IRS e-file Signature Authorization OB No. 1545+ 1579
ram 3879-EO for an Exempt Organization

For calendar year 2413, or fiscal year beginning , 2013, and ending 20 20 1 3

P~ Do not send to the IRS. Keep for your records.

Department of the Treasury
Inernal Revenus Service P Information about Form 8879-EQ and its instructions is at wyww irs govifarmagzden

Name of exempt organization Employer identification number
FRIENDS OF UNFPA, INC. 13-3996346

Kame and titls of officer

BRUCE TULLY

TREASURER

[PartI'] Type of Return and Return Information (whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the refurm being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or Bh,
whichever is applicable, blank (do not enter -04. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part k.

1a Form 990 checkhere B> b Total revenue, if any (Form 990, Part VI, column (4), line 12) b 3,105,435,

2a Form980-EZ checkhere P D b Total revenue, if any {Form 990-EZ, line 9 . 2b
3a Form 1120POL checkhere B [ 1 b Totaltax (Form1120POL, ine22) . ... 8b
4a Form980-PFcheck here P l:] b Fax based on investment income (Form 990-PF, Part VI, line 5) ... 4b
5a Form 8868 check here b I_.__| b Balance Due (Form 8868, Part |, ine3c ot Part I, line 8¢} ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are irue, cotrect, and cornplete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {(ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c}
the date of any refund. If applicable, | authotize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | rmust contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues refated to the
payment. | have selected a personal identification number (PIN} as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal,

Officer’s PIN: check one box only

{autharize DOEB & TROPER LLP toentermy PIN| 96346

ERQ firm name Enter five numbers, but
tlo not enter all zeros

as my signature on the organization’s tax year 2013 electronically fited return. If 1 have indicated within this retum that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authotize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

I:E As an officer of the organization, | will enter my PIN as my signature on the organization’s tex year 2013 electronicatly filed return. if | have
indicated within this return that a copy of the return is being filed with a state agencylies) regulating charities as part of the IRS Fed/State
program, Iwilgenter my PIN on the return’s disclosure consent screen. ;

; f“ -
Officer's signature - Cj\; .§J\.mm,, g E“’&j""’-‘\ Date P ‘e f <5 / }f (f

[Partlll.|  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. l 13537817563 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. f
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modeinized e-File (MeF) Information for Authorized IRS
e-fife Providers for Business Retumns.

ERO's signature B Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

%2'?3‘95 1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2013}
10-01-13
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o 990

Return of Organization Exempt From Income Tax

Under sectian 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations}

OMB No. 1545-0047

2013

Department of the Treasury B Do not enter Sociat Security numbers on this form as it may be made public. ~ OpentoPublic. =
Internal Revenua Service P Information about Form 990 andi its instructions Is at www irs goviformgan /i Inspection -
A For the 2013 calendar year, or tax year beginning and ending
B checkif  |C Name of organization D Employer identification number
applicable:
fidess | FRIENDS OF UNFPA, INC.
Eﬁ;ﬁle Doing Business As 13-3996346
atien Number and strest {of P.0. box it mail is not defivered to street address) Room/suite | E Telephone number
T | 370 LEXINGTON AVENUE 702 646-649-9100
fg&?ﬁded City or town, state or province, country, and ZIP or foreign postal code G Gross racelpis § 4 ‘ 994,683.
[lagete | NEW YORK, NY 10017 Hia} Is this a group retum
pending F Name and address of principal officer BRUCE TULLY far subordinates? | [:’ Yes @] No
SAME AS C ABOVE H(b) Are it subordinates moudsa?l_1Yes {_iNo
| Tax-exempt status: [ XT 5013 [ 1501(0)¢ ) (Insertno.) [ 4047y or (|57 If "No," attach a list, (seo instructions}
J Website: pr WAW . FRIENDSOFUNFPA.ORG H{c) Group exemption number P

K_Form of organization: | %] Corporation || Trust Association || Other -

[ Year of formation: 19 98] m State of legal domicile: N'Y

[PartI] Summary

i Briefly describe the organization's missic

1 or most significant activities: BUILDING SUPPORT WITHIN THE U.S.

FOR UNFPA'S WORK AND THE OVERALL ADVANCEMENT OF GLOB

AL HEALTH AND

Check this box l___l if the organization discontinued its operations or disposed of more than 25% of its net assets.

‘[Partll ‘] Signature Block

8
£
£l 2
Z | 3 Number of voting members of the governing body (Part Vi, B8 L) e 3 15
g 4  Number of independent voting members of the governing body (Part VL Gine th) e, 4 15
21 5 Total number of individuals employed in calendar year 2013 (Part V, ine 28) ... 5 12
g 6 Total number of volunteers (estimate If MECESSANY) |, ... st e B 60
2 7 a Total unrelated business revenue from Part Vill, column (C), Ine 12 7a 0.
b Not unrelated business taxable income from Form 890-T, e 34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI e 1R) ot 3,607,626, 3,230,103.
| o Program service revenue (Part VIIL 1€ 23) ... ..o 0. 0.
|10 Invastment inoome (Part VI, colurn (8), ines 3, 4, and 7D e 12,765, 1,207.
11 Other revenue (Part VIl column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 118) ..o, -96,834, -125,875.
12 Total revenue - add lines 8 through 11 (must equal Pari Vill, coiumn (A), line 12) ......... 3,523,5 7. 3,105,435,
13  Grants and similar amounts paid (Part IX, colurmn {A), lines 1-3) ... 1,050,080, 169,010.
14 Benefits paid to or for members (Part [X, column (A} fine 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510) ... 1,243,60 9. 884,456,
% 16a Professional fundraising fees (Part X, column (&), line 116} ... .....erpec 69,942, 64,9 73 .
=3 b Total fundraising expenses (Patt 1X, column (D), line 25) P> R s
i 17 Other expenses (Part IX, column (A}, lines T1a-11d, 111:246) ... 1,017,025, 682,829,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lins 25) ... 3,380,656, 1,801,268,
19 Revenue less expenses. Subtract ine 18 fromline 12 ......ooeeiiciien i 142,901, 1,304,167,
58 Beginning of Current Year End of Year
BS| 20 Total assets Part X, line 16) 2,427,571, 3,708,391,
<5| 21 Total liabliities (Part X, line 26) 285,900. 262,553,
=7 | 22 Net assets or fund balances. Subtract line 21 fromiine 20 ... 2,141,671, 3,445,838,

trus, correct, and complete, Declaration of preparer (other thaw officer) is based on ajl information of which preparer has any knowledge.

Under peralties of perjury, | declare that | have examined this return, including accormpanying schedules and statements, and to the best of my knowledge and belief, itis

Sign } Signature of officer Uate
Here BRUCE TULLY, TREASURER
Type or prink name and tile
Print/Type preparer's name Preparer's signature Dale Cheek [ PTIN

Paid  [LSRAEL, TANNENBAUM ! eme [P01589203

Preparer |Frm's name . LOEB & TROPER LLP FimsENy 13-1517563

Use Only | Firm's addressy, 655 THIRD AVENUE, 12TH FLOOR

NEW YORK, NY 10017 Phoneno.212-867-4000

May the IRS discuss this return with the preparer shown abova? (seeinstructions} ... e LX_I Yes I___l No

Form 990 (2013}

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2013) FRIENDS OF UNFPA, INC. 13-3996346 page2
| Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note te any line inthis Part Hl .o eieee s
1 Briefly describe the organization's mission:

UNFPA, THE UNITED NATIONS POPULATION FUND, IS DELIVERING A WORLD WHERE
EVERY PREGNANCY 1S WANTED, EVERY CHILDBIRTH 1S SAFE, AND EVERY YOUNG
PERSON'S POTENTIAL IS FULFILLED. FRIENDS OF UNFPA ADVANCES THIS
GLOBAL EFFORT BY MOBILIZING FUNDS AND ACTION FOR UNFPA'S LIFESAVING

2  Did the organization undertake any significant program services during the year which were not listed on
10 pIIOF FOM 830 OF BB0EZT oo s Elves Xlno
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes @ No
If "Yas," describe these changes on Schadule O.

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

revenue, if any, for each program service reported.

4a (Code: ) (Expenses & 364 . 225. including grants of § } (Revenuo § )
PUBLIC AFFAIRS: FRIENDS OF UNFPA ADVOCATES FOR THE HEALTH AND DIGNITY
OF WOMEN AND GIRLS EVERYWHERE. THROUGH OUR PUBLIC AFFAIRS PROGRAM, WE
EDUCATE MEMBERS OF CONGRESS AND THE ADMINISTRATION, AS WELL AS MOBILIZE
LEADERS, GRASSROOTS NETWORKS, AND COALITIONS TO BUILD STRONG SUPPORT
FOR GLOBAL REPRODUCTIVE HEALTH AND FAMILY PLANNING NEEDS. 1IN
COLLABORATION WITH OTHER ORGANIZATIONS, OUR EFFORTS SECURED CONTINUED
FUNDING TO UNFPA IN ¥Y2013 FROM THE U.S. GOVERNMENT.

4b  (Code: ) {Expenses $ 209,863 . incldinggrants of § 169,010, } {Revenue$ )

RESOURCE MOBILIZATION FOR UNFPA COUNTRY PROGRAMS: FRIENDS OF UNFPA
MOBILIZES FINANCIAL SUPPORT FOR GLOBAL EEPRODUCTIVE HEALTH AND RIGHTS

SOLUTTONS. SUCH FUNDING PROVIDES AGSISTANCE IN OVER 150 COUNTRIES FOR
UNFPA INITIATIVES LINCLUDING THOSE THAT PROVIDE ACCESS TO VOLUNTARY
FAMILY PLANNING, TRAIN SKILLED BIRTH ATTENDANTS, INCREASE ACCESS TO
EMERGENCY OBSTETRIC CARE, AID TO WOMEN AND YOUNG CHILDREN IN TIMES OF
CRISIS, AND PROMOTE POLICIES, TNVESTMENTS AND SOCIAL SUPPORT SO THAT
YOUNG PEOPLE CAN LEAD HEALTHY LIVES. UNFPA ALSO FOCUSES ON IMPROVING
THE LIVES OF WOMEN AND GIRLS BY ADVOCATING FOR HUMAN RIGHTS AND GENDER

EQUALITY.

4c  (Gode: ) (Expenses $ 378 ‘ 016. including granis of $ } (Revenue $ )
PURLIC EDUCATION: FRIENDS OF UNFPA EDUCATES AND RA1LSES AWARENESS ABOUT
GLOBAL REPRODUCTIVE HEALTH AND RIGHTS, WOMEN'S EMPOWERMENT, AND THE
CRITICAL ROLE OF UNFPA. THROUGH OUR DUBLIC EDUCATION PROGRAM, WE

DISSENMINATE INFORMATION AND STORIES THROUGH VARIOUS COMMUNICATION
CHANNELS; ENGAGE INDIVIDUALS TEROUGH ONLINE OUTREACH; SOCIAL MEDIA AND -

T.OCAL EDUCATION EVENTS; ORGANIZE LEADERSHI DELEGATION EVENTS TO UNFPA
COUNTRY PROGRAMS; AND SPONSOR THE INTERNATIONAL HONOREE AWARDS PROGRAM
HO CHAMPION AND PROMOTE THESE ISSUES

WHICH HONORS WOMEN FROM OVERSEAS W
IN THEIR COUNTRY.

4d  Other program setvices {Dascribe in Schedule C.)
(Expanses $ including grants of $
4e Total program service expenses P 952,104.

)} (Aevanua $ ]

Form 990 (2013)

232002
10-29-13
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990 (2013) FRIENDS OF UNFPA, INC. 13-3996346  page3

Form
[ Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3} or 4947(a){1) (other than a private foundation)?
I 'YES," COMPIBIS SCHBUUIE A ||| |\| .\ oo e ee oo R 1 [ X
2 Is the organization required to complete Schedule B, Schedule of ContIBULOISY e X
3 Did the crganization engage in direct or indirect pofitical campaign activittes on behalf of or in opposition to candidates for
public office? If "Yes," complete SCheole G, Part | || .o 3 .
4 Section 501(c){8) organizations. Did the organization engage in lobbying activitios, or have a section 501(h} election in effect
during the tax year? If *Yes," complete SChedule G, PAtI ..o 4 | X
5 is the organization a section 501(c)(4), 501(c)(5}, or 501{c}(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes,® complete Schedule C, Part L OO 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Parti { 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il e 7 X
8 Did the organization maintain collsctions of works of art, historical treasures, or other similar assets? /f "Yes," complete
SOREOUIE Dy PAIE U o eteseeeees e e ee e b eta by s RREE 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREOUIR D, PAIE IV e tses et 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowiments, permanent
endowments, or quasi-endowments? If *Yes, " complete Schedule D, Part V' .. X
11  If the organization's answer to any of the following questions is "Yos," then complete Schedule D, Parts Vi, VII, Viil, IX, or X i
as applicable.
a Did the organization report an amount for land, butidings, and equipment in Part X, line 107 /f "Yes," complate Schedule D,
PV et SRR t1a} X
b Did the organization report an amount for Investments - other securities in Part X, fine 12 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes," complete SCREaUIE D, LA VIl b e 11b X
¢ Did the crganization report an amount for investments - program related in Part %, line 13 that is 5% or more of its total
assats reported In Part X, line 167 If "Yes," corplete Schedule D, Part VIl | | e e 11c i X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asssts reported in '
Part X, line 167 If "Yes," complete SChedule D, PATTIX ||| ..o eeeeceess oo comsme s s 11d X
e Did the crganization report an amount for other liabilities in Part X, line 257 if "Yes,” complele Schedule D, Part X . .. 1te 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 7407 if "Yes," complete Schedule D, Part X 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiste
SCRETUIE D, PArS XIGNG X Lo\ o oot eee e 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,® and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii Is optional 12b | X
43 s the organization a scheol described in section 170(b){1}AI(? if "Yes," complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? s eierereaeaeaenns 14| X
b Did the organization have aggregate revenues or oxpenses 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 [@NA IV ||| ... 1apj X
15 Did the organization report on Part [X, column {4), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fland IV s 15 ] X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? If “Yes," complete Schedule F, Parts Il BT I e s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If *Yes,” COMPIete SCHEUUIE Gy PAITT | .......cccoooeioorsrsioessnereisers s 17 | X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part Vill, lines ‘
1 and 8a? If "Yes," COMPlete SCAETUIE Gy PAITH ||| i eeeserecseeestsssomons oo 1.8 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvities on Part VI, line 9a7 If "Yes," ‘
COMPIEHE SCHOAUIE G, PAT I |||\ oooooo oo oot oo e 19 X
20a Did the organization operate one or more hospital facitities? If “Yes," complete Schedule H | e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial staternents to this retum? e 20h
Form 990 (2013)
332003
19-20-13
3
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Form 990 {2013) FRIENDS OF UNFPA, INC. 13-3996346  Ppaged
[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
government on Part X, column (A), line 17 /f "Yes," complete Schedule I, Parts | AN s 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1,
column (A), ine 27 1f "Yes, complete Sohedule , Parts [0G M ... 22 X
23  Did the organization answer wyas" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated empioyees? If “Yes," complete
SCREGUIBT oo eeeeeeee o T 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
Jast day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Sohedule K I "NO" GO 10BN 258 ... ooooooo oot et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN FAXOROIMIPE BONDST | ooeeessasoroer s s oo e o e 24c
d Did the organization act as an “on behalf of* issuer for bonds cutstanding at any tirne during hB VAT | rieieeireeeeeninee 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete SCHEAUIE L, PAITI | icoorsserssonsssnssess s 25a X
b s the organization aware that it engagad 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 9a0-EZ7 If "Yes," complete
SOhedUIe L PAIL et e 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 employses, of disqualified persons? If so,
26 X

COMPIBE SOEAUIE Ly PBILIL ____.otecovreoomsmseersssssorssmsrssosssners s s oo
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employse, substantial

cantributor or employee thereof, a grant selection committee membser, or to a 35% controfled entity or famity member

of any of the5 perSONS? f 'Y6S,” COMPIEs SNEUIE L, PAILHI .ot
28 Was tha 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 axceptions):

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part iV e 28a X
b A family member of a current or former officer, director, trustee, or kay employee? If “Yes," complete Schedule L, Partiv 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, ar direct or indirect ovwner? If "Yes," complete Schedule L, PArtIV oo eeeeeeren e s 28¢c X
29  Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified conservation
cOntribUtions? I "YES, " COMPIETE SCARGUIE M ...\ o oo e 30 X
31  Did the organization fquidate, terminate, or dissolve and cease operations?
I "Yes," complete SChedule N, PAItT ..oy s 31 X
32  Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREUUIE N, PAIL I o oo oeooooosb bR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations %

sections 301.7701-2 and 301.7701-32 /f "es," complete Schedufe R, Part] . 33
a4 Was the organization related to any tax-exempt or taxable entity? If "es," complete Schedule R, Part Il, i, or IV, and

PV 08 1 oo 3 | X

35a Did the organization have a controlled entity within the meaning of section S12E)(IBT oo .. L Bba X
b [ "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512()(18)? If "Yes,” camplete Schedule B, PtV NG 2 ... oo 35b X
496 Section 501{c)(3) organizations. Did the organization make any transfers to an sxempt non-charitable related organization?

I Y65, GOMPIEe SCETUIE Ry PAIT Vo 18 2 ||| ...ttt s s S 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yas, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part V, Tines 11b and 197

Note. All Form 980 filers are required to complote SEhedUIB O o e e e R gs | X

Form 990 (2013)

332004
10-29-13
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Form 990 (2013) FRIENDS OF UNFPA, INC. 13-3996346  pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a respense or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings t0 prize WINNBIS? .. e U YOUURORPRRIO 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed far the calendar year ending with or within the year covered by thisreturn ... 2a 12
b If at least ane is reported on line 2a, did the organization file all required faderal employrment tax returns? . ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions) S b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedufe O 3b
4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes,* enter the name of the foreign country: P Sl e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. Tt RO B
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohiblted tax shelter transaction? Sh X
c If "Yes," to line 5a or 5b, did the organization file Form 88B6-T7 | s s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
Ga X

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express staterment that such contributions or gifts
ware nOETAX ARAUCHDIET ... oo ot ets s tre s aene e et ee s bb LS4 e

7 Organizations that may receive deductible contributions under section 170(c). Sl
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donar of the value of the goods or services provided? e 7h | X
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personat property for which it was required
e (=Y oot 1R P2 v OO U OO OO Py PP P S P ST PR ORI SRR
d If "Yes," indicate the number of Forms 8282 filed during the year ... l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? ...
g If the organization recelved a contribution of qualified intellectual property, dic the organization flle Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or othar vehicles, did the organization file a Form 1088-C?
8 Sponsering organizations maintaining donar advised funds and section 509{a)(3) supporting erganizations. Did the supporting
arganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 | ...
b Did the organization make a distribution to a donor, donor advlsor, or related person?
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 ... 10a
b Gross receipts, inclizded on Form 980, Part VI, line 12, for public use of club facilities i0b
11 Section 501(c}{12) organizations. Enter:
a Gross income from mermbers or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received fromthem.) 11p
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b 1§ “Yes," entor the amount of tax-exempt interest recaived or accrued during theyear ... i2b
13 Section 501(c){29} qualified nonprofit health insurance issuers. :
a |s the organization licensed to Issue qualified health plans in more than one state? | ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand | ... 13¢ Sl :
14a Did the organization receive any payments for indcor tanning services during the tax year? ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedufe O 14h
Form 980 {2013)
332005
10-29-13
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Form 990 {2013) FRIENDS OF UNFPA, INC. 13-3996346  Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response o Jines 2 through 7b below, and for a "No” response
to line Ba, 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 D o S T
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of thetaxyear . ... ia
If there are material ditferences in voting rights among membsers of tha governing body, or if the governing
body delegated broad authority to an executive committes or simifar committee, gxplain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ...
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other

1ib

offloer, rootor, TUSEEs, O KBY BMPIOYEOT __.corsrsersr oot X
3 Did the organization delegate control over management duties custormarily performed by or under the direct supervision
of officers, directors, or tustees, or key employees to a management company of OthEr PEISONT . .eovecerrcavemsenrcmessrnsees 3 X
4 Did the organization make any significant changes o its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members of SEOCKNOIIBIS? oo et eeesececeees b s ob ST 6 X
7a Did the organization have membaets, stockholders, or other persons who had the power to glect or appoint one or
10r@ MEMbOrs Of 18 GOVOIING BOGY? ____.1eereoriseeseoseoomsotosssens s o o 7a X
b Aro any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
X

persons other than the governing body?
8  Did the organization contaraporaneotsly document t
@ THO GOVEINING DOY? .. _oooooooreeerecererosseessessess s o
b Each committee with authority to act on behalf of the governing e e U R
9 s there any officer, director, trustes, or key smployee 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 oo e ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

he meetings held or written act

Yes | No
10a Did the organization have tocal chapters, branches, or AHBEEET oo 10a X
b If "Yes," did the organization have written policles and proceduras governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's eXeMPt PUIPOSEBT oo 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. i
12a Did the organization have a written conflict of interest palicy? If "No," go BOHIR T8 oo s 12a| X
b Were officers, diractors, or trustees, and key employees required to disclose annually intergsts that coutd give rise toconflicts? ... 120 | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this WaS QONE ... .ocooserorererssesssss oo 120| X
12 Did the organization have a written whistleblower poiicy? 13 §

14

14 Did the organization have a written document ratention and destruction POMCYT oo s
15 Did the process for determining compensation of the following persens includs a review and approval by independent :
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 163 X

b Other officers or key employees of the organization

If "Yas" to line 15a or 15b, describe the pracess in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG thE YBAIT ... ... .couesmsmsrmssssssis s s

b If "Yes," did the organization follow a written policy or procadure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such AFTANGEMENEST o o e e s e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed WNY , AL,AK,AZ, AR,CA,CO, CT,DC,FL, GA,HI

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 (©)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website E:l Another's website [Z] Upon request Other {explain in Schedule o)}
1% Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy,
statements availabie to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

MELTISSA KUKLIN, INTERIM OFFICER IN CHARGE, . FRIENDS OF UNFPA — 646-649-9
770 LEXINGTON AVENUE SUITE 702, NEW YORK, NY 10017
332006 10-29-13 SEE GCHEDULE O FOR FULL L,IsT OF STATES Form 990 (2013)
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Highest Compensated

Form 990 (2013) FRIENDS OF UNFPA, INC. Page 7

['Part“VIE[ Compensation of Officers, Directors, Trustees, Key Employees,
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees {whather individuals or organizations), regardiess of amount of compensation.

Enter -0- 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.”

® | ist the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,0C0 from the organization and any related organizations.
® List all of tha organization’s former officers, key employess, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that recelved, in the capacity as a fermer director or trustee of the organization,
mare than $10,000 of reportable compensation fram the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and fermer such persons.

{1 check this box if neither the organization nior any related organization compensated any current officer, director, or trustee.

(A) (8) (€ D (E) {F
Name and Title Average | o nat chpegf'tm‘grgtha" ona Reportabls Reportable Estimated
hours per | box, unless person Is bath an compensation compensation amount of
week officer and a direcior/trustee} from from related other
{list any -;3 the organizations compensation
hours for |5 . 3 organization (W-2/1099-MISC) from the
related | & g } % (W-2/1099-MISC) organization
organizations| & | & EEN and related
below g EislE ég“ 5 organizations
iney |E|E|E|& |85l "
(1) WENDY CAI-LEE 4.00
CHATR OF THE BOARD X X 0. 0. 0.
{2) NICHOLAS GROOMBRIDGE 2.00
VICE CHAIR OF THE BOARD, A X X 0. 0. 0.
{3) BRUCE TULLY 2.00
VICE CHAIR OF THE BOARD X X 0. 0. 0.
(4} LAURA PHILIPS 1.00
TREASURER, FINANCE COMMITT X X 0, 0. 0.
{5) MAUREEN KUCERA-WALSH 1.00
SECRETARY X X 0. 0. 0.
(6) ANNETTE P, CUMMING 1.00
DEVELOPMENT COMMITTEE CHAI X 0. 0. 0.
{7) PEGGY MCEVOY 1.00
UNFPA LIAISON COMMITTEE CH X 0. 0. 0.
(8) CARLA MORRIS 1.00
DIRECTOR X 0. 0. 0.
{9) ANNE PHELPS 1.00
DIRECTOR X 0. 0. Q.
{10) R. LUCTA RIDDLE 1.00
DIRECTOR X 0. 0. 0.
(11) MARI STIMONEN 1.00
DIRECTOR X 0. 0. 0.
(12) STEPHANIE FREID-PERENCHIO 1.00
DIRECTOR X 0. 0. 0.
{13) VERNON MACK 1.00
DIRECTOR X 0. 0. 0.
(14) MINH NGO 1.00
DIRECTOR X 0. 0. 0.
(15) SUSAN FRYBERGER 40.00
VP OF DEVELOPMENT X 38,338, 0. g8,398.
{16) ROSINA BARBA 40,00
CHIEF OPERATING OFFICER X 101,647, 0. 11,493,
(17! VALERIE DEFILLIPO 40.00
PRESIDENT X 57,211. 0.l 13,650.
332007 10-29-13 Form 990 (2013)
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Form 990 {2013) FRIENDS OF UNFPA, INC,. 13-3996346 Page8
Ipaﬂ 3V||5] Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees {contintied)
{A) (8) {c) {D) (E) {F)
Name and title Average (donot ciﬁfﬁﬁ? then ona Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a directorfirustes) from from related other
(istany | & the organizations compensation
hours for | £ 2 organization (W-2/1099-MISC) from the
related g & 2 {W-2/1099-MISC) organization
organizations £ E !‘;; g and related
below gl5].lt 25 organizations
o) |38 |sieelf
b SUBAOMAl e > 197,196. 0. 33,541.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (add 1108 10 8nd 16} ..ooooooooooos o 197,196, 0.] 33,541.
2 Total numbet of individuals (including but not limited 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, ey employee, ar highest compensated smployee on
line 1a7 If "Yes," complete Schedule J for such individual
4 For any individual listed on line 13, is the sum of raportable compensation and other compensation from the organization
and related organizations greater than $150.0007 If "Yes," complete Schedule J for such individual | ...
& Did any person listed on line 1a receive or acciue compensation from any unrelated organizaticn or individual for services
rendered to the organization? if "Yes," complete Schedule J Tor SUCR POISON oo s i

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

2 Total number of independent centractors {including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization »

Fbrm 990 (2013}

332008
10-29- 12
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Form 990 (2013) FRIENDS OF UNFPA, INC. 13-3996346  Page9

Part VIII'] Statement of Revenue
[

Gheck it Schedule O contains a response or note to any line in this Part VI o eeieesenin gt
TR : : {A) {B) C 3 L,D)Idd
Total revenue Related or Unrelated ?ggglutaﬁcnlée?
exernpt function business sections
. revenue revenue 512614
%’% 41 a Federated campaigns ... 1a : R (N '
S3| b Mombershipdues ... 1b
w"E: ¢ Fundraisingevents ... 1c 408,342,
Eﬁ d Related organizations o id
o‘-__:" E e Government grants (ccntnbutxons) 1e
g‘g §  Ali oiher contributions, gifts, grants, and
25 similar ameunts not Included above 1f 2,821,761.p
‘E% g Noncash contribulions Included in lines 1a-1f: $ ’
S5l h TotalAddlinestadf oo »
Business Code|
g |2°
-
HE
E3l
[
8 e
A f Al other program service revenue ...
g Total Add lnes282f e R |
3 investment income {including dividends, interest, and
other SIMTar AMOURLS}.................ooree e sonr e > 7,611, 7,611,
4  Income from investment of tax-exempt bond proceeds »
5 ROYAMES ooooveoreocieoreeeemses e i »
{i} Real (i) Personal
6 a Grossrents . ...
b Less: rental expenses _ ...
¢ Rental income or {loss) ...
d Net rental income of (088} ..orveiecspiecenn. R
7 a Gross amount from sales of (i Securities (iiy Other
assets other than inventory 1,725,469,
b Loss: cost or other basis
and sales expenses ... 1,733,873,
¢ Gainor{l088) ... 76,404, et o e
d Not gain of (I088) ..ov..evoemerresesrremrecsreesees S . -6,404, -6, 404,
g 8 a Gross income from fundraising events (not ‘ ok \ ; B
g including $ 408,342, of
3 contributions reported on line 1¢}. See
[+
> Part IV, 1@ 18 ___...ooooooecercsrecreen a 31,500.
£ | b Loss: diectoxpenses ... bl 157,375} g
¢ Netincome or (loss) from fundraising events ... B -125,875.
9 a Gross income from gaming activities. See
Part iV, fine 19 |
b Less: direct @Xpenses ...
¢ Net income of (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allOWANCES | .. .....cveemrrrerreeininr
b Less:costofgoodssald ...
¢ MNet incoms or {loss) from sales of inventory .
Miscellaneous Revenue Business Cod
11 a
b
[
d Allctherrevenua . ...............
e Total. Add lines 11a-11d S ST A R :
12 Total revenue. See insiructions. 3,105,435, 0. 0, -124,668.
10-29-13 Form 990 (2013)
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14331027 733030 2096

Form 990 (2013) FRTIENDS OF UNFPA, INC. 13-3996346  page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501){4} organizations must complete afl columns. All other organizations must complete column {A).
Chack If Schedule O contains a response or note 1o any [ine i this PArt IX oo einmizine e an e gintt L
. . A B <)
Do not include amounts reported on lines &b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensoes
1 Grants and other assistance to governments and s Sy e L
grganizations in the United States. See Part IV, ling 213
5 Grants and other assistance to individuals in
tha United States. See Part IV, line 22 .
3 (rants and other assistance to govermnments,
organizations, and individuals cutside the
United States. See Part IV, fines 15 and 16 . 169,010, 169,010.
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trusteas, and key employees ... 184,001- 84,641. 38,640. 60,720-
6 Compensation not included above, to disqualified
persoas (as defined under section 4958(f)(1)) and
persons described i section 4058{c)(3)BY ...
% Other salaries and WAQES ..o 532,251. 244,835, 111,773, 175,643,
g Pension plan accruals and contributions (include
section 401(k) and 403({h} employer coniributions) 13,468, 6,195, 2,828, 4,445,
9 Otheremployeebenefits _____________________________ 103,164. 47,456- 21,665- 34,043.
10 PayrolltaXOS . __..ooooooorccmoroniorisessiersssn 51,572, 23,723. 10,830, 17,019,
11 Fees for senvices {(non-employees):
a Management
O e R 8,381. 8,381,
¢ Accounting 51,800. 51,800.
A 1OBBYING oo
o Professional fundraising services, See Part IV, tine 17 64,973.] 64,973.
f Investment managementfees ...
a Other, (1 line 11g amount gxcesds 10% of ling 25,
columa {A) amount, list line 11g expenses on Sch 0.) 174,405. 107,666, 24,451, 42,288,
12 Advertising and promotion ... 33,475. 19, 416. 14, 059.
13 OffiCE BXPBNSES__....ocsocsisccsrssrerecenein 166,838, 124,530. 23,048, 19,260,
14 Information teChnologY ... ...ooccccorerieceices 15,538, 10.,877. 4,661,
45 Royalties
16 OCGUPAICY .....ooooocoo - eoreseeeeresssseers i 153,661. 70,684. 32,269. 50,708.
T U R 46,541. 30,252, 16,283,
18 Payments of travel or antertainment expenses
for any federal, state, or local public officials
19 Confarences, conventions, and meetings ...
20 INMOIOSt . ooooooooooesooeeeesssrsceneeeess e
21 Payments toaffifiates | ...
22 Depreciation, depletion, and amortization ... 7,108. 3,554. 1,777, 1.777.
28 INSUFANGS  ..oooooooooooseveresnssses oot 6,584.
24  Other expenses. temize 8xpenses not covered
above, {List miscellaneous expenses in line 24e, if line
246 amount exceeds 10% of line 25, column (A) :
amount, list line 24e expenses on Schedule 0.) ... S N
a HOSPITALITY 16,573, 8,379. 5,007, 3,187,
b STAFF DEVELOPMENT 1,925. 886. 404, 635,
c
d
e All other expenses
25  Total functlonal expenses. Add fines 1 through 24e 1,801,268, 552,104, 339,457. 509,707.
26 Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GChack here - £ ] it tottowing SOP 98-2 (ASG §58-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

FRIENDS OF UNFPA, INC.

13—3996346 Paqe'”

[Part X [Balance Sheet

Chack if Schedule O contains a response ot note to any TIne in this Part X ..o s
A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing 409,117.] 4 142,993.
2  Savings and temporary cash iVestMBntS . e 867, 713. 2 439,5 11.
3 Pledges and grants receivable, net 177.8 99.] 3 2, 200,0 00.
4 Accounts receivable, Net ... 4
5 Loans and other recelvables from current and former officers, directors, i
trustess, key empioyees, and highest compensated employees. Complete
Part 11 0f SCRBUUIB L . oo oeeesii e reeemabrmmse st i
6 Loans and other receivables from other disqualified persons (as defined under
sectlon 4858(f(1Y), persons described in section 4958(c)(3)(B}), and contributing
smployers and sponsoring organizations of section 5071(c)(9} voluntary
% employees’ beneficiary organizations (see instr}. Complete Part lof SchL . 6
@ 7 Notes and loans receivable, net | ... 7
L | g nventories fOr SAIB OF USB ... _.oooooreacserrsrosssrssesss oo 8
9 Prepaid expensoes and deferred charges 5_7 i 5_7_7 +| 9 63,3 67 *
10a Land, buildings, and equipment: cost or cther ' - T
pasis. Complete Part VI of Schedule D 10a 160,755 ok - g
b Less: accumulated depreciation ... 10b 154,940. 12,923, 10c 5,815.
11 Investments - publicly traded SECUTIIBS __.__........cosrewrmrsorsrssss s 878,236 11 856, 705.
{2 investments - other securities. See Part WoIIne 11 e 12
13 Investments - program-elated. See Part IVLINe T4 e 13
14 INANGIDIG BSSELS | .ooiieee e 14
15 Otherassets. Ses Part IV, line 11 s 24,106, 15 0.
16 Total assets. Add lines 1 through 15 (must egual line 34) 2, 427,5 T1.| 18 3, 708,3 91,
17  Accounts payable and acorued expenses 96,893, 17 102,861.
1B Grants PAYADIE L ... ooerroerres s 187,322. 18 159,692,
19 DEfOITEU (OVENUS oo ooseeseeeseoeee e
20 Taxexemptbond MabilHies ... ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
@ 22  Loans and other payables to cu reent and former officers, directors, trustees;
= key employees, highest compensated employees, and disqualified persons.
3 Completo Part 1l of SChETUIB L __...__..ooccrscmssreensooss oo
= |23 gecured mortgages and notes payable to unrelated third parties ..,
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SORNETUIE D oo oo o s 0.
26 Total liabilities, Ad lines 17 Hrough 25 .opverecssnnsensns oo 262,553,
Organizations that follow SFAS 117 (ASC 958), check here » Ilﬂ and :
b complete lines 27 through 29, and lines 33 and 34. :
€ |27 Unfostrictod MOt aSSELS .. e 1,245,838,
T |28 Temporariy sestricted net assets 2,200,000,
g 29 Permanently restricted net assets
z Organizations that do not follow SFAS 117 (ASC 958), check here »
5 and complete lines 30 through 34.
*3 30 Capital stock or trust pringipal, or current funds e
§ a1 Paiddn or capital surplus, or jand, building, or equipment fund ...
% |32 Retained eamings, endowment, accumulated incoms, or other funds ...
Z |33 Total net assets or fund balances 2,141,671.] 33 3,445,838,
34  Total labilities and net assets/fund balances ..o 2,427, 571.] 34 3,708, 391.
Form 990 (2013)
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Form 990 (2013) FRIENDS OF UNFPA, INC. 13-3996346 Pagei2
{Part XI] Recongciliation of Net Asseis ]

Check if Schedule O contains a response or note to any line inthis Part X1 oo enies e sazinis

1 Total revenue {must equal Part Viil, column {A}, line 12) 1 3, 105, 435.
2 Total expenses (must equal Part 1X, column (A, line 25} 2 1,801, 268.
3 Rovenue less expenses. Subtract fine 2 O RN T et s e st e en s s e a s 3 1, 304, 167,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. 4 2, 141, 671.
5 Net unrealized gains (iosses) on investments 5
6 Donated services and use 0F faGHIEES ... i 6
7 EVESIMENE BXPENSES | . iivieeeesiiiiissmessennas s e 7
8 Pilor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedula O) | ... 9 ‘ 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
GOMITNS (BY) oot oo e 10 3,445,838,

[Part XII| Financial Statements and Reporting

Check If Schedute O contains a response or note to any line I E0TS PArt XII ooooevsseeeeseriass e cinen ey e

1 Accounting method used to prepare the Form 980: i:l Cash Accrual lj Other
if the organization changed its method of accounting from a prior yaar or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? e
if "Yas," check a box below to indicate whether the financial statements for the year were compilad or reviewed cna
separate basis, consolidated basis, or both:
I:j Separate basis Cl Consolidated basis D Both consolidated and separate basis

b Were the organization's financial staternents audited by an independent accountant? .
If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
L—_l Separate basis [X] consolidated basis E] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for ovarsight of the audit,
review, or compilation of its financial statements and selectlon of an independent acCOUNTANE? | .
if the organization changed either its oversight process or selection process duting the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit o audits as set forth in the Single Audit

3a X

ACE AN OMB CINGUIRE ATT3BT o oo bs s ememea st ss b TSR S
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduls O and describe any steps taken to undergo such auditsS  ..oovveoiiieereieriesez ez 3b
' Form 990 (2013)
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OMB No. 1545-0047

2013

 Opento Pubhc ‘e

SCHEDULE A
{Form 990 or 990-EZ}

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.
P Attach to Form 990 or Form 980-EZ.
P information about Schedule A {Form 990 or 990-E2) and Hs instructions is at www. irs.gov/form990. o e :
Employer ldentlflcatton number

13-3996346

Department of the Treasury
Internal Ravenue Service

Name of the crganization

FRIENDS OF UNFPA, INC.
[PartT:] Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The arganization is not a private foundation because it is: {For lines 1 through 11, check enly one bax.)
1 [:] A church, convention of churches, or association of churches described in section 170(b){ 1)(A}i)-
D A school described in section 170(b)(1){A)i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){ 1}(A}{iii}.
[ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{A}iv}. (Complete Part 1.}
A federal, state, or local government or governmental unit described In section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part IL.)
A community trust described in section 170{b)(1){A)(vi}. {Complete Part I1.}
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 suppott 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}. (Complsete Part lIl)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supperted organizations described in section 509(a)(1} or section 509(a){2). See section 509(a)(3}. Check the box that
describes the type of supporting organization and comp!ete lines 11e through 11h.
Typel Typs i Type Il - Functionally integrated d E:l Type [l - Non-functionally integrated
By checking this box, [ certtfy that the orgamzatzon is not controlled directly or indirectly by one or more dlsquahflad persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(3)(1) or section 509(a){2).
f if the organization received a written determination from the IRS that itis a Type |, Type Ii, or Type il
supporting organization, check this box
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and {iii) below,
the governing body of the supported organization?
{ii} A family member of a person described in {ij above?
{iii} A235% controlled entity of a person described in { or (i) @boveT ...
h Provide the following information about the supported organization(s).

=W N

0 E0 O

10
b

[0

el ]

11g(i)
11gii)
1gliii}

(vi)is the

(i Name of supported
organization

(i) EIN

{ifi) Type of organization
(described on lines -9
above or IRC section
(see instructions})

iv) Is the organization
n col. (7} listed in your|
governing document?

{v) Did you notify the
organization in col.
{i} of your support?

organization in col.
{1y orgaUnged int the

Yes No

Yes No

Yes

No

(vit} Amount of menetary
support

Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for

Form 980 or 990-EZ,

332021
09-25-13
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Schedule A (Form 990 or 990E7) 2013 FRIENDS OF UNFPA, INC. 13-3996346 pPage2

- Support Schedule for Organizations Described in Sections 170(0)(1){(A)(iv} and 170({b){T){A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |IL if the organization
falls to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar yoar (o7 fiscal year beginning in) - {a) 2009 {b} 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,557,660, 2,408,231,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines 1 through3 ...
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 fine 11,
column {f)

4,033,273.] 3,607,626, 3,230,103, 15,836,893,

2,557,660 2,408,231, 3,607,626, 3,230,103,0 15,836,893,

1,927,872,
13,909,021,

6 Public support. Subtragt line 5 from line 4.
Section B. Total Support

Catendar year {of fiscal year beginning in) » {a) 2008 (b} 2010 {c} 2011 {d) 2012 (e) 2013 (f) Total
2,557,660, 2,408,231, 4 033,293, 3,607,626, 3,230,103,| 15,836,893,

7 Amounts romlined . ...
8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources 14,582, 47,391,
9 Net income from unrelated business
activities, whether or not the )
business is regularly carried on 57,344. 57,344,
10 Other income. Do not include gain
or loss from the sale of capital
assets (Exptain in Part IV} ...
11 Total support. Add fines 7 through 10 : # syl 16,017 474,
12 Gross receipts from related activities, etc. (588 INSTUCHONS) .. oot 12 l 26,3 40.
13 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (©)(8)
organization, check this DoxX and SIOP RETE ..o .o i o e | = |
Section G. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 14, column @) oo, e 14 86.84
15 Public support percentage from 2012 Schedule A PartILINe 14 e 15 83.12 %
16a 33 1/3% support test - 2013. If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OrganiZation ... e
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization | . ...t
17a 10% -facts-and-circumstances test - 2013, if the organization did not check a box on line 13, 16a, or 16D, and line 14 is 10% or more,
and if the organization meets the "facis-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported OrgANniZation | . ..eeeeeeccne e »
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... [:__—l
»

18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and sse instructions ...
Schedute A {Form 990 or 990-EZ) 2013

40,888.f 12,765. 7,611.] 123,237,

332022
08-26-13
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Scheduls A (Form 990 or 990-EZ) 2013 Page 3

| Part lll"f Support Schedule for Organizations Described in Section 509(a}(2)
{Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [I. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginaing in) B {a) 2008 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in

any activity that is refated to the
organization's tax-exempt purpose
3 Gross receipts from activitles that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
izatlon's benefit and either paid to

or expended on its behalf

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

6 Total Add lines 1through5 .. ..

7a Amounts included on lines 1, 2, and

3 received from disquaiified persons

b Amounts included on lines 2 and 3 received
fram other than disquallfied persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support i
Section B. Total Support
Calendar year (or fiseal year beginning in) P {a} 2009 {b) 2010 (¢) 2011 {d) 2012 (e) 2013 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Cther incoms. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} s
13 Total support. (add lines &, 10c, 1, and 12

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

check this box and STOP OIS ..o s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2012 Schedule A Part fil, MBS iy 16 %
Section D. Computation of Investment Income Percentage
17 tnvestment income percentage for 2013 {ine 10c, column {f) divided by line 13, column (f} 17 %
18 Investment income percentage from 2012 Schedule A, Part lit, line 17 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and jine 17 is 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 - 2012, If the organization did not check a box on line 14 of ing 19a, and line 16 is more than 33 1/3%, and
fine 18 Is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization ... » |___]

50 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, (_;heck this box and sesinstructions ......................
Schedule A (Form 980 or 990-EZ) 2013

332023 09-25-13
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13#3996346 Page 4

NFPA, INC.
b; and Part iHl, fine 2.

fanations required by Part 1l line 10; Part I, line 17a or 17
{See instructions).

Schedule A {Form 990 or 990-E2) 2013 FRIENDS OF U
[Part V] Supplemental Information. Provide the exp

Also complete this part for any additional information.

332024 09-25-13 Schedule A {Form 990 or $90-EZ) 2013
16
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Schedule B Schedule of Contributors oM No. 1545.0047
o P 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Traasury B Information :?bout Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 3
internal Revenus Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number

FRIENDS OF UNFPA, INC. 13-3996346

Organization type(check one):

Filers of: Section:

Form 990 or 99C-EZ 501{c)K 3 } (enter numbet} organization

4947(a){1) nonexempt charitable trust not {reated as a private foundation
527 political organization

501(c)(3) exempt private foundaticn

Form 99C-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 00ut

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), {8), or {10} organization can chack boxes for both the General Rule and a Special Rule. See instructions.

Generat Rule

El For an organization filing Form 990, 990-EZ, or 980-PF that recelved, during the year, $5,000 or more (in money of property} from any cne
contributor, Complete Parts tand 1.

Special Rules

@ For a section 501(c){3) organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sections
500(a)(1) and 170(b)(1)(A) (v} and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part Vill, line 1h, or {iiy Form 990-EZ, line 1. Complete Parts { and Il

D For a section 50He)(7), (8), or (10) organization filing Form 990 or 990-EZ that recsived from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

1 Forasection 501(c)(7Y, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributicns for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the Year ..o [

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schadule B {Form 990, 990EZ, or 990FF),
but it must answer "No* on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part I, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2013}
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Schedule B (Form 990, 990-EZ, or 990-PF) (207 3)

Page 2

Name of grganization

Employer identification number

FRIENDS OF UNFPA, INC. 13-3996346
Part]  Coniributors (see instructions). Use duplicate copies of Part| if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | JOHNSON & JOHNSON Person | &
Payroll
ONE JOHNSON & JOHNSON PLAZA, RM 7203 2,200,000, Noncash [_|
(Complete Part 1i for
NEW BRUNSWICK, NJ 08933 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MERCK & CO., INC. Person
Payrall
ONE MERCK DRIVE 100,000. Noncash
’ (Complete Part il for
WHITEHOUSE STATION, NJ 08889 noncash contributions.)
{a) {b) (c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WOMEN DELIVER, CATAPULT person L&
Payroll
588 BROADWAY SUITE 5905 75,000. Noncash
{Complete Part i for
NEW YORK, NY 10012 noncash contributions.)
{a} (&) (c) (d)
No. Name, address, and ZIP + 4 Totatl contributions Type of contribution
Person L—_]
Payroll
Noncash
(Complete Part Il for
noncash contributions.}
(a} (b) (c) (c)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person I:I
Payroll
Noncash
{Complete Part il for
noncash contributions.)
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person D
Payroll
Noncash [}

(Complete Part I for
noncash contributions.)

328452 10-24-13

14331027 733030 2096
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Schedule 8 (Form 990, 880-EZ, of 990-PF} (2013) Page 3
Name of organization Employer identification numher

FRIENDS OF UNFPA, INC. 13-3996346
Part!l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
No. tb) FMV (or estimate) (4
from Description of noncash property given . . Date received
Part | [see instructions)
$
{a) B
(¢)

Mo. (b) FMV (or estimate) d)
from Description of noncash property given . . Date received
Part] {see instructions)

$
(a)
{c}

No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | {see instructions)

$
(a)
)

No. b} FMV (or( estimate) (d)
from Description of noncash property given A . Date received
Part | {see instructions}

$

@

No. (b) FMV (or[(;]stimate) ()
from Description of noncash property given . . Date received
Part| 7 [see instructions}

$
(a)
(c

No. b) FMV (or e)stimate] (e

from Description of noncash property given . . Date received

Part1 {see instructions)

§
323453 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF} (2013)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

FRIENDS QOF UNFPA, INC,

Employer [dentification number

13-3996346

Partill- i
Exclugivell

Use duplicate copies of Part Il if additional space is neaded.

refigions, charitabie, eic., Inmvidual contributions 1o section S0He)(7), 187, or {10 organizafions that total more nan 31, orihe
2 coltmns (a}through {e} and the following line entry. For organizations completing Part |1, enter
the total of exclusively religious, charitable, tc., contributions of §1,000 or less for the Year. e s information once.)

{a) No.
E;‘;TI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
lfﬁr:rrtnl {b} Purpose of gift (c) Use of gift (cf) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. i
él’;,rtf‘ll {(b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E'r:r?]l (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
!
923454 10-24-13 Schedule B {Ferm 980, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545 0047
Form 990 or 990-EZ
(Fo or 99 ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
B~ Complete if the organization is described below. ¥ Attach to Form 990 or Form 990-EZ. Opanto bt Gic.
5,?5::,’5";:3;’,{52‘;23?;;”’7 P See separate instructions. ¥ Information about Schedule G (Form 990 or 990-E2) and its | % .=-.;_‘I’e,"i.--9-- UDNG: s
instructions is at www irs gov/formaan ‘+Inspaction

If the organization answered "Yes," to Form 990, Part W, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

* Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Saction 527 organizations: Compilete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities}, then

© Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part [I-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filsd Form 5768 (election under section 501{h)): Complete Part [1-B. Do not complete Part [I-A.
if the organization answered "Yes,” te Form 990, Part [V, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35¢ (Proxy Tax}, then

® Saction 501{c)(4), (5), or {6) crganizations: Complete Part {11,
Name of organization

Employer identification number

FRIENDS OF UNFPA, INC. 13-3996346
[Part I-A] Complete if the organization is exempt under section 501(c) or Is a sectlon 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political sxpenditures
3 VOIINEEBI NOUIS .. oo ooetiiseseeeeesesceseesr e eee e s b st

ﬁ‘al‘:té_élf%Bt! Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 if the organization Incurred a section 49585 tax, did it file Form 4720 for this year? ...
4@ Was 8 COMBCHON TIBABT o ooeooeeeseeeeseeetsssssanssesassse e ss s soem o sssm oA a0 £ e mE 118 LR s

b If “Yes,” describe in Part V.

[PartT-C| Complete if the organization is exempt under section 501 [c}, except section 501(¢)(3}.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... | &

2 Enter the amount of the filing arganization’s funds contributed to other organizations for section 527

EXBITIDE JUNGHION BOUVIEES | oo oossssses oo e een s o o &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
»s

line 17b
4 Did the filing crganization file Form 1120-POL for this year? L _IvYes L I no
5 Enter the names, addresses and eraployer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing arganization’s funds. Also enter the amount of political
contribltions received that were promptiy and directly delivered o a separate political organization, such as a separata segregated fund ora
political action committee (PAG). if additional space is needed, provide information in Part v,
(a) Name . (b) Address {c) EIN (d} Amount paid from {e} Amount of political
filing organization’s | contributions received and

funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 890 or 990-EZ) 2013
LHA
332041
11-08-13
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Schadule G (Form 990 or 990-E7) 2018 FRIENDS OF UNFPA, INC. 13-3996346 page2
| Part1l-A] Complete if the organization is exempt under section 501(c){3} and filed Form 5768
{election under section 501(h)).
A Chock P |1 ifthe filing organization belongs to an affilated group (and fist in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
8 Check P E:l if the filing organization checked hox A and “imited control* provisions apply.

Limits on Lobbying Expenditures ) oré:;gﬁgn's ol Aﬁlilgtt:g group
(The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 49,8 01.
b Total lobbying expenditures to influence a legislative body (direst lobbying) ... 13,455,
o Total lobbying expenditures @dd N85 188N TB) . __._....ecroererssrrsmesrscerss s 63,256,
d Other exempt purpose expenditures 1,738, 01l2.
e Total exempt purpose expenditures (add lines 1c and 1d} 1, 801,2 68.
 Lobbying nontaxable amount. Enter the amount from the following table in both columns. 240,063,
If the amount on line Te, cotumn (a) of {b) Is; ‘The lobbying nontaxable amaunt is: i o
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1 ,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000
Over $1,500,000 but ot over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $1 7,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% OF I8 0D ettt
h Subtract line 1¢g from line ta. if zero or less, enter -0-
Subtract line 1§ from line 16, lf zero or lass, entar -0- ... e s
j If there is an amount other than zero on either line th or line 1i, did the organization file Form 4720
reporting section 4911 tax for this WORIT | oo ivsese s et e g e e et
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar yoear
(or fiscal yeer;r";‘)egiﬁmng i) (a) 2010 () 2011 {c) 2012 {d) 2013 (e} Total
2a Lobbying nontaxable amount 285,277- 363,058- 319,033- 240,063 1,207,431.
b Lobbying ceiling amount '

{150% of line 2a, column(s)) 1,811,147,
cTotallobbyingexpenditures 128,682- 60,186. 134,706- 53,256- 386,830-
d Grassroots nontaxable amount 71,319 60,016 . 301,858,
e Grassroots ceiling amount : o B e

{150% of line 2d, column {8} 452,787,
f GrassrootsIobbyi%expenditures 34,750. 12,567. 37,324- ) 49,801. 134,442.

Schedule C (Form 90 or 990-EZ) 2013

332042
1-08-13
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Schedule C (Form 990 or 980-E7) 2013 FRIENDS OF UNFPA, INC. 13-3996346 pages
[ Part ll-B| Complete it the organization is exempt under section 501{c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part [V a detailed description (a) ‘ (b}
of the labbying activity. Yes No Amount

1 During the year, dig the filing crganization attempt to influence foreign, national, state or

Jocal legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

WORITEBEIST oottt eet st aas o e e b es e mea s eemoaaa s s SR
Paid staff or management (include compensation in expenses reported on lines 1¢ through 17 .
Media advertiBBIMBNEST || | oo et
Mailings to members, legislators, or the public? | ...

Pubiications, or published or broadcast statements?
Grants to other arganizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...

T =~ D QO T

OHNEE BCHVIHEST oo oes b oats e ses s s s s e e s se e 1o bassasa s e bt
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization fo be not described in section 501 ©3?
b [f "Yes,® enter the amount of any tax incurred under section 4912 ..
c H "Yes,” enter the amount of any tax incurred by organization managers under section 4812
if the flling organization incurred a section 4912 tax, did it filo Form 4720 forthisvear? . ... | SRR
1I=A] Complete if the organization is exempt under section 501(c}{4)}, section 501{(c}{5}, or section
501(c})(6).

d
Part

Yes No
1 Were substantially all (80% or more} dues received nondeductible by MEMBBEST oot eeee e einens 1
2  Did the organization make only in-house fobbying expenditures of $2,000 or less? ... 2
3 Did the organization agree to carry over lobbying and political expenditures from theprioryear? ... 3
a

Complete Iif the organization is exempt under section 501(c)(4), section 501(c)(b), or section
501(c)(6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MeMbBeIS | ...
2 Section 162(e) nondeductible lobbying and political expanditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
a Current year
b Carryover from iast year
LS KU OO OO TR OSSRV US PSPPSR PRI
3 Aggregate amount reported in section 6033(e}(1{A) notices of nondeductible section 162(g) dues
4  |f notices were sant and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
doss the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pelitical

1

XPONARUIE NOKEYEAIT oot cceoeme e oo sss s s e
5 Taxable amount of lobbying and political expenditures {see instructions}
[Part iV | Supplementat Information
Provide the descriptions required for Part A, line 1; Part I-B, fine 4; Part |-G, line 5; Part lI-A (affiliated group list); Part 1-A, line 2; and Part |1-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ} 2013

332043
11-08-13
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. - OMB MNo. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990} P> Complete if the organization answered "“Yes," to Form 980, 20 1 3
Part IV, line 6,7, 8,9, 10, 118, 11b, 11c, 11d, 11e, 11f, 12a, or 12bh. o to Publl
Department of the Treasury B Attach to Form 980, ;- Open to Public -
|nternal Revenue Service P Information about Scheduie D {Form 980} and its instructions s at www jre gov/forma90 s Hinspection:
Employer identification humber

Name of the organization

FRIENDS OF UNFPA, INC. 13-3996346
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered »yasg" to Form 990, Part IV, fine 6.

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

Total number at end of YBar | ...
Aggregate contributions to (during yeart e
Agaregate grants from (during yean ..
Aggregate value atend of year ...
Did the organization inform afl 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 [ I no
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

imp_ermissible Drivate BENEALT oo

[Partill: | Conservation Easements. Complete if the organization answered “Yes" to Form 980, Part IV, line 7.
1 Purpossls) of conservation easements held by the arganization (check all that apply).
Proservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

[:1 Protection of natural habitat Preservation of a certified historic structure

Gt B W N e

Ej Yes [:' No

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.
. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements | s 2b
& Number of conservation easements on a certified historic structure included IN () ... 2c
d Number of conservation sasements included in (c) acquired after 8/17/08, and not on & historic structure
listed in The NAHONAT RBGISTET it e eeoeesiiisssee oo sse s serememasanass oo R Ea S SeEas b s me e AR e s 2d

3 Number of conservation eassments modified, transferred, refeased, extinguished, or terminated by the organization during the tax

year p-
4  Number of states where property subject to conservation easement is located >
5 Does ihs organization have a written policy regarding the periodic monitoring, Inspection, handling of '

violations, and enforcement of the conservation easemsnts NolAST i
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consetvation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 70BN

A SOCHON ATOMHABIIT oo see e e [dves [lno
9 in Part Xili, describe how the organization reports conservation easements in its revenue and expense staterment, 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. . _
[ T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line B.
1a | the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XHl,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, o other similar assets held for public exhibition, sducation, of research in furtherance of public service, provide the folflowing amounts

refating to these items:
(i) Revenuss included in Form 990, Part VII, line 1
(ii) Assetsincluded in Form 890, Part X . s )
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part Vill, fine 1 » 3§
b Assets included in Form 980, PArE X i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2043
ta25 1
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Schedulg D (Form 990} 2013 FRIENDS QF UNFPA, INC. 13-3996346 page2
I Paré.tiIEi.f[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other racords, check any of the following that are a significant use of its coflection items

{check all that apply):
a E:l Public exhibition d ]:l Loan or exchange programs

b D Scholarly research e [:l Other
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and exptain how they further the organization's exempt purpose in Part X,
5 During the year, did the organization solicit or receive denations 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 colloction? ... L 1ves L Ino
Part V] Escrow and Custodial Arrangements. Complete if the organization answered "Yos® to Form 990, Part IV, fine 8, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustes, custodian of other intermediary for contributions or other assets not included
OI E O OO0, P K2 oo oeeestoesessees s erese s e e s e RS SR s
b If "Yes," explain the arrangement in Part XHl and complete the following table:

Amount
¢ Beginning balanCe .. ... e ic
d Additions during the year .. 1ct
e Distributions during the year ie
f Ending balance il
[__iYes [ Ino

2a Did the crganization include an amount on Form 980, Part X, N8 217 i es s
b If "Yes," explain the arrangement in Part XHl. Check here if the explanation has been provided in Part XHl ...
[Part V. | Endowment Funds. Gomplete if the organization answered “Yes" to Form 980, Part IV, line 10.
{a) Current year |  {b) Prior vear | (c) Two vears back | (d) Three years back | {o} Four years back

1a Beginning of year balance
Contributions _............ s
Net investment earnings, gains, and losses
Grants or scholarships . ....coveeeen
Other expenditures for facilities
and programs e

f Administrative expenses

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment » Y%

b Permanent endowment p» %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 160%.

3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization

[~ T+ I -3

by: Yes | No
(i) unrelated organizations Jali}
(i} related organizations 3alii)
b If "Yes" to 3ali, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
‘Part VI | Land, Buildings, and Equipment.
Complete if the organization answared "es" to Form 990, Part IV, line 11a. Ses Form 990, Part X, fine 10.
Diescription of propeity (a) Cost or other {b) Cost or other {c} Accumulated (d) Book value
basis {investmeant) basis (other) depreciation
18 LANG oo '
b Bulldings ...
¢ Leasehold improvements ...
d Equipment 116,544. 114,068. 2,476,
e Other ... 44,211, 40,872, 3,339,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (8),5ine 10)) oo » h,815,
- Schedule D (Form 990) 2013
§5°55%
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Schedule D (Form 990) 2013 FRIENDS OF UNFPA, INC. 13-3996346 page3

] Part~aVEi] Investments - Other Securities.
Complete if the organization answered “Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security of caleqery {including narne of security) {b) Book value {c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives . .........coommmmees
{?) Closely-held equity interests e
(3} Other
)
{B)
%)
()]
B8
()
, @)
{H)
Total, (Coi. (b} must equal Form 990, Part X, col. (B) ling 12.)
Part'Vili| Investments - Program Related.

Cornplete if the organization answered “Yas" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1}
2
{3)
{4)
)
{6)
{7)
(8
)]
Total. (Col. (b) must equal Form 999, Part X, col. (B} line 13.} >
PartIX| Other Assets.
Complete if the organization answered wes" to Form 980, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Description

(b) Book value

{1
174]
(3
e)
{5}
©)
0]
{8)
(9}
Total. {Column (b} must equal Form 990, Part X, COLBJ NG 15:) oo »
P =] Other Liabilities. '
Complets if the organization answered "Yes" to Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25.
1. {a} Description of lizbility (b) Book value

{1) Federal ingome taxes

2]

3

{4

{5)

(6)

{7

&

)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... > Eiphiiiaed
2, Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740}. Check here if the text of the footnote has been provided in Part XIil
Schedule D (Form 990} 2013

332053
09-25-13
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Schedule D (Form 990) 2013 FRIENDS OF UNFPA, INC.

13-3996346 paged

]'Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yes” to Form 990, Part 1V, line 12a.

1  Total revenua, gains, and other suppaort per audited financial Statemonts it

2 Amounts included an line 1 but not en Form 990, Part Vi, tine 12:

1 3,135,458,

a Net unrealized gains oninvestments 2a
b Donated services and use of facilitios | ... P}
¢ Recoverias of POTYBAr Grants | .. ... 2¢
d Other {Describe in Part XIL) e s |_2d
e Add lines 2athrough 2d . ...ooiemrenee 30,023.
3 SUbLACEING 28 FOMINE 1 .. oo oo 3,105,435,
4 Amounis included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vit ine7b ... |48
b Other (Describe N Part XULY e 4b
4c 0.

G AU INEE B8 AN BB e ————————————s e e

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partf, ine 12) .o

5 3,105,435,

5
Pa

rt Xi
Complete if the organization answered "Yes" to Form 090, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return.

1 Total expenses and losses per audited financial SERIBIMENES s eeeee e satssmserseneeeeesae s eaas s ssens 1,988,643,
Amounts included en line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllities 2a 30,000.
b Prior year adUSIMONES | ..ot 2b
TG OMMBIIOSSBS oo oo oot 26 ‘
d Other (Describe In PArt XY ..o smmeesress oo sssrsesssacs e | 2d 157,375, '
© AGAINGS 2BINPOUGN 28 oo 187,375,

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part 1X, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ..

3 1,801,268,

b Other (Describe in Part XL} _4b

G AGA INES A8 AN D oo et eh e aab e re s R SRR LS
Total expenses. Add lines 3 and 4c¢. (This must equal Ferm 990, Par_t _l, e 18.)  oeiiiiieceiiiia s

40 0.

5 1,801,268,

5
[Part X1l Supplemental Information.

Pravide the descriptions required for Part 11, lines 3, 5, and 9; Part LI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part A,

lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: FRIENDS OF UNFPA, INC. AND FRIENDS OF AMERICANS FOR UNFPA,

INC. HAVE DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS

THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PERTODS ENDING DECEMBER 31, 2010 AND SUBSEQUENT REMAIN SUBJECT TO

EXAMINATION BY APPLICABLE TAXING AUTHORITIES.

PART XI, LINE 2D -~ OTHER ADJUSTMENTS:

REVENUE FROM RELATED ENTITY 23.
PART XII, LINE 2D - OTHER ADJUSTMENTS :

DIRECT COST OF SPECIAL EVENTS 157,375,
e Schodule D (Form 990) 2013
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Schedule D (Form 990) 2013 FRIENDS OF UNFPA, INC. 13-3996346 pages

TPart XUl | Supplemental Information (continued)

Schedule D (Form 990) 2013

3320565
£8-25-13
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v eps . - OMB No, 1545-0047
SCHEDULE F Statement of Activities Outside the United States =
{Form 990) P Complete if the crganization answered 1yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 3
Department of the Traasury P Attach to Form 930. P~ See sepatate instructions. ~Open to PUbIG
fternal Revanue Service P Information about Schedule F (Form 990) and its instructions is at www irs,gov/form990 +iinspaction.

Name of the organization Employer identification number

FRIENDS OF UNFPA, INC. 13-3996346
Part1.] General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form §90, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .

i:l Yes D_ﬂ No

2 For grantmakers. Describe in Part V the organization's procedures for monitering the use of its grants and other assistance cutside the

United States.
3 Activities per Region. (The followlng Part I, line 3 table can be duplicated If additional space is needed.)

{a) Region (b) Number of | (¢} Number of | {d) Activities conducted In region (e} 1f activity listed in {d) {f) thal
offices g&%‘&y‘iﬁ% {by type) (e.g., fundralsing, program is a program service, expenditures
in the region | independent | services, investments, grants to describe specific type invfg;t?r?gnts
C?r?r;aqci;?_lrs racipients located in the region) of servica(s) in region in region
GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA LOCATED IN REGICH 129,141,
GRANTS TO RECIPIENTS
SOUTH ASIA T.OCATED IN REGION 67,500,
3a Subtotal ... _ 0 ¢ 196,641,
b Total from continuation
sheetsto Part! .. 0 0 0.
¢ Totals (add fines 3a
and3b) e 0 Y R 196,641,
Schedule F {Form 880} 2013

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

332071
10-03-13

29

14331027 733030 2096 2013.04021 FRIENDS OF UNFPA, INC. 2096 1




€102 (066 W04} 4 2INPaYos

EL-E0-0L
O m TLOZER

<4 T oS 6 SUDITEZIUERI0 J8UJ0 10 jequind 830} Bl g
zZ o T 1878 Aousteainbe (£)(0) LOG Uo10as ' paptaoid sky [9sunoD Jo a9urlfi aYj Uoium i0L 1o 'SHI] aUl
Aq 1dwexa-xe) se peziubonal ‘Anunco ubialo) syl Ag sanUBYD SB paziuBooal ale jely) sacge palsl suoneziuebio Jusidinal Jo Joquinu [B10l RIS 2
) HHISNTIL THIM 005 L9 IH0ddns TYEENI ¥ISY HIAOF
"0 HHASHYEL THIN 15T 62T | IN0dANS TYHINTS ¥OTHAY
NY¥YEYS-4ns
(a0 ‘resesdde FOUBSISSE SOUBISISSE |y 10 195 nqetp yseo| juelb 11SeD 10 ueiB
‘ANl %j00q) ucenien Lseo-uou jo yseo-Uou GIP USEO| JUBID 4SEO | § uoiBay (o) (BIG=NITR I NIZPUE| 60 s suwie (@)
10 pouen {1 uonduoss@ (y) | jounowy (5) | O4PUUBAGY 1 unowy(e) 30 9soding (p) uoposs 3poa gl (a) ,
‘papssy s) soeds [EUOIIPPE i PAlEDlAND 84 UBD ] Med "000'GE UBL) 210W paAlaoa) oum Juaidinal
Aue Jop ‘gL Ul ‘A Wed ‘066 ULIOY UO ,SBA, palemsue Uojeziuebic syl 3 ale[duios) "se)elg PajIUN 211 SPISINQ SONUL 40 SUONEZIURE.IQ 0} 30URISISSY JalQ pue syuedn |7 yed.
2 2beg

37E966€-ET

*ONI ‘¥daNO A0 SANHTVA £L0Z (086 Ul0d) 5 8npayag



£10Z (066 wuod) 4 3lNpayYcg

1t

£L-80-0L
BL022E

(B0 ‘fesleldde

‘Al 00) @ouBSISSR
LOTEnEA SOURISISSE YSBI-UOL yseo-uou JUSLWBSINGSIP YSed uelb yseo swaldipal uoibey {a) souBlsiSsE 10 U5 Jo adk ] (8)
10 poyiaw {u) 10 uonduoseq (B) 10 junowry (1) 10 sauuey (2} 10 Junowry {p} | jo Jequiny (2) ’
Dapoeall 51 30Bd$ [EUORIPPE JI Pa1Elldnp a9 UBD ||f Wed

"91 BUll ‘Al 1B ‘066 WIS UO ,S9A, POISMSUE LOREZIUEBIO ol #f S191CWI0D "S3IRIS PENUN 243 SPISINO SIENPIAIPUJ 0} S0UBISISSY JBLRO PUE SJUed 11l Hed

¢ obed

97£966E-¢tT

*ONL

"YddANN A0 SANHI¥A

£102 (066 Wiod}) 3 sinpeyds



Schedule F (Form 990, 2013 FRIENDS OF UNFPA, INC. 133976346 pagos
[PartiV:| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required fo file Form 926, Return by a U.8. Transferor of Property to 4 Foreign
Corporation (see INSTUctions for FOMM B2B) ||| . ves [Xino

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organizafion
may be required to file Form 3520, Annual Retumn 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 {sse Instructions for FOmS 3520 and 3520-A) _,.........ccccuummsrersessrsreesssansssss s [ves XKino

3 Did the organization have an ownership interest in a foreign corporation during the tax year? f "Yes,"

tire organization may be required (o file Form 5471, information Return of U.S, Persons With Respect To

Certain Foreign Corporations. (see Instructions o e 1 BT T ) T OO PSU PR D Yes @ Ne
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 Efecting Fund.

(S0 ITSUUCHONS FOr FOMM 2T} |\t e [ves [Xlno
5 Did the organization have an ownership interest in a forelgn partnership during the tax year? If "ves,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (See NSHrUCtions fOr FOMT 8B5) .. _....ccouuuwrummrismsrosricesssss oot [Ives [Xlno

6 Did the organization have any operations in or related 1o any boycotting countries during the tax year? If
"yes, * the organization may be required to file Form 5713, International Boycotf Report. {see Instructions
for Form 5713) Cives [Xlno

Schedule F (Form 980) 2013

332074
10-03-13
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Schedule F (Form 990 2013 FRIENDS OF UNFPA, INC. 13-3996346  Ppages
[Part V | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, colurmn (f} {accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {accounting method); Part i {accounting method); and Part H, columa (c)
{estimated number of recipients), as applicable. Also oomplete this part to provide any additional information,

PART I, LINE 2:

EXPLANATION: GRANTS ARE MADE TO UNFPA AND OTHER ORGANIZATIONS THAT

ADVANCE UNIVERSAL ACCESS TO SEXUAL AND REPRODUCTIVE HEALTH, INCLUDING

VOLUNTARY FAMILY PLANNING AND SAFE MOTHERHOOD, AS APPROVED BY THE FRIENDS

OF UNFPA'S BOARD. FRIENDS OF UNFPA MONITORS SUCH GRANTS THROUGH THE

REVIEW OF FINANCTIAL REPORTS AND NARRATIVES PROVIDED BY THE GRANTEE.

332075 10-08-13 Schedule F (Form 990) 2013
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SCHEDULE G X . - . _— OMB No. 1545-0047
(Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
r -
orm or ) Complete if the organization answered "yes" to Form 990, Part IV, lines 17, 18, or 18, or if the 20 13
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dapartment of the Treasury B Attach to Form 990 or Form 980-EZ.

Internal Ravenue Service . - . .
P Information about Schedule G (Form 990 or 990-EZ} and its instryctions is at wwaw irs aaulfan Q9

Name of the organization Employer identification number

Open To Public: -
lnspﬂct N sl o

FRIENDS OF UNFPA, INC. 13-3996346
Fuqdraising Activ'!ties. Co'mplete if the organization answered “Yes" to Form 980, Part iV, line 17. Form Qa0-EZ fiters are not
reguired to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail sclicitations =] @ Solicitation of non-government granis
b Internet and emait sclicitations f [:l Solicitation of government grants
c {1 Phone solicitations g X1 Spacial fundraising events

d @ lr-person soficitations
2 a Did the organization have a written or oral agreemant with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil} Did v) Amount paid " .
(i} Name and address of individual .. . fsm falicer (iv) Gross receipts t(() %or retaine% by} {vi) Amount paid
or entity (fundraiser) (if) Acthity e from activity fundraiser to (or retained by)
or contral o ¥ .
contibutions? listed in col. {i) organization
SANKY DIRECT - 599 117H Yes | No
AVENUE 6TH FLOOR, NEW YORK, DIRECT MAIL SOLICITATION X 274 989, 64,973, 210,016,
Total ... e eeiiersoMieisiseseoiisieiiiieiccieciiisessiisicesseiicireiiiesi » 274,989, 64,873, 210,016,
3 List all states in which the organization is registered or liconsed to solicit contributions or has been notified it is exempt from registration

or licensing.
AL,AK,AZ,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS,LA,ME,MA,MD,MI,MN,MS,NH,NM,NJ,NY,NC
ND,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,DE,ID,IN,IA,'MO,MS,NE,NV,SD,TX,VT,WY,WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule G (Form 980 or 990-EZ) 2013
. SEE PART IV FOR CONTINUATIONS

22061
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Schedule G {Form 990 or 990E7) 2013 FRIENDS OF UNFPA, INC. 13-3996346 page2
|-?-a‘rt 4l | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, fine 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 recelpts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events (d} Total ovents
FLLM NONE {add col. {a) through
ANNUAL GALA [FESTIVAL coh. (c)
° (event type) (event type) {total number) '
3
c
813 Grossrecolpts ____..ocuouorcrn 389,706, 50,136, 439,842,
2 less: Contributions ... 358;206- 50,136. 408,342,
4 Gross income fline 1 minusline2) ... 31,500. 31,500.
4 Cashprizes ...
5§ Noncash prizes ...
&
%; 6 Rent/facility GOsts ...
h|
8|7 Foodand beverages ... 65,071, 1,000. 66,071,
=
8 Entertalnment . . ... 25,712, 2,883, : 28,595.
9 Other direct eXxpenses ... ... 60,407, 2,302, _62,709.
10 Direct expense summary. Add fines 4 through 8 in column () 157,37 5.
41 Net income summary. Subtract line 10 from line 3, colurnn {d) -125, 875.
P Ft"ﬂl Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than

$15,000 on Form 990-EZ, line 6a.

\ b) Pull tabs/nstant , {d) Total gaming (add
@ {
3 (a) Bingo bingo/progressive bingo (c) Other gaming | (o through cok. ()
o«

1 Qrossrevenus ...
q| 2 Cashprizes | ...
]
o
@ .
u% 3 Noncashprizes ...
B
.g 4 Rentfacility costs . ...

§ Otherdirect oXpenses ...............ooocooeeee-

[Ives % L Ives % [_Ives Y% v

6 Volunteeriabor e L___] No D No D No ’

7 Direct expense summary. Add fines 2 through & In coltmn {d) »

B__Net gaming income summary'. Subtract line 7 from line 1, colurmin (d} e s »

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization icensed to operate gaming activitios in each of these StAtEST . ... ...
b if “No," explain:

40a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

332082 08-12-13 Schedule G (Form 980 or 890-EZ} 2013

35
14331027 733030 2096 2013.04021 FRIENDS OF UNFPA, INC. 2096 1




Schedule G (Form 990 or 990:E7) 2013 FRIENDS OF UNFPA, INC. 13-3996346 Page3
L[ ves _Ino

DYes Ej No

11 Daoes the organization operate gaming activities WIth NONMEMDEIE? | e
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AAMINIStEr CRAMEADIE GAMINGT o oo oo seeieeeeses s serees eSS
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ...
b Anoutside faclity ... ...
14 Enter the nama and address of the person who prepares the orga

13a %
13b %

Name B

Address B

[ ves [ 1o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _ ...

b If "Yes," enter the amount of gaming revenue recoived by the organization | and the amount
of gaming revenue retained by the third party B $
¢ if "Yes," enter name and address of the third party:

Name P

Addross B

18 Gaming manager information:

Namo

Gaming manager compensation |

Description of services provided >

l::l Director/officer [:I Employee I:' Independent contractor

17 Mandatory distributions;
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
it £ S0 GATING HONSOT . oo e [(Tves Tlno
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organization's own exempt activities duting the tax year B §
PartilV Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i)} and {v), and Part lll, lines 9, 9b, 10b, 16b,
15¢, 16, and 17b, a3 applicable. Also complete this part to provide any additional information {see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: SANKY DIRECT

(I) ADDRESS OF FUNDRAISER: 599 11TH AVENUE 6TH FLOOR, NEW YORK, NY 10018

352083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 201 3
Eorm 990 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. . OpentoPublic. - -
Internal Rovenug Setvico B information shout Schedule O(Form 990 or 990-EZ) and its instructions is atunuw irs gaulformean |- Inspoction

Name of the organization Employer identification number

FRIENDS OF UNFPA, INC. 13-3996346

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RIGHTS, INCLUDING REPRODUCTIVE HEALTH.

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

WORK .

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: FORM 990 IS FIRST REVIEWED BY THE AUDIT COMMITTEE AND THE

OFFICER IN CHARGE AND BOARD TREASURER WITH THE AUDITORS. ONCE REVIEWED BY

THE COMMITTEE A COPY OF THE FORM IS DISTRIBUTED TO ALL BOARD MEMBERS PRIOR

TO FILING THE FORM 990. ANY QUESTIONS RAISED BY A BOARD MEMBER WOULD RBE

ADDRESSED BY THE AUDIT COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: FRIENDS OF UNFPA HAS SET FORTH A POLICY THAT REQUIRES ANNUAL

DISCLOSURE TO BE SIGNED BY ALL STAFF AND BOARD MEMBERS. THE POLICY ALSOQ

OBLIGES EACH INDIVIDUAL TO RAISE ANY POTENTIAL CONFLICT AS IT ARISES.

MANAGERS AND COMMITTEE HEADS ARE ALSO ASKED TO FLAG ANY POTENTIAL

CONFLICTS. THE. PROCESS IS MONITORED BY THE PRESIDENT, FISCAL QOFFICER, AND

THE AUDIT CHATR. IN ADDITION, ANY TRANSACTION ENTERED INTO IS REVIEWD FOR

POTENTIAL CONFLICTS. IF A MEMBER IS DEEMED TO HAVE A CONFLICT, THEY ARE TO

ABSTAIN FROM VOTING ON THE ISSUE.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: A SPECIAL COMMITTEE CALLED THE CEO REVIEW COMMITTEE HAS BEEN

FORMED AND IS COMPRISED OF A CHAIR PERSON AND BOARD MEMBERS. THE COMMITTEE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © {Form 930 or 990-EZ) (2013}

332211
09-04-13
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Schedute O (Form 990 or 890-E7) (2013} Page 2
Employer identification number

FRIENDS OF UNFPA, INC. 13-3996346

Name of the organization

DETERMINES THE TOTAL COMPENSATION OF THE PRESIDENT. IN CONJUNCTION WITH THE

PRESIDENT, THE COMMITTEE ALSO REVIEWS PERFORMANCE AND ESTABLISHES GOALS AND

OBJECTIVES FOR THE COMING YEAR.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

NY,AL,AK,AZ,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY,LA,ME,MD,MA,MI,MN,MT,NH,NJ,NM

NY,NC,ND,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI

FORM‘990, PART VI, SECTION C, LINE 19:

EXPLANATION: AUDITED FINANCIAL STATEMENTS AND THE ANNUAL REPORT ARE MADE

AVATLABLE ON THE WEBSITE AND SENT TO VARIOUS CHARITY EVALUATORS . IN

ADDITION, HARD COPIES ARE SENT TO INDIVIDUALS AS REQUESTED. DISCLOSURE

POLICY AND GOVERNING DOCUMENTS ARE ADDRESSED UPON REQUEST.

FORM 990, PART XIT, LINE 2C

EXPLANATION: PROCESS HAS NOT CHANGED FROM PRIOR YEAR

it Schedule O (Form 990 or 990-EZ) (2013}
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Schedule R (Form 990) 2013 FRIENDS OF UNFPA, INC. 13-3996346 pages
[ Part VIl | Supplemental Information

Provide additional information: for responses to questions on Schedule R {see instructions).
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