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Open to Public
Inspection

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347¢a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
= Information about Form 990 and ifs instructions is at www.irs.gov/form990.

De, nt of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning , 2015, and ending '
B Check if applicable: [+ D Employer identification number
adiesschange  |Friends of UNFPA, Inc. 13-3996346
Name change 605 3rd Ave, 4th FL E Telephone number
Initial return New York, NY 10158 (646) 649-9100
Final return/tesminated
Amended return G Gross receipts § 1,892,893.
Apphication pending| F Name and address of principal officer: Melissa Kuklin H(a) Is this a group retum for subormnales?H Yes |XINo
Same As C Above O i (e wractonsy Yo LN
I Texeemptsats  [X[501©@)@3) | {501 ( )< Gnsertno) | [4%47(aMor | |527
J  Website: > www.friendsofunfpa.org #(c) Group exemption number b
K Form of argamizabion: B{JComorahon UT'usl U Association U Other ™ ‘LYear of formation: 1998 IM State of legal domicite: NY
[Part] |Summary
7 Briefly describe the organization’s mission or most significant activittes: Building support within the U.S. for _
@ UNFPA's work_and the_overall advancement of global health _and rights, including __ _
£ reproductive health. _ _ e
B e —————— o o e o —
% 2 Check this box 1—D7f7|§a3@§\fga?i&\_ai§c~5§inued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, fine 1a} ... e 3 14
°: 4 Number of independent voting members of the governing body (Part V. line 1b). ...................... 4 14
21 5 Total number of individuals employed in calendar year 2015 Part V, line2a)........................... 5 6
Bl & Total number of volunteers (estimate if NECESSANY) ... ...ovveie it 5 25
E 7a Total unrelated business revenue from Part Viil, column (C), Jine 12 ... 7a G.
b Net unrelated business taxable income from Form 990-T, line34....................oooiiii i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th). ... ... 1,227,542, 1,890,675.
3| 9 Program service revenue (Part VILL lin@ 20). . ... .. ...
g 10 Investment income (Part Vill, column (A), lines 3,4, and 7d} ... 1,442. 2,218,
£ |11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8c, 9c, 10c, and 11e)............... -7.708.
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) .. .. 1,221,276. 1,892,893,
13 Grants and similar amounts paid (Part 1X, column (A), tines 1-3)..............ovtnt. 1,689,124. 2,226,317,
14 Benefits paid to or for members (Part IX, column (A), line4)..................oenn
“ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 364,004. 371,885.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e).................ovvttn, 34, 500.
3. b Total fundraising expenses (Part X, column (D), line 25) > 225,863,
d 17 Other expenses (Part 1%, column (A), lines 11a-11d, 111-24e)...............coenies 314,290. 325,997,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25)............ 2,401,918. 2,924,199,
| 19 Revenue less expenses. Subtract line 18 fromline12............................... -1,180,642. -1,031,306.
4 Beginning of Current Year End of Year
§;§ 20 Total assets (Part X, i@ 16)... ... vveeueenenaterian ittt e 2,555, 836. 1,496,888,
g? 21 Total liabilities Part X, ine 2B) ... ...t 290, 640. 262,998.
Zi| 99 Net assets or fund balances. Subtract line 21 fromline 20................... ... ... 2,265,196. 1,233,890.
[Part It |Signature Block

Undet penatties of perury, |

declare thall have examined

complete. Declaration of pve%mr {other than officer) 1s baset} on all information of which preparer has any knowledge.

this return, including accompanying schedules and statements, and to the best of my knowledge and pelief, i s true, conect, and
5 ,

e
i

§
Lo 4

¢

> e i AT T
Si gn ngnaggnféﬁ?cer Date -
Here p Guillaume Gauthereau Treasurer

Type or prnt name and ttie. /\\ R ,\ 5 ﬁ

PrntiType prepare’s name Preparer's signature J J ate Check U # | PTIN
Paid David C. Ashenfarb David C. Ashenfarb 1 Iq, ' I b |semempioyed  |P00535436
Preparer |Fuwsname > SCHALL & ASHENFARB CPAS
Use Only |rumsaamess ™ 307 5th Ave, 15th Floor FrmsEIN > 13-4036703

NEW YORK, NY 10016-6517 proneno.  (212) 268-2800

May the IRS discuss this return with the preparer shown above? (see instructions) ...............o.coocooeireeereezer X ves | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOY13L 10112115 Form 980 (2015)



Form 990 (2015) Friends of UNFPA, Inc. 13-3996346 Page 2
[Eart 1] | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l
1 Briefly describe the organization's mission:

See Schedule O

FOMM 990 0F 990-EZ2 ..+ e et et [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule 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 grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 2,127,326 including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 191, 459. including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ 183,952, including grants of $ ) (Revenue $ )
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 _

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) Revenue $ )
4 e Total program service expenses » 2,502,737.
BAA TEEAOTO2L 10/12/15 Form 990 (2015)




Form 990 (2015) Friends of UNFPA, Inc. 13-3996346 Page 3

{Pa

rtIV_|Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUIE A . . . . e

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [ . ... ... . . . . . .

Section 501(c)(3?|0rganizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... ... . . .. i

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part il ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t,g pro/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
= S S

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 .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part V. . ... .. .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ...............................

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, ViI, VIll, IX,
or X as applicable.

a Bid l;he o\r/gljanization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
At V. o e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VII.... ... ... ... . . . i i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ...... ... ... . .. .. ... ... i .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . .. ... . . . . . e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, and Xl ... . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil is optional. ................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV . .. ... .. . . . . . e

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV. ... ... . . . . . i

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 and IV . ... ... .. . . . . i i i

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)........ ... ... ... oo,

Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 11, . ... ... .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part Il . ... .

Yes| No
1 X
2| X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
Tlc X
1d X
1le X
11f| X
12a X
12b] X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X

BAA TEEAO103L 10/12115

Form 990 (2015)




Form 990 (2015) Friends of UNFPA, Inc. 13-3996346 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f ‘Yes', complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land Il ... ... . . . . . . s 22 X
23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCRhedUle J. . e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'go 0 line 25a. ... ... . o 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
any tax-exXempt DONUS 7 . . o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringtheyear?................. 24d
25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... . 25h X
26 Didthe o;?qanizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Ill....... ... . . . .. . . . . i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . o 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . ... . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Hl . .. e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part | . ... .. .. . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Iil, or IV,
and Part V, iNe T, . e 34 X
35a Did the organization have a controlled entity within the meaning of section 512B)(13)2. ... 3Ba| X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. ... .. .. .. . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... . ... . . i 38 X
BAA Form 990 (2015)

TEEAO104L 10/12/15




Form 990 (2015) Friends of UNFPA, Inc. 13-3996346 Page 5

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

Check if Schedule O contains a response or note to any lineinthisPart V... .. ... ... ... ... ... ... ... ...,

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............ .. Ta 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGs 10 Prize WinMErS . L . o e e et e 1¢| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return..... 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a 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 Schedule O. ... ... ... ... . . . i in. 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)7 ......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. . ... . . i e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?. ........... .. .. ... . oL 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOEHAX EAUCHDIE?. . -+ oo vee oo e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr?. ... 7a X
b If 'Yes,' did the organization.notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file
F O 82827 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organsza’uon received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEOUIT R ?. L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 C 7 e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ........... ... ... . ool 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ......... ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... .. 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. ] 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.............. ... . ... . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans................... ... ... 13b
c Enter the amount of reserves on hand ............ o 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. ......... ... ... ... ... .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEAO1O5L 10/12/15

Form 990 (2015)



Form 990 (2015) Friends of UNFPA, Inc. 13-3996346 Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. ... .. .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... la 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : ,
officer, director, trustee, or key employee? . . ..o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ..................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled? . ... . o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. ... ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVeININg DoAY 7 ... .. o e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The gOVEIMING DoAY 2. . ..ot e 8a) X
b Each committee with authority to act on behalf of the governing body?. ... ... ... .. . . . . 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. ... ... ... .. . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIDOSES? . . ... ittt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . .................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12 a Did the organization have a written conflict of interest policy? If No,'gotoline 13......... ... ... . i i, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMIC S 7 . o e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See._Schedule Q. . 12¢| X
13 Did the organization have a written whistleblower policy 7. . ... . 13 X
14 Did the organization have a written document retention and destruction policy?............. ... ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.. See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization. ... ... .. ... . i 15b X
If 'Yes' {o line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year?. .. ... . 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... ... . . . . . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See Schedule O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.

Own website D Ancther's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Melisgsa Kuklin 605 3rd Ave, 4th FLL New York NY 10158 (646) 649-9100
BAA TEEAC106L 10/12/15 Form 990 (2015)




Form 990 (2015) Friends of UNFPA, Tnc. 13-3996346 Page 7
[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart V. ... ... o i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® [ st 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, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Q) (B) | from one hox. anioss paron ®) E) F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
v B I SO Z B I T aoesmse | “@armemes” | homis
(list any (@ % = (_F," < 5 G § organization
hours for | & Ele(g128 3 and related
related & 5| Q 5 (85| organizations
organiza- = =]
tions 8 = b .%
below jad g @ @
dotled | 8| & z
ting) o4 =
_( Minh Ngo _ _____ _________| _1_
Director 0 X 0. 0 0
_@ Mard Simonen _ ____________ _1
Director 0 X 0. 0 0
_® Guillaume Gauthereau _______ _1
Director 0 X 0. 0 0
_@_Stephanie Freid-Perenchio _ _ | 1 _
Director 0 X 0 0 0
_6) R. Tucia Riddle ___________ _1_
Director 0 X 0. 0 0
_® Nicholas Groombridge _ ______ _2_
Vice Chair 0 X X 0 0 0
@ _Carla Morris _____________ _1
Director 0 X 0. 0 0
_® Wendy Cai-Lee ____________ _4
Chair 0 X X 0. 0 0
_® Annette Cumming ___________ 1
Director 0 X 0. 0 0
(0_Peggy Goldwyn ___________ | _1_
Director 0 X 0. 0 0
0D_Peqgy McEvoy __ _ __ ________ 1
Director 0 X 0 0 0
(2) Anne Phelps ______________| -
Director 0 X 0. 0 0
@3 Connie Smith _____________ 1
Director 0 X 0. 0. 0.
(% Bruce Tully _____________ | -2
VC & Treasurer 0 X X 0. 0. 0

BAA TEEAQ107L  10/12/15 Form 990 (2015)



Form 990 (2015) Friends of UNFPA, Inc.

13-3996346

Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
Pasiti
(A) A;erage t()do notlchec(:(Slrtrllic;rr]e_tht?nt one ) (E) "
- ours 0)5, uniess pe(son 1S both an R bl R rtabl Esti ted
Name and title V\E)eeerk officer and a director/trustee) C?‘Tpgﬁg’;{fon?mm C?T%gﬁgat?onefgpm amoﬁr{{"(?f %ther
N iR == rgani T
Gstany (2 5 F1 Q|58 g S| WelodMSO) | (W2I00MISE) o om the
Pl = g &ls 233 organization
elted |9 DSR2 542 and related
organiza § 5 § -g &g organizations
- tions s = %S| 3
below @ g o e
dotted ol @
line) o g g
Q]
05 Melissa Kuklin | 40_
ED & Secretary 0 X X 95,070. 0. 13,720.
qae ____________]
a o o___
a8 ___d____
a4 ]
@y L ______]
ey ]
e L __]
@y
ey ]
@, ]
TbhSub-total. ... ... > 95,070. 0. 13,720.
¢ Total from continuation sheets to Part Vil, Section A....................... > 0. 0. 0.
dTotal (addlines tband T€). ........ ... ... ... ... . . . . . ... > 95,070. 0. 13,720.

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

from the organization ™ 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. . ... . . . . .. . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

SUCh INAIVIUAL . . . .. o e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.............................. 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) ) i ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ®

BAA

TEEAO108L 10/12115

Form 990 (2015)



Form

990 (2015)

Friends of UNFPA, Inc.

13-3996346

|Part VI|I| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-51

Contributions; Gifts, Grants

1a Federated campaigns......... Ta

b Membership dues............. 1b

¢ Fundraising events............ 1c

d Related organizations......... 1d

e Government grants (contributions) .... | Te

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

1,890,675,

g Noncash contributions included in lines 1a-1f. §

h Total. Add lines ta-1f.................

1,890,675,

Program Service Revenue |, 4 Gthor Similar Amounts

Business Code

f All other program service revenue. ...

g Total. Add lines 2a-2f.................

Other Revenue

3 Investment income (including dividends, interest and
other similaramounts) ................

4 Income from investment of tax-exempt bond proceeds..
5 Rovalties............ ...

A

2,218,

2,218,

‘Y

(i} Real

(ii) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss) ............

i) Securit
7 a Gross amount from sales of () Securities

(iiy Other

assets other than inventory

b Less: cost or other basis
and sales expenses . . .. ..

¢ Gain or (loss)........

d Netgainor(loss).....................

8 a Gross income from fundraising events
(not including.. $

of contributions reported on line 1c).
SeePart IV, line18................
b Less: direct expenses..............

¢ Net income or (loss) from fundraising events ......... >

9a Gross income from gaming activities.
SeePart IV, line19................

b Less: direct expenses..............

¢ Net income or (loss) from gaming activities........... >

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

b Less: cost of goods sold............

¢ Net income or (loss) from sales of inventory.......... >

Misceltaneous Revenue

Business Code

e Total. Add lines 11a-11d ..............

12 Total revenue. See instructions........

1,892,893,

2,218.

0

BAA

TEEAQ109L 10112/15

Form 990 (2015)



Form 990 (2015) Friends of UNFPA, Inc. 13-3996346 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note fo any line inthisPart IX. ... ... ... ... i | !
. . (A) (B) ©) : (D)
Do not include amounts reported on lines Total expenses Pro : i
gram service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Fart Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21........................
o Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 2,226,317. 2,226,317.
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 111,523. 50,185. 27,881. 33,457.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B) ...l 0. 0. 0. 0.
7 Other salaries andwages . ................. 178,019. 90,173. -823. 88,669.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) .................... 10,475. 5,096. 897. 4,482.
9 Other employee benefits................... 44,287. 22,047. 1,538. 20,702.
10 Payrolltaxes................... L 27,581. 13,418. 2,363. 11,800.
11 Fees for services (non-employees):
aManagement................. ... ol
blegal ............ 13,433. 13,433.
cAccounting...........ooiii 76,000. 76,000.
dlobbying......... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . .. 72,793. 8,507. 17,721. 46,565.
12 Advertising and promotion..................
13 Officeexpenses...............ooooiiiiat. 31,286. 14,261. 8,524. 8,501.
14 information technology.....................
15 Royalties........... ... ..o il
16 OCCUPANCY. ...ttt e 6,443. 3,222. 1,546. 1,675.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.............. ... ... ... 8,738. 7,543. 1,145, 50.
19 Conferences, conventions, and meetings. ...
20 Interest......... ... ... ..l
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 691. 173. 518.
23 Insurance ...t 8,909. 8,9009.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a Postage and Shipping _ ___ _ 50, 958. 39,196. 5,813. 5,949,
bMiscellaneous__ ___ 27.974. 10,345. 14,108. 3,521.
¢ Bank & Credit Card Charges _ 21,208. 7,098. 14,110.
d Printing and Publications_ _ 7,.564. 5,156. 1,916. 492.
e All other expenses. ........................
25 Total functional expenses. Add lines 1 through 24e. . . . 2,924,199. 2,502,737. 195,599, 225,863.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). .................

BAA

TEEAQT10L 11/19/15

Form 990 (2015)



Form 990 (2015) Friends of UNFPA, Inc. 13-3996346 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X.. ... .. . . . D
A (B
Beginning of year End of year
1 Cash — non-interest-bearing. .......... .. .. 195,447.| 1 258,383.
2 Savings and temporary cash investments. .............. .. ... 361,018.] 2 1,161,162.
3 Pledges and grants receivable, net............ ... 1,100,000.] 3 27,155.
4 Accountsreceivable, net ........ .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Partllof Schedule L.... .. ... . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part If of Schedule L. ... .. 6
B1 7 Notes and loans receivable, net.. ... 7
§ 8 Inventories forsale oruse. ... ... . 8
< | 9 Prepaid expenses and deferred charges. . ........ovue oo 40,848.]1 9 40,102.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 166,523.
b Less: accumulated depreciation.................... 10b 161, 686. 838.[ 10c 4,837.
11 Investments — publicly traded securities. ............ ... . . i 857,685.| 1
12 Investments — other securities. See Part IV, line 11....... ... .. ... .. ..., 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ... .o 14
15 Otherassets. See Part [V, line 11, ... o i e 15 5,249.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 2,555,836.]16 1,496,888.
17 Accounts payable and accrued exXpenses. ... ...t 69,376.|17 88,528.
18 Grants payable .. ... 221,264.]18 174,470.
19 Deferred revenue ............ 19
20 Tax-exempt bond liabilities . ...... ... . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=] 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
:g Complete Part il of Schedule L. ........ ... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ... ... i i 290,640.| 26 262,998.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
§| 27 Unrestricted netassets. ... 1,165,196.}27 1,233,890.
g 28 Temporarily restricted net assets. . ... i 1,100,000.|28
| 29 Permanently restricted netassets........... .. ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
ué' and complete lines 30 through 34,
& 30 Capital stock or trust principal, or current funds. .................... ... 30
®| 31 Paid-in or capital surpius, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
8| 33 Total net assets or fund balances......................L 2,265,196.] 33 1,233,890.
34 Total liabilities and net assets/fund balances. ............ .. ... ... 2,555,836.| 34 1,496,888.
BAA Form 990 (2015)
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Form 990 (2015) Friends of UNFPA, Inc. 13-3996346

Page 12

lPart XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12). ... ..o 1 1,892,893,
2 Total expenses (must equal Part IX, column (A), line 25). . ... . 2 2,924,199,
3 Revenue less expenses. Subtract line 2 fromline 1. .. .. 3 -1,031,306.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,265,196,
5 Net unrealized gains (Josses) on investments. . ... ... . i 5
6 Donated services and use of facilities. ... ... . 6
7 VeSS Mt XD IS . . . s 7
8 Prior period adiUstments . . ... o 8
9 Other changes in net assets or fund balances (explainin Schedule O). .......... .. ... ... . i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMI (B ) ..o 10 1,233,890.

[Part XIl [Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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

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

Separate basis DConsoIidated basis D Both consolidated and separate basis

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

D Separate basis Consolidated basis DBoth consolidated and separate basis

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 . o

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 Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b; X
2¢! X
3a X
3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . e . N :

Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 5

> Attach to Form 990 or Form 990-EZ. 3 o Publ

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen 1o Fublic
ﬂ?gf{;?ﬁgbgﬁgeszﬁf: i at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Friends of UNFPA, Inc. 13-3996346

|[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgjlnization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

hwnN

Ny o

o]

10
1

A church, convention of churches, or association of churches described in section 170(b)}1)(AXi).
A school described in section 170(b)(1XA)ii). (Attach Schedule E (Form 990 or 990-E27).)
: A hospital or a cooperative hospital service organization described in section 170(b)1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state:

|:| An organization operated_ for the benefit of a Eoﬁe—g—e_or_ uﬁiv_ergity owned Er—c—)p;—ergtgd%; a_ggvgrﬁm_en_tal_u_nit_d_esat—)ezl insecton
o 170(b%(1)(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

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)}1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1¥AXVi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete 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 supported organizations described in section 509(a)(1) or section 50%(a)2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

d D Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... .. . l:]

g Provide the following information about the supported organization(s).

RIE|

(i) Name of supported (i) EIN " o iv) Is the {v) Amount of monetary (vi) Amount of other
organization ('(g)e-srgﬁge%f gggﬁ:ézsa%l%n qrgagiz)ation listed support (see instructions) support (see instructions)
above (see instructions}) n yggcrugr:]);ﬁ{glng
Yes No

A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 Friends of UNFPA, Inc. 13-3996346 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)X1)AXiv) and 170(b)(1)(AXvi)

(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 fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

gggggia;gygsr (or fiscal year () 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.). ... .. .. 4,033,273.13,607,626.|3,230,103.11,227,542.{1,890,675.113,989,219.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... | 4,033,273.]|3,607,626.|3,230,103.11,227,542.11,890,675.]|13,989,219.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) .. 6,229,676.
6 Public support. Subtract line 5
fromlined................... 7,759,543,
Section B. Total Support
gg;eigg?;gyifna)rg" fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (H Total
7 Amounts fromline4d.......... 4,033,273.13,607,626.{3,230,103.11,227,542./1,890,675.(13,989,219.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 40, 888. 12,765. 7,611. 1,442, 2,222. 64,928.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................. ... 57,344. 57,344.

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

Part VI). ... 0.
11 Total supgort. Add lines 7

through1Q................... ; 14,111,491.
12 Gross receipts from related activities, etc. (see instructions). . ... . i i | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ............ ... ... ... .... 14 54.99%
15 Public support percentage from 2014 Schedule A, Part I, line 14 ... ... ... . . 15 86.50%

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ... ... ... .. . . . . . . >

b 33-1/3% support test — 2014. 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 ........ ... ... . . i i i > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Friends of UNFPA, Inc. 13-3996346 Page 3

|Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.).........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.....................

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear...................

cAddlines7aand7b...........

8 Public support. (Subtract line
Zcfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

9 Amounts fromline6..........

710 a Gross income from interest, dividends,
payments received on securities Joans,
rents, royalties and income from
similar sources. .................

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

c Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

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

13 Total support. (Add lines 9,
10c, 11, and 12).............

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

organization, check this box and stop here. ... ... . > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by fine 13, column (). ................. ... 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15. ... ... . i i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 ... ... oo o i e 18 %
19a 33-1/3% suppott tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ >
BAA TEEAG403L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 Friends of UNFPA, Inc. 13-3996346 Page 4

] Part IV |Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. if you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3aDid the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (C) BEIOW. . . ... 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determinatlion. . . ... ... . . . 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse................... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below. . ... ... . . . . . . . i i 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations .............. . i 4b

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENE ?. . ... . i 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ..................... 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) . ..................... 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). . . . ... .o 3
9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If Yes,' provide detail in Part VL. . . . ... ... . . . 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI......... ... ... .. . . . .. . . . .o, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail inPartVI..................... 9¢c
10a Was the organization subject fo the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10D BEIOW . . .. . 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). . . ... ... e 10b

BAA TEEA0404L  10/12/15 Schedute A (Form 990 or 920-E2Z) 2015




Schedule A (Form 990 or 990-E2) 2015 Friends of UNFPA, Inc. 13-3996346 Page 5
|Part IV_| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of @ supported organization? . ... e e e Tla

b A family member of a person described in (@) above ?. ... 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI . ....... 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type ll Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?......... 1

2 Were any of the organization's officers, directors, or trustees either (i) appomted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............ 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
I ERIS FEQArd. . . . 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of its @CliVItIes. . . .. . ... .. . . 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's INVOIVEIMENT . . . .. . e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V. . . .. ... ... . . . . . . . . . . . . 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. ................ 3b

BAA TEEAO405L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015~ Friends of UNFPA, Inc. 13-3996346 Page 6
[PartV  [Type lll Non-Functionally Integrated 509(a)}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (&) Prior Year ®) Gurrent year
1 Netshort-termcapital gain............ ... 1
2 Recoveries of prior-year distributions. .................... ... 2
3 Other gross income (see instructions). . ... 3
4 Addlines 1through 3. ... . 4
5 Depreciation and depletion................ o 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). ............. ... ... 6
7 Other expenses (see iNstructions). . . ...t i 7
8 Adjusted Net income (subtract lines 5,6 and 7 fromline4)....................... 8
Section B — Minimum Asset Amount (M) Prior Year B et e
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. ........... .. .. ... 1a
b Average monthly cash balances . ........... .. ... ... ... . ... . 1b
¢ Fair market value of other non-exempt-use assets................................ 1c
d Total (add lines 1a, Th, and 1¢). . ... i 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicablé to non-exempt-use assets .................... 2
3 Subtractline 2fromline Td. ... ... . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSHUCHONS). .. 4
5 Net value of non-exempt-use assets (subtract line 4 fromiline 3)................... 5
6 Multiply line S by .035. ... ... 6
7 Recoveries of prior-year distributions. .. ....... ... ... 7
8 Minimum Asset Amount (add line 7toline 6) ............ ... i 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter 85% of ine 1. .. . 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline 2 orline 3. . ... . . i 4
5 Income tax imposed in prior year.. ... ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). ........... .. .. 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0406L.  10/12/15



Scheduie A (Form 990 or 990-EZ) 2015 Friends of UNFPA, Inc. 13-3996346 Page 7

[PartV_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1T Amounts paid to supported organizations to accomplish exempt purposes. . .......... .. i i,
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity. .. ... i
3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
4 Amounts paid to acquire eXempt-Use asselS. .. ... .. i
5 Qualified set-aside amounts (prior IRS approval required) . ... .. ... . i
6 Other distributions (describe in Part VI). See instructions. . ... ... i
7 Total annual distributions. Add lines 1 through 6. . ... ..
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See Instructions . . .. ..o o
9 Distributable amount for 2015 from Section C, line 6. ... .. .
10 Line 8 amount divided by Line 9 amount .. ... .. i
0] (i) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributabie amount for 2015 from Section C, line6.............
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ................ . L
3 Excess distributions carryover, if any, to 2015:
a
b
c
dFrom2013.........................
eFrom2014 .........................

f Total of lines3athroughe........ ... ... ... ... ... ... .. ...

g Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount. ...........................

i Carryover from 2010 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f.................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2015 distributable amount. . ....................... ...

c Remainder. Subtract lines 4aand4dbfrom4.................. ...

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . ...

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016. Add lines 3j and 4c......

Breakdown of line 7:

a

b

CExcessfrom2013...................

d Excess from2014...................

e Excess from2015...................

BAA
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Schedule A (Form 990 or 990-E2) 2015 Friends of UNFPA, Inc. 13-3996346 Page 8
|Part Vi [Su plemental Information. Provide the explanations required by Part II, line 10; Part H, line 172 or 17b;Part 111, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9h, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA040BL 10/12/15 Schedule A (Form 990 or 990-E7) 2015



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. .
» Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public

Department of the Treasu . s s
intornal Revenus Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes," on Form 990, Part IV, 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 |-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part {-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Ii-A. Do not complete Part II-B.

L] gecti(l)ln 201(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1|-B. Do not complete
art H-A.
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
Friends of UNFPA, Inc. 13-3996346
[Partl-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political expenditures . .. ... o >3

B VolUNEer MOUIS L o

|Part I-B |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.......................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. . ................. >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . ........ ... ... ... ool DYes DNO
daWas a correction Made?. . ... D Yes D No

b If 'Yes,’ describe in Part IV.
l—l?'art I-C !Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON ACtIVIHIES . . . o >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e F 7D, e >3
Did the filing organization file Form 1120-POL for this YEar?. ................. oo []Yes []no

5 Enter the names, addresses and employer 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 organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part 1V.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-, promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
m e
@  pmmmmmem e e
®»@ e
@ e
G  pmmmemmm e
® e -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2015
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Schedule € (Form 990 or 990-EZ) 2015 Friends of UNFPA, Inc. 13~3996346 Page 2
[Part II-A |Com_plete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totais
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying).............. 30,000.
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines Taand 1b). ............................o 30,000. 0.
d Other exempt purpose expenditures. . ... . 2,472,737.
e Total exempt purpose expenditures (add lines lcand 1d).........................oooo. 2,502,737. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. ... . 275,137.
If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
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 not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)............. ... 68,784, 0.
h Subtract line 1g from line 1a. If zero or less, enter -0~ ... ... ... ... ... .. ...... 0. 0.
i Subtract line 1f from line Tc. If zero orless, enter -0-.............. ..., 0 0

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2012 (b) 2013 (c) 2014 ) 2015 (e) Total
year beginning in)

2 a LLobbying nontaxable
amount.............. 319,033, _240,063. 249,332, 275,137. 1,083,565,

b Lobbying ceiling
amount (150% of line

2a, column (e)). .. ... 1,625, 348.
¢ Total lobbying

expenditures........ 134,706. 63,256. 19,483. 30,000. 247,445,
d Grassroots nontaxable

amount............. 79,758. 60,016. 62,333. 68,784. 270,891.

e Grassroots ceiling
amount (150% of line

2d, column (&)).... .. 406, 337.
f Grassroots lobbying
expenditures ........ 37,324. 49,801. 19,392. 30,000. 136,517.
BAA Schedule C (Form 990 or 990-EZ) 2015
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Schedule € (Form 990 or 990-£7) 2015 Friends of UNFPA, Inc. 13-3996346 Page 3

[PartI-B” [Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a Ieglslatlve matter or referendum,
through the use of:

A VOIUNIEEIS Y L e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?.......

[PartlIFA ICompIete if the organization is exempt under section 501(c)(4), section 501(cX5), or

section 501(cX6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ............. ... .. i i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... ..ot 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?....................... 3

1P3ﬂ ii-B iComp|ete if the organization is exempt under section 501(c)}(4), section 501(cX5), or section 501(c)
(6) and ifdei$her (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 members. ... .. ... 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITEN YA L. e 2a

b Carryover from last Year . ... . . e e 2b

CTOtal e e e e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.......... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions) . ............ ... . ... ... .. ..., 5

[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part 1l-A, lines 1 and
2 (see instructions); and Part |I-B, line 1. Also complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2015
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Pepartment of therreasry | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. %gggégol’nubllc
Name of the organization Employer identification number
Friends of UNFPA, Inc. 13-3996346
|Parl'! ]Organizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear................

Aggregate value of contributions to (during year). . ... ..

Aggregate value of grants from (duringyear)..........

Aggregate value atend ofyear.............

Gt bW N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYES |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . ... DYes D No

IPart il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
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. ........... ... ... ... ... ... . 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

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

and enforcement of the conservation easements it holds?. ... ... i DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)()

and section T70(M@B)N?. ... [ Jyes [ ]No

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

|Part i |0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VI, line 1

(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VI, line 1. .. . e >3
b Assets included in Form 990, Part X ... . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Friends of UNFPA, Inc. 13-3996346 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovigi(ema description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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

[Part v |Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, Part X2. . oo e ettt e e []Yes [ JNo

b If 'Yes,' explain the arrangement in Part XllI and complete the following table:

Amount
€ Beginning balance. .. ... .. e 1c
d Additions during the Year. .. .. ... e e 1d
e Distributions during the year. . ... . Te
f ENding balance. .. ... 1f

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years hack (e) Four years back

1a Beginning of year balance. . ....
b Contributions. .................

¢ Net investment earnings, gains,
andlosses ....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
gEnd of year balance. ...........

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

=)

a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations. ... ... .. 3a(i)
(i) related organizations. ... .. o 3a(ji)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ............ ... . .. ..ot 3b

4 Describe in Part Xiil the intended uses of the organization's endowment funds.

{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCQS'[ or other () Accumulated (d) Book value
(investment) asis (other) depreciation
Taland............c. i

bBuildings. ..............o i

¢ Leasehold improvements. .................. .

dEquipment. ... 122,312, 117,475. 4,837.

eOther................ ... ... . 0 44,211, 44,211, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 4,837.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15



Schedule D (Form 990) 2015 Friends of UNFPA, Inc. 13-3996346 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.......................c.ooutt.

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

) Other

Total. (Column (b) must equal Form 930, Part X, column (B) line 12.). .

Part VIl | Investments — Program Related. N/A
I—ICompIe’[e if the orggmza’uon answered 'Yes' on Form 990, Part IV, line 11¢. 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

D)
@)
3
@)
®)
©)
@
®)
&)
(Y
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) . .

[Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3
@
®
6)
&)
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... .. . . i et >
|Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, Ime 25
(@) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®
®)
O]
®
&)
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >
2. Liability for uncertain tax positions. In Part XIIi, 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 XIl. . ... ... ... ... oo i See. Part . XIII [

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Friends of UNFPA, Inc. 13-3996346 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.............. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments................................. 2a

b Donated services and use of facilities.......... ... ... ... . L 2b

c Recoveries of prioryear grants . ... 2¢

d Other (Describe inPart XI.) ..o 2d

e Add lines 2a through 2d. . ... ... i e e 2e
3 Subtract line 2e from Hne L. ... e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XHILY .. ..o 4b

CAdd lines 4a and Ab . .. ... e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)............................ 5

[Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

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

a Donated services and use of facilities.............. ... .. 2a

b Prior year adjustments. ... 2b

C Ol 0SS, vttt 2c

d Other (Describe in Part XIILY ... ..o i 2d

e Add lines 2a through 2d. . ... ... . 2e
3 Subtract line 2e from lINe 1. ... oo e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

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

b Other (Describe in Part XHLY ... .. 4b

CAdd liNes 4a and b ... ... .. e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18.)...................ccc..... 5

[Part Xlit | Supplemental Information.

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

Part X - FIN 48 Footnote

The Organization does not believe its financial statements include any material,

uncertain tax positions. Tax filings for periods ending December 31, 2012 and later

are subject to examination by applicable taxing authorities.

BAA

TEEA3304L 06/03/15
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SCHEDULEF
(Form 990)

Statement of Activities Outside the United States

* Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

OMB No. 1545-0047

2015

Department of the Treasury » information about Schedule F (Form 990) and its instructions is Open o Public
Internal Revenue Service at www.irs.gov/form990. ]nspectlon
Name of the organization Employer identification number
Friends of UNFPA, Inc. 13-3996346

|Part] | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... Yes DNo

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

United States.

Part V

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
In region located in the region)
(1) Europe Grants to recipients 71,020.
Middle East and North
(2) Africa Grants to recipients 2,750.
(3) South Asia Grants to recipients 186,872.
(4) sub-Saharan Africa Grants to recipients 1,965,675.
®)
©)
@
®
©)
(10)
an
(12)
a3
(149
(15)
(16)
a7
3aSub-otal......... ... .. 2,226,317.
b Total from continuation
sheets to Part |..........
C Totals (add lines 3a and 3b). . . 0 0 2,226,317,

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

TEEA3501L 05/27/15
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Schedule F (Form 990) 2015 Friends of UNFPA, Inc. 13-3996346
[PartIV [Foreign Forms

Page 4

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 to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). .. ... . ... . . DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990). .. ........ ... i ... D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm B471). . ... . e DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes, ' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

INStructions for FOrm 8621). . . ... . e e D Yes

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

Did the organization have any operations in or related to any boycotting countries during the tax year?
If Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990). . .. ... .. i e I_—_lYes

No

No

No

No
No
No

BAA
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Schedule F (Form 990) 2015 Friends of UNFPA, Inc. 13-3996346 Page 5

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

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

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 financial reports and narratives provided by the

grantee.

BAA TEEA3504L  10/12/15 Schedule F (Form 990) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is ‘Open to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
Friends of UNFPA, Inc. 13-3996346

Form 990, Part lil, Line 1 - Organization Mission

UNFPA, The United Nations Population Fund, is delivering a world where every
pregnancy is wanted, every childbirth is 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 work.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is first reviewed by the audit committee, the executive director and board
treasurer along with 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 be addressed by the audit committee.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Friends of UNFPA has set forth a policy that requires annual disclosure to be signed
by all staff and board members. The policy 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 executive director and the
audit chair. In addition, any transaction entered into is reviewed 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, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The executive committee of the board, comprised of the chair person and all the
officers determines the compensation of the executive director. In conjunction with
the executive director, the executive committee also reviews performance and
establishes goals and objectives for the coming vyear.

Form 990, Part VI, Line 17 - List of States which this Return is Filed

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 NC ND

OH OK OR PA RI SC TN UT VA WA WV WI
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

Friends of UNFPA, Inc. 13-3996346

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Audited financial statements and the annual report are made available 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.

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 10/12/15



5102 {066 Wiod) ¥ 8|npayeg

GL/10/90 L00Sv33L

*066 W04 10} SUONONIISU] 3Y)} 39S ‘ad(JON 1oV Uoidnpay yiomiaded 104 yyg

2]
e )
I )
X | OuIl '¥ddNn VIl € (D) 10§ AN CEERT - olslY9tz-zSs
FO spusTig 30 SpusTig 107 8STOT AN ‘3IOX MON
"f10 Burjzoddng | T T T T00Td UIpy_ ’9AY PITUL 09 _ _
ul ’Yd4NQ I0J SUBDTISWY JO SPUSTIL (1)
ON SaA
iAnus pajjoucd Anus ((£)(2) Log uonoss 41 uoI}o8s (Anunos ubiaioy Jo
Am_xgﬁwv_m 238 m:___o_tmwo 1001Q sniels b_mmvcu oliand mvoomaonxm_ alels) m__oﬁ_rw_on jeban Ayanoe Arewld uoijeziuebio psjejal %oAZv_m pue ‘ssaippe ‘suien
C) p ) e

“Jeak xe} sy} Bunnp suoneziuebio dwexe-xe) pajejal 20w J0 aUo
PeY ) 9snedag v dull ‘Al Med ‘066 W04 UO ,SIA, palamsue uoneziueblo ayy yi 9)9jdwo) suoneziuebig ydwiax3-Xe pajejay jo uoneoynuap)[jjued]

Awjus (Anunoo ublaioy lo
Buijjosu09 10341Qg S}9SSE J29A-10-puUg swioout jeyo Q)e)s) ajtoiwop [eba Ajlanoe Aleuwild Amnus peplebaisip jo (3)qealdde 4) NI pue ‘ssalppe ‘swien
o () (p) ) 1G] (&)

£¢ aUll ‘Al UBd ‘066 W04 UC SO A, palamsue uoneziuebio ay) j s19dwo) saiug papiebaisiq jo :o_uwu_:y:m_u_a
97£966E-€T1 *OUl ‘YddANN IO spusTijg
Jaqunu uopesynuapl tefojdwz uoneziuebio oy jo sweN
:oaowa_m-: , 9IMIDG BNUBASY [BUIBIU]
un_asw._ 0} uado "066ULIO)/A0E S MMM YR S1 SUORINASUL S pue (066 WH04) H INPIYDS INOGE UOHEWLOJI] « Ainseai] 5 jo yusiiedsg

GL0C

L¥00-G¥GL "ON GNO

'066 W10 0} Yory «

L€ 10 ‘9€ ‘qGE ‘PE ‘SE Bull ‘Al Med ‘066 U0 IO SIA, Palamsue uoneziuebio ay) i a)djdwo) <
sdiysiauped pajejaiun pue suoneziuebiQ pajejay

(066 wiod)
d 371NAIHDS



6102 (066 Wuo-)) ¥ aInpayos

GL/L0/90 T200SY3AL vvd

)
)
I )

[ $9

N A (isny Jo Anue (Aunoo
(Anus pajjosuod | drjsieumo sjosse Jeak swooui [eyo}  |‘dioo g ‘diod ) Bunjonuoo  |ubiauoy 10 9)elS)
(1X)z16 98S | sbeuadiad | -Jo-pus Jo aJeyg JO 2ieysg Anus jo adAL 109.1Q sjoliop [ebe | Auaoe Alewild | uoneziuebio paje|al Jo NJT pue ‘ssaippe ‘awlep
® 1)) (b) @ @ ®) &) (@) (&)

¢

“Jeak xe} sy} Buunp 1snJj Jo uoneiodiod e se pejess) suoneziuebio paje|al 810w 10 8UO pey M 8snessq yE aulj
Al Hed ‘066 WIo4 Uo S8 A, paismsue uoieziuebio sy} 4 e1ejdwion ysnd] Jo uonelsodion e se ajqexe] suoneziuebig pajejdy jJo uoieounuap]

©
T e
)
ON | SeA (901 ON | SeA (15218 (A1unoo
wiod) -\ $U01393S Japun ubraloy
¢deuped | anpayos 30 oz |isuoieooje sjesse ¥} L1} Papn|axs Anus io s1e)s8)
diysisumo | Puibeuew | xoq ui junowe ajeuol 1BdA-}0-pud awoouf ‘pajeraiun ‘pajefes) Buijjonuod ajloiwop uoijeziuebio pojejai
abejusoiad | 40 |BiBUBE) 18N-A 2pod -iodouidsig 10 aleyg |e10} jO aleyg 309U} JuBLUOpaId 10211Qg |ebaq Ayanoe Alewild | jo NI pue ‘ssalppe ‘swep
()] U] o Q) (6) ® () ® &) (@ (®)

Jeah xe) ay; Bunnp diysisupied e se pejeas) suoneziueblo paje|al 810w 10 suUo pey } asnessq
€ auUl| ‘Al Med ‘066 WI0- UO SaA, paiamsue uoneziuehio sy} ji aw|dwo) diysiauped e se ajqexe] suojjeziuebig pajejay jo uopeaynuap] | _1ped]

Z abey

OF€966E-€T

"OUI ‘¥YdANN FO SPUSTII 6loZ (066 Wiod) H BINPaYdS



G102z (066 Wio-) ¥ 3INPaYOS GL/2L/0L  €00SVIAL vvg

1¢))

)

W)

©

@

(L)

POAJOAUL JUNOWE (s-e) adA}
mc_:EtQmAv 1O POUIRN|  PaAjoAul JUnowy uoloesuel | uoneziuebio payejdl JO aweN
P) [©) @ ®)
‘Sp|oysSaJy} uonoesuel) pue mQEmco;m_m_ PaIBA0D ucﬁ:_oc_ BUI| SIY} 8}8]dLUOD }SNtl OYM Uo co;mE_oE_ 10} SUOIONJIISUL BU} @89S ,'STA, S| 9A0QR 8U} Jo Aue 0] Jamsue 3l §| 2
x m —I R R R R T T I L R T T I R L R R R R R R R R R I RSP R PR AWVCO:‘NN_CNO\_O Umwm_mu_ EOL% >H&®Qo\_ﬂ \—O r_wmo %O \_w%mcmhw .._OF\_#O m
x & —I D R R I R R R R R I R R S R S P R P an e e m e e e e a s e e D I L T R T R R LI ] e .AWVCO—WNN_ENO\_O Umﬁm—m\_ Oﬂ \A#»—@QO\_Q Lo _l—mmo %O \_w%wcmx_w \_m—\:vo \—
x U —. T T N I N R I PR R R R R R R R I I R R R I N mmwr_ngm \_O% AWVCO_MNN_CQU\_O U@Hm_m\_ \AQ _U_mQ ﬂcmgmmx—jﬂ—\c_mm —U
x Q —- ....... P T T R R N A IR P R I R R e L L L R NI e e e R mmmcmaxm \_O% AWVCOZNN-C&@LO U@ﬂm_m\ﬁ OH U_QQ uC@E@WuDDE_Om Q
x O—‘ ...... s e e e s DI AR N e e e e L I I R ) P T T T T T T T L S S R L N I T B R R ..Amvco_mewcmDLo Umwm_mb _(_w_>> wmm>O—QEm U—ma %o @C_\_mr—m °
x : P ....... R R R I I A R R R R R R R R T R S S RS ) D R L N IR N Sy .vaco_HmN_:m@LO Umﬂm_m\n _(—“_g WHmwwm \_mﬁ\_u.o LO .WHW__ mcm—_NE .acmgaazcm .Wm_ﬂ_—_omhv %O D_l__\_m—.—m :
X W | "o AR Pttt ©o(s)uoneziuebio payetad Aq suoiejoljos Buisielpuny do diysioguusl 10 S8IIAIOS JO SoUBULIOMSd W
X fLop o Tt terreree T AR coereeoeee s (s)uoneziueBio pajejad 104 suoneyoljos Buisiespuny 10 diysiaquuad 1O SIDIAISS JO 9OUBWIOMDY |
N x —1 ........... R R R e R R R R N I R R R R R I I R I N S R R I AWVCO_MNN_—L_NQLO vmu‘m—m\_ —.‘—\_nu\cv mﬁmmmm \_mcMo LO .MC&EQ_JUm »wm_w_—_ow% L.O wwmwl_ x
x _—- RN I DR R R D I I I A R R A R R R I I I R S R S R P R Y AWVCO_MNN_C@@Locmﬁm—wx_Oﬂmwmwmm\_mﬂﬂox_o HC@EQZ)U@ Wm;_:om%%omwmwl— _-
N m—u P T T T R T R R R IR D I R T T T T R IR PN .. Wa et e s s s e e e e e AWVCO_MQN—CND\—O U@ﬂm—mh —\:—>> mu‘mwmmho macmzoxm _
X —\——. R R R T R R D R R R I R T T R Ve s e DR I R TR B P T I AWVEO_HNN_CNULOUmHm_m\_EOL%W%@WWN%O@WNEOLJ&—.—
N m—. ...... RN R P T T T S T T R R ..‘...AWVCO;QN_CND\_OUmwm_m\ﬁou—memmm%om_mwm
x h—u PR R R B P R R R I I R R P DEESCRE IR PR I R I I R R N R R R DR R R R R R R R ) R N I R ) AWVCO_MNN_:NGLO U@#m_m\_ EO\_%wvch_>»Q %
N m F ........... R A R R R N B R R S R R R RSP LR T I R R T R R P e e e R R I R R .AWVEO_MNN_CNDMO Um#m_w\— \AD meu‘cm\_mjm _(_No_ \_o WCNOI_ 0
X pL | e e e e e e P (s)uoneziueblo paje[as 1o} 10 0} sasjueiend URO| IO SUBOT P
x U—: A r e e e ey e PR I T R T R e T I T N T T R R I T T T T P .AWVCO;NN:\_NG\_O twwm—m\_ r—\_o.cv CO—M—Jﬂ:“COO _mtamo »o Jcm\_@ .t_o Q
x n—( P I I LRI A R N I R I R R PR P PP P R R R R R R R R R R PR R ........A...AWVCO;NN_CNOLOUmﬂm“mhOFEOEVJQ:MEOO_NH,_QNULO»#Cmga.t_oﬂ
N ﬁ —‘ ........................ P T T R T PR T R T A R \AW_MCQ _Um_—o\_ucoo m EO\C chp A>_v Lo .wm;_m\Aog Am__v ww_w_jccm A——v u.wmx_wwc_ A—v %o ﬂa_momm “
ENIFl) SHed Ui paisy] suolieziueblo pajeel aiow 10 3UO Uym suonoesues; Buimoijoy syy jo Aue ui sbebus uoneziuebio sy pip ‘esh xey syy Buung L
ON | S9A "8Npayos SIL} 4O AL 40 ‘||] ‘|| SHed ut paisl| st Ajpus Aue i | aul s1sidwo) "ajoN

‘9€ 10 ‘GGE VS 8Ul| ‘Al Ued ‘066 W04 U0 SBA, palemsue uoljeziuefiio sy} 4 91jdwoy) suoneziuebiQ pajeay YHAA suondesuel) [ A ped|

€ abed 97€966¢€-ET "oul ‘¥YdJANfN FO SPUSTII gLoz (066 WioL) ¥ 9INPayds



510z (066 Wiod) Y dnpayog

Gl/10/90 W00SV33L

ON | S®A ON | SaA ON | S8A | (y16-ZIG suoioas
(590| w40 Japun xe) wolj
L-M jsuoneziuebio | papn|oxe ‘pale]
;Jouped | snpeydssg 4o oz | (suoneooye sjesse (©)()105 -alun ‘paejas) (Anunos
Qa_r_&mc;o Buibeuew | xoq ul Junowe mmm:%: 1eaA-Jo-pua 3WodU; |e)0} :o_%mm auodul ubialo} 10 91els)
abejusoiad| Jo |eIBUSY) 190-A @poy | -lodoudsiqg Jo ajeys jo aleyg sioupied e aly|  Jueuwiopald apoiwop jebs | Aunijoe Arewnd | AJjus Jo Nj3 pue ‘ssaippe ‘suwieN
o) 0] 0] Q)] (B) 0] (3) (P &) [C)) (e)
‘sdiysieupied JUsWISaAU! UIBMSD 10} Uoisnjoxa Bulpiebsl suoiongsul 83g "uoneziueblo paiejal e Jou sem jey} (anusast
ss0.46 10 S}osSe |20} AQ painsesiu) Sai}iAloe S) 0 Jusdiad sAl Uey) S40W Ppaionpuod uoneziueblo auyy yoium ybnosuy diysisupied e se paxel A}jUa Yoes 10} uoljewioful Buimo||o) su} apiacld
/S 8Ul| ‘Al Ued ‘066 W10 U0 So A, petemsue uoneziuebio ay) i e1e|dwo) diysisuped e se ajgexe ] suoneziuebiQ pajesun [ IA Hed
¥ 9bed 97€966€E-€T OUI 'YdAND FO SPUSTII  §l0Z (066 Wiod) ¥ &1NPAYdS



Schedule R (Form 990) 2015 Friends of UNFPA, Inc. 13-3996346 Page 5

[Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L  06/01/15 Schedule R (Form 990) 2015



