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Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

SCANNED Jil 22 2014

|nternal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginnin , and endin
B Check if applicable |C Name of organization FRIENDS WITHOUT ABORDER D Employer identification number
|___] Address change Doing Business As 13-3880402
I:] Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
l:] Initial return 1123 BROADWAY 1210 212-691-0909
l:l Terminated City, town or post office, state, and ZIP code
Amended retum @V YORK NY 10010 G Gross receipts $ 4,697,700
[:I Application pending | F Name and address of pnincipal officer H(a) Is this a group return for affiliates? E] Yeos No
AKIKO ARAI 1123 BROADWAY, NEW YORK, NY 10010 H(b) Are all affiliates included? DYosD No
| Tax-exempt status 501(c)(3)D 501(c) ( ) 4 (insertno) D 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website: » WWW FWAB ORG H(c) Group exemption number P
K Form of organization Corporation D Trust [:I Association I:' Other b I L Year of formaton 1996 | M State of legal domicile NY
m Summary
1 Brefly describe the organization's mission or most significant activities SUPPORT THE ANGKOR HOSPITAL FOR CHILDRE!
APEDIATRIC HOSPITAL IN CAMBODIAAND OTHER ACTIVITIES THAT BENEFIT DISADVANTAGED CHILDREN
s IN A A e
| e
% 2 Check this box >|:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3  Number of voting members of the governing body (Part VI, line 1a) . 3 9
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
.:E: 5§  Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 6
< 6  Total number of volunteers (estimate If necessary) . 6 100
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 4,190,353 3,891,267
g 9 Program service revenue (Part VI, ine 2g) 96,289 76,196
&’, 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 3,964 6,520
11 Other revenue (Part ViII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 409,620 519,569
12  Total revenue—add lines 8 through 11 (must equal Part VIi|, column {A), ine 12) 4,700,226 4,493 552
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 15,000 15,000
14 _ Bepefits.paid-t mbers (Part 1X, column (A), ine 4) 0 0
2 15, Sal @ Wg@txon, ployee benefits (Part IX, column (A), lines 5-10) 2,502,510 2,809,369
2 1163 P g (Part IX, column (A), line 11e) 0 0
g ojptal fundraising ses(Pgrt IX, column (D), ne25) » 133,201 [pusss 2 GOY PRES L Aoyt Gf | et
R theﬂ%eﬂses ( X, gafufnn (A), ines 11a-11d, 11f-24e) 2,296,196 2,401,647
18 tal expenses..Add-ires=13117 (must equal Part IX, column (A), line 25) 4,813,706 5,226,016
19 | Revenye.lesgExpensas] Subttact line 18 from line 12 ) -113,480 -732,464
58 R A A M —— Beginning of Current Year End of Year
§§ “Total assets (Part X, line 16) 5,238,934 4,482,452
f:; 21 Total habiities (Part X, line 26) 60,506 36,488
Z7|122 Netassets or fund balances Subtract line 21 from line 20 5,178,428 4,445 964
Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it I1s true, comrect, mp| fbe}iarauon of preparer (other than officer) is based on all nformation of which preparer has any knowledge
Sign ' ; o lalk oY% 4
igQature of ce| ate
Here _ba 7 t”m‘clu o Erde ;ége Dvactsm
} Type or print name and titte
\ r
Paid Pnnt/Type preparer's name Prefarer's sig Date Chock . PTIN
Pre JOHN W DAVIS __%‘” 6/11/2013 | self-employed P01223334
parer <
Use Only Fim's name __ » JOHN W DAVIS, CPA \ Firm's EIN ® 11-3411996
Firm's address ®» 1736 E ELIZABETH AVE, LINDEN, NJ 07036 / Phone no 908-275-3382
May the IRS discuss this return with the preparer shown abovW) EI Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) FRIENDS WITHOUT ABORDER 13-3880402 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthis Partit. . . . . . . . . . .

1 Briefly describe the organization's mission

promotion and iliness prevention programs

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? D Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . |:| Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 3,675,756 including grants of $ ) (Revenue $ )

4b (Code ) (Expenses $ 152,430 including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ 566,874 including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O )

(Expenses $ 328,586 including grants of $ 0 ) (Revenue $ 0)
4e __Total program service expenses » 4,723,646

Form 990 (2012)




Form 990 (2012  FRIENDS WITHOUT A BORDER 13-3880402 Page 3
Checklist of Required Schedules
Yoes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A 1{ X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes, " complete Schedule C, Part I . 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 98-197 If "Yes,” complete Schedule C,
Part Il 5
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? /f
"Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 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 IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VIl, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, " complete
Schedule D, Part VI 11a] X
b Did the organization report an amount for investments-—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xi and Xl 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 Iine 12a, then completing Schedule D, Parts X! and Xil s optional 12b X
13 Is the organization a school described n section 170(b){(1)(A)(1)? 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 | and IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,"” complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, ” complete Schedule F, Parts Ill and IV 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 11e? If "Yes, " complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes,"” complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facmtles'? If "Yes," comp/ete Schedule H 20a| X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b| X

Form 990 (2012)




Form 990 (2012 FRIENDS WITHOUT A BORDER 13-3880402 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and 11 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and lli 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 [ X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Duid the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," cornplete Schedule L, Part | 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-EZ7? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I| 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,“ complete Schedule L, Part lii

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 Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c| X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes, “ complete Schedule M . 29 X
30 Did the orgamization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il 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? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I,
i, orlV, 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, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 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 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2012)




Form 990 (2012 FRIENDS WITHOUT A BORDER
Statements Regarding Other IRS Filings and Tax Compliance

13-3880402 Page 5

Check If Schedule O contains a response to any question in this Part V .

3a

8o

Sa

6a

0T

TOQ 0O QO

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

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

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O

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 account, securities account, or other financial
account)? .

If "Yes," enter the name of the foreign country » Cambodia

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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 charntable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibie?

Organizations that may receive deductible contributions under section 170(c).

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?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year . | 7d [

Poagpats

%

Rt
S i
-
N hitd
{ i
“
Yt

~
)
XAXE . r

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time durnng the year?

Sponsoring organizations maintaining donor, advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Inttiation fees and capital contributions included on Part VIII, ine 12 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization i1s licensed to Issue qualified health plans . 13b

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

14a X
14b

Form 990 (2012)




Form 990 (2012) FRIENDS WITHOUT A BORDER 13-3880402 Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question In this Part VI

<]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

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
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 6

Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code

Yes | No

10a Did the organization have local chapters, branches, or affilates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affilates, and branches to ensure their operations are consistent with the organization's exempt purposes”? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ath

12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b

¢ Did the organization regularly and consistently monito: and enforce compliance with the policy? /f "Yes,"
descnbe in Schedule O how this was done . 12¢

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate tn a joint venture or simitar arrangement
with a taxable entity during the year?
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 exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed » NY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
I:] Own website D Another's website Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » AKIKO ARAI 212-691-0909

Form 990

(2012)



FRIENDS WITHOUT A BORDER 13-3880402 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List alt of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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

e 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

o 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

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

Form 990 (2012)
Part Vi

(c)
Position
{A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (ust any os|s|lol x|leX|m from from related other
hours for a % a gﬂ R .2 Q § the organizations compensation
related dalg|e g gl organization (W-2/1099-MISC) from the
organizations g E_» S ° $§ (W-2/1099-MISC) organization
below dotted T Fle g 3 and related
line) a|g 2 2 organizations
[ 3 3
°lg 8
g
(1) _RONALDABLOW o |..........200
TREASURER X 0 0 0
(2 _NERQUCHENG | __......800
VICE CHAIR X 0 0 0
_8)_KENROIZU | 2000
BD MEMBER X 0 0 0
_(4) _VERONIQUEMARYSELEE [ ... 200
BD MEMBER X 0 0 0
_{8)__TINAPATTERSON __ | __._.......200
BD MEMBER X 0] 0 0
_(€)_ _DAVIDCHANG | .._.....200
BD MEMBER X 0 0 0
_(7)_MATTHEWHMAGENHEIM | ..200
BD MEMBER X 0 0 0
_(8) _AYAKOHWEISSMAN | _.....200
BD MEMBER X 0 0 0
_(9) _MICHAELSTERN | 500
CHAIRMAN X 0 0 0
(10) _CHRISTOPHERHEST | .. __. 40 00
CEO X 156,635 0 14,222
(M) _AKIKOARAL 4000
Coo X 84,115 0 20,433
02
O8) e e
Q) e

Form 990 (2012)



Form 990 (2012}

FRIENDS WITHOUT A BORDER

13-3880402

Page 8

d Total (add lines 1b and 1c)

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
: )
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (st any o 3|3 g x|le I X from from related other
hours for a % % E e g a 3 the organizations compensation
related saolE|® g § 2 ® organization (W-2/1099-MISC) from the
organizations |2 &1 S ° |8 g (W-2/1099-MISC) organization
below dotted T Fle % ] and related
line) al g o 3 organizations
8% 2
® 8
3
A8 L
8
an
a8) i
O e
(20) e
R S
22) e
(3) e
@4)
(8) i
1b Sub-total > 240,750 0 34,655
¢ Total from continuation sheets to Part VII Section A > 0 0 0
» 240,750 0 34,655

2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of

reportable compensation from the organization

>

2

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year

(A)

Name and business address

(B)
Descnption of services

)
Compensation

NONE

2  Total number of independent contractors (inciuding but not imited to those listed above) who received
more than $100,000 of compensation from the organization

»

0

jojojo|o|o

)

Form 990

(2012)
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Statement of Revenue

Form 990 (2012)

Part VIII

Form 990 (2012)

Check If Schedule O contains a response to any question in this Part VI
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Form 990 (2012}

Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

FRIENDS WITHOUT A BORDER

13-3880402

Page 10

Statement of Functional Expenses

Check If Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vilil.

(A)
Total expenses

(8)

Program service

©)

Management and

(D)

Fundratsing

expenses expenses
1 Grants and other assistance to governments and Q%\y . !
organizations in the United States See Part IV, line 21 e, Ty
2  Grants and other assistance to individuals in the I S SN
United States See Part IV, ine 22 0 T N
3  Grants and other assistance to governments, LU
organizations, and individuals outside the e Cp 3 .;;é':;ég . J
United States See Part IV, lines 15 and 16 15,000 15,000(; #%d: i :»,%:‘ L
4  Benefits paid to or for members 0 ; ' B TR
5 Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to disquallfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0
7 Other salanes and wages 2,809,369 2,517,205 200,085 92,079
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) 0
9  Other employee benefits 0
10 Payroll taxes 0
11 Fees for services (non-employees)
a Management 0
b Legal 86,646 24,843 59,078 2,725
¢ Accounting 16,860 1,150 15,510 200
d Lobbying 0
e Professional fundraising services. See Part IV, line 17 [T 3 R E S
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 0
12  Advertising and promotion 50,066 39,499 70 10,497
13  Office expenses 207,046 180,583 8,181 18,282
14 Information technology 31,107 24 556 5,894 657
15 Royalties 0
16  Occupancy 426,232 389,034 36,936 262
17  Travel . 193,421 155,548 33,247 4,626
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 affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Medicatsupplies .
b Vehcleexpense ...
¢ Equpmentrental . 43,233 39,577 3,656
d Stafftraning 123,684 122,420 1,264
e Allotherexpenses Misc 69,883 65,719 1,555 2,609
25 Total functional expenses. Add lines 1 through 24e 5,226,016 4,723,646 369,169 133,201
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 P D of
following SOP 98-2 (ASC 958-720)

Form 990 (2012)
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13-3880402 Page 11

Balance Sheet

Check If Schedule O contains a response to any question in this Part X

[

(A) (8)

Beginning of year End of year
1 Cash—non-interest-bearing 64,498 1 127,481
2 Savings and temporary cash investments 368,109| 2 341,795
3 Pledges and grants receivable, net 1,075,470 3 687,585
4  Accounts receivable, net 4
§ Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees
Complete Part il of Schedule L
6  Loans and other recenvables from other disqualified persons (as defined under section %% R RN
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employersand | yi3. 5 %% %-g; S Lk i
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary it X001 s AN 143
% organizations (see instructions) Complete Part Il of Schedule L . 6
21 7 Notes and loans receivable, net 0] 7
< | 8 Inventones for sale or use 103,264| 8
9 Prepaid expenses and deferred charges 12, 594 9
10a Land, buildings, and equipment cost or ;,}" ' -:.,;&,ﬁgm%ﬁ Tus §’§'§
other basis Complete Part VI of Schedule D 10a 4,784,261 i Gkt yg&}% Lol s
b Less accumulated depreciation 10b 1,637,013 3,034,240] 10c
11  Investments—publicly traded securities 437,685] 11
12 Investments—other secunties See Part IV, line 11 0] 12
13  Investments—program-related See Part IV, ine 11 0] 13
14 Intangible assets 0] 14
156 Other assets See Part IV, I|ne " 143,074| 15 47,772
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,238,934| 16 4,482,452
17  Accounts payable and accrued expenses 24,047| 17 29,014
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account liabiity Complete Part IV of Schedule D
® 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
a disqualified persons Complete Part Il of Schedule L
- 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D
26 Total liabilities. Add ines 17 through 25
" Organizations that follow SFAS 117 (ASC 958), check here » . and |50
3 complete lines 27 through 29, and lines 33 and 34. % 34 ;
§ 27  Unrestricted net assets 3,703, 690 27 3,529,311
o |28 Temporarily restricted net assets 1,474,738| 28 916,653
B |29 Permanently restricted net assets . _ ZL —
ui-' Organizations that do not follow SFAS 117 (ASC958), check here » [ Jand i ‘@f‘i agRAS!
3 complete lines 30 through 34. it 0
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 3
< |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,178,428] 33 4,445,964
34 Total habiities and net assets/fund balances 5238,934| 34 4,482 452

Form 990 (2012)




Form 990 (2012) FRIENDS WITHOUT A BORDER
Part XI Reconciliation of Net Assets

13-3880402 Page 12

Check if Schedule O contains a response to any question in this Part Xl

[

CWONOODODHLWN-=

-—

Total revenue (must equal Part VIll, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B))

4,493,552

1
2 5,226,016
3 -732,464
4 5,178,428
5
6
7
8
9
10

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII .

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

Separate basis D Consolidated basis I:l Both consolidated and separate basis

Were the organization's financiat statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis [:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, exptain in
Schedule O

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%7

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

Form 990 (2012)



OMB No 1545-0047

f;‘j,'f;’;;i‘f:;o{z, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Open to Public

2012

internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection

Name of the organization Employer identification number

FRIENDS WITHOUT A BORDER 13-3880402
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated tn conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

[S]

L0 X0 O

~N o

w o

10
"

L]

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc

descnibed in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il')

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a l:l Type | b D Type Il c I:] Type llI-Functionally integrated d I:I Type llI-Non-functionally integrated

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting

organization, check this box .
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1)
and (m) below, the governing body of the supported organization?
(ii) Afamily member of a person described in (1) above?
(iii) A 35% controlled entity of a person described in (1) or (n) above?

Yes No

119(1)

11g(in)

11g(n)

h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the organization (v) Dud you notify (vi) Is the (wii) Amount of monetary
organization (descnbed on lines 1-9 in col (i) histed in your the organization in organization in col support
above or IRC section governing document? col (1) of your (i) organized i the
{see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)

Form 990 or 990-EZ.
HTA

Schedute A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

FRIENDS WITHOUT A BORDER 13-3880402
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 111, If the organization fails to qualify under the tests listed below, please complete Part lIi.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 5,470,346 3,064,867 3,059,014 4,190,353 3,885,370( 19,669,950
2 Tax revenues levied for the organlzatlon s
benefit and either paid to or expended on
its behalf . 0
3 The value of services or facmtles
furnished by a governmental unit to the
organization without charge 0
4 Total. Add lines 1 through 3 5, 470 346 3 064,867 3, 059 014 4,190,353 3,885,370] 19,669,950
5  The portion of total contributions by each v : '
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)
6 Public support. Subtract line 5 from line 4 19,669,950
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 5,470,346 3,064,867 3,059,014 4,190,353 3,885,370 19,669,950
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 20,146 7,506 8,156 3,964 6,520 46,292
9 Net income from unrelated business
activities, whether or not the business Is
regularly carried on 0
10  Other income Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV) 21,256 18, 397 30,455 47,490 78, 295 195,893
11 Total support. Add lines 7 through 10 ERAEN e ale Pekie B la i i h o bk ke S 19,912,135
12 Gross recelpts from related activities, etc (see instructions) 12 ]
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>[ ]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part I, ne 14
33 1/3% support test—2012. If the organization did not check the box on line 13, and ine 141s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

98 78%

15

98 81%

» [x]

»[]

1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explainin
Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization

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

»[]

»[]
[ ]

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012

FRIENDS WITHOUT A BORDER

13-3880402

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5  The value of services or facilities
f furnished by a governmental unit to the
organization without charge 0
6 Total. Add hines 1 through 5 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on hnes 2 and 3 received
from other than disquallfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Add lines 7a and 7b 0 0 0 0 0 0
8  Public support (Subtract ine 7¢ from 2 %Eﬁé % gg‘g%% : AR
line 6 ) ¥k %a'éé b it ied : ‘3 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9  Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from simiiar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 0
i 13  Total support. (Add lines 8, 10c, 11,
! and 12) 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2011 Schedule A, Part lil, ine 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 0 00%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s
not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » D
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » D

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-EZ) 2012 FRIENDS WITHOUT A BORDER 13-3880402 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10,
) Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D . . |__oms o 1545-0047
(Form 990) Supplemental Financial Statements 2©1 2
) » Complete if the organization answered "Yes," to Form 990,
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS WITHOUT A BORDER 13-3880402

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part 1V, line 6.

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

1  Total number at end of year
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
§ 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 D 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 impermissible private benefit? I:l Yes I:] No

IEEXTI Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2  Complete ines 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.

*+%%] Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the tax year P

4  Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(1)? [ ]Yes[ ] No

9 In Part XIll, describe how the organization reports conservation easements n 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
m_QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIIl, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 968), 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) Revenues included in Form 990, Part Viil, line 1 > 3
(i) Assets included in Form 990, Part X . »s$ _
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 Revenues included in Form 990, Part VI, line 1 . > 3
b Assets included in Form 990, Part X . L

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
HTA




Schedule D (Form 990) 2012 FRIENDS WITHOUT A BORDER 13-3880402 page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 " Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)
a [:] Public exhibition d D Loan or exchange programs

b [:| Scholarly research e |:] Other

c [:l 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 X1l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:| No
GEII8VA Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? []ves ] No

b If"Yes," explain the arrangement in Part X1l and compiete the following table
Amount
¢ Beginning balance 1c 0
d Additions during the year 1d
e Distributions during the year . 1e
f Ending balance . 1f 0
2a Did the organization include an amount on Form 890, Part X, line 217 EI Yes No

b If"Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided in Part Xl
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 0 0 o 0
b Contnbutions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for faciities
and programs
f Administrative expenses
g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages In lines 2a, 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

organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . 3a(ii)

b If"Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land 0 0] cas 0
b Buildings 0 2,585,082 394,033 2,191,049
¢ Leasehold improvements 0 0 0 0

d Equipment 0 2,054,781 1,195,111 859,670
e Other 0 137,497 40,968 96,529
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 3,147,248

Schedule D (Form 990) 2012




Schedule D (Form990) 2012  FRIENDS WITHOUT A BORDER 13-3880402
Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {¢) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives 0
(2) Closely-held equity interests 0
(3) Other

Page 3

Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) » O] i< a gdsa” AT R 500 Y U S
Part Vil Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
2)
3)
4)
(5)
6
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) » 0] R o ‘%%%,3 A2
Other Assets. See Form 990, Part X, line 15

(a) Descnption (b) Book value
(1) OPher Kececmrbles 39.9oF
t B) Jecu Tty deposds 7.968
t (3) '
| 4
)]
(6)
t @)
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15)
m Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value -
(1) Federal iIncome taxes 0}, .
(2) Other liabilities 7,474 L
| (3)
4)
(5)
(6)
(7)
(8
(9
(10)
a1 % .
Total (Column (b) must equal Form 990, Part X, col (8) line 25 ) > 7.474].. ~'~:5-' B “?’ ,%;%?i«»g Wk
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2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XliI . D
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Schedule D (Form 990) 2012 FRIENDS WITHOUT A BORDER 13-3880402 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 ° Total revenue, gains, and other support per audited financial statements 4,493,552
Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments . 2a

b Donated services and use of faciliies . 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 0
3 Subtract line 2e from line 1 . 4,493,552
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xlll ) . 4b

¢ Addlines 4a and 4b 0
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 4,493,552

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1 5,226,016
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pror year adjustments . 2b

¢ Other losses 2c

d Other (Describe in Part XIII') . 2d

e Add hnes 2a through 2d 0
3 Subtract line 2e from line 1 5,226,016
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, ine 7b 4a

b Other (Describe in Part XllIl ) . 4b

¢ Add lines 4a and 4b 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5,226,016

Part XIll Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part |ll, hnes 1a and 4, Part IV, ines 1b and 2b,

Part V, line 4, Part X, line 2; Part XI, ines 2d and 4b, and Part Xl|, ines 2d and 4b Also complete this part to provide any
addttional information

Schedule D (Form 990) 2012
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Part Xl Supplemental Information (continued)

e
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Schedule F . . . . | omBNo 15450047

(Form 990) Statement of Activities Outside the United States 2@1 2
. ®» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990.  ®» See separate instructions. Inspection
Naime of the organization Employer identification number
FRIENDS WITHOUT A BORDER 13-3880402

General Information on Activities Outside the United States. Complete If the organization answered
"Yes" to 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 critena used to award
the grants or assistance? . Yes D No

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

3 Activities per Region (The following Part |, line 3 table can be duplicated iIf additional space i1s needed )

(a) Region (b) Number of (c) Number of {d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program descnbe specific type of > and investments
independent services, Investments, service(s) in region In region
contractors grants to recipients
in region located in the region)

East Asia and the
(1) Pacific 1 348|Program Services Hospital operation and relatd 4,712,405

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9

(10)

1)

(12)

{13)

(14)

{15)

{16)

a7
3a Sub-total 1 348|:
b Total from continuation :
sheets to Part | 0 0 0

C_Totals (add hines 3a and 3b) 1 348[s% 4,712,405

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
HTA
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Schedule F (Form 990) 2012 FRIENDS WITHOUT A BORDER

1

13-3880402 Page 4

VA Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required fo 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)

Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes, "
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

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

Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) .

|:, Yes No

I___l Yes No

D Yes No

EI Yes No

D Yes No

[:I Yes No

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 FRIENDS WITHOUT A BORDER 13-3880402 Page 5

Supplemental Information
: Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part I, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part il
(accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

Schedule F (Form 990) 2012



Supplemental Information Regarding | omsNo 15450047

SCHEDULE G - . . .
(Form 990 or 990-E2) ~Fundraising or Gaming Activities . 2012

* Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization ) Employer identification number
FRIENDS WITHOUT A BORDER 13-3880402

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [:| Mail solicitations e Solicitation of non-government grants
b [:' Internet and email solicitations f I:I Solicitation of government grants
c EI Phone solicitations g EI Special fundraising events

d |:| In-person solicitations
2a Did the orgamzation have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? |:| Yes |:] No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization

(v) Amount paid to "
- (iii) Did fundraiser have (vi) Amount paid to
(i) Name antti ad?rezs of individual (i) Activity custody of control of (|v)fGrosscurece|pts . (o; retalnledtb()") {or retained by)
or entity (fundraiser) contributions? rom activity un ra;tler(il; ed in organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . > 0 0 0

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing
CA, DC, FL, MA, NJ, PA

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
HTA




Schedule G (Form 990 or 990-EZ) 2012

FRIENDS WITHOUT A BORDER

13-3880402  Page 2

events with gross receipts greater than $5,000

Fundraising Events. Complete if the crganization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List

{a) Event #1 (b) Event #2 {c) Other events {d) Total events
NY Gala Photo Auction 1 (add col (a) through
(event type) (event type) (total number) col (c)
[}
3
§ 1 Gross receipts 334,226 202,021 115,072 651,319
[
o
2 Less Contributions 5,897 0 5,897
3 Gross income (line 1
minus line 2) 328,329 202,021 115,072 645,422
4 Cash pnizes 0 0
5 Noncash prizes 0 0
N
@ 6 Rent/facility costs 28,085 21,135 8,500 57,720
[
Q
gi| 7 Food and beverages 17,750 6,375 14,421 38,546
I3]
(]
5| 8 Entertanment 14,134 1,450 15,584
9 Other direct expenses 12,524 41,580 38,194 92,298
10 Direct expense summary Add lines 4 through 9 in column (d) » {( 204,148)
11 Net income summary Combine line 3, column (d), and line 10 » 441,274

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

(d) Total gaming (add

[+}]
E (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col (c))
5
X | 1  Gross revenue 0
§ 2 Cash prizes 0
@
2 3 Noncash prizes 0
w
8| 4 Rentfacility costs 0
a
5 Other direct expenses 0
[ JYes % [[Jves % |[Jves % i
6 \Volunteer labor [ I No []No []No
7 Direct expense summary Add lines 2 through 5 in column (d) » (( 0)
8 Net gaming income summary Combine line 1, column d, and line 7 > 0

9 Enter the state(s) in which the organization operates gaming activities

a s the organization licensed to operate gaming activities in each of these states?

b If "No," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 FRIENDS WITHOUT A BORDER 13-3880402  Page 3
11 Does the organization operate gaming activities with nonmembers? |:| Yes E] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? E] Yes I:I No

b If "Yes," enter the amount of gaming revenue received by the organizaton »$ | 0 and the
amount of gaming revenue retained by the thirdparty » $ | 0
c If"Yes," enter name and address of the third party

16  Gaming manager information

Gaming manager compensaton P $ 0

Description of services provided P

El Director/officer D Employee [___] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to

retain the state gaming license? . D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear > $ 0

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns
(i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 156¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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2012

Open to Public

SCHEDULE H .
(Form 990) Hospitals

> Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
Department of the Treasury > AttachtoForm 990. »  See separate instructions.

Internal Revenue Service Inspection
Name of the organization Employer identification number
FRIENDS WITHOUT A BORDER 13-3880402
Financial Assistance and Certain Other Community Benefits at Cost

Yes No

1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a
b If"Yes," was it a written policy? .
2  Ifthe organization had multiple hospital facilities, indicate which of the following best describes application
of the financial assistance policy to its various hospital facilities during the tax year
Apphed uniformly to all hospital facihities Applhed uniformly to most hospita! facilities
I—__] Generally tallored to individual hospital facilities

3  Answer the following based on the financial assistance ehgibility criteria that applied to the largest number of

the organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing

free care? If "Yes," indicate which of the following was the FPG family income imit for eligibility for free care
[] 100% [] 150% [] 200% [ ] other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income limit for eligibiity for discounted care
(] 200% [] 250% [] 300% [] 350% [ ] 400% [ ] other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based
criteria for determining eligibility for free or discounted care Include in the description whether the
organization used an asset test or other threshold, regardless of iIncome, as a factor in determining eligibility
for free or discounted care
4 D the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the "medically indigent"?
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy dunng the tax year?
If "Yes," did the organization's financial assistance expenses exceed the budgeted amount?
¢ If"Yes" to ine b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care?
6a Dud the organization prepare a community benefit report during the tax year? .
b If'"Yes," did the organization make it available to the public?
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit
these worksheets with the Schedule H
_7__ Financial Assistance and Certain Other Community Benefits at Cost

o

Financial Assistance and (a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
activities or served benefit expense revenue benefit expense of total
Means-Tested Government Programs | programs (optonal) (optional) expense
a Financial Assistance at cost
(from Worksheet 1) 0 0 0 000%
b Medicaid (from Worksheet 3, column a) 0 0 0 0 00%

€ Costs of other means-tested
government programs (from

Worksheet 3, column b) 0 0 0 0 00%
d Total Financial Asststance and
Means-Tested Government Programs 0 0 0 0 0 0 00%
Other Benefits

e Community health improvement
services and community benefit

operations (from Worksheet 4) 0 0 0 0 00%
f Health professions education

(from Worksheet 5) 0 0 0 0 00%
g Subsidized health services (from

Worksheet 6) 0 0 0 0 00%
h Research (from Worksheet 7) 0 0 0 0 00%

i Cash and in-kind contributions
for community benefit (from

Worksheet 8) 0 0 0 0 00%

j Total. Other Benefits 0 0 0 0 0 0 00%
k_Total. Add nes 7d and 7] 0 0 0 0 0 0 00%
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2012
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Community Building Activities Complete this table If the organization conducted any community building

activities during the tax year, and describe in Part VI how its community building activities promoted the
health of the communities it serves.

(a) Number of {b) Persons (c) Total community (d) Direct offsetting (e) Net community | (f) Percent of
activities or served building expense revenue bullding expense | total expense
programs (optional)
(optional)

1 Physical improvements and housing 0 0 00%
2 Economic development 0 0 00%
3 Community support 0 000%
4  Environmental improvements 0 0 00%

5§ Leadership development and training

for community members 0 0 00%

6  Coalition building 0 0 00%
7 Communtty health improvement advocacy 0 0 00%
8  Workforce development 0 0 00%
9  Other 0 0 00%
10 Total 0 0 0 0 0 0 00%

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1
2

3

4

Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No 157

Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount

Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization’s financial assistance policy Explain in Part Vi
the methodology used by the orgamzation to estimate this amount and the rationale, if
any, for including this portion of bad debt as community benefit

Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote 15 contained in the attached financial statements

Section B. Medicare
Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments on line 5
Subtract line 6 from ine 5 This Is the surplus (or shortfall)

5

6
7
8

Describe in Part Vi the extent to which any shortfall reported in line 7 should be treated as community
benefit Also describe in Part VI the costing methodology or source used to determine the amount reported

on line 6 Check the box that describes the method used

Cost accounting system

Section C. Collection Practices

Cost to charge ratio

I:l Other

2

3

5

6

7

9a Did the organization have a written debt collection policy during the tax year?
b If"Yes,” did the organization's collectron policy that applied to the largest number of its patients dunng the tax year contain provisions
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI 9b
Part IV Management Companies and Joint Ventures {owned 10% or more by officers, directors, trustees, key employees, and phy see mstructons)
(a) Name of entity (b) Description of pnmary {c) Organization's | (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13

Schedute H (Form 990) 2012



Schedule H (Form 990) 2012 FRIENDS WITHOUT A BORDER 13-3880402 Page 3
Facility Information
Section A. Hospital Facilities c|l 9ol alolx|lmlm
a z o 3 o P 2
(hst in order of size, from largest to smallest—see instructions) 2 3 > a § s T 2
F
How many hospital facilities did the organization operate g 2 ‘;:’ & § Z
during the tax year? 0 2 S Faciity
tg o reoorting
[°R
Name, address, and pnmary website address Other (describe) group

1

10

"

12

Schedule H (Form 990) 2012
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Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital faciities or facility reporting groups listed in Part V, Section A)
’

Name of hospital facility or facility reporting group

For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A)

Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)

1

~

o

During the tax year or either of the two immediately preceding tax years, did the hospital faciity conduct a
community health needs assessment (CHNA)? If "No," skip to line 8
If "Yes," indicate what the CHNA report describes (check all that apply)

A definition of the community served by the hospital facility
Demographics of the community

Existing health care facilities and resources within the community that are available to respond to the
health needs of the community

How data was obtained

[- 20 -]

D00 0 oogd god

The health needs of the community

and minonty groups

The process for identifying and priontizing community health needs and services to meet the
community health needs

The process for consulting with persons representing the community’s interests
Information gaps that imit the hospital faciity's ability to assess the community's health needs
Other (describe In Part VI)

Indicate the tax year the hospital facility last conducted a CHNA 20
In conducting its most recent CHNA, did the hospital facility take into account input from representatives of
the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Part VI how the hospital facility took into account input from persons who
represent the community, and identify the persons the hospital facility consulted
Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Part VI .
Did the hospital faciity make its CHNA report widely available to the public?
if "Yes," indicate how the CHNA report was made widely available (check all that apply)

a |:| Hospital facility's website

— -

b |:| Available upon request from the hospital facihty

c |:| Other (descnibe in Part Vi)

If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check

all that apply to date).

a Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA

Execution of the implementation strategy

Participation in the development of a community-wide plan

Participation in the execution of a community-wide plan

Inclusion of a community benefit section in operational plans

Adoption of a budget for provision of services that address the needs identified in the CHNA
Priontization of health needs in its community

T Q 0o o o6 U

Lodoodgo

Priontization of services that the hospital facility will undertake to meet health needs in its community

Other (describe in Part VI)

Did the hospital facility address alt of the needs identified in its most recently conducted CHNA? If "No,"
explain in Part VI which needs it has not addressed and the reasons why it has not addressed such needs
Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 501(r)(3)?

If "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excise tax?

If "Yes" to hne 8b, what 1s the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons,

i 9N
» - B o Pt
B N b i s

‘3(&3 L r.}f‘, B
B e R

]
i
et N




Schedule H IForm 990) 2012 FRIENDS WITHOUT A BORDER 13-3880402 Page 5

Facility Information (continued)

Financial Assistance Policy

Yes No

Did the hospital facility have in place during the tax year a written financial assistance policy that

9 Explained ehgibility criteria for financial assistance, and whether such assistance includes free or discounted
care? .

10 Used federal poverty guidelines (FPG) to determine eligibility for providing free care?
if "Yes," indicate the FPG family income limit for eligibility for free care 000 %
If "No," explain in Part VI the cniteria the hospital faciity used

11 Used FPG to determine eligibility for providing discounted care?
If "Yes," indicate the FPG family income limit for eligibility for discounted care 000 %
If "No," explain in Part VI the criteria the hospital facility used

12 Explained the basis for calculating amounts charged to patients?
If "Yes," indicate the factors used in determining such amounts (check all that apply)

Income level

Asset level

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare

State regulation

Other (describe in Part VI)

13 Explained the method for applying for financial assistance?

14 Included measures to publicize the policy within the community served by the hospital facility?
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

The policy was posted on the hospital facility's website

The policy was attached to billing invoices

The policy was posted in the hospital facility's emergency rooms or waiting rooms

The policy was posted in the hospital facility's admissions offices

The policy was provided, in writing, to patients on admission to the hospital facility

The policy was available on request

g Other (describe in Part VI)

ERERE RN

- 0o Qa0 T o

ERENEEN

R I

A

Billing and Collections

15 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained actions the hospital facility may take upon non-payment?

16 Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the patient's eligibility under the
facility's FAP

a Reporting to credit agency

b I:] Lawsuits

c |:] Liens on residences

d [] Body attachments

e Other similar actions (describe in Part V1)

17 Did the hospital facility or an authornzed third party perform any of the following actions during the tax year
before making reasonable efforts to determine the patient's eligibility under the facility's FAP?
If "Yes," check all actions in which the hospital facility or a third party engaged

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe 1n Part VI)

HREEN

™
A
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18

Qa o o o

e

Facility Information (continued)

*ind
L]
[]
L]
]

U

Notified individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge

icate which efforts the hospital faciity made before inihating any of the actions listed in fine 17 (check all that apply)

Notified individuals of the financial assistance policy in communications with the patients regarding the patients' bills

Documented its determination of whether patients were eligible for financial assistance under the
hospital facility's financial assistance policy
Other (describe in Part V)

Policy Relating to Emergency Medical Care

19

O T o

d

Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eigibility under the hospital facility's financial assistance policy?

If "No," indicate why

[
[]
L]

The hospital facility did not provide care for any emergency medical conditions
The hospital facility's policy was not in writing

The hospital facility lmited who was eligible to receive care for emergency medical conditions (describe
in Part Vi)
Other (describe in Part VI)

Yes No

Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)

20

21

22

Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care

]
]

]

The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged

The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged

The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged

Other (describe I1n Part Vi)

Dunng the tax year, did the hospital facility charge any of its FAP-eligible individuals, to whom the hospital
facility provided emergency or other medically necessary services, more than the amounts generally billed to
individuals who had insurance covering such care?

If "Yes," explain in Part VI

During the tax year, did the hospital facility charge any FAP-eligible individuals an amount equal to the gross
charge for any service provided to that individual?

If "Yes." explain in Part Vi

Schedule H (Form 990) 2012
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Schedule H (Form 990) 2012 FRIENDS WITHOUT A BORDER 13-3880402
m Facility Information (continued)

Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility
(st in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 0

Name and address Type of Facility (describe)

1

10

Schedule H (Form 990) 2012



Schedule H (Form 990) 2012 FRIENDS WITHOUT A BORDER 13-3880402 Page 8

Supplemental Information

Comptete this part to provide the following information

| 1

Required descriptions. Provide the descriptions required for Part I, ines 3c, 6a, and 7, Part Il, Part lil, ines 4, 8, and 9b, Part

V, Section A, and Part V, Section B, lines 1}, 3, 4, 5c, 61, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition

to any needs assessments reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care faciities further its exempt purpose by promoting the heaith of the community (e g , open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 19d, 20d, 21, and 22

Schedule H (Form 990) 2012




or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked i line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I1i

D Compensation committee |:| Written employment contract
E] Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part ll|

o )

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a  The organization?
b  Any related organization?
If "Yes" to Iine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a  The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe 1n Part Ili
7 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Ili
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part Ili
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

SCHEDULE J . - OMB No 1545-0047
(Form 990) Compensation Information ' .
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 2
' Compensated Employees
» Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part iV, line 23. Open to P_UblIC'
Internal Revenue Service > Attach to Form 990. _» See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS WITHOUT A BORDER 13-3880402
Questions Regarding Compensation
No
1a  Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form ,%m e;;j
990, Part VII, Section A, line 1a Complete Part lli to provide any relevant information regarding these items £ »%
[] First-class or charter travel [[] Housing allowance or residence for personal use EN
D Travel for companions D Payments for business use of personal residence £
“d
l:] Tax indemnification and gross-up payments D Health or social club dues or intiation fees § {
[:] Discretionary spending account |:| Personal services (e g, maid, chauffeur, chef) o g
ke
b If any of the boxes on ine 1a are checked, did the organization foliow a written policy regarding payment z_‘;;_;

.;“x;\@g&’ > ‘ P

PR
X
X
s et
7 X
8 X

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA

Schedule J (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons [ -ove No 1545000

(Form 990 or 930-E2) » Complete if the organization answered
) "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service »_Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS WITHOUT A BORDER 13-3880402

Excess Benefit Transactions (sectton 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

Rel hi d) Corrected?
(b) Relationship between disqualified person () Description of transaction (d)
and organization Yes No

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
© »

Part i Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship | (c) Purpose (d) Loan to or from (e) Onginal (f) Balance due (g) In default? {h) Approved (i) Wntten
with organization of loan the organization? principal amount by board or agreement?
committee?

To From Yes No Yes No Yes No

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
(10)
Total > 3

Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 27

{a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(&)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
HTA




Schedule L (Form 990 or 990-EZ) 2012 FRIENDS WITHOUT A BORDER 13-3880402  page 2
Business Transactions Involving Interested Persons.
: Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person {b) Relationship between {(c) Amount of {d) Descnption of transaction {e) Shanng of
Interested person and the transaction organization's
orgamzauon revenues?
Yes No
(1) N Cheng & Co PC Shareholder 1s a member 50,385|Accounting services X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

10
m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-E2) 2012



SCHEDULE O
(Form 990 or 990-EZ)

I OMB No 1545-0047

2012

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury >  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FRIENDS WITHOUT A BORDER 13-3880402

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
HTA




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
FRIENDS WITHOUT A BORDER 13-3880402
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Part IX (Sch D (990)) - Other Assets
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Data must be entered on Form 990

Total:

| Description

Book Value
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