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Department of the Treasun
Internal Revenue Service

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundations)

OMB No 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

C Name of arganization
FRIENDS OF FONDATION DE FRANCE INC

B Check If applicable D Employer identification number

[0 Address change
[ Name change

13-3966503

O Initial return Doing business as

O Final return/terminated
[0 Amended return
O Application pendingll

E Telephone number

Number and street (or P O box If mail i1s not delivered to street address) | Room/suite

275 MADISON AVENUE NO 6TH FL

(212) 812-4362

City or town, state or province, country, and ZIP or foreign postal code

NEW YORK, NY 10016
G Gross receipts $ 2,234,969

F Name and address of principal officer
AXELLE DAVEZAC

275 MADISON AVENUE NO 6TH FL

NEW YORK, NY 10016

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)
7 Website: » WWW FRIENDSOFFDF ORG

H(a) Is this a group return for

subordinates? DYes No
H(b) Are all subordinates
(b) included? Cves Dno

If "No," attach a list (see instructions)

] s0a7¢a)1yor [ 527

H(c) Group exemption number »

L Year of formation 1997 | M State of legal domicile NY

K Form of organization Corporation D Trust D Association D Other »

W summary

1 Briefly describe the organization’s mission or most significant activities
SEE SCHEDULE O FRIENDS OF FONDATION DE FRANCE IS A PUBLIC CHARITY IN THE UNITED STATES ITS PURPOSE IS TO SUPPORT THE
WORK OF FRANCE'S LEADING PRIVATE CHARITABLE INSTITUTION, FONDATION DE FRANCE, AND ITS THOUSANDS OF GRANTEE
@ ORGANIZATIONS FONDATION DE FRANCE CONTINUOUSLY ADDS NEW GRANTEES THAT OPERATE IN FRANCE AND OTHER COUNTRIES,
I AND WHICH ARE ACTIVE IN A RANGE OF FIELDS INCLUDING SOCIAL SERVICES, EDUCATION, HEALTH AND MEDICAL RESEARCH,
% CULTURE, SCIENCES, AND THE ENVIRONMENT
o
>
[=}
]
x5 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
5: 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
é 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . . . . 4 7
‘3 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 0
< 6 Total number of volunteers (estimate If necessary) 6 7
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . .+« . . 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 2,743,164 2,227,597
§ 9 Program service revenue (Part VIII, line 2g) [0} 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 0 7,176
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0 196
« A Aa = w L - Iyt — [P Ay Loty - i  ——
‘1 ™ L

7-?.:..” -
LS

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program

DYes No

services?
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its 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 (Code
See Additional Data

) (Expenses $ 908,410 including grants of $ 908,410 ) (Revenue $ )

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

.



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

FRIENDS OF FONDATION DE FRANCE IS A PUBLIC CHARITY IN THE UNITED STATES ITS PURPOSE IS TO SUPPORT THE WORK OF FRANCE'S
LEADING PRIVATE CHARITABLE INSTITUTION, FONDATION DE FRANCE, AND ITS THOUSANDS OF GRANTEE ORGANIZATIONS FONDATION DE
FRANCE CONTINUOUSLY ADDS NEW GRANTEES THAT OPERATE IN FRANCE AND OTHER COUNTRIES, AND WHICH ARE ACTIVE IN A RANGE OF
FIELDS INCLUDING SOCIAL SERVICES, EDUCATION, HEALTH AND MEDICAL RESEARCH, CULTURE, SCIENCES, AND THE ENVIRONMENT

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

RIS RO R0 EE” | el bt ik bembewd | b osb—be——— [Jvss Ene







Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 No
complete Schedule J . P e . .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and

mnwramloba Ol dd e J TENN e Ve ke Sm » N




Page 5

Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any hneinthisPartvVv . . . . . . . . . . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming




Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year

1a

L -

policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»GHS PHILANTHROPY MANAGEMENT 275 MADISON AVENUE 6TH FLOOR NEW YORK, NY 10016 (212) 812-4362

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

[P At 2 ide sk rpimdewdlr—0— st 1 8 A e e e S R A . 3.

- r
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Form 990 (2017)




Form 990 (2017) Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPart VIII . . . . . . . .« +« « « .« [l
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
P 1a Federated campaigns | 1a |

2

= g b Membership dues | 1b |

Q

Q

;5 £ c Fundraising events . | 1c |

g‘é d Related organizations | id |

@] E e Government grants (contributions) | le |

g U_7 f All other contributions, gifts, grants,

(=] and similar amounts not included 1f 2227597

E ; above kit

- =

'E 5 g Noncash contributions included

b= = In lines la-1f $ 115,799

8 g h Total.Add ines 1a-1f . . . . . . . P 5 227 597

Business Code

2a

Revenue

P {
(b)(1)(A)(iv). (Complete Part II )
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

r ;
section 170(b)(1)(A)(vi). (Complete Part II )
8 [0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[
Il

9 An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a

non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university

10 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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). (Complete Part III )
11 [ Anoraanization organzed and operated exclusively to test for public saf jop 50

. '

[
1]
1
.,

” - M (e ;

b —
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 7,176 7,176
4 Income from investment of tax-exempt bond proceeds »
5Royalties . . . . . .+ .+ . . . . »
(1) Real (1) Personal

6a Gross rents

b Less rental expenses

¢ Rental iIncome or
(loss)

d Net rental incomeor (loss) . . . . . . »

[ () securities | (1) Other |




Form 990 (2017) Page 10

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 . . . v f e [l

(B) (© )
L A" YAV ¥ o W

Do not include amounts reported on lines 6b, (A)

|

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017
Form 990 or 990-EZ.




Form 990 (2017) Page 11

m Balance Sheet

Check If Schedule O contains a response or note to any line in this Part IX .

(A) | | (B)

[
—




Form 990 (2017) Page 12

m Reconcilliation of Net Assets
~loll [ A b PR W— | La) v = it l_|
Iy it R s iy " 217 1 TH A —

FES
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Additignal Data
!

= Im

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic

Section B. Type I Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or



efile GRAPHIC print - DO NOT PROCESS lAs Filed m EW 3#%?}9&?33?]{ |

Section D. All Type III Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below
b [J The organization is the parent of each of its supported organizations Complete line 3 below

€ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

. a 1A crghrpartiallv Sl nfthe areprzsbingbe 3ciuphige Aing thg t@v vesr Arractlu fiirbhar tha avamnt niirnncoe af tha |

L) _.'p’JT—‘:'H LK ]

e————————————————————————————————

g 1




Schedule A (Form 990 or 990-EZ) 2017 Page 2
IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170

(b)(1)(A)(ix)
ol w b A ek M T

T — .

L |

(Wb ey

Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part 1V, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V

Sertino Q bees s &an[LundPaJ \ummwmmwmws@-
(

Instructions)

Facts And Circumstances Test

Scherdule A (Foarm 990 ar 9Q0-F7) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that are

nat an nrelated frade or husiness

b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D

!

{a)Current year | {b)Prior year | {c)Two years back | (d)Three years back | (e)Four years back
:H‘,L LV _ i l'l
) ]

! i




Schedule A (Form 990 or 990-EZ) 2017 Page 4

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No

1. Are all of the arnarwzation’s siinnarted araanizatinns ligf Aameadn the arganizatian's noverang documents?
¢ - —— R e Te——




Schedule A (Form 990 or 990-EZ) 2017 Page 5
Im Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic
Section B. Type I Supporting Organizations
Yes | No
1 Did the directors, trustees or membership of one or more supported organizations have the power to regularly appoint or
- illﬂa.r.u...n.,. - ; _: | I ! Ei ! l_x__wiuuu . &_

(A0 e R e A ey

Yes | No

W jver




Schedule A (Form 990 or 990-EZ) 2017 Page 6
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

oOln|h{ WIN|RH
aln|bh|{W|IN|=

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

~N
~N

Other expenses (see Instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount (A) Prior Year (B)(Currentl;(ear
optiona

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1

Average monthly value of securities 1a

Average monthly cash balances ib

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id

Discount claimed for blockage or other factors
(explain in detail in Part VI)

ola|lo|loc|w

N

2 Acquisition indebtedness applicable to non-exempt use assets
3 Subtract line 2 from line 1d

W

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply ne 5 by 035

7 Recoveries of prior-vear distributians

Nioa|lw| b

12 [J Anorganization 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

oraanization(s) the power to reaularlv abbint or elect a malarity of the directors gr trustees of the riin anization. You must
H gint ocelect2, &%, Wygises of the guRQaTing gaaoization. You must___




Schedule A (Form 990 or 990-EZ) 2017 Page 7
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in
excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

Distributions to attentive supported organizations to which the organization Is responsive (provide
details in Part VI) See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. R . . . (i) (iii)
Section E Dl_str;butlt(_)n Allocations (see Excess Di(sIZributions Underdistributions Distributable
instructions) Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributians. If anv. far vears.poar to 2017

complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You

must complete Part IV, Sections A and C.

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its

supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated. A supporting organization operated In connection with Its supported organization(s) that is not

functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

oo O

9  Provide the following information about the supported organization(s)

n NaTP of .ilmgmrfEd I i FIN |_'ii\_Tvne af___1 (iv) Ts the armanization hsted | fw) Amount of | fwi) Amount of
t e ¥ N Trig - [y B [ af Sameel r_lr e ——
] ji ‘

3 Excess distributions carryover, If any, to 2017

a
b From 2013.

c From 2014.

d From 2015.

e From2016. . . . . .
f Total of lines 3a through e

e




Schedule A (Form 990 or 990-EZ) 2017
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (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
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value at end of year

1
2
3  Aggregate value of grants from (during year)
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

L TP S 5y . . DT e | e S
=== : 1 -

III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscaf;fa“rd;;g‘gf‘:ng in) B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
member5h|p fees received (Do not 1,826,680 2,311,907 1,299,750 2,743,164 2,227,597 10,409,098
include any "unusual grant ")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

Total. Add lines 1 through 3 1,826,680 2,311,907 1,299,750 2,743,164 2,227,597 10,409,098

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on 2,967,943

line 1 that exceeds 2% of the

amount shown on line 11, column (f)

n

6]

6 Public support. Subtract line 5

from line 4 7,441,155
Section B. Total Support
(or ﬁscaf;fa“rd;;g‘g:f‘?ng in) B (a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (F)Total

i ‘" ., 2 - | el g S T

I TR AT N




Schedule D (Form 990) 2017 Page 2
m 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 its collection
items (check all that apply)

a [ Ppublic exhibition d O woanor exchange programs

b e
O scholarly research L1 other

c
|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During 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? O ves O No

IEEIE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

Distributions during the year

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIII and complete the following table Amount

C  Beginning balance 1c

d  Additions during the year id

e le

f

Ending balance

a;},:_,p id thg orog HEM £an amaunt en Form 990, Rart A@Wuﬁmmmmnt L@.Plll.tx’ [ it d .

» [

supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

» ]

Schedule A (Form 990 or 990-EZ) 2017

instructions
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Schedule D (Form 990) 2017 Page 4

Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 2,234,699

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Addlines2athrough2d . . . . . . .+ « « + v« o« ww e a e 2e 0
3 Subtract line 2e fromlinel . . .+ .+ . . .+ 4 4o 4w a e e 3 2,234,699
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da 270
Other (Describe inPart XIII) . . . .« .+ + & « + & . 4b
¢ Addlnesd4aand4b . . . . . . .« o 0w a e 4c 270
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, ne12) . . . . 5 2,234,969

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . .+ . . . . . 1 968,072

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . . . . . . . . 2a
Prior year adjustments . . . . . . . . .« . . . 2b
- g Y™ PR I - - - L=
v - )

o
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Schedule D (Form 990) 2017 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017
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a mgwm . . OMB No 1545-0047
SCHEDULEF Statement of Activities Outside the United States
(Form 990)
» Complete If the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16. 2 0 1 7
» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions I1s at www.irs.gov/form990. Open to Public
Department of the Treasun Inspection
Internal Revenue Service
Name of the organization Employer identification number

FRIENDS OF FONDATION DE FRANCE INC
13-3966503

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 _ Forgaranotmakers, Roes the otganizat Tecor 1ate tae Uts arants,and

- . /
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Schedule F (Form 990) 2017

Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)




Schedule F (Form 990) 2017 Page 4

m Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "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) |:| Yes No

2 Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return 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 Owner (see
Instructions for Forms 3520 and 3520-A, do not file with Form 990)
O ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "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)

D Yes No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization 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) [ ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, " the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

|:| Yes No

6 Did the organization have any operations In or related to any boycottlng countrles during the tax year? If "Yes," the
A | (] i re - 4T ) I~ 4 B t— f =

. - v |




Schedule F (Form 990) 2017 Page 5

m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

Return Explanation
Reference
PART I, EACH GRANT IS MADE PURSUANT TO A GRANT AGREEMENT THE GRANTEE AGREES TO USE THE GRANT FUNDS
LINE 2 ONLY FOR THE PROGRAM OR 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 P

3
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For 800) Noncash Contributions OMB No 1545-0047

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 0 1 7
» Attach to Form 990.
»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990 Open to Public

Department of the Treasun

Internal Revenue Service Inspection
Name of the organization Employer identification number
FRIENDS OF FONDATION DE FRANCE INC
13-3966503
m Types of Property
(a) (b) (c) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable Iitems contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line

1g

1 Art—Works of art

2 Art—Historical treasures
3 Art—Fractional interests
4
5

Books and publications

Clothing and household
goods . .

6 Cars and other vehicles
7 Boats and planes .

8 Intellectual property -

9 Securities—Publicly traded . X 10 115,799|FMV
10 Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Otherw (—— )

26 Otherw (—— )

Tl WS WA




Schedule M (Form 990) (2017) Page 2
m Supplemental Information.

Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization i1s reporting in Part
I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

| Return Reference | Explanation

Schedule M (Form 990) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 15450047
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990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, FRIENDS OF FONDATION DE FRANCE (FOFDF) HAS TWO CLASSES OF DIRECTORS CLASS | AND CLASS |
PART VI, EACH CLASS | DIRECTOR MUST BE AN OFFICER OR DIRECTOR OF FONDATION DE FRANCE (FDF) AND IS
SECTION A, | APPOINTED BY DESIGNATION OF THE BOARD OF DIRECTORS OF FDF THE CLASS |l DIRECTORS ARE ELEC
LINE 7A TED BY A MAJORITY OF THE BOARD OF DIRECTORS OF FOFDF EACH CLASS Il DIRECTOR MUST BE A CIT

IZEN OR RESIDENT OF THE UNITED STATES WHO IS NOT A DIRECTOR, OFFICER OR EMPLOYEE OF FDF A
T ALL TIMES, THE NUMBER OF CLASS Il DIRECTORS MUST EXCEED THE NUMBER OF CLASS | DIRECTORS
BY AT LEAST ONE DIRECTOR




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE FORM 990 WAS PROVIDED TO THE BOARD OF DIRECTORS FOR THEIR REVIEW IN CONNECTION WITH A
1 DﬁR‘_I’ I RNARN MFETING. THF ENORM QON WAS Fll FN AFTFR THAT_MFETING

1k




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | ON AN ANNUAL BASIS EACH DIRECTOR SIGNS A CERTIFICATE CONFIRMING THAT THEY HAVE DISCLOSED T
PART VI, O THE BOARD ANY RELEVANT INFORMATION PERTAINING TO POTENTIAL CONFLICTS OF INTEREST AS AND

SECTION B, | TO THE EXTENT REQUIRED BY THE POLICY
LINE 12C




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | PAGE 6, SECTION B,QUESTION 15 - THE ORGANIZATION DOES NOT COMPENSATE ITS OFFICERS OR DIRECTORS AND
PART VI, DOES NOT HAVE ANY EMPLOYEES

SECTION B,
LINE 15




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH ITS WEBSITE OTHER
PART VI, DOCUMENTS ARE AVAILABLE UPON REQUEST

SECTIONC,
LINE 19




