o 990

Department of the Treasury
Internal Revenug Service

Return of Organization Exempt From Income Tax

Under section 501(c), 327, or 4947(a){1) of the Intemal Revenue Code (except private foundations)
® Do not enter soclal security numbers on this form as it may be made public.
» Information about Form 890 and its instructions Is at www.irs.gov/form$90.

I OMB No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, of tax year inni and end|
Check if appicable. §C Name of organization FRIENDS WITHOUT A BORDER D Employer kientification number
(\ddness change Doing business as
D Number and street (or P.O. box if mafl is not deliverad to street address) Rocm/suite 13-3880402
g Ramechenge 1443 BROADWAY 1210 E ~Tetephone mumber
Indial return City or town State ZIP code
O] NEW YORK NY 10010 212:691-0909
Final retumtermmated Foreign country name Foreign province/stata/county Foreign postal code
E Amended retum G Gross receipts $ 21161 891
D Application pending | F Name and address of pnncipal officer H{a} Is this & group retum for subardingtes? D Yes E No
AKIKO ARAI 1123 BROADWAY. NEW YORK, NY 10010 H(b) Are all subordinates included? Oves[ w0
1 Tax-exempt status E(] 501(c)(3)D 501(c) } @ (nsertno) D 4947(a)(1) or D 527 I "No." attach a list. (see instructrons)
J Waebsite: » WWW.FWAB ORG H(c) Group exemphon number B

K Fom of organization IZI Corporation D Truat DAssoaabon D Other & lLYearo'hnmbon: 1988

M State of legal domicie  NY
Summaiy
1 Bnefly describe the organizaton's mission or most significant activities: See SchedueO
B e e
§ 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a). . . . . Coe 3 13
'; 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 13
= | 85 Total number of individuals employed in calendar year 2014 (Part V.line2a). . . . . . . . § 3
% 6 Total number of volunteers (estimate if necessary) . . Coe [] 50
<« | 7a Total unrelated business revenue from Part VIIl, oelumﬂfg:fir' .P V=TV 7a 0
b Net unrelated business taxable income from Form 990-T {3 VED ] .. 7b 0
S Prior Year Current Year
o« | 8 Contnbutions and grants (Part VIl line 1h) "‘8’ : o L@ 1,205,811 1,697,643
2| 9 Program service revenue (Part Vill, line 2g) |< . NQV 20 2015 | 8 4,822 5,506
é 10 Investmentincome (Part VIll, column (A), lines 3! 4, and-7d) 24 0 1,602
11 Other revenue (Part VIIt, column (A), lines S, 6d. 8c, %g@[@ﬁﬁme) JT . 167,664 270,043
12 Total revenue—add lines 8 through 11 (must equal Pa Vlll"o—olwn—n(A)‘lme 12)"‘* 1,378,297 1,974,794
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 286,509 345 938
14 Benefits paid to or far members (Part IX, column (A), line d4) . . . 0 0
¢ |15  Salaries, other compensation, employee benefits (Part IX, column {A), Im&s 5—1 0) 187,583 383,576
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§L b Total fundraising expenses (Part IX, column (D), tine25) » j§2_._2_§2 3 e
il {47  Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . 335,424 482,818
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) .. 808,526 1,212,332
i8  Revenue iess expenses. Subtract line 18 from line 12 . . . 568,771 782,462
-1 Boaginning of Current Year End of Year
ig 20 Total assets (Part X, line 16) 1,070,385 1,880,699
§§ 21 Total liabilites (Part X, ne 26) 32,453 80,305
3122 Net assets or fund balances Subtract line 21 from line 20 1,037,932 1,800,384
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 15 true, comect, and compists Declaration of preparer (other than officer) 1 based on all nformation of which preparer has any knowtedge
Sign ’ i~ U- Y/h@wt-/ 1 HM/LS
H Signature of officer .
ore Matthess H- H@Lenham CAhuyman
’ Typeotpnmnameandmle‘/ / \
Pant/Type preparer's name N rers fignahy Date PTIN
Paid check [X]
Preparer JOHN W. DAVIS, CPA 7 T —— 11/3/2015 | seifemployed |P01223334
Use Only |Femsnsme  JOHN W. DAVIS, CPA e’ | FemaEm B 11-3411996
Firm's address » 1736 E. ELIZABETH AVE, LIND Phoneno  908-275-3382
May the IRS discuss this return with the preparer shown above? (see instructions) [:l Yes E No
Faor Paperwork Reduction Act Notice, see the separate Instructions. Form 980 (2014)

HTA
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Form 990 (2014) FRIENDS WITHOUT A BORDER 13-3880402 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part lll . . Coe e oo []

Briefly describe the organization's mission

_______________________________________________________________________________________________________________________________________

training local healthcare professionals

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . .. .

If "Yes," describe these new services on Schedule O.

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 350,402 ncluding grants of $ } (Revenue $
)

4b

(Code ) (Expenses $ 492,270 including grants of $ } (Revenue $
)

4c

(Code ) (Expenses $ 4,500 ncluding grants of $ ) {(Revenue $
)

4d

Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e

Total program service expenses . » 847,172

Form 990 (2014)




Form 990 (2014)  FRIENDS WITHOUT A BORDER 13-3880402 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . 1 X
2 |s the organization required to complete Schedule B Schedu/e of Contr/butors (see |nstruct|ons)’7 2 | X
3 D|d 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 sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined iIn Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il . 5 X
6 Did the organization malntam any donor advised funds or any S|m|Iar funds or accounts for WhICh donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodlal account llablllty 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 temporarlly 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 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "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, ine 167 /f "Yes, " complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIiI . 11¢ 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 habilities in Part X, line 25? 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? If "Yes, " complete
Schedule D, Parts Xl and XII . 12a| X
b Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year'? if "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b){1)(A)(n)? 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 other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV. . 15| X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? 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 IA\ hines 68 and 11e? If "Vpe " nnmp/ntﬁ- Schedule C Part | (see instructions). 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, ines 1¢ 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 actlwtles on Pan VI, Ilne 9a?
If "Yes," complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facmtles'? If "Yes," complete 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

.

Form 990 (2014)




Form 990 (2014) 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 or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts | and Il .. 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
‘Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, Itne 3, 4, or 5 about compensation of the
erganization'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 outstandlng prlnClpaI amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to line 25a . . - . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e 24¢ X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any t|me dunng the year7 24d X
25a Section 501(c)(3), 501(c){(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . .. . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | .o .. 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"” complete Schedule L, Part Il . .. .. 26 X

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

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

a A current or former officer, director, trustee, or key employee?/f "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete

Schedule L, Part IV . . . . 28b| X
¢ An entity of which a current or former off icer, d|rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . . . 28c{ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes," complete Schedule N
Part | . - 31 X
32 Did the organization sell exchange, d|spose of, or transfer more than 25% of its net assets’7
If "Yes," complete Schedule N, Part Il . . .. 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
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? /f "Yes," complete Schedule R, Part II
il orlV, and Part V, line 1. . .. . . 34 X
35a Did the organization have a controlled entity within the meaning of sectron 512(b)(13)’7 . .. 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Iine 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,"” complete Schedule R, Part V, line 2 . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that Is not a related organlzatlon
and that s 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
1972 Note. All Form 890 filers are required to complete Schedule O . L. .. 38 [ X

Form 990 (2014)




Fsmn 680 1221 4| FRIENMDS WITHOUT A BORDER 13-38004402 Pags B
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or mate o sny lineinthis Pattv . . . . _ . . . . . . . . []
Yus | Ka
1a- Enter e rurmber wporied in Box 3 of Form 1096, Enter «0- dned opplicable . . . . . . . . 18 o)
b Entor the rumber of Feems 'W-2G includad in line 1a, Enter -0~ if not appiicable. . . . . _ . 1b g
¢ Did iha croanization camply with backup withlalding rules for reporisble paymanis to wandars ard mepartatle N
-gamlng{gamhhng]mnmngslﬂplﬂewmr‘aera? . - . o ke e e e e e e e e e ic | X
X2 Enler Lhe numiber af employess repored on Farm W3, Tran.:munal of Wage and Tax
Statermands, filed far the calendar yaar ending with or wilhin the year ¢covered by 1his returm . 23 3 __L
b I atleast cnie is yeported on line 2a, did the emganization e all required {ederal ampioyment tax relums? . . . . . 2| X |
Note. If ibe surn of lines 12 and 2& Is graater than 250, yeu may be required 1o ey, |2ee inslruclions) S
Ia DI iha argantzation hawe unrolate f business gross inconte af $1,000 of mere duirgtheyear? . . . « . . . .« - Ja X
b I Yoes." hasit filed 8 Farm 980-T for thls yaar? If Wo” fo ine 30, providy an cagplaretion or Schedule O, . . . . . b
da AL any time during the calendar year, did e arganizatian haya an Interest in, or a signabure 3¢ other aulhcoity j
ower, 8 financlal account in a foreign country (such as & Bank accounl, securilles account. o other financial
aczounl)? . 0 L L Ve e e e e e e e e e e e e e e e e e e e da | X |
b If"¥ss,” entcr the name ofthe farEign oUW .
See irslructions for filng requrements for FinCen Fomrn 114, Regorl of Foreign Bank and Finencial Accoumis
(FBAR) -
Sa  Was the peganizalion a pary to 8 prehibuied tax shaltar transachon at any lime during thee tax year? . . . . . . ... | 53 X
b Did eny 1axable garty nolify Ihe arpanizatisn thatit was or i3 & parly 1o & prohibiled tax sheltar bansaction?. . . . . [ &b X
€ Itf"Yes™to kne Sa or Sb, did 1ha organization filo Foom 8388.F7. . . . . e e e .- e e e Bc
ba Doas iba arganizalitn have annual grass mcaipts thal are nomally araaler lhan 140, 030 and mu me
organizalion sdicit any canlritutions that ware not tax daductiole as chantablo conlripulions? . , . . . . . . . . fa X
B |f"¥as'did lhe coganizalion include with every solichatizn an express staternent thal such contibislivas ar
g s wore nat fax deduclible? . . . . .. . P K1

7 Organizatians that may recelve daducﬂhlo conmhunnns under section 170[c).
a Did thg gronnzalion receive a payment in excass of $75 made pardy as a ceatibu®an xnd pa.xt},' for gaods

angd sarvices pravided ta the pays? . © © . G e e . e e e e 7a X
b 1 “Yey," did the crganizaton nolidy the danor qf ﬂr-e \-alue c( Ih:: gaods tr darvicas pra'ﬂded? e e Th
¢ DOid Ihe crganizalios sall, axshenge, or olkorwise dspose cJLar-glblc persanal prnperly ser which It was
required lo fle Form B2B2? . . . . . . 0 0 v - . . e e e 7c X
d H"Yes,” Indlcate the numbar of Ferms 8282 fed during the year e e e e e | 7d | I
¢ QOid the prganizalion receive any tunds, directly or indiractly. ko pay premiums on a pesanal berelit contract? . . . L7e X
f Did Ihe cegenizalion, during the year. pay préempums, dizeclly or indirectly, on s parsonal benefitcantracl?, . . . . 1| X
g |ithe organizalicn recetved & conbdbulian of gualited Intelleciual property, cie the orpanizalion fla Fom 0893 asrequised?. . [ 7q | X
b lithe organizalicn g 3 conirbutian of czrs, boals, arplanes, or ather wehidles, did e organization file a Form 1088-C?. | 7n X
&  Sponsoring arganizations malntaining donar advisad funds. Did a donar adwized hund sralmeined by tha .
sponsaring organization have axcess businass holdings al any lime Suting theyear? . . . . . _ . ., .. ... |8 A
9  Sponsoring organizations maintaining donar advised funda.
a Did lhe sponaoring ceganizalion make any taxable dislribulions wider seckiond866%. . . . . . . . . ., . ., | % x
b Did the spongonng pagnizalion make a distribution to a donee, dorer adviser, or relatad pessan? . . . . . . . % X

10  Sactlon 501(c]{7) organizaticns. Enter:

s hiilialion feas and capital canfribvtions induded on PaA Vil line12. . . . . e e 44w . |10

b Grass rﬂlcﬂuﬂg mdudaed on Farm EJGO Part "ﬂ”, Bne 12, for pl.l-HIE uze af b raﬂ"“es . 10h
11 Sectlon 50%(c]{12) erganization=. Enler:

a  Grass incame Irony members of shargholdors . . ., . - - ... - e . 112

b Cross ineame from olher zaurces (Do not nel amounts dua ar pad !u Olher SDUrCERS 1

anainst amounls due or recaived 1rom them.) . e e BN 11b N P

12a Scction 4247(a)(1) non~exempt charitable trusts Is the organizalion flmg Fnrm 89D In l}eu 01 Fo m 19417 . . . . |[12a

b W 'Yes.’ snigrthg amouni of lak-exempl inlerast received or acoruved during thayoar, , . . . |12k
13 Section 501lcN2)) qualifiad nonprafit health ingurance issuers,

a It the organization icensed 10 issua qualificd heallh pans inmore thanone state? . . . . . . . . . . v . « . 13a x

Note, See the instruzlions for addhicnal infarmation tho grganizalion must repon en Seneduie O,
b Eneriha amount of resorves the oiganizalion is required to maintaln by tha slales in which

1he organizatian is licen=zed W ssue qualified healhplans, . . . . . . . . . . . . - . . |13b
¢ Epipribeamomlufreservesonhamd . . . . . L . 0 0 w4 e e e e . - .. . 13¢ !
1da Did the organzabion receive any paymeits far indocr 1aaning aer.'l..ascunngr.he tmr.ycar?. e e e 14a| X
b H"Yes " has il filed & Form 720 to repor these payments? If "o, ° provide an axolanatan in Scradﬁ'eo ..« . . |14B

Funn S86 12014




Form 930 (2014) FRIENDS WITHOUT A BORDER 13-3880402  Page 6
Governance, Management, and Disclosure For each "Yes® response fo 8 fo lines 2 through 7b below, and for a "No™
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . e e e e

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . . . 1a
If there are material differences in voting nghts among members of the goveming body, or
- if the govemning body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1g, above, who are independent . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organizatlon's assets?
Did the organization have members or stockholders? .

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemning body? .

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 wntten actrons undertaken during
the year by the following:
a The goveming body? . .
b Each committee with authority to act on behalf of me govemrng 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 . . . 8 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue enue Code.

oo |w
P ot g b

~NDhOH

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . R 10a X
b If"Yes," did the organization have written palicies and procedures govemmg the achvrtres of such chapters
affiliates, 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 goveming body before filing the fonn" 11a| X
b Descnbe in Schedule O the process, If any, used by the orgarzation to review this Form 990. = Lt T
12a Did the organization have a written conflict of interest policy? if “No,"go to ine 13. . . 12| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests !hal could grve nse to eonfllcts? 12b]| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”

descnbe in Schedule O how thiswas done. . . . . . e e e e e e e . 12c| X
13 Did the organization have a written whistieblower pohcy? AN e e . A 13 ] X
14 Did the organization have a written document retention and destructron polrcy" .. . .. 114 X

15 Did the process for determining compensation of the following persons include a review and approval by 3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 2

a The organization's CEO, Executive Director, or top management offical. . . . . . . . - . 15a| X
b Other officers or key employees of the organization. . . . e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructrons) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement is
with a taxable entity during the year? . .. .. . 16a X

b If"Yes,” did the organization follow a written pohcy or prooedure requmng the organrzatron to evaluate |ts
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? . .. S . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed » NY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 it applrwble) 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avaiiabie. Chedk il that apply.
Own website l:] Another’s website [Zi Upon request Other (explain in Schedule O)
18 Descnbe 1n Schedule O whether (and If so, how) the organization made its govemning documents, conflict of interest policy, and
financal statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
AKIKO ARAI 212-691-0909

Form 990 (2014)




Form 990 (2014) 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 or note to any line in this Part Vil . O
Section A.  Officers, Directors, Trustees, Key Employees, and Highesi Compensated Employees
1a Complete this table for all persons required to be listed. Repart 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 indwiduals or organizations), regardless of amount
of compensation Enter -O- in columns (D), (E), and (F) if no compensation was paid.
& List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
¢ 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 1089-MISC) of more than $100,000 from the
organizatron and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; instituttonal trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
©
Position
(A} ®) (do not check more than one (D) (E) {F)
Name and Title Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a directorfirustee! compensation compensation amount of
week (Irst any Q i - S; a from from related cther
hours for at i ? E 2% 3 the organzatons compensation
related 3 a|lg 3 g2|e organization (W-2/1088-MISC) from the
organzatons | 2 Elsg AF] (W-2/1099-MISC) organization
betow dotted F|2 .§ § and related
Ine) % E g organizations
g
-
(1) _RONALDABLOW. b .....200 D
TREASURER 0.00] X O )
.{2)_NERQUCHENG . . .| _._..._500
VICE CHAIR 000] X o O a
3. KENROIZU . 20.00 e)
BD MEMBER 0.00] x QO o~
&) DAVIDPRITCHARD | 15.00 ~
BD MEMBER 000 x O o °
.{8) _TIMOTHYWEINER ... 2.00
BD MEMBER 0.00} X O O D
.6} _TINAPATTERSON .| 2.00
BD MEMBER 0.00] X O O QO
AN DAVIDCHANG | ......200 po
BD MEMBER 0.00| x O O 0
. {8) MATTHEWHMAGENHEM _ .} .. .200
BD MEMBER 000] X O ) O
_{9) AYAKOHWEISSMAN | _._.....200
8D MEMBER 0.00] X © a O
(10) MICHAELSTERN . |......._500
CHAIRMAN 000| X O |0 O
(1) PETERHRGREEN | __......200
BD MEMBER 0.00] X O O D
12) STEPHENJOESTER .| . ___.._..200
BD MEMBER QQ0| X O D a
(13) PHILLIPPELAJAUNIE | 200
BD MEMBER 0.00] X O 0 0
(A9 AKKOARAl e 40.00
coo 000 X 83818 /) 22,874

Form 990 (2014)
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Page 8

Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

for services rendered to the organization? /f "Yes, " complete Schedule J for such person

©)
Position
(A) (8) (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 (st any os|slol xlex] from from related other
hours for azlal|ale _g (g. g the organizations compensation
related a s E,__: 8‘ g g 2| @ organization (W-2/1099-MISC) from the
organzatons (2 §| S 5|8 § (W-2/1089-MISC) organization
- below dotted T e 2 3 and related
line) algd &l B organizations
8| g ?
[ &
@ @
a
A8
A8
AN
A8)
A0
@0)
K N [
22)
23)
@4)
A28)
1b Sub-total . .. e . » 83,818 0 22,874
¢ Total from continuation sheets to Part VII, Section A . > 0 0 0
d Total (add lines 1b and 1¢) . . . ... > 83,818 0 22,874
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1
Yes|{ No
3 Did 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 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such N
individual 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) )
Name and business address Descnption of services Compensation
NONE 0
0
0
0
0
2  Total number of iIndependent contractors (including but not imited to those listed above) who received

more than $100,000 of compensation from the organization

»

0

Form 990 (2014)




Form 990 (2014) FRIENDS WITHOUT A BORDER 13-3880402 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII. . . |:|
| (A) (B) (C) (D)
' Total revenue Related or Unrelated Revenue
! exempt business excluded from
; . function revenue tax under sections
revenue 512-514
a n 1a Federated campaigns 1a 0
§ 5§|- b Membership dues 1b 0
© E ¢ Fundraising events . 1c 0
g 5| d Related organizations . 1d 0
) E e Government grants (contrlbutlons) 1e 0
'§ g f All other contributions, gifts, grants, and
;f: g similar amounts not included above 1f 1,697,643
§ gl 9 Noncash contributions included in ines 1a-1f. ¢ 0] ]
h Total. Add lines 1a—1f . » 1,697,643 |
° Business Code i
§ 2a Patentincome . 0
@ b Otherprogramincome __ __________________. 5,506 5,506
8t e 0
sl o ————— 0
E L= 0
§ f All other program service revenue 0
& [ g Total. Add lines 2a—2f > 5,506 |
3 Investment income (including leldends |nterest and
other similar amounts) . » 1,602 1,602
4 Income from investment of tax- exempt bond proceeds » 0
5 Royalties .. . > 0
(1) Real (u) Personal }
6a Gross rents ‘
b Less rental expenses
¢ Rental income or (loss) 0 o] o o ]
d Net rental income or (loss) . » 0
7a Gross amount from sales of () Securities (u) Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses 0 0
¢ Gain or (loss) 0 0 . e o
d Net ganor (loss) . > 0
|
g 8a Gross income from fundraising |
S events (not including $ 133,755 f
o (  evenisihotincludnge __________ 29,99
&0 of contributions reported on line 1c)
= See Part IV, line 18 a 456,215
£ b Less direct expenses b 187,097 N o
o ¢ Net income or (loss) from fundralsmg events . > 269,118
9a Gross iIncome from gaming activities
See Part IV, line 19 a 0
b Less direct expenses b 0 -
c Net income or (loss) from gaming actmtnes > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold b 0
¢ Net income or (loss) from sales of inventory » 0
Miscellaneous Revenue Business Code J
Ma Otherincome 925 925
b 0
c ______ 0
d All other revenue 0
e Total. Add lines 11a—1 1d > 925 |
12 Total revenue. See instructions. » 1,974,794 8,033 0 0

Fo

rm 990 (2014)
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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 or note to any line in this Part IX

[

(©)

Do notinclude amounts rep orted on lines 6b, 7b, Totat g:;enses Progra(n?)semce Management and Funé?a)mng
8b, 9b, and 10b of Part VIl. _expenses general expenses expenses
1  Grants and other assistance to domestic organizations
domestic governments See Part IV, Iine 21 . 0
2  Grants and other assistance to domestic
individuals See Part IV, line 22 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 345,938 345,938
4  Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages 303,380 151,435 63,638 98,307
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits 65,420 32,655 11,566 21,199
10 Payroll taxes 14,776 7,376 2,612 4,788
11  Fees for services (non-employees)
a Management 11,275 11,275
b Legal 941 941
¢ Accounting 37,920 37,920
d Lobbying o]
e Professional fundraising services. See Part v, I|ne 17 0
f Investment management fees . . 0
g Other (If ine 11g amount exceeds 10% of line 25 column
(A) amount, ist line 11g expenses on Schedule O ) 145,740 130,435 90 15,215
12  Advertising and promotion 15,053 14,947 106
13  Office expenses 35,211 28,9883 3,188 3,040
14 Information technology 5,645 868 4,054 723
15 Royalties 0
16  Occupancy 73,174 33,078 40,096
17  Travel 88,183 64,808 18,246 5,128
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21  Payments to affihates . 0
22 Depreciation, depletion, and amortization 0 0 0 0
23 Insurance 6,230 703 5,627
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 line 24e expenses on Schedule O.)
a Prnting i, 15,383 5,287 672 9,424
b Postageandshppping . 11,865 3,165 5,958 2,742
¢ Equpmentrental ... 21,778 13,824 7,855 99
d Medicalsupplles 2,455 2,455
e Allotherexpenses Tramnwng 11,965 11,214 125 626
25 Total functional expenses. Add lines 1 through 24e 1,212,332 847,172 202,928 162,232
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  » I:I if
following SOP 98-2 (ASC 958-720)

Form 990 (2014)




Form 990 (2014) FRIENDS WITHOUT A BORDER 13-3880402 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X []
(A) (B)
Beginning of year End of year
-1 Cash—non-interest-bearing . 108,214 1 96,689
2  Savings and temporary cash investments . 337,451 2 543,513
3 Pledges and grants receivable, net . 360,377] 3 237,173
4  Accounts recetvable, net ol 4 44,761
5 Loans and other receivables from current and former offlcers directors,
trustees, key employees, and highest compensated employees R n A .
Complete Part Il of Schedule L. 5
6 Loans and other recevables from other disqualified persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary _ B
% organizations (see instructions). Complete Part Il of Schedule L 6
# 1 7 Notes and loans receivable, net o] 7 0
< 8 Inventories for sale or use . 86,684| 8 99,165
9 Prepaid expenses and deferred charges 15,875 9 14,870
10a Land, bulldings, and equipment cost or '
other basis Complete Part VI of Schedule D 10a 835,778 _ R }
b Less accumulated depreciation 10b 0 153,000] 10¢ 835,778
11  Investments—publicly traded secunties o] 11 0
12  Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part IV, I|ne 11 . 8,784] 15 8,750
16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,070,385] 16 1,880,699
17  Accounts payable and accrued expenses . 32,453 17 80,305
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account ability. Complete Part IV of Schedule D 21
.g 22 Loans and other payables to current and former officers, directors, i
= trustees, key employees, highest compensated employees, and e o
2 disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete
Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 32,453 26 80,305
* Organizations that follow SFAS 117 (ASC 958), check here » - and ' i
g complete lines 27 through 29, and lines 33 and 34. ;) . w_]
«_% 27  Unrestricted net assets 689,102{ 27 1,552,166
3 28 Temporarily restricted net assets . 348,830] 28 248,228
2129 Permanently restricted net assets . . . 29
& Organizations that do not follow SFAS 117 (ASC958), check here > D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
- 2 Retained eairnings, endowment, accumulated Income, or other funds 32
Z |33 Total net assets or fund balances 1,037,932] 33 1,800,394
34 Total iabilities and net assets/fund balances 1.070,385] 34 1,880,699

Form 990 (2014)




Form 980 (2014) FRIENDS WITHOUT A BORDER 13-3880402  Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any ineinthisPartXI. . . . . . . . . . . . []

Total revenue (must equal Part VIII, column (A), ine 12) 1,974,794

Total expenses (must equal Part IX, column (A), line 25) . 1,212,332

- Revenue less expenses. Subtract line 2 from line 1 762,462

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 1,037,932

Net unrealized gains (losses) on investments

‘Donated services and use of facilities

Investment expenses

Prior peniod adjustments

DR IN|O || |W|N|=

Other changes in net assets or fund balances (explaln g] Schedule 0)

-
O W OO~NOOOMH_EWN-=

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

-
o

1,800,394

11l Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line inthus Part XIl. . . . . . . . . N

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a X

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

. Separate basis D Consolidated basis EI Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. . . 2b| X

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

Separate basis I:] Consolidated basis D Both consolidated and separate basis “. 1=
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compllation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in -
Schedule O

Ja As aresult 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-1337 . . . 3a X

b If"Yes," did the organization undergo the required audit or audlts’? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2014)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service »>

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.
» Attach to Form 990 or Form 990-EZ.

Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWw.irs.g

OMB No 1545-0047

ov/form990.

Name of the organization

FRIENDS WITHOUT A BORDER

2014

Open to Public
Inspection

Employer identification number

13-3880402

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it1s (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 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the
hospital's name, city, and state

section 170(b)(1)(A)(iv). (Complete Part Il )

5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

8 [ ] A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

9 D 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 Il )

10 |:| An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part |V, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d I:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type [iI
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations .

[ d

g Provide the following information about the supported organization(s
{i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (v1}) Amount of
(descnbed on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) Instructions)
(see instructions))
Yes No
(A)
(B)
<
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 FRIENDS WITHOUT A BORDER 13-3880402 Page 2
IEZXT  Ssupport 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 falled to qualify under
Part lH}. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 3,059,014 4,190,353 3,885,370 1,088,446 1,697,643 13,920,826
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 3,059,014 4,190,353 3,885,370 1,088,446 1,697,643 13,920,826
5§ The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . . .
6 Public support. Subtract line 5 from line 4. 13,920,826
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from line 4 . 3,059,014 4,180,353 3,885,370 1,088,446 1,697,643 13,920,826
8 Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 8,156 3,964 6,520 1,602 20,242
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 30,455 47,490 78,295 4,822 925 161,987
11 Total support. Add lines 7 through 10 . 14,103,055
12 Gross receipts from related activities, etc. (see instructions) . . 12 l
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fufth tax year as a section 501(c)(3)
organization, check this box and stop here > L__
Section C. Computation of Public Support Percentai
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . o 14 98 71%
15 Public support percentage from 2013 Schedule A, Part Il line 14 . 15 98 67%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e . . . » | X
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > E
17a 10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the orgamization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization . .. . . e . . .p» I:
b 10%-facts-and-circumstances test—2013. 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. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > |:
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

[

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 FRIENDS WITHOUT A BORDER 13-3880402 P:ﬂﬁ
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 II.
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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Glﬂ;, grants, contnibutions, and membership fees
received (Do not include any "unusual grants ") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished 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 faC|I|t|es
furnished by a governmental unit to the
organization without charge . 0
6 Total.Add lines 1 through 5 . . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines 7a and 7b . . 0 0 0 0 0
8 Public support (Subtract line 7¢c from ' '
line 6.) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline 6 . e 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10aand 10b . . 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on . 0
12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 0
13 Total support. (Add lines 9, 10c, 11,
and 12). . 0 0 0 0 0
14 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
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . .. 15 0.00%
16 Pubiic support percentage from 2013 Schedule A, Part lll, ine 15 . . .. .. 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () . . . . .. 17 0 00%
18 Investment income percentage from 2013 Schedule A, Part Ill, ine 17 . . 18 0 00%
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14 and I|ne 15 1s more than 33 1/3% and line 171s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » |:
b 33 1/3% support tests—2013. 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 19b, check this box and see Iinstructions . > I:

Schedule A (Form 990 or 990-EZ) 2014
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Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

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

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) J
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If |
"Yes" and If you checked 11a or 11b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign ’
supported organization? /f"'Yes," describe in Part VI how the organization had such control and discretion l
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type |l or Type Il only.Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f"Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial j
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent |

controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? J
If"Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 508(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualffied persons (as defined in ine 9(a)) hold a controlling interest in any entity In which |
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type il supporting organizations, and all Type lll non-functionally integrated supporting

organizations)? If "Yes," answer (b) below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Part IV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported B
organization(s) that operated, supervised, or controlled the supporting organization? /f"Yes," explain in Part C
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, j
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the '
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported orgarization(s) 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported orqganizations played in this reqard
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a [:l The organization satisfied the Activities Test. Complete line 2 below

b |:| The organization 1s the parent of each of its supported organizations. Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ' : !
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined i
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f"Yes" explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below. ) : i
a Dd the organization have the power to regularly appoint or elect a majonty of the officers, directors, or I

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? /f"Yes," describe in Part VI the role played by the organization in this regard 3b
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Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain
Recoveries of prior-year distributions

1
2
3 -Other gross income (see Instructions)
4 Add lines 1 through 3
5
6

| |WIN|=

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 0 0
(B) Current Year

{optional)

-]

-~

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a_ Average monthly value of securities 1a

b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d 0 0
e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

N

w
Q
o

see Instructions) 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply ine 5 by 035 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3 4 0
5 Income tax imposed Iin prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 0
7 [:l Check here If the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

DN OV | |W

Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI) See instructions.

©w

Distributable amount for 2014 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0 000

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2014

()
Excess Distributions

(iii)
Distributable
Amount for 2014

1

Distnibutable amount for 2014 from Section C, line 6

0

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014
[

From 2013.

Total of lines 3a through e 0

Applied to underdistributions of prior years 0

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

b | = [T R || QO |T @

Remainder Subtract ines 3g, 3h, and 31 from 3f. 0

S

Distributions for 2014 from Section
D, line7 $ 0

Applied to underdistributions of prior years 0

o

Applied to 2014 distributable amount

Remainder Subtract ines 4a and 4b from 4. 0

Remaining underdistributions for years prior to 2014, If
any Subtract ines 3g and 4a from line 2 (if amount

greater than zero, see instructions) 0

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015. Add lines 3j
and 4c¢ 0

Breakdown of line 7

Excess from 2013 .. 0

oo |o|w

Excess from 2014 L. 0
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:Ll'll Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; and
Part 1ll, ine 12. Also complete this part for any additional information. (See instructions)
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SCHEDULE D . . | oms no 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury . »> Attach to Fo_rm _990' : . R
internal Revenue Service | _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
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 IV, line 6.

Open to Public
Inspection

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

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . |:| Yes E] 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 adwvisor, or for any other
purpose conferring impermissible private benefit? . . . . e e . e I:I Yes |:] No
IZIXl 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 a historically important land area

E] Protection of natural habitat [:I Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year LBAB Held at the End of the Tax Year
a Total number of conservation easements . . . . . .. e N . 2a
b Total acreage restricted by conservation easements - . . 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) .o 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure histed in the National Register. . . 2d

3 Number of conservation easements modified, transferred released extlngmshed or terminated by the organization
dunng the tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . oo |:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
>
7 Arﬁéh}{{é'f'éib'éﬁéé's' incurred In monitoring, Inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? . . [ Yes [] No

9 In Part XIll, describe how the organization reports conservatlon easements in |ts 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.

Organizations 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 Xlll, the text of the footnote to its financial statements that descrnibes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenue included in Form 990, Part VIII, line 1 . . . Co Coe . >3

(i) Assets included in Form 890, Part X . Co &
2 If the organization received or held works of art, hlstorrcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included in Form 990, Part VI, line 1.
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2014
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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 I:] Public exhibition d |___| Loan or exchange programs

b D Scholarly research e |:| Other

c I___] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIII.

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . I:l Yes D No

Z1id\" Escrow and Custodial Arrangements.

Compilete if the organization answered "Yes" to Form 890, 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?. . . . . e Co - D Yes D No
b If"Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginning balance .. . . . e e e e 1c 0
d Additions during the year . .. .o . . - . e 1d
e Distrnibutions duningtheyear . . . . . . . . . . . .o . 1e
f Ending balance . . . . . Ce e e . 1f 0
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? El Yes No
b If"Yes," explain the arrangement in Part XllIl Check here If the explanation has been provided in Part XIII .
Part V 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 0 0 0
b Contributions
¢ Netinvestment earnlngs gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
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 ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizatons . . . . . . . . .. . .. .. .. Coe 3a(i)
(ii) related organizations . . e . 3a(ii)
b If"Yes" to 3a(u), are the related organlzatlons Ilsted as requwed on Schedule R’7 . . . . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 0 0 | ' 0
b Buildings 0 809,178 0 809,178

¢ Leasehold |mprovements 0 0 0 0
d Equpment. .. . 0 26,600 0 26,600

e Other. . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) . > 835,778

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  FRIENDS WITHOUT A BORDER 13-3880402 Page 3

Part VII Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Descnption of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(=}

(1) Financial derivatives

(2) Closely-held equity interests . . . . ) 0

(3) Other

Total. (Column (b) must equal Form 990, Part X, cal (B) ine 12) » 0

Part VI Investments—Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of nvestment {b) Book value (¢) Method of valuation
Cost or end-of-year market value

4]
(2)
(3)
(4)
(5)
6)
{7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B} line 13} » 0]

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

{a) Description (b) Book value

1)
(2)
3
4)
(5)
(6)
4]
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) . > 0
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of lability (b) Book value
(1) Federal income taxes 0
(2) Other habiities
(3)
4)
_{5)
_{8)
(7)
(8)
9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25} > 0

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| D
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 1,974,794
Amounts included on line 1 but not on Form 990, Part VIlI, line 12
a_ Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants 2c
d- Other (Describe in Part XIIl.) . 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 . 3 1,874,794
4 Amounts included on Form 980, Part VlII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 930, Part Vill, ine 7b . 4a
b  Other (Describe in Part XIII ) 4b .
¢ Add lines 4a and 4b 4c 0
5 Total revenue Add lines3 and 4c (Th/s must equal Form 990 Pan‘l //ne 12 ) 5 1,974,794
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,212,332
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . 2a
b  Prior year adjustments . 2b
¢ Other losses . 2c
d Other (Describe in Part XIll) . 2d
e Add hnes 2a through 2d 2e 0
3 Subtract ine 2e from line 1. . . 3 1,212,332
4 Amounts included on Form 990, Part IX, line 25, but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Describe in Part XIil ) 4b o
¢ Add lines 4a and 4b 4c 0
5 Total expenses Add lines3 and 4c (Th/s must equal Form 990 Part ! line 18) 5 1,212,332

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 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 XlIl, lines 2d and 4b. Also complete this part to provide any additional information.
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Part Xl Supplemental Information (continued)
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(Form 990)

Statement of Activities Outside the United States

I OMB No 1545-0047

2014

Open to Public

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

Department of the Treasury » Attach to Form 990.

Internal Revenue Service » |Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name 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" on Form 990, Part IV, line 14b

1  For grantmakers. Does the organization maintain records to substantate 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 |:| 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 if additional space 1s needed.)

(a) Region

{b) Number of
offices In the
region

(c) Number of
employees,
agents, and
independent

(d) Activities conducted in
region (by type) (e g ,
fundraising, program
services, Investments,

(e) If activity listed in (d) I1s
a program service,
descnbe specific type of
service(s) in region

{f) Total
expenditures for
and investments

in region

contractors
In region

grants to recipients
located 1n the region)

)

(2)

3)

(4)

(5)

(6)

)

(8)

(9)

(10)

11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total 4] 0 0
b Total from continuation
sheets to Part | . 0 0 0

C Totals (add ines 3a and 3b) 0 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
HTA
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Schedule F (Form 990) 2014 FRIENDS WITHOUT A BORDER

13-3880402 Page 4

Foreign Forms

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

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the orgarnization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) .

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

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

5 Did the organization have an ownership interest in a foreign partnership durning the tax year? I/f "Yes,"
the organization may be required (o file Form 8865, Return of U S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

6 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, do not file with Form 990) .

D Yes No

I—__I Yes No

D Yes No

I:] Yes No

D Yes No

|:| Yes No

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 FRIENDS WITHOUT A BORDER 13-3880402 Page 5

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

| Schedule F (Form 990) 2014




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G
(Form 990 or 990-E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines :17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service »__Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form3990. Inspection
Name of the organization Employer identification number
FRIJENDS WITHOUT A BORDER 13-3880402

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

a Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants

c D Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization 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? D Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

- (v} Amount paid to
" (ii1) Did fundraiser have . (v1) Amount paid to
(i) Name and address of individual (iv) Gross receipts (or retained by)
or entity (fundraiser) () Activity °”séf,:¥r$zzg::§" of from activity fundra;tlar (Ii')Sted n (Ogrrgeatﬁ:::::ol:\w
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 is 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-E2) 2014
HTA




Schedule G (Form 990 or 990-EZ) 2014 FRIENDS WITHOUT A BORDER 13-3880402 Page 2

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

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
NY Gala Photo Auction NONE (add col (a) through
(event type) {event type) (total number) col (c))
(]
3
S|.1 Gross receipts : 229,346 159,467 0 388,813
Q
14
2 Less Contributions . 133,755 0 133,755
3 Grossincome (line 1
minus line 2) . 95,591 159,467 0 255,058
4 Cash prizes . 0 0
5 Noncashprizes. . . 0 0
(723
2| 6 Rentfaciity costs . 27,729 0 27,729
[}
Q
@| 7 Food and beverages 42,405 6,688 0 49,093
5]
()]
5 8 Entertainment. .. 10,660 3,729 0 14,389
9 Other direct expenses . . 26,345 35,632 0 61,977
10 Direct expense summary. Add lines 4 through 9 in column (d) . e e e e A 2l 153,188)
11 Netincome summary Subtract line 10 from line 3, column (d) . . . . » 101,870
Gaming. Complete if the organization answered "Yes" to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
© (b} Pull tabs/instant (d) Total (add
g (a) Bingo bmgo/progress:ve bingo (c) Other gaming col (a‘))thrgla.lrgnl':ngola(c))
2
[}]
| 1 Grossrevenue. . 0
$1 2 Cashprizes. . . 0
g
21 3 Noncash prizes oo 0
L
3| 4 Rentfacility costs. . . 0
a
5 Other direct expenses . 0
[ Jves % [[dves % [[Jves ____ %.
6 Volunteer labor . .o || No :| No | | No
7 Direct expense summary. Add lines 2 through 5 in column (d) .. e e e > {( 0)
8 Net gaming income summary Subtract line 7 from line 1, column (d) . . L > 0

9 Enter the state(s) in which the organization conducts gaming activtes

a Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . [:]Yes |:|No
b If"No,"” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . D Yes EI No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 FRIENDS WITHOUT A BORDER 13-3880402 Page 3

1
12

13

14 .

15

16

17

b

a

b

Does the organization conduct gaming activities with nonmembers? . . e e e D Yes I:I No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . .. . S Coe . D Yes D No
Indicate the percentage of gaming activity conducted in

The organization's facility . . . . . .o . . - . . 13a %
An outside facility . 13b %

Enter the name and address of the person who prepares the organlzatlon S gamlng/specnal events books
and records

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

revenue? . . DYesDNo

If "Yes," enter the amount of gamlng revenue recelved by the organlzatlon »s 0 and the
amount of gaming revenue retained by thethirdparty » $§ 0
If "Yes," enter name and address of the third party

Gaming manager compensation P> $ 0

Description of services provided P

D Director/officer EI Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . D Yes D No
Enter the amount of distnbutions required under state law to be dlstrlbuted to other exempt orgamzatnons
or spent in the organization's own exempt activities during the tax year > 3 0

! LS\ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v), and

Part lll, ines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE L Transactions With Interested Persons | _ome No 15450047

(Form 990 or 990-EZ) |, Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@ 1 4
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service » Information about $Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.gov/forrm990. inspection

Name of the organization Employer identification number

FRIENDS WITHOUT A BORDER 13-3880402

Excess Benefit Transactions (section 501(c¢)(3), section 501(c)(4), and 501(c)(29) 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.

(b) Relationship between disqualified person and (d) Corrected?
1 {a) Name of disqualified person organization (c) Description of transaction v N
es o

(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 . . . .. . e e e »

»

3  Enter the amount of tax, If any, on Iine 2, above, reimbursed by the organization

$
$

m 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 (e) Onginal (f) Balance due [{g) In default?] (h) Approved| (i) Wntten
with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes No Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total . > 3 0

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 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
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
HTA




Schedule L (Form 990 or 990-EZ) 2014 FRIENDS WITHOUT A BORDER

13-3880402

Page 2

Part IV Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
orgamization

{c) Amount of
transaction

(d) Descnption of transaction

(e) Sharing of
organization's
revenues?

Yes No

(1) NCheng & Co PC

Shareholder I1s a board m¢

37.920

Accounting services

X

(2

)

4)

(5)

(6)

(7)

(8)

()]

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury » - . PP . ; i
Intemal Revenue Service Information about Schedule O (Form 990 or 990-E2Z) and its instructions I1s at www.irs.gov/orm990. 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-EZ) (2014)
HTA
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Name of the organization Employer identification number
FRIENDS WITHOUT A BORDER 13-3880402

Schedule O (Form 990 or 990-EZ) (2014)



