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. 990 Return of Organization Exempt From Income Tax o N
J
Under section 801{c), 527, or 4047(a){1) of the Internal Revonue Code (excopt private foundatio G ” 1 8 \.:
rariment cf the T, » Do not enter social security numbars on this form as it may be made public. ‘Open to Eublio (=)
interna) Ravenua Service » Qo 10 wivly irs.gov/Form990 for instructions and the Intast information. Inspection &
A For the 2018 cslandar year, or tax year beginning Jul 1 . 2018, end onding Jun 30 ,2019 o
B Chack d spphesbty: §6 Nama of organizabion FR [TENDS OF_ NOTRE-DAME OE_PARIS, INC. O Emplayer idenifiantion numbaer o
] Acormsschange | _Daing busness a o 81-4458934 N
D Name chafige Number and stredt (0 P O Dox if mall s n: delivered to sweet adilress) Robrysuts E Tetophorm mimber
7ttt rotum 1717 PENNSYLVANIA AVENUE, N.W, 425 (202)463-6500 L
D Foal retumsrminated] ey 3 toumn, state o provmce coumbiy and ZIP o tareign pmm:;'o-de =2
) Amendedreram | WASHIMGTON, DC 20006 6 Gross recalpts S 6,342,995, N
D Application pendmg | F Name and address of princhal oificer: Hip} &s 148 2 groasp relom Lo umwlj Yos E:] No o
— MICBEL PICAUD, 1717 PENHSYLVANLA AVE YW SIB 425, WASHIUGTON, DT 00&Bfaio) Are ot suborsimtes inctuto® [ ves U ng N
I Tox-exemptstats D41 01 3 s01e { )« yeert o) []494’.@5) o Llsz ) g H“N> " artach a tnt (9€6 inshuclions)
J__Website: » WWW . NOTREDAMEDEPARIS ., FR/FRIENDS —— Hie) Group sxerntion number ® —
K Form of orqanizeton BX] Gerparaton [) trust [} Assovawon (] Qe » } L Yau of lormation 201 6‘1 M Smate of legal dom clie* DE
Summary
1 Bnefly describe the organization s mission or most signihcant ectivities:  ESTABLISHED AT, THE INITIATIVE OF THE
$ ARCHBISHOP OF PARIS, FRIENDS OF NOTRE-DAME DE PARTS _WORKS TO_ ENGAGE AMERICAN
E PHILANTHROPISTS N ‘I‘HE RES'I‘ORATION AND REPAIR OF THE CM‘HEDRAL OF NOTRE -DAME _DE PARIS.
$ 2  Check this boxb[] ¥ thﬁ orgamzatlon dxscommued its operations or disposed of more than 25% of tts net assets.
S| 3 Number of voting membars of the gaverning bady (Part VI ine 1a) . 3 11
%1 4 Number of independent voting mambers of the governing body (Part V!, line 1b) 4 11
.g 5  Total number of individuals emptloyed in calendar year 2018 {Part V, line 2a) 5 0
3| 8 Total number of voluniesrs {estumate if necessary) 6 14
2| 78 Total unrelated business revenus from Part VIIL column (C}, hine 12 7a 0.
b Net unrelated business taxable income from Form 990-T. hne 38 w0
Pror Year Curront Year
‘o | 8 Contributions and grants (Part VI, line 1h) . 1,402,626, 6,335,449,
2| B Program service revanus (Part VI, line 2q) . .
o | 10 Investment income (Part Vill. column (A), fines 3, 4, and 7d) 166. 7,546, -
& 11 Other revenue (Part Vi, column (&), kines 5, 64, 8¢, 8¢, 10¢, and 118} i
12 Total revenue—add lines 8 through 11 {must equal Pad VIll, cohimi {A), Iing 12) 1,402,792. 6,342,995,
13 Grants and simiar aimounts pald (Part X, column (A}, ltnes 1-3) . 153,680. 2,038,480,
14 Benefits paid to or for members {Part IX. calumn (A), line 4) ,
2 15  Salaries, othar compensation, smployee henefits (Part IX, column (A), knes 5-10} A L
2| 16a Professional tundraising fees {Pan IX, column (A}, line 114) . 83,582,
3 b Total fundraising expenses (Part IX, column (D} ne 25} » 83,690. O } TN o Lo
d 17  Othar expenses (Part 1X, column {A), hnes 11a-114, 11!—2Ae; 56,568. 118,81S.
18 Total expenses. Add lines 13-17 (must equal Part IX. column {A}, lihe 25) 210,248, 2,240,877,
19  Rsvenue less expenses. Subtract line 18 from Ing 12 — ¥y 192,544, 4,102,118,
s ﬁtbt'\/t innanfs of Current Year End of Year
%] 20 Total assets (Pant X, line 16) g} . . )l 264,981, 5,367,099.
8121 Total liabiities {Part X, fne 26) b R [
EB Net assets or fund balances. Subtract {fine 21 fropfiie 2OAPR 2 0 2020 31,264,981. 5,367,099,
W&gnature Block — o«
Under penahies of parury, | deciara hat | hae examired tis 1etutn, nck hny acfor @Bm H‘Tmam- ind to the Sest of my inowsedad and balet, it i
true. gorract, and complete Declaration of preparer {other than offiren s 1 ol g as arfy ancwviedyo
} ~ ‘ 04/06/2020
Sign Signature of oknmr W Qate
Here ’ M1CHEL PICAUD, PRESYDENT P,
Type ur prirtt ngeen and 1le el
;;i— d ProtTyRe proparer's rame r*:{%'si_ﬁﬁ: Cate c;;: PG -
Preparer DAVID C. RKOHLES 04/06/2020; set-employed| P01622353
Use Only Frmsname ¥ Lane & Company, CPAS FimsER » 521738520
Fira's godress » 1717 Pepnsylvania Avenue NW, Suile 425, Washington, DC 20006] Phonenc (202)463-6500
May the IRS discuss this return with tha preparer shown above? {see mstructions) .o X} ves { 1 No
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Form 990 {2018) Page 2
m—‘ Statement of Program Service Accomplishments
: Check if Schedule O contains a response or note to any line in thus Part ill . . . .. . .. 0O
1 Bnefly describe the organization’s mission.
ESTABLISHED AT THE INITIATIVE OF THE

2 D the organization undertake any S|gn1flcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . o S . . . ce . - OYes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . ; . . . .o . .o [(JYes XINo
If “Yes,” describe these changes on Schedule 0.

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(L){4) viganizations are required 1o report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code )(Expenses $ 2,091, 859. includinggrantsof $§ 2,038, 480. ) (Revenue $ 0.)

4b

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 2,091,859.
REV 05/20/19 PRO Form 990 (2018)
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Page 3
" EXIIT  Checklist of Required Schedules
' Yes | No
Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundatron)” If “Yes,”
complete Schedule A . . 1 X
Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see mstructlons)’? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . e .o 3 X
Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .o 4 X
Is the orgamization 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, Partlil | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . . 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . 8 X
Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian 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 .o 9 X
Did the organization, diectly or through a related organization, hold assets in temporarily restrrcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 x
If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, !
VI, VI, IX, or X as applicable I O
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .o .. .o 11a X
Did the organization report an amount for investments—other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil 11b X
Did the organization report an amount for investments—program related in Part X, line 13 that ts 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil .o . 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, hne 167 If “Yes,” complete Schedule D, Part IX 11d X
Did the organization report an amount for other habilities in Part X, line 257 If "Yes complete Schedule D Part X |11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 | and IV 14b| x
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,"” complete Schedule F, Parts Il and IV . 151 x
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F., Parts lll and IV. .o 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlt, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, ine 9a’7
If “Yes,” complete Schedule G, Part Il 19 X
Did the organization operate one or more hospital facmtles'? If “Yes complete Schedule H 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? Kgi¥gaorgemplete Schedule |, Parts | and |l 21 X

Farm 990 (2018)



Form 990 (2018)
[EA "~ Checkiist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and IlI . . .. 22 X
23 Did the organmization answer “Yes” to Part VI, 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,” complete Schedule J . e .o 23 P
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 tssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the year’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 b d
28 Was the organization a party to a business transachon with one of the following partes {see Schedulc L,
Part IV instructions for applicable filing thresholds, conditions, 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 .o .. . . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee. or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization hquidate, terminate, or dissolve and cease operations? /f “Yes N comp/ete Schedule N Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . .o . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37? /f “Yes,” complete Schedule R, Part | . . 33 X
34  Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedu/e R, Part i,
orlV, and Part V, line 1 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(13)') . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization? If “Yes,” complete Schedule R, Part V, line 2 . o o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 x
2 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
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. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
REV 05/20/19 PRO Form 990 (2018)
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Form 990 (2018)

!

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has tt filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
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, securities account, or other financial account)?
b if “Yes,” enter the name of the foreign country &
See Iinstructions for filing requircments for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbut:ons or
gifts were not tax deductible?
7  Organizations that may receive deductible contrlbutlons under sectlon 170(c) B
a Did the ciganization receive a payment in excess of $75 made partly as a contrnibution and partly for goods ok
and services provided to the payor? . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . - .o .. . 7c
d f “Yes,” Indicate the number of Forms 8282 filed dunng the year . . . . | 7d | R e
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats. arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Spounsouring urganizations maintaining donor advised funds. Did a donor advised fund maintained by the SRR BT AE
sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds. e R b
a Dud the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organlzatnon make a distribution to a donor, donor advisor, or related person'>
10  Section 501(c)(7) organizations. Enter.
a Inhiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, Included on Form 990, Part VIli, ine 12, for public use of club facilities . 10b
11 Section 501{c){12) organizations. Enter: .
a Gross income from members or shareholders . . e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in llieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to 1ssue qualified health plans 1n more than one state” .
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified health plans C e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services durung the tax year’? .
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?, .. . X
if "Yes," see instructions and file Form 4720, Schedule N. B é’%{‘ifﬁ
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O ; »%ﬁ%ﬁ‘é
Form 990 (2018)
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Form 990 (2018)

Governance, Management, and Disclosure For each “Yes” response to Iines 2 through 7b below, and for a “No”

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

Check if Schedule O contains a response or nhote to any line in this Part Vi

Section A. Governing Body and Management

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangements?

1a Enter the number of voting members of the governing body at the end of the tax )’/ear. . 1a
If there are material differences in voting nghts 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 ine 1a, above, who are independent 1b 11 ;~‘~Av. ]
2 Did any offiver, direclar, rusies, o hey employee have a family rclationship or a business rolatlonchlp with i ’
any other officer, director, trustee, or key employee? e e .. .
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? . A e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . ; .o Coe e
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .o .
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body’?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing 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
10a Did the organization have local chapters, branches, or affiiates? .. .. . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 its governing body before filing the form? |11a| x
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to confllcts’7 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,” '
- descnbe in Schedule O how this was done . . .
13  Did the organization have a written whistleblower policy? .
. 14 Dud the organization have a wnitten document retention and destruction pohcy” . . .
15 Did the process for determining compensation of the following persons include a review and approval by
Independetil persons, cotnparalality Jata, and contemporancous substantiation of the doliboration and docision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see |nstructlons)
16a Did the organmization invest in, conlribule assels to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e . .
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ®» _ See Part VI, Line 17 stmt

Section 6104 requires an organizalion to inake its Formns 1023 (1024 or 1024- A «f applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply
[J Own website [ Another's website Uponrequest  [] Other (explain in Schedule O)

Describe 1n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records B
LANE & COMPANY, CPAS, 1717 PENNSYLVANIA AVE NW STE 425, WASHINGTON, DC 20006 (202) 463-6500

REV 05/20/19 PRO
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Form 930 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VlI . . . . . . g
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table fur all persons 1equired to be listed Neport 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 alt of the organization’s current key employees, If any. See instructions for definition of “key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporlable conipensation (Box 5 of F'otm W-2 and/or Box 7 of F'orm 1093 MIEC) of more than $100,000 from the
organization and any related orgamizations.
e List all ul the vrgamzation's former officers, key employees, and highcat compensated employees who roceivod more than
$100,000 of reportable compensation from the organization and any related organizations.
e List 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 orgamzations
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons

[X] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
*) ® {do not check more than one © & ®
Name and Title Average | pox, untess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any| o=l ol =xlaoz| from related other
hours for aé_{ a2l = 2|35|¢ the organizations compensation
related 35128 ¢ ?—,g ,31, organization (W-2/1099-MISC) from the
organzations| 2 | 5| 3 é =1 ™ |w-2/1099-MISC) organization
befow dotted| S 2 | 3 g8 and related
ine) g 3 3 B organizations
@ [ 2
® | g 4
© @
a
N)BERTRAND BADRE . 1..1.00
DIRECTOR X 0 0 0
{2ROBERT LEBLANC .1 .1.00
DIRECTOR X 0. 0. 0.
{3)CARLA KNOROWSKL | 1.00
DIRECTOR X 0. 0. 0.
4 PATRICK CHAUVET . ..|..1.00
DIRECTOR X 0 0 0
S)DENIS DUVERNE .| 1.00
DIRECTOR X 0 0 0
A6)WESLEY JOHNSON ____ ___ _ _ _._...]..1.00
DIRECTOR X 0 0 0
{7 JEAN-DAVID LEVITTE .| 1.00
DIRECTOR X 0. 0. 0.
_8)PHILIPPE DE CUVERVILLE | 1.00
DIRECTOR X 0. 0. 0.
{9 RAMON DE OLIVEIRA . | 1.00
DIRECTOR X 0. 0. 0.
(19BRIGITTE MOUFFLET .. 1..1.00
DIRECTOR X 0 0 0
(A1) STEPHEN MURRAY ' __.1..1.00
DIRECTOR X 0. 0. 0.
G2row 1vEY o o|..1.00
SECRETARY X 0. 0. 0.
(13)ANDRE FINOT ... .15.00
COMMUNICATIONS OFFICER X 0. 0. 0.
(I4MICHEL PICAUD ... ] 30.00
PRESIDENT X 0. 0. 0

REV 05/20/19 PRO Form 990 (2018)
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Form 990 (2018) Page 8
LEAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
D
& € (do not check more than one © & ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per [ officer and a director/trustee) | Compensation |compensation from amount of
week (list any| — T = from related other
hours for ia a S E 3a g the organizations compensation
related ;g_ Z18 ] @ %§ g organization (W-2/1099-MISC) from the
organizatons| 25 | §| [ 3 }fg; = [(W-2/1099-MISC) organization
below dotted| 8% | 8 gl § and related
line) é =y 2 3 organizations
a6 3
® |5 &
© T
a
08 ] I—
08 e
(LU S
08
O e
0
L3 ) U S
) e
B
L U S
1 R SR
1b Sub-total . .. . e . . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . .
d Total (addlines1ibandic). . . . . . . . T < 0 0. 0.

2  Total number of indmiduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated e
employee on hine 1a? If “Yes,” complete Schedule J for such indvidual .. . .o .o 3

4  For any mdividual listed un e 1a, 1s the sum of reportablc compensation and other compensation from the n
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

(0]
o

individual . . .o .o .o .o . Ce e e 4
5 Did any'peison hsted uin e 1a 1eceive or accruc compensation from any unrofated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5

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) (8 €)
Name and business address Description of services Compensation

2 Tolal number of mdepereil contractors (including but not limited to thosc listod above) who
received more than $100,000 of compensation from the organization P A
REV 05/20/19 PRO Form 990 (2018)
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,Form 990 (2018) Page 9
RETaal[|8 Statement of Revenue ]

' Check if Schedule O contains a response or note to any hne inthis Part VIt . .. . .. . O
e e i P I it /e SUUSTARET A g AR ) T (A (B) (€ (D)
iﬁ@k# e &yﬂzﬁ%' @2}“3:”-2‘.1 ’;55%5;%,%“&"?{%‘%&%@?;&“ ﬁ?g*, Total revenue Related or Unrefated Revenue

AN T wg%%é%?@[\\‘w fi;&gﬁgégx}zéw:”’f% ~:‘v§fy’1‘§w§3«’@bﬁ :%-:.‘»gix“ i exempt business excluded from tax
SRk il e 0o éﬁ?:@’%ﬁ}?ﬁ% 7 y}}fgj S ?ﬁ%ﬂé&%ﬁjﬁ‘%&% . function revenue under sections
I e R S e .A.Jx;,‘%%ﬁe‘iz pEYS e revenue 512-514
££| 12 Federated campaigns . . | 1a R i : :
g 3 b Membershipdues . . . . | 1b IR,

& E ¢ Fundraisingevents . . ... [ 1c prery
£ 5| d Relatéd organizations . {1d b

E e Government grants (contributions) | 1e &
@ ;

= f Al other contributions, gifts, grants, f
£

£

Q

°

c

-]

@
<
<] :
H and similar amounts not included above | 1f | 6, 335, 449.% % %a;;a":wa
= ol anaan
€ g Noncash contributions included in lines 1a-1f $ : {5& i %@z”* ;n"j‘;g
° A 3 et Ay 3 ?}(‘“
38 h_Total. Add lnes 1a-1f TR
] Business Code |REMRE RSN Bk
% 2a ) : :
o b
N 8 -------------------------------------------------
g c
=
(/7] d _________________________________________________
E |
=2 f All other program service revenue .
a g Total. Add lines 2a-2f . . . > B S e
3 Investment income (including dividends, interest, N
and other similar amounts) e N 7,546. 0. 0. 7,546.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . .. e b
. {1 Real (1) Personal % B R xéﬁ%‘_&g
73 o mﬁ%ﬁ—_
6a Gross rents LI g i
b Less rental expenses %M;‘( G AR
B B o Co R o
¢ Rental iIncome or {loss) U AR R
d Netrental income or {loss) . o . >
| 7a Gross amount from sales of | () Secunties () Other AL
assets other than inventory X
‘ ' S

b Less cost or other basis :
and sales expenses
¢ Ganor (loss) .

)
SopAlies
STl

Jheas "5":«”%%;5
e

d Net gan or (I0ss) Coe . .. B
a ,
2 8a Gross income from fundraising :
¢ events (not including $
&;’ of contributions reported on line 1c)
E SeePartiV,lne18 . . . . a
s b Less. direct expenses . . b i
¢ Net income or (floss) from fundraising events b - Tl
~ T e A T
9a Gross Income from gaming activities “’,ge:»%f;"%ﬁ’ﬁ‘, éﬂ;s o ﬁ_};”g} %’%‘%’;{%ﬁ
SeePartlV,lne19 . g §;7;§@ L b ey
Gt {H Y o SR b SRR S i
b Less. drect expenses . . b ; %‘&%ﬁ%@%{ﬁ%@ a G e
¢ Net income or (foss) from gaming activites . . b
. B A e ] P | i, R
. | 10a Gross sales of mventory, less e ;ﬁﬁgﬁ;ﬁ” i 7?«%&%&@, i : %%é%&p“%ﬁ;@ﬂg
returns and allowances . a AT T A f,gﬁ"ag*’* S e e A s VR B
s R el e B Gona
b Lless.costofgoodssold .. . b Raatue Touik em».».ﬁl.?é{zm:%% %@Qﬁ«ﬁ“w dEby
¢ Netincome or (loss) from sales of inventory . . B ’
Miscellaneous Revenue Business Code TG s Pl
11a
B b -
C
d All other revenue . . -
| DR R T A T ) R D )
e Total. Addlnes1ta-11d. . . . . b e e
otal revenue. See instructions . , , . ; . ) ..
12 Total S truct » 16,342,995 0 0 7,546

REV 05/20/19 PRO Form 990 (2018)
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‘Page 10

Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) orgarizations 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 ]

Do not include amounts reported on lines 6b, 7b, Total e(::\)enses Pro rar(g)ser;'ce " ©) ¢ ang N . d(D)

8b, 9b, and 10b of Part VIII. ogexe gxpenses geanrgglegfprenas'es gfpéﬁfégg /

. 1 Grants and other assistance to domestic organizations .

° and domestic governments See Part 1V, line 21
2 Grants and other assistance to domestuc .

individuals See Part IV, line 22 R
3 Grants and other assistance  to foreign \ ‘
-organizations, foreign governments, and foreign . -
individuals See Part {V. lines 15 and 16 . 2,038,480. 2,038,480.
4  Benefits paid to or for members '
5 Compensation of current officers, dlrectors
trustees, and key employees . ) ’ :
6 > Compensétlon not included above, to disqualified N ,
bersons (as defined under section 4958(f)(1)) and ,
. persons described In section 4958(0)(3)(8) ’
7  Other salaries and wages  »." .
8  Pension plan accruals and contnbutlons (lnclude :
section 401(k) and 403(b) employer contributions)
9  Other employee benefits ‘
10  Payroll taxes . . . .
11 Fees for services (non-employees). ,
a Management ¢ M -

,- b Legal ’ .10,650. 0 10, 650. 0.
"¢ Accounting T ©27,125. 0 27,125. i 0.
d Lobbying .

e Professional fundraising services See Part IV line 17 83,582. %,E?f W@%ﬁﬁ%} o 83,582
*f Investment management fees . -
g Other {If lne 11g amount exceeds 10% of line 25, cqumn ,
(A) amount, list ine 11g expenses on ?chedule 0) i .
12 Adverhsmg and promotlon " ! - .
13  Office expenses . .o 27,452. ' 0. : 27,452. 0.
.14 Information technology ‘
15 Royalties . . . . .. ' .
16 Occupancy e
17 Travel . L ; ‘ 53,379.( 53,379 0. 0.
18  Payments of travel or entertalnment expenses : .
. for any federal, state, or local pubkhc officials .
19  Conferences, conventions, and meetings 108. . 0. 0. 108.
20  Interest_ . . ‘ -
21 Payments to afﬁhates '
22 . Depreciation, deple’uon and amortlzatlon '
23 Insurance . . . ' Lo .
24  Other. expenses Itemize expenses not covered w
! above (Llst miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule 0) &
a MISCELLANEOUS
D '
G e
d
e Al other expenses . .
25 Total functional expenses. Add lines 1 through 24e 2,240,877. 2,091,859. 65,328. 83,690.
26 Joint costs. Complete this line only if the .
organization reported in column (B) joint costs :
from a combined educational campagn and . ' .
' f{undraising solicitation. Check here » [ f
- following SOP 98-2 (ASC 958-720) .
- Tt REV 05/20/19 PRO Form 990 (2018)
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Form 990 (2018)
M 104@ Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X O
) = (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 164,815.] 1 207,627.
2 Savings and temporary cash investments 1,100,166.| 2 5,159,472.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and othcr reccivables from ourrcnt and former ofﬂcers dlrectors i
trustees, key employees, and highest compensated cmployccs.
Complete Part il of Schedule L
G  Loans and other receivables from other disqualified persons (as defined under section %ffé‘ﬁ”; St
4958(1)(1)), persuns descnbed in section 4958(c)3)(B), and contubuting employers and
sponsoring organizations of section 501(c)(9) voluntary omployees' bencficiary
@ organizations (see instructions). Complete Part I} of Schedule L .
g 7 Notes and loans recewvable, net .
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or )
other basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b
11 Investments—publicly traded secunties
12  Investments—other securities See Part IV, line 11
13  Investments—program-related. See Part 1V, hne 11
14  Intangible assets .
15  Other assets See Part IV, line 1 . \ ,
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,264,981.{ 16 5,367,099.
17  Accounts payable and accrued expenses
18  Grants payable
19  Deferred revenue .
20 Tax-exempt bond habilities .
21 Escrow or custodial account liability. Complete Part v of Schedule D
#1122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
"5“ disqualified persons Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
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 Schedule D
26 Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958}, check here > X and
$ complete lines 27 through 29, and lines 33 and 34. ;
c_'\:: 27  Unrestricted net assets . 5 367 099
@ | 28  Temporarily restricted net assets .
29 Permanently restricted net assets .
Z Organizations that do not follow SFAS 117 (ASC 958}, check here > I:] and B ‘%’% E %
5 complete lines 30 through 34, L ,if,z@q@
% 30 Capital stock or trust principal, or current funds
@ 131 Pad-in or capital surplus, or land, building, or equipment fund
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds .
2 (33  Total net assets or fund balances 1,264,981.] 33 5,367,099.
34  Total habilities and net assets/fund balances 1,264,981.] 34 5,367,088.

REV 05/20/19 PRO

Form 990 (2018)

v



Form 990 (2018)

meconcmatlon of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl . . ... >
1 Total revenue (must equal Part VIlIl, column (A), line 12) . 1 6,342,995.
2  Total expenses (must equal Part iX, column (A), hne 25) 2 2,240,877.
3 Revenue less expenses. Subtract line 2 from line 1 . .. 3 4,102,118.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column A) . 4 1,264,981.
"8 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes In net assets or fund ba|ances (explaln n Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
33 column (B)} . 10 5,367,099.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xil . ..o
Yes | No
1 Accounting method used to prepare the Form 990 [X]Cash [[JAccrual [ Other
If the organization changed its method of accounting from a pror year or checked “Other,” explain in
Schedule O .l %
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or o e
reviewed on a separate basis, consolidated basis, or both: I
[} Separate basis [ ] Consolidated basis []Both consohdated and separate basis o P
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a s {n' £z,
separate basis, consolidated basis, or both: . :]’ ' ;.;:':
[[] Separate basis [ ] Consolidated basis [_] Both consolidated and separate basis J vz B
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in s R j
Schedule O ! e
3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . . . 3a X
b if “Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
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| OMB No 1545-0047

2018

Open to Public
Inspection
Name of the organization Employer identification number
FRIENDS OF NOTRE-DAME DE PARIS, INC. 81-4458934

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For ines 1 through 12, check only one box.) {

'SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization 1s a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

1 [J A church, convention of churches, or association of churches described in section 170(b)}{1)(A)(i).

2 [J A school described in section 170(b)(1}{A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [_] A hosprtal or a cooperative hospital service organization described in section 170(b){1){A)iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state

5 [J 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 Il.)

[] A federal, state, or local government or governmental unit described in section 170(b)}{(1){A){v).

[X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170{b){1)(A}{vi). (Complete Part Il.)

9 Uan agricultural research organization described in section 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 receves (1) more than 3373% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% 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 Iil.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ Typel. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il 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 lll 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.

d [ Type Il 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 distrtbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type I
functionally integrated, or Type lil non-functionally integrated supporting organization.

~N

f Enter the number of supported organizations . ; . e e e e |::]
g Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization {n) EIN () Type of organization | (v} Is the organization | (v} Amount of monetary {v1) Amount of
(descnbed on lines 1-10 [fisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total s e A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Schedule A (Form 990 or 990-EZ) 2018
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sSchedule A (Form 990 or 990-EZ) 2018 Page 2
' " 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 line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests Iisted below, please complete Part 11l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . ' 72,500.(1,402,626.{6,335,449.{7,810,575.
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

‘ 4 Total. Add lines 1 through 3 .

5 The portion of total contributions by [
each person (other than a |§
governmental unit or publicly “J
supported organization) included on M& "
ine 1 that exceeds 2% of the amount 2%z e : e
shownonline 11, column (f). . . . [ " = 0 /i 'f; "w‘ mf‘"_\x LT {mgggf L

6  Public support. Subtract line 5 from line 4 {3 e F’- HIPELEISPR]7, 810, 575,

Section B. Total Support . -
Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromhlned . . . . 72,500.(1,402,626.]6,335,449.|7,810,575.

8 Gross iIncome from interest, dividends,
payments receiwved on securities foans,
rents, royaltes, and ncome from .
similar sources . e e 166. 7,546. 7,712.

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

. 7,810,575.

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

11 Total support. Add lines 7 through 10 [£5¢%

TR za e

{ SRR 7, 818, 287

"ﬁié&*x& RIS BRSO, 310
.12 Gross recelpts from related activities, etc. (see |nstruct|on ) . 12 |
13  First five years. If the Form 990 i1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T e N €
Section C. Computation of Public Support Percentage
14  Pubhc support percentage for 2018 (line 6, column (f) divided by hine 11, column (f)) . .. 14 %
15  Publc support percentage from 2017 Schedule A, Part i, ine 14 . .. 15 %
16a 33'3% support test—2018. If the organization did not check the box on line 13 and I|ne 14 15 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 151s 33‘/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization . . . . . . . . . . . P O

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . e e e e e e e s e s O

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly

supported organization . . . i . > O
18  Private foundation. If the orgamzation d|d not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . T, . . T e - . . . b0

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 \ Page 3

" Support Schedule for Organizations Described in Section 509(a)(2)
: {Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qua\fy under the tests listed below, please complete Part Il.)
Section A. Public Support \
Calendar year (or fiscal year beginning in) P\ (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recewed. (Do not include any “unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished 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 business under section 513

4 Tax revenues fevied for the
organization’s benefit and either paid to
or expended on its behalf

5 The value of services or faciities \
furnished by a governmental unit to the
organization without charge . \
6 Total. Add lines 1 through5. . . . \
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons \

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

¢ Addlines7aand7b . e \
8 Public support. (Subtract line 7¢ from | . R N
ne6) . . . .. ' S \ ;
Section B. Total Suppo \

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 \ (c) 2016 (d) 2017 (e) 2018 {f) Total
9  Amounts from line 6 <o

10a Gross income from nterest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes}) from businesses
acquired after June 30, 1975

c Addlines10aand 10b . . .. \
11 Net income from unrelated business ‘\
activities not included in ine 10b, whether
or not the business I1s regularly carried on \

12 Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 10c, 11, \
and 12.) e e
14  First five years. If the Form 990 s 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 L. e
Section C. Computation of Public Support Percentage \
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) .. \ 15 %
16  Public support percentage from 2017 Schedule A, Part lll, ine 15 . L 16 %
Section D. Computation of Investment Income Percentage \
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . . . i\? %
18 Investment income percentage from 2017 Schedule A, Part lll, hne 17 . . . . . 13\ %

19a 33"%3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported ora‘amzatnon N AN

b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more tr\an 33"3%, and
line 18 is nol more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported OF%;H‘IIZCHIOH »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instkuctions  » []
REV 10/24/18 PRO Schedule A (Form 930 or 990-E2) 2018




. Schedule A (Form 990 or 990-EZ} 2018 Page 4

" Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes

1 Are all of the organization’s supported organizations listed by name In the organization's governing ig%%% sfe} 4
documents? If “No,” describe in Part VI how the supported orgarizations are designated If designated by Rl

class or purpose, describe the designation. If historic and continuing relationship, explain. ’

2 Did the organization have any supported organization that does not have an IRS determination of status
under scction 509()(1) or (2)? If “Yos,” explain in Part VI how the organization determined that the supported
orgarization was described in section 509(aj(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
- satisfied the public support tcats undcr scction 509(a)(2)? If “Yes,” describe in Part VI when-and -how tho
organization made the determination
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If

“Yes," and if you checked 12a or 12b in Part |, answer (b) and (¢} below.

!
ks

supported organization? If “Yes,” describe 1in Part VI how the organization had such control and discretion fgé?g’,ﬁ it Rk

Y
P

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foroign i ‘;f sl

despite being controlled or supervised by or in connection with its supported organizations.

4b
¢ Dud the organization support any foreign supported organization that does not have an IRS determination é*qg*gﬁg

undcer sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used {;x}"“ L
to ensure that all support to the foreign supported organization was used excluswvely for section 170(c)(2)(B) |; “’@@g iy Wil 5
purposes 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” ivé‘*ﬁ 3
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN 7
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(1) the authonty under the orgamization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). )

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? )
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizattons, or () other supporting organizationg that alco support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7  Did the organization providc a grant, loan, compensation, or other similar payment to a substantial contributor [ %f"ﬂg{,@ g'vﬁ@‘fg
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled ontity” | xﬁ:ﬁgg"fg “E‘i&f*
with regard to a substantial contnibutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described n line 77

If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide detail in Part V.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit | dElaiaudind o

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

7]

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type [li non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. !
b Did the organization have any excess business holdings Iin the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2018
REV 10/24/18 PRO



Schedule A (Form 990 or 990-EZ) 2018

" Supporting Organizations (continued) .

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

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organizationp had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the suppon‘éd
brgan/zat/ons and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
. organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that éperated, *
supervised, or controlled the supporting organization

Yes | No

gl

| e R
S % 4 N
3 " ol B
TR ,'}"V‘
i | "%i;
et
AL

.
i
oY
X

S
? s«gm@
o 'fs“

2o S

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

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, () a writtcn noticc describing the type and amount of support providod during tho prior tax | {s

year, (1) a copy of the Form 930 that was most recently filed as of the date of notification, and (m) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? .

2  Wete any of the organization’s officers, directors, or trustees either (i) appointed or elected by thc supportcd
organization(s) or (1) serving on the governing body of a supported organization? If “No," explan in Part VI how
the organization maintained a close and continuous working relattonship with the supported organization(s)

3 By reason of the relationship descrnibed 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 il 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 i1s the parent of each of its supported organizations Complete line 3 below.

¢ [ The oiganizatton supported a governmental entity. Describe in Part VI how you supported a government entity (sce instructions).

>

2 Activities Test. Answer (a) and (b) below.
a D substantially all of the” organization’s activitics during the tax year dircctly further the exempt purposos of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these actiities directly furthered their exempt purposes,
how the orgarnzaltion was responsive to thosc supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actvities but for the organization’s involvement.

3 Parent of Supported Organlzatnons.’Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
vl “  trustees of each of the supported organizations? Provide details in Part VI. -

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

R

T
Etiaic Sl PULAVIR)
it Ef?.ﬂ B o
e f'rlk’f;:ig 5
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Schedule A (Form 990 or 990-EZ) 2018

Page 6

" Type IlIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

[LAE-REANESEE S

6 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 ncome (see instructions)

2]

7 Other expenses (see instructions)

-J

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optlonal)

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

o
5 G

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add Iines 1a, 1b, and 1c)

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

TR IR FART
2 ﬁ’ﬁ'w ‘“‘v&‘ﬁ‘ m
X \.;Q n ﬁ'h
R ﬁm‘«’g o
L

Q’;

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d.

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 Muitiply hne 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[ RESRE-RES RPN

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

i % 3(’?'!, ,)"x;
&@ﬁuw&%m« s

=
)

5 Income tax imposed in prior year \

(L |WIN|(=
3 *

‘%Ww LA

(355

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

e o) *s\t}pirn

7 [ Check here if the current year 1s the organization’s first as a non-functionally mtegrated Type lll supporting organization (see

instructions).

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-EZ) 2018
" Type lll Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons {continued)

Page 7

Section D—Distributions ‘ . . .Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that dlrecily furthers exémpt 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. ‘

Distributions to attentive supported organizations to which the organization IS responsive
. (provide detalls in Part VI). See instructions.

9 Distnbutable amount for 2018 from Section C, line 6

N

o|~Nlo|o|s|w

1

10 Line 8 amount divided by line 9 amount e
) o ) 0 (ii) - - (i)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2018

Pre-2018

b Distributable amount for 2018 from Section C, line 6

2 Underdistnbutions, If any, for years prior to 2018
(reasonable cause required —explan in Part VI) See
Instructions.

3  Excess distributions carryover, if any, to 2018 ;
a From 2013 e i
b _From 2014 w&f‘f‘fg‘gg‘{@;&% gmas m%ﬁw
c_From 2015 i %%&ﬂ}ﬁ% ey

. d_From 2016 L
e From 2017 A % :31‘? R “%3
f Total of ines 3a through e . %%1%’@@5 ffg’ﬁéﬁw e
g Applied to underdistributions of prior years R iy
h Applied to 2018 distributable amount e
i Carryover from 2013 not applied (see instructions) gﬁgﬁﬁﬁﬁ’
j Remainder. Subtract lines 3g, 3h, and 3 from 3f. Qg%% «{M’fi

4  Distnbutions for 2018 from

% )\f:;f’e‘"
Section D, line 7¢ $ ‘ B »ﬁ
a Applied to underdistributions of prior years
Apphed to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

=2

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h ?"
and 4b from line 1 For resuit greater than zero, explain in
Part VI. See instructions. -

7 Excess distributions carryover to 2019. Add lines 3)
and 4c.

8 Breakdown of line 7.

Excess from 2014

Excess from 2015

Excess from 2016 5 W ma{«, gﬁ%ﬁ;@g ‘
Excess from 2017 . . . el ﬁj’w’%ﬁ” L &w i
Excess from 2018 . ) . R

%ﬁﬁ ,,LM

%‘@% T

«q

o alo (o

Schedule A (Form 990 or 990- EZ) 2018
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Schedule A (Form 990 ar 990-E2) 2018 Page 8

" Supplemental Information. Provide the explanations required by Part I}, line 10; Part ll, ine 17a or 17b; Part
. I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 10/24/18 PRO Schedule A (Form 990 or 990-EZ) 2018



+ SCHEDULE F Statement of Activities Outside the United States | 22\ 13450047

(Form 999) 2 @ 1 8

" Opéii to Public : -

» Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. .-.lnspé_'c:tion ) A
Name of the organization Employer identification number
RIE‘.DS OF NOTRE-DAME DE PARIS, INC. 81-4458934

Gx:laa® General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, hne 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 criteria used to
award the grants or assistance? . . . . e e . .. Yes []No

2  For grantmakers. Descnbe in Part V the organization’s procedures for monmitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space i1s needed.)
T

(a) Region {b) Number (¢} Number of (d) Activities conducted in the (e) If actvity Iisted in (d) 1s (f) Total

of offices In employees, region (by type) (such as, a program service, expenditures for
the region a(gjents, g”dt fundraising, program services, describe specific type of and investments
indepenaen investments, grants to recipients service(s) in the region in the region

contractors
in the region located in the region)

(1) Europe 0 0 | GRANTMAKING REPAIR OF CATHEDRAL| 2,038,480.

(2

3)

(&)

(5}

(6)

@)

@8

) -

(10

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal . . . . . 0
b Total from continuation ;

sheets to Part | . . ; !
¢ Totals (add lines 3a and 3b) 0 0 e A 2,038,480.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
BAA REV 11/05/18 PRO

SR | 2,038, 480.
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Schedule F (Form 990) 2018
113414 Foreign Forms

1

Page 4

n

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) .

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, don't file with Form 990)

Did the orgamization 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)

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)

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) X

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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 9390) . .

[} Yes [X] No
[ Yes No
(] Yes No
[J Yes [X] No
[0Yes X nNo
[ Yes [X]No

BAA

REV 11/05/18 PRO

Schedule F (Form 990) 2018




Schedule F (Form 990) 2018

Page 5

~

Supplemental Information

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

Pt I Line 2:

DAME,

FONDATION AVENIR DU PATRIMOINE DE PARIS,

OBJECT,

THE PRESIDENT IS IN CONTACT ON A WEEKLY BASIS WITH FONDATION NOTRE

THE CATHEDRAL, AND THE FRENCH

I.E. THE RESTORATION OF THE CATHEDRAL OR OTHER CHARITABLE PURPOSES OF

BAA

REV 11/05/18 PRO

Schedule F (Form 990) 2018




- SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo 1545-0047

{Form 990 ar 990-E2) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 18, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a 2@ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. " Open to Public
Internal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information. . Inspection-
Name of the organization Employer identification number
FRIENDS OF NOTRE-DAME DE PARIS, INC. 81-4458934

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a X Mall solicitations e [ Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Specal fundraising events

d [ In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? Yes [ No
b It “Yes,” list the 10 highest paid individuals ur entities (fundiaisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

mensgEes | s | USSR mgmee| (SERER] |
Yes No
1FAIRCOM NEW YORK
(UTINACED "TNDRAISTAG FIRY X 300,000. 83,582. 216,418.
2
3
4
5
6
7
8
9
10
Total e . .. o s 300,000. 83,582. 216,418.

3 List ali states in which the organization 1s registered or licensed to solicit contributions or has been notified tt 1s exempt from
registration or licensing.
CA FL GA IL MD MA MN NC NH NY RI SC VA WI

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2018
BAA REV 10/17/18 PRO




. Schedule G (Form 990 or 990-EZ) 2018 Page 2

m .Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) {total number} col {ch

% 1 Gross receipts .
i

2 Less. Contributions

3 Gross income (line 1 minus

ne 2) .

4 Cash prizes .

5 Noncash prizes
[
S| 6 Rent/facility costs .
®
Q
G| 7 Foodand beverages .
kst
£l s Entertainment
5 nte

9  Other direct expenses

10  Direct expense summary Add lines 4 through 9 in column (d) .. . . . P
11 Net income summary Subtract line 10 from line 3, column (d) L >

cIdlll  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o b) Pull tabs/instant d) Total dd
g (@) Bingo bangt):/purog?e:sllC: gxnngo (c} Other gaming c(ol) (a(; fhr%irgrl\ngo(la {c)
4
i
1 Cross revenue .
$| 2 Cashprizes
2 3 Noncash prizes
w
@ 4  Rent/facility costs .
a
5 Other direct expenses .
P
6 Volunteer labor . . 1 No ] No ] No

7  Direct expense summary Add lines 2 through 5 in column (d) . .. >

8 Net gaming income summary Subtract ne 7 from line 1, column(d) . . . A

9  Enter the state(s) in which the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . ... (JYes [INo
b f “No,” explain'

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . dYes [ONo
b If “Yes,” explain

BAA ) REV 10/17/18 PRO Schedule G (Form 990 or 990-EZ) 2018




Schedule G {Farm 990 or 990-E2) 2018 Page 3

11 Does:the organization conduct gaming activities with nonmembers? . . . .. R . OYes [JNo
12 .Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . . . .o A . o [ClYes [JNo
13  Indicate the percentage of gaming activity conducted in.
a The organization’s facility . . . .. . . e e e 13a %
b Anoutside facility . . . . . . e . . [13b %
14  Enter the name and address of the person who prepares the organization's gammg/spet:lal events books and
records
NI P,
Address »

158 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . .o .. [dYes [INo
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon » & and the
amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party

16  Gaming manager information

Gaming manager compensation b $

Description of services provided &

(] Director/officer CJEmployee [Jindependent contractor

17  Mandatory distnibutions.
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming hcense? . . . . . . . (OYes No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part 1, ine 2b, columns () and {v); and
Part 1, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any addrtional information.
See instructions.
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SCI‘-IEDULE o] Supplemental Information to Form 990 or 990-EZ | omBnNo 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @
Form 990 or 990-EZ or to provide any additional information. 1 8
Open to Public

‘ Department of the Treasury > A.ttach to Form 990 or 990-EZ:
1 Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Inspection
Name of the organization Employer identification number
FRIENDS OF NOTRE-DAME DE PARIS, INC. 81-4458934

Pt VI, Line 1llb: THE 990 IS COMPILED BY AN INDEPENDENT CPA FIRM. UPON COMPLETION

OF THE DRAFT, IT IS CIRCULATED AMONGST THE BOARD OF DIRECTORS BY THE PRESIDENT

Pt VI, Line 19: THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

Pt VI, Section C, Line 17:

_____ State: FL N N R N e emem e e
_____ State: GA . e e e e e e e n e m e e e an e em e eeememeemee

State: IL
..... 1
_____ State: MA N oo eonme e e e em e e nnemen e e e e e meme e e en e em e ee e e emremnaeenen
...State: MN e eeeeamememeeeeeeemeemeemtfeemeameoeemeeesesoeefetetetectestesecteseeteomeemeteomeeomeomeomeenmen
e B s N e meme e e eeetememeeeeeetememememe oo oot e s e een e o e et eeta s e memem e e eeeeeeemeeeeemeen
O O
..... R S et

State: RI e __

SR A et SO e ,——————
_____ State: VA e ] e en e ennann
Srate WL e e -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BA# No 51056K Schedule O (Form 990 or 980-EZ) (2018)

REV 10/24/18 PRO




