > 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Secton A e 2 0. . 0.
d_Total (add fines 1b and 1c) . » 0. . 0.
2 Total number of individuals ('mcludlng but not Ilmrted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual o . 3 X
4 For any individual isted on hne 1a, Is the sum of reportable compensatlon and other compensatlon from the organlzz-mon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual __ . . 4 X
6 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for services
rendered to the organization? /f *Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (B) ©
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
332008
10-28-13
8
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Form 996 2013) FRIENDS OF FONDATION DE FRANCE, INC. 13—3966503 Pagé9
Part Vil | Statement of Revenue

R Check if Schedule O contains a response or note to any line in this Part Vil . . ... L. [:I
. (A) (B) ©) gD)
Total revenue Related OI’. Unrelated R?lygr%umxe){]ﬂggsd
exempt function business sections
. revenue revenue 512 -514
42-2- 1 a Federated campagns . . . |1a
53| b Membershipdues . . .. |ib
.,,'E ¢ Fundraisingevents . . ... ... |[1c
'Z-';.:_:u d Related organizations 1d
gg e Government grants (contnbutlons) 1e
.,9,‘.'.’ f Al other contributions, gifts, grants, and
_.3-.% similar amounts notincludedabove __ [1£ 11,826 ,680.
'Eg g Noncash contributions included in lines 1a-1f $ 6 9 9 7 9 3 0 )
38| h Total Add lines 1a-1f . » [1,826,680.
Business Codel
8 2a
.g o b
(/] s c
£3| «
o f All other program service revenue . .
g_Total. Add lines 2a-2f .
3 Investment income (including dlvxdends interest, and
other similar amounts) L N o
4  Income from investment of taxexempt bond proceeds »
5 Royattes. ... .. ... . .. .. ......p
(i) Real (i) Personal
6 a Gross rents .
b Less: rental expenses .
¢ Rental Income or (oss)
d Netrentalincomeor(oss) ... ... . . . p
7 a Gross amount from sales of i) Securtties (ii) Other
assets other than mventory [722,612.
b Less: cost or other basis
and sales expenses 722,744.
¢ Gainor(oss) . . ) -132.
d Netgainorfoss) .. . ..... [ 2 -132. -132.
o | 8 a Gross income from fundralsmg events (not
g inciuding $ of
é contnbutions reported on line 1c). See
5 Part iV, ine 18 | ce i . @
6‘- b Less: direct expenses i b
c Net income or (oss) from fundralsmg events R e P
9 a Gross income from gaming activities. See
Part W, finet9 = = . ... . a
b Less:drect expenses . b
¢ Net income or (loss) from gaming actlvmes _»
10 a Gross sales of inventory, less retums
and allowances . . . . . . a
b Less: cost of goods sold . b
¢_Net income or {loss) from sales of lnventorv | 4
Miscellaneous Revenue Business Codel
11 a MISCELLANEQUS 900099 14. 14.
b
c
d All otherrevenue .= .
e Total. Add lines 11a-11d | 14.
12__ Total revenue. See instructions. . . p» 1,826,562, 14. 0. -132.
204 Form 990 (2013)
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'Form 990 ©013} FRIENDS OF FONDATION DE FRANCE, INC. 13-3966503  page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX oo e . e e . .. ,:]
Do not include amounts reported on lines 6b (A) | ©) éD). .
' Total expenses Program service Management and Fundraising
7b, 8b, Sb, and 10b of Part Vill. P gxpenses genergl expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part (V, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part [V, nes 15and 16 . 1,783,884.] 1,783,884.

4 Benefits paid to or for members _ i

5 Compensation of current officers, directors,
trustees, and key employees _ .

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes e e e s
11 Fees for services (non-employees):

: a Management . . . . . 39,720. 39,720.
| blegal .. ... .. ... 1,451. 1,451.
| ¢ Accounting e e e 8,462. 8,462.
d Lobbying e e e
e Professional fundraising services. See Part IV, line 17
f Investment management fees o
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion .
13 Office expenses . . ) ) 1,282. 1,282.
14 Information technology _ .
15 Royalties
16 Occupancy
17 Travel e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
‘ 19 Conferences, conventions, and meetings
| 20 Interest L
21 Payments to affiliates __ e
22 Depreciation, depletion, and amortzation ___
23 Insurance e o
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) . ..
a FILING FEES 2,122, 2,122,
b BANK SERVICE FEES 222. 222.
c
d
e All other expenses

25  Total functional expenses. Add lines 1 through 24e 1,837,143.] 1,783,884. 53,259. 0.

26 Joint costs. Complete this line only if the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:I if following SOP 98-2 (ASC 858-720)

332010 10-29-13 Form 990 (2013)
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Form 990

013) FRIENDS OF FONDATION DE FRANCE, INC. 13-3966503 &ge'ﬁ
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . e e .. D
- (A B)
Beginning of year End of year
1 Cash - non-nterest-beanng L 237,191, 1 466 ,280.
2 Savings and temporary cash lnvestmems e e e s 2
3 Pledges and grants recevable,net .. . ... . ... 247,613.| 3 8,943.
4  Accounts receivable, net o e 4
5 Loans and other recevables from current and former ofﬁcers directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L | . o 5
6 Loans and other receivables from other dlsquallf' ed persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans recevable, net | 7
< 8 Inventories for sale oruse e 8
9 Prepaid expenses and deferred charges __________________ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . [ 10a
b Less: accumulated depreciaton .. .. | 10b 10c
11 Investments - publicly traded secunties . . ... . .. . 11
12 Investments - other secunties. See Part IV, line 11 ......... 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets = = o 14
15 Other assets. See Part IV, l|ne 11 e, 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 484,804.] 16 475,223.
17  Accounts payable and accrued expenses 7,000.] 17 8,000.
18 Grantspayable | .. ... ... 18
19 Deferred revenue | e e e 19
20 Tax-exempt bond llabllrtles . 20
21 Escrow or custodial account liabiirty. Complete Part IV of Schedule D 21
2 |22 Loans and other payables to current and former officers, directors, trustees,
_‘_E key employees, highest compensated employees, and disqualified persons.
® Complete Part Il of Schedule L. L 22
- |23 Secured mortgages and notes payable to unrelated thll’d pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
ScheduleD | . 25
__ 126 Total liabilities. Add lines 17 throuqh 25 7,000.| 26 8,000.
Organizations that follow SFAS 117 (ASC 958), check here P D_LI and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestnctednetassets .. . . . 147,164.] 27 258,253.
S |28 Temporanlyrestncted netassets .. . 330,640.| 28 208,970.
] 29 Permanently restricted net assets i 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [:l
] and complete lines 30 through 34.
13 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund o 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 477,804.| 33 467,223.
34 Total habilities and net assets/fund balances 484,804.] 34 475,223.
Form 990 (2013)
332011
10-20-13
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Form 990 2013) FRIENDS OF FONDATION DE FRANCE, INC. 13-3966503 Page'12
|PartXIi Page

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

]

© 0O~NOODEWON

ry
o

Total revenue (must equal Part VIII, column (A), ine 12)

1,826,562.

Tatal expenses {must equal Part IX, column (A), ine 25)

1,837,143.

Revenue less expenses. Subtractline 2 fromfine 1 . . L

-10,581.

Net assets or fund balances at beginning of year (must equal Part X ﬁne 33 column (A))

477,804.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prorperiod adjustments . L. L L L i L e e

OO [|NID (O & (W [N =

Other changes in net assets or fund balances (explaln in Schedule O) ________________________________

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F’art X, ine 33,
column (B))

-
o

467,223.

| Part XiI| FlnanC|al Statements and Reportlng

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

]

2a

3a

Accounting method used to prepare the Form 990: l:l Cash II] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .

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

|__—| Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns

consolidated basis, or both:

m Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? _ B

If the organization changed either its oversight process or selection process dunng the tax year, explaln n Schedule O
As a result of a federal award, was the organization required to undergo an audtt or audsts as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the requnred audrt or audrts’7 If the organlzatlon dld not undergo the requnred audlt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

2c X

3a X

3b

332012

10-28-13
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SCHEbULE A . . . OMB No ‘15450047 '
(Form 890 or 880-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

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

Internal Revenua Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection

Name of the organization Employer identification number
FRIENDS OF FONDATION DE FRANCE, INC. 13-3966503

ﬁ’art I | Reason for Public Charity Status (Al organizations must complete this part)) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170{b){1)(A)().
|:] A school described 1n section 170(b)(1){A)(ii). (Attach Schedule E.)
[:] A hospital or a cooperative hosprtal service organization described in section 170{b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1)(A)(iii). Enter the hosptal’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)
A federal, state, or local govemment or governmental unit descnbed in section 170(b){1)(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170{(b)(1)(A){vi). (Complete Part 11 )
A community trust descnbed in section 170(b)(1)(A)(vi). {Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of tts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:] Type c |:l Type IIl - Functionally integrated d D Type lIi - Non-functionally integrated
e l:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

WO N -

4]

0 &0 O

10
11

N

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type lii
supporting organization, check this box . S . T
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes | No
the goveming body of the supported organization? e e e . {1140
(ii) A family member of a person descnbed in () above? i S o 11g(ii)
(iti) A 35% controlled entity of a person descnbed in () or (i) above? e R b & [ [(1D)]
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [iv) IS the organization} (v) Did you notfy the orgag{gtﬂ%}lhgl col. | (vii) Amount of monetary
organization {described on fines 1-9 in col. (i) isted n your| organization in col. (i) organized in the support
above or IRC section  [goverming document?| (i) of your support? USs.?
(see instructions)) Yos No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 890-£2)2013 FRIENDS OF FONDATION DE FRANCE, INC. 13-3966503 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Pat | or if the organization failled to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendaryear (or fisca! year beginning in) >

{a) 2009

(b) 2010

{c) 2011

(d)2012

(e) 2013

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2459100.

6355802.

1247023.

1208863.

1826680

.13097468.

2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

2459100.

6355802,

1247023.

1208863.

1826680.

13097468.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column®)

8166034.

6 Public support. subtract ine 5 from line 4

4931434.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

{a) 2009

(b) 2010

(c) 2011

(d) 2012

() 2013

{f) Total

7 Amounts fromline 4

2459100.

6355802.

1247023.

1208863.

1826680

.13097468.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

8,580.

8,580.

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

14.

14.

11 Total support. Add lines 7 through 10

13106062.

12 Gross recetpts from related activities, etc. (see instructions) X
13 First five years. If the Form 990 s for the organtzation's first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

12|

[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part I, lne 14 |
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

14

37.63 %

15

35.15 %

stop here. The organization qualifies as a publicly supported organization S L. | g @
b 33 1/3% support test - 2012. if the organization did not check a box on line 13 or 1Ga and llne 15 IS 33 1/‘3% or more, check this box
and stop here. The organization qualffies as a publicly supported organizaton _ . .. .. .. ... > E]
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on ine 13 16a. or 16b, and Ilne 14 1s 10% or more,
and f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization _ i . . > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and hne 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > |:|
18_ Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions > D

332022
09-25-13
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Sched‘ule A {Form 990 or 990-EZ) 2013 ' Page 3
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admussions,
merchandise sold or services per-
formed, or faciltties furmished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilties
‘ furnished by a governmental unit to
i the organization without charge

6 Total. Add hnes 1 throughS . .......
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlnes 7aand 7b |

8 Public support (Subtract iing 7c trom ling 6}
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 __(f) Total
9 Amounts fromline 6 & .

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlnes 10aand 10b =
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camedon
| 12 Other ncome Do not include galn
or loss from the sale of capital
assets (Explain in Part V)
13 Total support. (add ines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . e I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column {f) divided by line 13, column(f)) . . . . . ... .. 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 . .. ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on hne 14 and I|ne 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . .. . » D
| b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or fine 19a, and line 16 i1s more than 33 1/3%, and
| line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | _ » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > D
332023 09-25-13 Schedule A (Form 930 or 990-EZ) 2013
15
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Schedule A (Form 990 or 990-£2) 2013 FRIENDS OF FONDATION DE FRANCE, INC. 13-3966503 Pa
Part IV | supplemental Information. Provde the explanations required by Part i, line 10; Part 11, ine 17a or 17b; and Part I, fine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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OMB N¢' 1545-0047 *

SCHEDULE D

Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Publi
Department of the Treasury P Attach to Form 990. ) Open to Public
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
FRIENDS OF FONDATION DE FRANCE, INC. 13-3966503

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes* to Form 990, Pat IV, ine 6.

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year =

O H WN -

Did the organization inform all donors and donor adwsors in wrting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . .. T |:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible pnvate benefit? . .. . . ... .. . ... .. e o D Yes D No
[Part Il |Conservation Easements. Complete if the organlzatlon answered 'Yes to Forrn 990, Pa't IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habrtat D Preservation of a certrfied historic structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restncted by conservation easements L. . R 2b
2c

a

b

¢ Number of conservation easements on a certified historic structure mcluded n (a) .

d Number of conservation easements included In (c) acquired after 8/17/06, and not ona hlstonc structure

listed in the National Register | .. 2d
3 Number of conservation easements modrﬁed transferred released extnngunshed or termlnated by the orgamzatlon during the tax
year p»

4 Number of states where property subject to conservation easement is located P>

5§ Does the organization have a written policy regarding the penodic montonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . i l:] Yes I:] No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year }

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements dunng the year p- $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)(4)(B)()
and section 170)@E)M? . ... . . . Odves [Clno

9 InPart Xlll, descnbe how the organization reports conservatlon easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® to Form 990, Pat IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form990, Part Vlll,bne1 . . ... ... .......... .. P8
(i) Assets included in Form 990, Part X e . > 3

2 If the organization recetved or held works of art, hlstoncal treasures or other srmllar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 o TRV i
b Assets included in Form 990, PatX | . . TR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2013
G0-25-13
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Schedule D Form 990)2013  FRIENDS OF FONDATION DE FRANCE, INC. 13-3966503 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ts collection tems
(check all that apply):
a ':] Public exhibrtion d I:_] Loan or exchange programs
b [:] Scholarly research e I:] Other
c D Preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ... [ lves C_INo
I Part IV ’ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Foml 990 Pa't Iv, ine 9, or
reported an amount on Form 990, Part X, ine 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? . . ... e, [ Yes [No
b If "Yes," explain the anangement in Part XIII and complete the followmg table

Amount
¢ Beginningbalance .. .. L Lo e e e e e 1€
d Additions duringthe Year . .. . .. . .. ... e e e e e e e e e (1D
e Distnbutionsdunngtheyear | . . .. .. .. ... .. . .. S I |-
f Endingbalance . . ... . .. e e OO B |
2a Did the organization |ncludeanamount on Form 990 PartX Iine 21? oL o D Yes |:| No

b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provnded in Part XIII
| Part V |Endowment Funds. Complete if the organzation answered *Yes* to Form 990, Part IV, ine 10.

|_(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions e
Net investment eamings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs -
f Administrative expenses ...................
g End of year balance .
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p- %
¢ Temporanly restncted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Q O U

by: Yes | No
(i) unrelated organizations | . . R - '
(ii) related organizations . R £ )
b If "Yes® to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R? ........ 3b
4 Descnbe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 11a See Form 990, Part X, fine 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (nvestment) basis (other) depreciation
1la Land .
b Buldings e
¢ lLeasehold |mprovements
d Equpment . . ..
e Other
Total. Add lines 1athrouqh 1e (Co/umn (d) must equal Form 990, Part X, column (B), lne 10(c).) T 0.
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D Form 990) 2013 FRIENDS OF FONDATION DE FRANCE, INC. 13-396 6.5 03 Pagé 3
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes” to Form 890, Pat IV, ine 11b. See Form 990, Part X, fine 12.
(a) Descriptian of security or category gncluding name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives e
(2 Closely-held equity nterests . ... ..
| 3 Other
| A
| B)
©
[(9)]
(3]
F)
‘ @G
: (H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) >
| Part Viil] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 890, Part X, line 13.
{a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(&)
3
(4
(5)
(©)]
@
8
; ©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part I1X | Other Assets.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 11d. See Form 990, Partt X, fine 15.
(a) Description (b) Book value

)

2)

| )]
| (4)
(5)

_©®

8
_9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) e . . N
Other Liabilities.
Complete if the organization answered "Yes® to Form 990, Pat [V, line 11e or 11f. See Form 990, Part X, ine 25.
1. (a) Descnption of habilrty (b) Book value
(1) Federal ncome taxes
2
3
4)
6]
6)
0]
| 8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [X—_]
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 FRIENDS OF FONDATION DE FRANCE, INC. 13-3966503 Pag c4

|Part XI [Reconclhatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Pat IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements . . | 1 1,826,562.
Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains on investments o
Donated servicesand useoffacilties . ... .. .. ... . ... ..
Recoveries of pnoryeargrants .. .. . ... .. .. . ...... ... |2
Other @escribein Part XIIl) . .. ... ... ... ... .. 2d
Addlines2athrough2d . ... . .. . .. .. . i . o |2e 0.
3 Subtractfne2efrombnet . .. . ... ... ... ............. ... ....| 8] 1,826,562,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part V1Il, line 7b

b Other (Describe n Part XIl.) e e et e e
c Addines4aand4b . . e e . |4 0.
Total revenue. Add lines 3 and 4c, (Thls must equal Form 990 Partl Ine 12, ) . 5 1,826,562.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Pat IV, ine 12a.
1 Total expenses and losses per audited financial statements . ... .. .. . . ... ..
Amounts included on line 1 but not on Form 990, Part IX, line 25:

B

o a0 U e

4a
4b

1 1,837,143.

a Donated servicesanduseoffacilites . ... .. . ... ... . ... .. .| 2a
b Prior year adjustments | .. . N e e et .. |2
¢ Otherlosses . . e e e e e S
d Other (Descnbe In Part XIII) OO .« |
e Addlines 2athrough2d . .. . e e . |20 0.
3 Subtractine2efrominet . . . e s . L3 1,837,143.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . .. ..
b Other (Describe in Part Xill.) e e e e e e
¢ Add lines 4a and 4b e et e e e 4c 0.

Total expenses Add lines 3 and 4c {Th/s must equal Form 990 Partl Ine 18 ) . 1,837,143.

[Part XH1| Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, ine 4, Part X, fine 2; Part X,
lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

& &

o

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION IS A NOT-FOR-PROFIT CORPORATION EXEMPT FROM

FEDERAL INCOME TAXES UNDER _SECTION 501(C)(3) OF THE INTERNAIL REVENUE CODE

AND HAS BEEN CLASSIFIED AS A PUBLIC CHARITY DESCRI‘BED IN SECTION 509(A)(1)

WHICH IS NOT A SUPPORTING ORGANIZATION AND WHICH IS NOT A PRIVATE

FOUNDATION. MANAGEMENT EVALUATED ALL INCOME TAX POSITIONS, INCLUDING THE

POSITION THAT THE ORGANIZATION IS EXEMPT FROM INCOME TAXES OR NOT SUBJECT

TO INCOME TAXES ON UNRELATED BUSINESS INCOME, AND CONCLUDED THAT NO

DISCLOSURES RELATING TO UNCERTAIN TAX POSITIONS WERE REQUIRED IN THE

FINANCIAL STATEMENTS.

et Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

FRIENDS OF FONDATION DE FRANCE,

13-3966503 Pages

|Part Xlil | Supplemental Information (continued)

I
332055
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SCHEDULE F

OMB Nb_1545-0047"

Statement of Activities Outside the United States
(Form 990) P> Complete if the organization answered “Yes® on Form 990, Part iV, line 14b, 15, or 16. 20 1 3
- Department of the Treasury P Attach to Form 990. PSe? separate instn.lctions. _ Open to Public
Internal Revenuse Sévice P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

FRIENDS OF FONDATION DE FRANCE, INC.

Employer identification number

13-3966503

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cniteria used to award the grants or assistance?

l__X—]Yes [:]No

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

United States.
3 Activities per Region. (The following Part I, ine 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices §$aﬂf’sy,e§ns& (by type) (e.g., fundraising, program IS a program service, exggpgg:fes
in the region iﬁgﬁ rgg?oergt services, mvestmef\ts, grant§ to descnbe specific type investments
o reion recipients located in the region) of service(s) in region In region
GRANTS TO FONDATION DE
EUROPE 0 0 [FRANCE 1,783,884,
3a Subtotal == 0 0 1,783,884,
b Total from continuation
sheetstoPartt == 0 0 0
¢ Totals (add ines 3a
and 3b) 0 0 1,783 884,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule F (Form 990) 2013
332071
10-03-13
28
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Schedtle F (Form 990)2013  FRIENDS OF FONDATION DE FRANCE, INC. 13-3966503  Pages
[Part IV ] Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation dunng the tax year? /f "Yes, * the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . ... ... . .... s B yes X0

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, * the organization
| may be required to file Form 3520, Annual Returmn to Report Transactions with Foreign Trusts and
‘ Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
| a U.S. Owrer (see Instructions for FOmms 3520 nd 3520-A) _................c...co.ovveervveeveiseesssseesssseseeseessseon. [dves [XIno
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) .. . . o o o o |:] Yes [K] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualrfied electing fund dunng the tax year? If “Yes, " the organzation may be required to file Form 8621,
| Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) e e e s e e e e o [ves [XIno

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,*®
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certan
Foreign Partnerships. (see Instructions for Form 8868) . . ... .. oo [ves XINo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes, * the organization may be required to file Form 5713, International Boycott Report. (see Instructions
forForm5713) ... ... ... . ol e i L Yes X No

Schedule F (Form 990) 2013

332074
10-03-13
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Schedule F (Form 990) 2013 FRIENDS OF FONDATION DE FRANCE, INC. 13-3966503  Pages
|PartV | Supplemental information
Provide the information required by Part |, line 2 (monitonng of funds); Part |, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Part Il ine 1 (accounting method); Part | (accounting method); and Part Ill, column (c)
__(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: EACH GRANT IS MADE PURSUANT TO A GRANT AGREEMENT. THE

GRANTEE AGREES TO USE THE GRANT FUNDS ONLY FOR THE PROJECT DESCRIBED IN

THE RELATED GRANT REQUEST. THE ORGANIZATION REQUIRES EACH GRANTEE TO

PROVIDE REPORTS REGARDING THE USE OF FUNDS. THE ORGANIZATION ALSO HAS

THE RIGHT TO CONDUCT SITE VISITS, REVIEW FINANCIAL RECORDS AND OTHERWISE

MONITOR THE PROGRESS OF EACH PROJECT. THE DIRECTORS REVIEW GRANTEE

PROGRESS REPORTS AT EACH BOARD MEETING DURING THE YEAR.

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE M Noncash Contributions OMENo 15450047

(Form 990) 20 1 3

> Compilete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Department of the-Treasury D Attach to Form 990. Open to Public
Internal Revenue Servics P _Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

FRIENDS OF FONDATION DE FRANCE, INC. 13-3966503
[Part] | Types of Property

(a) (b) () {d)
Check If Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIil, fine 1g

Art - Works of art i

Art - Histonical treasures

Art - Fractional interests

Books and publications . . .. ... ..

Clothing and household goods __ .

Cars and other vehicles |

Boats and planes _

Intellectual property e et

Secunities - Publicly traded . . X 3 699,930. QUOTED MARKET VALUE

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests e

12 Securties - Miscellaneous .

13 Qualified conservation contribution -
Histonc structures L

14 Qualified conservation contnbution - Other_

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Foodinventory . . . . ... ... ..

20 Drugs and medical supplies

21 Taxdermy .

22 Histoncal artifacts .

23 Scientific specimens | .

24 Archeological artifacts

25 Other P (

26 Other P (

Other P (

Other P ¢ )

Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

-
-0 0O ONOOTOPLON

—

BB N

29

Yes | No

30a Dunng the year, did the organization receive by contrnibution any property reported in Part I, ines 1 - 28, that tt must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? .. .. . .. U - . ... |30a X
b If "Yes," descnbe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? =~ . | 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contributions? . e e e e e e e 32a X
b If "Yes,"” descnbe in Part ll.
33 If the organization did not report an amount in column (¢} for a type of property for which column (a) 1s checked,
descnbe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
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Schedule M (Form 990) 2013) FRIENDS OF FONDATION DE FRANCE, INC. 13-3966503  pag

Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

e2

332142 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service 0 or 9 itsi is at www.irs.qov/form990. Inspection

. OMB No_1545-0047"
Supglemental Information to Form 990 or 990-EZ 2013

{Form 990 or 990-EZ)

Name of the organization Employer identification number

FRIENDS OF FONDATION DE FRANCE, INC. 13-3966503

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FRIENDS OF FONDATION DE FRANCE, INC. (FOFDF) IS A PUBLIC CHARITY IN THE

UNITED STATES. ITS PURPOSE IS TO SUPPORT THE WORK OF FRANCE'S LEADING

PRIVATE CHARITABLE INSTITUTION, THE FONDATION DE FRANCE, AND ITS

THOUSANDS OF GRANTEE ORGANIZATIONS. FOFDF HELPS AMERICAN INDIVIDUALS,

FOUNDATIONS, AND CORPORATIONS DONATE TO FRENCH CHARITIES ACTIVE IN

SOCIAL, SERVICES, HEALTH, MEDICAL RESEARCH, CULTURE, SCIENCES, AND THE

ENVIRONMENT .

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: FRANCIS CHARHON, BOARD PRESIDENT, AND DOMINIQUE LEMAISTRE,

DIRECTOR, ARE BOTH EMPLOYEES OF FONDATION DE FRANCE.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: FRIENDS OF FONDATION DE FRANCE (FOFDF) HAS TWO CLASSES OF

DIRECTORS: CLASS I AND CLASS II. EACH CLASS I DIRECTOR MUST BE AN

OFFICER OR DIRECTOR OF FONDATION DE FRANCE (FDF) AND IS APPOINTED BY

DESIGNATION OF THE BOARD OF DIRECTORS OF FDF. THE CLASS II DIRECTORS ARE

ELECTED BY A MAJORITY OF THE BOARD OF DIRECTORS OF FOFDF. EACH CLASS II

DIRECTOR MUST BE A CITIZEN OR RESIDENT OF THE UNITED STATES WHO IS NOT A

DIRECTOR, OFFICER OR EMPLOYEE OF FDF. AT ALL TIMES, THE NUMBER OF CLASS II

DIRECTORS MUST EXCEED THE NUMBER OF CLASS I DIRECTORS BY AT LEAST ONE

DIRECTOR.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

FRIENDS OF FONDATION DE FRANCE, INC. 13-3966503

EXPLANATION: THE FORM 990 WAS PROVIDED TO THE BOARD OF DIRECTORS FOR THEIR

REVIEW IN CONNECTION WITH A BOARD MEETING. THE FORM 990 WAS FILED AFTER

THAT MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ON AN ANNUAL BASTIS EACH DIRECTOR SIGNS A CERTIFICATE

CONFIRMING THAT THEY HAVE DISCLOSED TO THE BOARD ANY RELEVANT INFORMATION

PERTAINING TO POTENTIAL CONFLICTS OF INTEREST AS AND TO THE EXTENT REQUIRED

BY THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: PAGE 6, SECTION B,QUESTION 15 -

THE ORGANIZATION DOES NOT COMPENSATE ITS OFFICERS OR DIRECTORS AND DOES NOT

HAVE ANY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANTIZATION MAKES ITS FINANCTIAL, STATEMENTS AVAILABLE TO

THE PUBLIC THROUGH ITS WEBSITE. OTHER DOCUMENTS ARE AVAILABLE UPON

REQUEST.

Saz12 Schedule O (Form 990 or 990-EZ) (2013)
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Form 8868

(Rev. January 2014)

Application for Extension of Time To File an
Exempt Organization Return

) File a separate application for each return.
P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No. 1545-1709

Department of the Treasury
Intemal Revenue Service

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [XI

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.rs.qgov/efile and click on e-file for Chartties & Nonprofits.

|Part! |

Automatic 3-Month Extension of Time. Only submit original {(no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

» ]

All other corporations (i nc/udlng 1120-C fllers) partnershlps REMICs and trusts must use Form 7004 to request an extens:on of time
to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Flo by th FRIENDS OF FONDATION DE FRANCE, INC. 13-3966503

dIu:t;);te ?o, Number, street, and room or suite no If a P.O box, see instructions Social secunty number (SSN)

mingyowr | 275 MADISON AVENUE, NO. 401

nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

NEW YORK, NY 10016

Enter the Retum code for the retum that this application is for (file a separate application for each retum) | . m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 (other than individual) ] 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 60639 11
Form 990-T {trust other than above) 06 Form 8870 12

GHS PHILANTHROPY MANAGEMENT
® The books are Inthe careof p» 275 MADISON AVENUE-SUITE 401 - NEW YORK, NY 10016
Telephone No p- 212-812-4362 FaxNo P>
® |f the organization does not have an office or place of business In the United States, check this box | . . > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i thls IS for the whole group, check this
box P D . lf it 1s for part of the group, check this box P D and attach a list with the names and EiNs of all members the extension is for
1 | request an automatic 3-month (6 months for a comporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [X] calendar year 2013 or

» [ tax year beginning

, and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason: D Inttial retum D Final retum

D Change in accounting penod

3a If this application is for Forms 990-BL,, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any pnor year overpayment allowed as a credrt. 3! $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, f required,

by using EFTPS Electronic Federal Tax Payment System). See instructions. 3! $ 0.

Caution. if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

%1 For Privacy Act and Paperwork Reduction Act Notice, see instructions.
12-31-13

Form 8868 (Rev. 1-2014)
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