
EXTENDED TO NOVEMBER 15, 2019 '
' Return of Organization Exempt From Income Tax OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2018
Department of the Treasury * Do not enter social security numbers on this form as it may be made public. Open to PublicInternal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. InspectionA For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification numberapplicable:
-Address
1 Ichange FRIENDS OF FONDATION DE FRANCE INC.-Name 

13-3966503L___lchange Doin business as
2-1[:Itt Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone numberCJ„ruen/ 275 MADISON AVENUE 6TH F 212-812-4362termin-

ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 813 350.Amended
return NEW YORK NY 10016 H(a) Is this a group returnApplica-tion F Name and address of principal officer:AXELLE DAVEZAC for subordinates? , [~3Yes CRJ Nopending SAME AS C ABOVE H(b) Are all subordinates included?~ Yes ~ No1 Tax·exem t status: [3-1 501 c 3 E-1 501 c 4 insert no. C~1 4947 a 1 or 1331 527 If "No," attach a list. (see instructions)

J Website: WWW.FRIENDSOFFDF.ORG H c Grou exem tion number *
K Form of or anization: 13E1 Corporation E-1 Trust |~7 Association E-1 Other I L Year of formation: 1997 M State of le al domicile: NYPart I Summary
I 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O0
C

E 2 Check this box I |~~| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1 a) 3 7

ad 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 7
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
·~ 6 Total number of volunteers (estimate if necessary) 6 7
U 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 38. 7b 0.
Prior Year Current Year

~ 8 Contributions and grants (Part VIll, line lh) 2 227 597. 1 813 303.
g 9 Program service revenue (Part VIll, line 2g) 0. 0.
& 10 investment income (Part Vill, column (A), lines 3,4, and 7d) 7 176. 47.
Cr 11 Other revenue (Part Vill, column (A),lines5,6d, 8c, 9c, 10c,andlle)_ 196 .

12 Total revenue - add lines 8 throu h11 must e ual Part Vill, column A,line 12 2 234 969. 1 813 350.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 908 410. 2 561 369.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.

~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5.10)
2 16a Professional fundraising fees (Part IX, column (A), line 11e)a)

b Total fundraising expenses (Part IX, column (D), line 25) 4 0.
UJ 17 Other expenses (Part IX, column (A), lines 1 la- 1 ld, 1 lf-24e) 59 932. 62 315.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 968 342. 2 623 684.
19 Revenue less ex enses. Subtract line 18 from line 12 1 266 627. -810 334.A 60

O 0 Be innin of Current Year End of Year
3-% 20 Total assets (Part X, line 16) 1 659 634. 853 663.
~ 21 Total liabilities (Part X, line 26) 8 000. 12 363.a> c
22.22 Net assets or fund balances. Subtract line 21 from line 20 1 651 634. 841 300.Part 11 Signature Block
Under penalties of perjury, 1 declare that I have ua*gined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and co le D I r arer other th er) is based on all information of which preparer has any kno e.

Sign * Sign o officer D 8
Here ~ MILES HANKIN TREASURER

Type or print name and title

Print/Type preparer's name r 's signature ~ Date Check 1--1 PTIN
ilPaid AUREN CRESCI sell-employed 01268493

Preparer Firm's name LUTZ AND CARR AS LLP Firm's EIN 13-1655065
Use Only Firm's address. 300 EAST 42ND STREET

NEW YORK NY 10017 Phone no.212 - 697 - 2299
Mathed.8.Sdiscuss-thmretum-with-thearenarershown-above21§22-instructionsL.---------....__~IxlYes=[21.NE-
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ER[m_99Q (208) - FRIENDS OF FONDATION DE FRANCE-INC. 13-3966503 par,e 2Part 1111 Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any line in this Part 111 -f-*11 Briefly describe the organization's mission:

FRIENDS OF FONDATION DE FRANCE IS A PUBLIC CHARITY IN THE UNITEDSTATES. ITS PURPOSE IS TO SUPPORT THE WORK OF FRANCE'S LEADINGPRIVATEE#ARITABLE-INSTY¥UTION,-FONDATION-DE-FRANCE-,-AND-ITS-THOU-§~DJ-OF GRANTEE ORGANIZATIONS. FONDATION DE FRANCE CONTINUOUSLY ADDS NE-W _2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? EZIYes Di] NoIf "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?., CE]Yes ~ NoIf "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(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, andrevenue, if any, for each program service reported.
48 (code: ) (Expenses $ 2 , 561,369. including grants of $ 2 , 561 , 369 . ) (Revenue $ )FRIENDS OF FONDATION DE FRANCE, INC. MADE $2,561,369 IN GRANTS TOFONDATION DE FRANCE, INC. IN SUPPORT OF 47 DIFFERENT PROJECTS,INCLUDING_A-SCHOLARSHIP=PROGRAM_AT-ESCE_EUROPE_A_CANCER_RESEARCH~PROJECT, AND A PROJECT TO SUPPORT THE GIACOMETTI INSTITUTE.

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

I -

i I ---

I -

-----

4C (Code: ) (Expenses $- including grants of $-) (Revenue $ -)

4d Other program services (Describe in Schedule 0.)

) (Revenue $

Form 990 (2018)
832002 12-31-18
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Form 990 2018 FRIENDS OF FONDATION DE FRANCE INC. 13-3966503 Pa e 3Part IV Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A ... 1 X
2 Is the organization required to complete Schedule 8, Schedule of Contributori? _. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if "Yes, U complete Schedule C, Part 1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? /f "Yes, " complete Schedu/e C Part // 4 X
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98- 19? If "Yes/ complete Schedule C, Part Ill .. 5 X
6 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 1 6 X
7 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 11 7 X
8 Did the organization maintain collections of works of art , historical treasures , or other similar assets? /f " Yes, " complete

Schedule D, Part 111 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 W g X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmer'Its, permanent
endowments , or quasi -endowments? If "Yes/' complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.

a Did theorganization report anamountfor land , buildings , and equipment in Part X, line 10? /f " Yes," complete Schedule D,
Part VI X1la

b Did the organization report an amount for investments · other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?/f "Yes, " complete Schedule D, Part V// 1lb X

c Did the organization report an amount for investments · program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X , line 16? If "Yes," complete Schedule D, Part Vill llc X

d 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 , line 169 If "Yes, n complete Schedule D, Part IX 1ld X

e Did the organization report an amount for other liabilities in Part X , line 25 ?/f "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization 's liability for uncertain tax positions under FIN 48 (ASC 740)? /f " Yes," complete Schedule D, Part X 1 1 f X
123 Did the organization obtain separate, independent audited financial statements for the tax year? /f " yes, " complete

Schedule D, Parts XI and XII ... ..., 12a X
b 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 XI and XII is optional 12b X
13 Istheorganizationa schooldescribed in section 170( b)( 1 )(A)(ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 land IV . 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f " yes, " comp/ete Schedu/e F, Parts Iland IV . . 15 X

16 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? /f " yes," complete Schedule F, Parts Illand W 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and lle? /f "yes," comp/ete Schedu/e G, Part/ ... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1 c and 88? /f "Yes," complete Schedule G, Part U 18 X

19 Did the organization reportmorethan $ 15 , 000 of grossincomefrom gaming activities on Part Vill , line 9a? If "Yes,"
complete Schedule G, Part 111 19 X

203 Did the organization operate one or more hospital facilities ? /f " Yes, " complete Schedule H 2Oa X
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 overnment on Part IX column A line 1 ? /f " Yes " com lete Schedule 1 Parts I and il 21 X

832003 12-31-18 Form 990 (2018)
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Form 990 20f8 FRIENDS OF FONDATION DE FRANCE INC. 13-3966503 Pa e 4Part IV Checklist of Required Schedules (continueco
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), line 2 ? If "Yes," complete Schedule 1, Parts I and 111 ...... 22 X

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? /f "Yes, " complete
Schedule J 23 X

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 issued after December 31 , 2002 ? /f "Yes," answer lines 24b through 24d and complete
Schedule K. if "No, n go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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? /f " Yes, " comp/ete Schedu/e L, Part 1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization 's prior Forms 990 or 990- EZ? /f "Yes," complete
Schedule L, Part I 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? /f "yes, "
complete Schedule L, Part 11 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 Schedu/e L, Part /// 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule 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? /f " Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee , or direct or indirect owner? /f " Yes, " comp/ete Schedu/e L, Part IV 28c X
29 Did the organization receive more than $25 ,000 in non -cash contributions? /f " Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes, " comp/ete Schedu/e M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part 31 X
32 Did the organization sell , exchange , dispose of , or transfer more than 25% of its net assets?/f " yes, " complete

Schedule N, Part 11 . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701 ·2 and 301 . 7701 -3? M " Yes," complete Schedule R, Part I ,... 33 X
34 Was the organization related to any tax·exempt or taxable entity? /f "yes, " comp/ete Schedule R, Part /4 //4 or /V, and

Part V, line 1 ..... ...... 34 X
35a Did the organization have a controlled entity within the meaning of section 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)? /f " Yes, " complete Schedule R, Part V, line 2 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non·charitable related organization?
If "Yes/' complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f " yes, " comp/ete Schedu/e R, Part VI 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 1lb and 19?
Note. AlIForm 990 filers are re uired tocom lete Schedule O 38 X

Part V Statements Regarding Other IRS Filings and Tax Compliance

| Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1--12_~ _21 1 1

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable Ll« --11 1 1
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -1

832004 12-31-18 Form 990 (2018)
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Fork', 990 2018 FRIENDS OF FONDATION DE FRANCE INC. 13-3966503 Pa e 5Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No

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 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1 a and 2a is greater than 250 , you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b lf "Yes," hasit filed a Form 990-Tfor this year? lf "No" toline 3b, provide an explanation in Schedule O .... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank accounti securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: I
See instructions for filing requirements 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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, 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 contributions or gifts
were not tax deductible? ,. 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .,.. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...,. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .... . .., 1Oa
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 1 Ob

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) ,. . .., . .. 1lb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 12a

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 issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b

c Enter the amount of reserves on hand . . 13(D
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule 0 14b
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?.. 15 X
If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes " com lete Form 4720 Schedule O,

Form 990 (2018)
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FRE-2902048~.._ FRIENDS-OF_EQNDATIONDE_ERANCE=INC.13-39-66.5.03-page-6[Part VI I Governance , Management , and Disclosure For each " yes " response to lines 2 through 7b below, and for a "Non response
to line Ba, 810, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governin Bod and Mana ement
Yes No

la Enter the number of voting members of the governing body at the end of the tax year la 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line la, above, who are independent lb 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? _~. 2 X
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members ofthe governing body? .. .., 7a X
b Are any governance decisions of the organization reserved to Col  subject to approval by) members, stockholders, or

persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? ..... 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
or anization ' s mailin address? /f " Yes " rovide the names and addresses in Schedule 0 9 X

Section B . Policies his Section B re uests information about olicies not re uired b the Internal Revenue Code.
Yes No

10a Did the organization have local chapters, branches, or affiliates? 1Oa X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 1Ob
1 la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1la X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No, " go to #ne 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f " Yes, " describe

in Schedule 0 how this was done . ... 12c X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review arid approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exem t status with res ect to such arran ements? ,,. .,.,,.. 16b

Section C Disclosure-
17 List the states with which a copy of this Form 990 is required to be filed INY, CA, VA, WA,MA, FL, PA,NJ,DC,MIl IL-
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if 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.
~ Own website ~ Another 's website % Upon request ~ Other (explain in Schedule 0)

19 Describe in Schedule 0 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records I
GHS_PHILANTHROPX_MANAGEMENT_--21-2-812-43-62

832006 12-31-18 Form 990 (2018)
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13-3966503 Pane 7
[part VII ~ 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 in this Part VII

Section-&=OilicersQ,rectors T[usteesKEXLEm212*eesandH:ahest-SRomnensated-Ema!£*Res
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

0 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 (ID if no compensation was paid.
• List all 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 report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
• 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 organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;and former such persons.
1-2-1 Check this box if neither the or anization nor an related or anization com ensated an current officer, director, or trustee.

(A) (B) (C) (D) CE) (F)
PositionName and Title Average Reportable Reportable Estimated(do not check more than one

hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other

(list any g the organizations compensation
hours for 9 organization (W-2/1099-MISC) from the0# 2
related 11 = 0 (W-2/1 099-MISC) organization

organizations 2 . and related0= /8
41 92:below ~~-6;80* organizations

104.13 gfiti
(1) AXELLE DAVEZAC 2.00
DIRECTOR AND PRESIDENT X X 0. 0. 0.
(2) VICTORIA BJORKLUND, ESQ. 2.00
DIRECTOR AND SECRETARY X X 0. 0. 0.
(3) MILES HANKIN 3.00
DIRECTOR AND TREASURER X X 0. 0. 0.
(4) FRANCIS CHARHON 2.00
DIRECTOR X 0. 0. 0,
(5) CHRISTOPHER HARRIS 2.00
DIRECTOR X 0. 0. 0,
(6) DOMINIQUE LEMAISTRE 2.00
DIRECTOR X 0. 0. 0.

(7) SUZANNE SISKEL 2.00
DIRECTOR X 0. 0. 0,

832007.12-31-18 Form 990 (2018)
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Form 990 2048 FRIENDS OF FONDATION DE FRANCE INC. 13-3966503 Page 8Part VII Section A. Officers Directors Trustees Ke Em lo ees and Hi hest Com ensated Em lo ees continued
(A) (B) (C) (D) (E) (F)

Name and title Average Position Reponable Reportable Estimated(cio not check more than onehours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other

(list any 8 the organizations compensationhours for ·S E organization (W-2/1099-MISC) from the
related E € 0 1-2/1099-MISC) organizationorganizations g g E E and relatedbelow 2 g a 2 0

line) 3§@B#5% 
organizations

- - 0 1~ I- U.

1 b Sub-total. 0. 0. 0.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total add lines lb and lc 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

~ Yes ~ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

\\ne la? If "Yes," complete Schedule J forsuch individual 3 X
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $ 150 , 000? /f " Yes, " complete Schedule J forsuch individual . 4 X
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services

rendered to the or anization? /f "Yes " com /ete Schedule J for such erson . 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total numbet of independent contractors (including but not limited to those listed above) who received more than |

Form 990 (2018)
832008 12-31-18
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ForE220-20181_~DATION DE FRANCE. INC. 13-3966503 Page 9Part VI11 1 Statement of Revenue
Check if Schedule O contains a res onse or note to an line in this Part Vill ...,.,.. £

(A) (B) (C) * (D)
Total revenue Related or Unrelated Revenue excluded

exempt function business from tax under
sectionsrevenue revenue 512-514ns 1 a Federated campaigns laCC

b Membership dues lb
0< c Fundraising events lc
62 d Related organizations .. ., , 1d
u; E e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above u 1 813 303.bo

g Noncash contributions included in lines la-lf: $ -626,891·
0 ro h Total. Add lines la-1 f 1 813 303.

usiness Code
2 a0 -Za, b -

c
/5 d
o e
-

f All other program service revenue
Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and
other similar amounts) I 47. 47.

4 Income from investment of tax-exempt bond proceeds I
5 Royalties *

i Real ii Personal
6 a Gross rents

b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss) I

7 a Gross amount from sales of i Securities ii Other
assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss)
d Net gain or (loss)

~ 8 a Gross income from fundraising events (not
c including $ Of

--

N contributions reported on line 1 c). See
. Part IV, line 18 aCD
5 b Less: direct expenses b0

c Net income or (loss) from fundraising events I
9 a Gross income from gaming activities. See

Part IV, line 19 a
b Less: direct expenses b
c Net income or (loss) from gaming activities I

10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold . b
c Net income or loss from sales of invento

Miscellaneous Revenue usiness Code
11 a

b
C

d All other revenue . ........
e Total. Add lineslla-lld 4

12 Total revenue. See instructions 1 813 350. 0. 0. 47.
832009 12-31-18 Form 990 (2018)
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EQ[m_99Q(2018) FRIENDS OF FONDATION DE FRANCE. INC. 13-3966503 Pane 10

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 res onse ornotetoan line in this Part IX .

Do not include amounts reported on lines 6b, CA) (B) ic) (D)Totalexpenses Program service Management and Funaralsing7b, 8b, 9b, and 10b of Part Vill. ex enses eneral ex enses ex enses
1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line 22
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 2 561 369. 2 561 369.

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees ,. . . .,,.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes
11 Fees for services (non-employees):

a Management 46 000. 46 000.
b Legal
c Accounting 10 002. 10 002.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment management fees 291. 291.
g Other. Clflinellgamount exceeds 10% of line 25,

column (A) amount, list line 110 expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 913. 913.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depiction, and amortization
23 Insurance .
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a FILING FEES 3 917. 3 917.
b BANK SERVICE FEES 1 192. 1 192.
C

d
e All other expenses

25 Total functional ex enses. Add lines 1 throu h 24e 2 623 684. 2 561 369. 62 315. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |~-~ if following SOP 98-2 ASC 958-720

832010 12-31-18 Form 990 (2018)
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FRIENDS OF FONDATION DE FRANCE. -INC. 13-3966503 Pane 11

Check if Schedule O contains a res onse or note to an line in this Part X E
(A) (B)

Beginning of year End of year
1 Cash - non-interest-bearing 1 543 723. i 287 909.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 80 729. 3 6 036.
4 Accounts receivable, net ..... 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1 )), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr). Complete Part 11 of Sch L. 6

7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a

b Less: accumulated depreciation 1Ob 10c
11 Investments - publicly traded securities 35 182. 11 10 535.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 0. 15 549 183.
16 Total assets. Add lines 1 throu h 15 must e ual line 34 1 659 634. 16 853 663.
17 Accounts payable and accrued expenses . 8 000. 17 12 363.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ,..,.........,..... ..,. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

~ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
-@ Complete Part 11 of Schedule L 22
-1 23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties ............ 24
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17.24). Complete Part X of
Schedule D 25

26 Total liabilities. Add lines 17throu h 25 .... .... 8 000 . 26 12 363.
Organizations that follow SFAS 117 (ASC 958), check here * ~ and

~ complete lines 27 through 29, and lines 33 and 34.
c 27 Unrestricted net assets 1 402 470. 27 395 852.ro
73. 28 Temporarily restricted net assets 249 164. 28 445 448.m
v 29 Permanently restricted net assets ...,,., 29

Organizations that do not follow SFAS 117 (ASC 958), check here 4 ~U.
b and complete lines 30 through 34.
5.30 Capital stock or trust principal, or current funds 30
5. 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5.32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 1 651 634. 33 841 300.

34 Total liabilities and net assets/fund balances 1 659 634. 34 853 663.
Form 990 (2018)
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13-3966503 paae 12
1 Part XI I Reconciliation of Net Assets

Check if Schedule O contains a resoonse or note to anv line in this Part XI 1
1 Total revenue (must equal Part Vill, column (A), line 12) L.1-1___1-,813,350.
2 Total expenses (must equal Part IX, column (A), line 25) -2_2623684_.
3 Revenue less expenses. Subtract line 2 from line 1 1 31 -810 334.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 1 4 1 1,651,634.
5 Net unrealized gains (losses) on investments 151
6 Donated services and use of facilities L.6 1
7 Investment expenses 171
8 Priorperiod adjustments ,.............. 8
9 Other changes in net assets or fund balances (explain in Schedule CD 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B ....... 10 841 300.

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII O

1 Accounting method used to prepare the Form 990: E-3 Cash ~ Accrual ~ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.

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 reviewed on a
separate basis, consolidated basis, or both:
~ Separate basis El Consolidated basis E-1 Both consolidated and separate basis

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 separate basis,
consolidated basis, or both:
% Separate basis ~ Consolidated basis E-7 Both consolidated and separate basis

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 X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits ex lain wh in Schedule 0 and describe an ste s taken to under o such audits 3b

Form 990 (2018)
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SCHEDULE A | | OMB No. 1545-0047Public Charity Status and Public Support(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 1 20184947(a)(1) nonexempt charitable trust.

Department of the Treasury ~ Attach to Form 990 or Form 990-EZ. 1 Open to PublicZerm:Revenueserv,ce_k_9212-www.Irs.gov/Eorm992!El[!structions-andlhe-lates!1[!formation=-_-__--_L_-2!EPEEME~_
Name of the organization +Employeridentification-number~~

FRIENDS OF FONDATION DE FRANCE. INC. 13-3966503[BE[[IEReasonfor PublicCharityStatus<Allorganizationsmustcompletet~,spart.)seeinstructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |~| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 ~ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |~| A hospital 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 E-3 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 ll.)
6 |~| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [*1 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 11.)
8 E-~ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 E-1 An 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 receives: (1) more than 33 1/396 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 33 1/396 of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesse& acquired by the organization after June 30,1975.
See section 509(a)(2). (Complete Part 111.)

11 Fl An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 E-1 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
lines 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 its 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 ll. 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.

c ~ Type Ill 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 Ill 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 ~ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type 11, Type 111
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ..,. 0-3
a Provide the followina information about the suDDorted oraanization(s).

organization
above see instructions Yes No support (see instructions) support (see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 FRIENDS OF FONDATION DE FRANCE- INC. 13-3966503 pane 2

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under Part 111. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendaryear (or fiscal yearbeginning in)* 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.") 2311907. 1299750. 2743164. 2227597. 1813303.10395721.

2 Tax revenues levied for the organ-
ization'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

4 Total. Add lines 1 through 3 2311907. 1299750. 2743164. 2227597. 1813303.10395721.
5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 2589380.

6 Public su Ort Subtract line 5 from line 4. 7806341.
Section B. Total Support
Calendaryear(or fiscal year beginning in) 4 a 2014 b 2015 c 2016 d 2017 e 2018 f Total

7 Amounts from line 4 2311907. 1299750. 2743164. 2227597. 1813303.10395721.
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 7 176. 47. 7 223.

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

10 Other income. Do not include gain

assets (Explain in Part VI.) 8. 196. 204.
11 Total support. Add lines 7 through 10 10403148.
12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) , 75.04 %C-ILLILILLiliLLSI2512-LlLII-JILIL-l~
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .00
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .0
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 .0

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13,16a, 16b, or 17a, and line 15 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

-li_Erivate-to-u-ndation.lf_the-granization-glid_not_check a box on_lile_11-1-@a, 16b, 17a, or 17b, check this box and-see_instructions._k-~
Schedule A (Form 990 or 990-EZ) 2018
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13-3966503 paae3
[Bart 111 I 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 11. If the organization fails to

Section A. Public Support
Calendaryear(or fiscal year beginning in)* 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.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 bus-
iness under section 513

4 Tax revenues levied for the organ·
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,2, and

3 received from disqualified persons
b Amounts included on lines 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

c Add lines 7a and 7b
8 Public su ort. Subtractline k fromline 6

Section B. Total Support
Calendaryear(or fiscal yearbeginning in ) I a 2014 b 2015 c 2016 d 2017 e 2018 f Total

9 Amounts from line 6 ..........
10a Gross income from interest,

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

cAdd lineslOaandlOb ....
11 Net income from unrelated business

activities not included in line 1 Ob,
whether or not the business is
regularly carried on

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

13 Total SUppOrt. (A(id lines 9, 10c, 11, and 12.)

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

Section C. Computation of Public Support Percentage
15-Publicsupportpercentagef0r2018(Irne8,columniEJEGI-601ne-1-3,-column-(Q)15ak
16 Public support percentage from 2017 Schedule A, Part Ill, line 15 ... 16 -ak
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 96Ii-lvestment:ncomepercentagefrom2017Schedule A,Partlll,line17~
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .E
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/396, and

line 18 is not more than 33 1/396, check this box andstop here. The organization qualifies as a publicly supported organization .0
20 Private foundation-· If the organization did not check a box on line 14.198.-p[ 1@b-checkthisbox-andse@instructions ....~.____,,,..., 4

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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scilkdu!£.81€grm-290-2£-220-Ezggl@_FRIENDS OF FONDATION_DE_FRANCE_INC. 13-3966503 Paae 4
Part IV I Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part 1, complete

Section A. All Su ortin Or anizations
Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents'? If "No/ describe in Part\/\ how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)( 1 ) or (2)? /f " yes," explain in Partvi how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 5010)(4),(5), or (6) and
satisfied the public support tests under section 509 (a)(2 )? /f " yes, " describe in Parn/\ when and how the
organization made the determination . 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)
purposes? H "Yes," explain in Par 'n#\ what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 1. 28 or 12b in Part 1, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f " yes, " describe in Par'An how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)( 1 ) or (2)? /f " yes," explain in Paron what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Parnn, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type 11 only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization.provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (Ni) other supporting organizations that also
support or benefit one or more of the filing organization 's supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part /of Schedu/e L (Form 990 or 990-82). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,/ complete Part I of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during 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))? /f " Yes," provide detail in Part VI . 9a

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? /f " Yes, " provide detail in Part VI . 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from , assets in which the supporting organization also had an interest? /f " yes, " provide detail in Part VI . 9C

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 11 supporting organizations, and all Type 111 non-functionally integrated
supporting organizations)? /f " yes, " answer 1 Ob below. 1Oa

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the or anization had excess business holdin s. 1Ob

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Sgtledule A (Form 990  or 990-EZ) 2018 FRIENDS OF FONDATION DE FRANCE. INC. 13-3966503 Parle 5
Part IV Su ortin Or anizations continued ~

1 Yes I 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? | 11 a ~

b A family member of a person described in (a) above? 11-6-4---~
Ses#onlk.IMER-l-SuRER!1189-QrallizatiRDs

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? lf"No," describe in Part Vl how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 ? /f " Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
su ervised, or controlled the su ortin or anization. 2

Section_Q.-Teell.Sueortina.Qrganizations
| Yes | No

1 Were a majority 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 su orted or anization s. 1

Section-2.-8[LIe_ill.Suoding_*ganizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization ? /f "No, " explain in PartVi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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? /f " yes, " describe in PartVl the role the organization 's
SU orted or anizations la ed in this re ard. 3

Section-E. Telit-Eung!!onal!*-Interated@&!222!11[!a-9[92!lizaijRns__.__~
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a |~-~| The organization satisfied the Activities Test . Complete line 2 below.
b ~~| The organization is the parent of each of its supported organizations . Complete line 3 below.
c ~ The organization supported a governmental entity . Describe in ParO/\ how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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 ? /f " Yes, " explain in PartVt the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization 's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi . 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its su orted or anizations? /f " Yes " describe in ParO/\ the role la ed b the or anization in this re ard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Sch~dule A (Form 990 or 990-EZ) 2018 FRIENDS OF FONDATION DE FRANCE. INC. 13-3966503 Pane 6

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 T e 111 non-functionall inte rated su ortin or anizations must com lete Sections A throu h E.

(B) Current YearSection A - Adjusted Net Income (A) Prior Year (optional)
1 Net short·term ca ital ain 1
2 Recoveries of rior- ear distributions 2
3 Other ross income see instructions 3
4 Add lines 1 throu h3 4
5 De reciation and de letion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of ro ert held for roduction of income see instructions 6

7 Other ex enses see instructions 7
8 Ad-usted Net Income subtract lines 5,6, and 7 from line 4 8

(B) Current YearSection B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt·use assets (see

instructions for short tax ear or assets held for art of ear :
a Avera e monthl value of securities la
b Avera e monthl .cash balances lb
c Fair market value of other non-exem t-use assets lc
d Total add linesla, lb,andlc ld
e Discount claimed for blockage or other

factors ex lain in detail in Part VI :
2 Ac uisition indebtedness a licable to non-exem t-use assets 2
3 Subtract line 2 from line ld 3
4 Cash deemed held for exempt use. Enter 1 ·1/2% of line 3 (for greater amount,

see instructions 4
5 Net value of non-exem t-use assets subtract line 4 from line 3 5
6 Multi I line 5 b .035 6
7 Recoveries of rior- ear distributions 7
8 Minimum Asset Amount add line 7 to line 6 8

Section C - Distributable Amount Current Year

1 Ad usted net income for rior ear from Section A, line 8, Column A 1
2 Enter 85% of line 1 2
3 Minimum asset amount for rior ear from Section B, line 8, Column A 3
4 Enter reater of line 2 or line 3 4
5 Income tax im osed in rior ear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emer enc tem ora reduction see instructions 6
7 ~--~ Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization (see

instructions-- -
Schedule A (Form 990 or 990-EZ) 2018

832026 10-11-18

13100528 759420 5842 2018.03040 FRIENDS OF FONDATION DE FRA 5842 1



Schedule A Form 990 or 990-EZ 2018 FRIENDS OF FONDATION DE FRANCE INC. 13-3966503 pa e7
Part V T e 111 Non-Functionall Inte rated 509 a 3 Su ortin Or anizations continued

Section D - Distributions Current Year
1 Amounts aid to su orted or anizations to accom lish exem t ur oses
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

or anizations, in excess of income from activit
3 Administrative ex enses aid to accom lish exem t ur oses of su orted or anizations
4 Amounts aid to ac uire exem t.use assets
5 Qualified set-aside amounts rior IRS a roval re uired
6 Other distributions describe in Part VI . See instructions.
7 Total annual distributions. Add lines 1 throu h 6.
8 Distributions to attentive supported organizations to which the organization is responsive

rovide details in Part VI . See instructions.
9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided b line 9 amount

(D (11) (1")
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-

able cause re uired- ex lain in Part VI . See instructions.
3 Excess distributions carr over, if an , to 2018

a From 2013
b From 2014
c From 2015
d From 2016
e From 2017
f Total of lines 3a throu h e

A lied to underdistributions of rior ears
h A lied to 2018 distributable amount
i Car over from 2013 not a lied see instructions

Remainder. Subtract lines 3 , 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $
a A lied to underdistributions of rior ears
b A lied to 2018 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:
a Excess from 2014
b Excess from 2015
c Excess from 2016
d Excess from 2017
e Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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LPan vi I Supplemental Information. Provide the explanations required by Part ll, line 10; Part 11, line 178 or 17 b, Part I ll, line 12;
Part IV, Section A, lines 1, 2,3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and l l c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1 ; Part V, Section B, line le; 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.

---

----
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SCHEDULE D I Supplemental Financial Statements | OMB No. 1545-0047

(Form 990) * Complete if the organization answered "Yes" on Form 990, -2018Part IV, line 6, 7,8, 9, 10,1 la, 1lb, llc, 1ld, 11e, 1 lf, 12a, or 12b.
Department of the Treasury * Attach to Form 990. Open to Public
1nlzmaL2222222-§2[Eff-__1_-____~3h.i9-yMyM~~i£2znQWEg~99QlgE_En9tructions and the latest information. Inspection
Name of the organization 1 Employer identification number

FRIENDS OF FONDATION DE FRANCE. INC. | 13-3966503
Part 1 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

1 Total number at end of year.
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
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? , ~ Yes CEJ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
imermis~Me private benefit? ~ Yes [33 No

[Eart-li-J-92828-!32MRn_EaSementS.19£mpleteiftheorganizationanswered-"Yes"-onform-992,2art!Mdinel.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

E-1 Preservation of land for public use (e.g., recreation or education) E-1 Preservation of a historically important land area
E-1 Protection of natural habitat E-1 Preservation of a certified historic structure
E-1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. T-Heli-atthe Endofthe-Tax-Year

a Total number of conservation easements ~ 2a ~
b Total acreage restricted by conservation easements 1 2b I
c Number of conservation easements on a certified historic structure included in (a) 1-=---~
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure El----=-

listed inthe National Register . _,.,,.,.,,,. | 2d |
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year *
4 Number of states where property subject to conservation easement is located #
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. ~ Yes CE] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
.$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)
and section 1 70(h)(4)(B)(li)? ~ Yes CE] No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Partlll-Brganizations-Maintaining-Coliections-37-Art,-Historicalfreasures,orBiher-Simliar*ssets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenue included on Form 990, Part VIll, line 1 .$
(ii) Assets included in Form 990, Part X .$

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

a Revenue included on Form 990, Part VIll, line 1 .$

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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*JduieD[For!119902018-FRIENDS_OF_EONDAT=IONDE_FRANCEINC.-13-396-650-32§gel.
LPartliLL.Qrganizations-Maintaining-Collections-gLArtLHistoricaLTreasures-9[32!tle[§imilar Assetcontinged

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 ~ Public exhibition d E-1 Loan or exchange programs
b ~ Scholarly research e ~ Other-
c ~-1 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

1 Part IV I 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 X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? , ~ Yes CE] No

b If "Yes," explain the arrangement in Part XIII and complete the following table:
A,unt-

c Beginning balance pic -d Additions during the year 1-ld 1 -e Distributions during the year ~Je 1 -
f Ending balance L-lf_l

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? , ~ Yes [23 No
b If "Yes." explain the arrangement in Part XIIL Check here if the explanation has been provided on Part XIII 1

la Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses I
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:
a Board designated or quasi·endowment * 96
b Permanent endowment * %
c Temporarily restricted endowment ~ %

The percentages on lines 28,2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organizationby: 1

(i) unrelated organizations ~ 3a(i) ~ ~
(ii) related organizations ~3a(ii)~ ~

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 1 3b 1 1
4 Describe in Part XIII the intended uses of the oraanization's endowment funds.

[Party[ILand,BuHdingE-and-Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 1 la. See Form 990, Part X, line 10.

basis (investment) basis (other) depreciation
la Land
b Buildings
c Leasehold improvements
d Equipment
e Other

Total . Add lines 1 a throu h 1 e . Column d must e ual Form 990 Part X column B line 10c. 0.
Schedule D (Form 990) 2018
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13-3966503 paae3
Part VIll Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.

iii)-Tinancialdenvatives
(2) Closely-held equity interests
(3)Other -

g-

Total.1Qo!.b-musteuaL[orm220:Ze[LXcol.Bhnel&.
1 Part VI111 Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line llc. See Form 990, Part X, line 13.

Part IX 1 Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15.

1-GIA CERTIFIED-=DIAMONDS 542181.

11-

[9-
Total . (Column (b) mustequal Form 990, Part X, col. (B) line 15.) \ 549 . 183 .

Complete if the organization answered "Yes" on Form 990, Part IV, line 11eor l lf. See Form 990, Part X, line 25.
1.(a)Descnphonof-iiability(b)Bookvgue

(1) Federal income taxes ~ _~

Total . (Column (b) must equal Form 990, Part X, col. (B) line 25.) 4 \ \ -
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

Schedule D (Form 990) 2018
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13-3966503 paae 4
[part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
3--Totairevenue,-gains,and-other-supportperaudited-linancialstatements 118130590

2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains (losses) on investments 12al
b Donated services and use of facilities | 2b|
c Recoveries of prior year grants 12cl 1 1
d Other (Describe in Part XIII.) -2d

e Add lines 2a through 2d ..... 2e 0.
3 Subtract line 2e from line 1 3 1 813 059.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a 291.
b Other (Describe in Part XIII.) 4b
c Add lines 4a and 4b .. 4c 291.

5 Total revenue. Add lines 3 and 4c. his muste ua/ Form 990 Part, Une 12. ......,.....,,,...... 5 1 813 350.
Part XII 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-Totai-expenses-andiosses-per-auditedfinanciaistatements. 126233930
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ~2a~
b Prior year adjustments ... .. 12b l I
c Other losses 1_2c I
d Other (Describe in Part XIII.) |2d| | |
e Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 2 623 393.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a 291.
b Other (Describe in Part XIII.) 4b
c Add lines 4a and 4b 4c 291.

5 Total ex enses . Add lines 3 and 4c. his must e ual Form 990 Part 1 line 18. 5 2 623 684 .
Part XIII Supplemental Information.

Provide the descriptions required for Part ll, lines 3,5, and 9; Part Ill, lines l a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE F ~ Statement of Activities Outside the United States L_OMB No. 1545-0047

(Form 990) * Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 1 2018
~ Attach to Form 990.Department of the Treasury Open-to-Public

Ellm12!-2£EmE-En!92.-__1--_~spection
Name of the organization Employer identification number

1-Ba[LL..1 General-information-on-Activities-Eiuisidethe-Unlied-States.compie~eif~~eorganiz~i~n-a~s~er~d5~es"on
Form 990 Part IV line 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? ~ Yes ~ No

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

3 Activities er Re ion. he followin Part 1, line 3 table can be du licated if additional s ace is needed.
(a) Region (b) Number of (c) Number of (d) Activities conducted in the region (e) If activity listed in (d) (f) Total

offices employees,
agents, and (by type) (such as, fundraising, pro· is a program service, expenditures

in the region independent gram services, investments, grants to describe specific type for and
investmentscontractors recipients located in the region) of service(s) in the regionin the re ion in the region

RANTS TO FONDATION DE
EUROPE 0 0 RANCE 2 561 369.

3 a Subtotal 0 0 2 561 369.
b Total from continuation

sheets to Part 1 0 0 0
c Totals (add lines 3a

and 3b 0 0 2 561 369
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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13-3966503 Paae 4

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for Form 926) CIJ Yes CRJ No

2 Did the organization have an interest in a foreign trust during the tax year? /f " 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) CIJ Yes [23 No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "yes, "
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) 0 Yes 03 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? /f " 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) CIJ Yes CRJ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "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 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 990) . CIJ Yes [23 No

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 FRIENDS OF FONDATION DE FRANCE. INC. 13-3966503 Par,e 5Part V Supplemental Information
Provide the information required by Part. 1; line 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 111 (accounting method); and Part Ill, column (c)

PART I LINE 2:

EACH-GRANTIS_MADE-PURS-WANT_TO A GRANT_AGREEMENT._THE_GRANTEE-AGREES_TO_

USE-THE_-GRANT-EUNDS_ONLY_FOR THE_PROGRAM_OR_PROJECIDESCRIBEDIN_THE

RELATED_GRANT_REQUEST.THE_ORGANIZATION=REQUIRES-EACH--GRANTEETO_PROVIDE

REPORTS-REGARRING-THE_USE_OF_FUNDS . THE_ORGANIZATION_ALSQ-HAS_THERIGHT

TO-CONDUCTS-LTE_V:ISITS-REMIEW_FINANCIAL_RECORDS_AND_OTHERNISE-MONITOR-

THEPROGRESS_OLEACH_PROGRAM_AND-PROJECT. THE DI-RECTORS_REYIEW-GRANTEE

PROGRESS_REPORTS_AT_EACH_BOARD_MEETING_DURING THE YEAR-

832075 10-31-18 Schedule F (Form 990) 2018
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SdHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2018I Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury * Attach to Form 990. Open to Public
Internal Revenue Service I Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FRIENDS OF FONDATION DE FRANCE INC. 13-3966503Part I Types of Property
(a) (b) (c) (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on noncash contribution amountsitems contributed Form 990, Part VIll, line 1 g

1 Art - Works of art
2 Art - Historical treasures
3 Art - Fractional interests .
4 Books and publications .,
5 Clothing and household goods
6 Cars and other vehicles .
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 2 77 708. UOTED MARKET VALUE

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 Other I (GIA CERTIFIED) X 1 549 183. PPRAISED VALUE
26 Other *( )
27 Other ~ ( - )
28 Other I
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes No

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 3Oa X

b If "Yes," describe the arrangement in Part 11.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? 32a X
b If "Yes," describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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[fart 111 Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

-

--

-

832142 10-18-18 Schedule M (Form 990) 2018
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SCAEDULA O 1 Supplemental Information to Form 990 or 990-EZ ~ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 1 2018Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury * Attach to Form 990 or 990-EZ. Open to Public
121£maLERMEue--Re[Mice-1-__~Go to www.irs.gov/Form990 for the latest informating_.___~
Name of the organization Employer identification number

FORM--2.9-O-PART_L.-LINE--1.L=DESCRI-PT=ION-QF_ORGANIZATION=MISSION:-

FRIENDS_OF_KONDATION-DE-FRANCE-=12.-A_PUBLIC_CHARITY=IN--THE_UNITED

STATES.ITS_PURPOSEIS-TOSUPPORT-THR_WORK-OF=ERANCE'-S_LEADING_PR=IMATE

CHARITABLE=INSTITUTIONEONDATION-DE_FRANCE_AND=ITS-THOUSANDS-OF

GRANTEE ORGANIZATIONS. FONDATION DE FRANCE CONTINUOUSLY ADDS NEW

GRANTEES-THAT_OPERATE-IN=EBANCE_ANDOTHER_COUNTRIES_AND_WHICH_ARE

ACTIYE=UL-A=RANGE-OFELELDS=INCLUDING_SOCIALL-SERMICES=EDUCATION~

HEALTIL-AND=MEDICALL_RESEARCH-QUECURE.SCIENCES-AND_THE-ENMIRONMENT..

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: -

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..-

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

AXELLE DAVEZAC, BOARD PRESIDENT, AND DOMINIQUE LEMAISTRE, DIRECTOR, ARE

BOTH EMPLOYEES OF FONDATION DE FRANCE.

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

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

I AND CLASS II. EACH CLASS I DIRECTOR MUST BE AN OFFICER OR DIRECTOR OF

EONDATION DE FRANCE (FDF) AND IS APPOINTED BY DESIGNATION OF THE BOARD OF

DIRECTORS OF FDF. THE CLASS II DIRECTORS ARE ELECTED BY A MAJORITY OF THE

BOARD_OF__DIRECTORS OF FOFDF. EACH CLASS II DIRECTOR MUST BE A CITIZEN OR

RESIDENT OF_THE UNITED STATES WHO IS NOT A DIRECTOR, OFFICER OR EMPLOYEE OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Paoe 2
Name of the organization | Employer identification number

FRE.__AT ALL_TIMES_THE=NUMBER_OF_CLASS_II_DIRECTORS_MUST=EXCERDTHE=NUMBER

OF_CLASS_I-DIRECTORS_BY-81_LEAST ONE DIRECTOR-

FORM 990,_PART VI, SECTION B, LINE 118:

THE_FORM_-2-2-Q_WAS_PROMIDERTOTHEBOARD_OF_DIRECTORSFORTHEIRREMIEW_IN-

CONNECTION_WITH_&-BOARD_MEETING. THEFORM_22.O_WAS_KILED_AFTER_THAT~
MEETING.-

FORM_22-O=PART_MI_SECTION_BLINE_1-2.Q:

ON--AN-ANNUAL=BASIS_EACILDIRECTOR SIGNS-ACERTIFICATE_CONFIRMINGTHAT_THEY

HAVE_DISCLOSEDTO-THE-BOARD_ANX_RELEVANTINEORMATION=PERTAIN:ING_TO~

POTENTIAL_CONFLICTS_OFINTERESTAS-AND_TOTHEEXTENT REQUIRED=BY_THE-
POLICY.-

FORM_99-O=PAR-T_MI_SECTION_B_LINE_.1-5-:-

PAGE....6=5-ECTION_-BUESTION=1:i.-=~

THE_ORGANIZATION-DOES_NOTCOMPENSATEITS OFFICERS_OR_DIRECTORSAND=DOES-NOT

HAVE ANY EMPLOYEES-

FORM_99-Q-=PART_M:I_SECTION_CLINE=1=.2-:-

THE-ORGANIZATION_MAKES=ITSFINANCIALSTATEMENTS_AMBILABLE_TO-THE_PUBLIC

THROUGHITS_WEBSITE._OTHER_DOCUMENTS_ARE_AVAILABLE-UPON-REUEST.

832212 10-10-18 Schedule 0 (Form 990 or 990-EZ) (2018)
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