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Form 990 {2019) FRIENDS WITHOUT A BORDER 13-3880402 page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Parttll. . . . . . . . . . . I:]

Briefly describe the organization's mission;

PROGRAMS, AND BY TRAINING LOCAL HEALTH CARE PROFESSIONALS.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0or 890-EZ7. . . . . . . . . . . .. . . .. e |:|Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?. . . . . . L L L L L e .....I___]YesNo

Describe the organization's program service accomplishments for each of its three [argest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported,

da

(Code:

4b

(Code:

4c

(Code:

4d Other program services (Describe on Schedule O.)

{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0}
de__Total program service expenses > 2,389 161

Form 990 (2019)



Form 990 (2019) FRENDS WITHOUT A BORDER 13-3880402 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c}{(3) or 4947(a){1) (other than a private foundation)? Jf "Yes,"

complefe Schedule A . e e 11 X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors (see |nstruct|ons)'? A I .
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to

candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . C 3 X
4 Section 501(c)(3) crganizations. Did the organization engage in lobbying actnntles or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . N X
§ Is the organization a section 501(c)(4), 501{c)(5), or 501(c}{B) crganization that receives membershtp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Iii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advica on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part! . . . . . Coe 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|r|g easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partli . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"

complete Schedule D, Partiif . . . . . . ... . .1 8 X

9 Did the organization report an amount in Part X hne 21 for E5Crow or custodial account l|ab|I|ty, 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, Parttv. . . . . . N X

10 Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
or in quasi endowments? If “Yes, " complete Schedule D, Part V . .
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"” complete

Schedule D, PartVi.. . . . . .. IMal X
b Did the organization report an amount for |nvestments—-other securltles in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 187 if "Yes,” complete Schedule D, Part Vil. . . . . . ... . [Mb X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes,” complete Schedule D, Part VIl{.. . . . . . A 4 X
d Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 187 If "Yes,"” complete Scheduie D, PartiX.. . . . . .. |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes " complete Schedule D PartX .. | Mel X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes," complete Schedule D, Part X, . . . . |[M1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xfand Xif. . . . . . . . |12a] X
b Woas the organization included in consolldated mdepsndent audlted f nanmal statements for the tax year'? lf "Yes "
and if the organization answered *No” {o line 12a, then completing Schedule D, Parts Xi and Xilisoptional. . . . . |12b X
13 Is the organization a school described in section 170(b)(1){A)ii)? If “Yes,” complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . [|14a| X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service achivities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Paristand V. . . . . . . . . . |14b] X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes," compleie Schedule F, Parfs fland IV . . . . | oo oo {18 1 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts it and ivV. . . . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part [ (see instructions). . . . . . . . . . 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on

Part VIIl, lines 1c and 8a? If "Yes, " complete Schedule G, Partfl. . . . . . oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII llne Qa?

If "Yes," complete Schedule G, Partflf, . . . . . e e e 19 X
20a Did the organization operate one or more hospital facmtres? lf "Yes " complete Schedule H e e e 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . . [20b]N/A

21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule !, Parislandl. . . . . . . . . 21 X

Form 990 (2019)
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Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts | and 1T . .

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

Did the organization have a tax-exempt bond issue with an outstandlng prlncrpal amount ef more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines

24b through 24d and complete Schedule K. If "No," go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’P

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme dunng the year'?
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Pari | . o
Is the organization aware that it engaged in an excess benefit transaction with a disaualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"” complete Schedule L, Part f . .

Did the organization report any amount on Part X, line 5 or 22 for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons? /f “Yes, " complete Schedule L, Part If .

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committea
member, or to a 35% controlled entity (including an employee therecf) or family member of any of these
persons? If "Yes," complete Schedule L, Part Ili .

Was the organization a party to a business transaction with one of the followrng partres (see Schedule L

Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? If
If"Yes," complete Schedule L, Part IV .

A family member of any individual described in Ime 28a'? .ff "Yes " comp.fete Schedule L Pan‘ IV

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 if
If"Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non- cash contrlbutrons’? If "Yes " complete Schedute M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contribufions? if "Yes," complefe Schedule M . C

Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes " comptete Schedu!e N Pan‘l
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il . . .
Did the crganization own 100% of an entity drsregarded as separate from the organlzatlon under Regulattons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Scheduie R Pan‘ H

i, or 1V, and Part V, line 1.

Did the organization have a controlled entlty W|th|n the meanlng of sectron 512(b)(13)’? ..

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controtled
entity within the meaning of section 512(b)(13)7 If “Yes,"” complete Schedule R, Part V. line 2 . C .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes, " complete Schedule R, Part V, line 2. C .
Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes," complete Schedule R, Part VI .
Did the organization complete Scheduie O and provide explanations in Schedule O for Part V!, lines 11b and
197 Note: All Form 990 filers are reguired to complete Schedule O. .

Yas | No
22 X
23 X
24a X
24b [N/A
24¢ | N/A
24d |N/A
25a X
25b X
26 | X

28al X
28b X
28¢ X
29 | X
30 X
31 X
32 X
33 X
34| X
35a X
35b [N/A
36| X
37 X
38| X

Statements Regarding Other IRS Filings and Tax Compllance

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

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

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

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

Form 990 (2019)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

6a

o T

TR 5D O

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

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

If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedulfe O .

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

See mstructlons for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $100 000 and d1d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

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

Organizations that may receive deductlble contnbutlons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

3bh |N/A

5¢c |N/A

6a X

6b | N/A

required to file Form 82827 . e e 7c X
If "Yes," indicate the number of Forms 8282 flled durlng the year e e e e | 7d | N/A i

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 [NWA

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7. | 7h [N/A
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the il
sponsoring organization have excess business holdings at any time during the year? . 8 [N/A
Sponsoring organizations maintaining donor advised funds. ; i

Did the sponsoring organization make any taxable distributions under section 49667 . . 9a |N/A

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . | 8b [N/A
Section 501{c)(7) organizations. Enter: b
Initiation fees and capital contributions included on Part Vill, line 12. . . . . . ... [10a] N/A :

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles Coe 10b| N/A : :
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . Ce 1a| N/A b
Gross income from other sources (Do not net amounts due or pald to other 50Urces
against amounts due or received from them.}. . . . oo 11bh | N/A

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatmn t" Iung Form 990 in I|eu of Form 10417 . 12a IN/A

1f "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b| N/A bt
Section 501(c)(29) qualified nonprofit health insurance issuers. : .

Is the organization licensed to issue qualified health pians in mare than one state? . . 13a|NA[
Note: See the instructions for additional information the organization must report on Schedule O i : |
Enter the amount of reserves the organization is required to maintain by the states in which 5 -

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b] NA ! HE e
Enter the amount of reserveson hand . . . . . . . |18¢| N/A E .
Did the organization receive any payments for indoor tannlng services durlng the tax year'? . 1da X
If "Yes," has it filed @ Form 720 to report these payments? if “No, " provide an explanation on Schedule O 14b |N/A

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . .

If "Yes," see instructions and file Form 4720, Schedule N.

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

1y
Form 990 (z019)



Form 990 (2019} FRIENDS WITHOUT A BORDER 13-3880402  Page 6
Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.
Check if Schedule O contains a response or note to any line inthis PartVi. . . . . . . . . . . ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are 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
committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders? . .. .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . e I £
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken durlng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governlng body’? .
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached
at the orgamzatlon s mailing address? If "Yes, " provide the names and addresses on Schedule 0. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the inferal Revenue Code.

CACITS ™
< [x<|>< [

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . R 10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b|N/A
11a  Has the organization provided a complete copy of this Form 990 fo all members of its governing body before flling the form? . 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written confiict of interest policy? if "No,"go to fine 13. . . . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts" 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poficy? If "Yes, "
describe in Schedufe O how this was done .
13 Did the organization have a written whistleblower pollcy‘? .
14 Did the organization have a written document retention and destructlcn pollcy‘? .
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? 2
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . .. . . .. (18] X
b Other officers or key employees of the organization. . . . R i 1 T
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . .
b If"Yes," did the organization follow a written policy or procedure requmng the crganlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . S
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be fled » NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 920-T (Section 501(c)
3}s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other {explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available o the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records [
AKIKO ARAI C/O FRIENDS WITHOUT ABORDER (212) 681-0902

1123 BROADWAY, SUITE 1210, NEW YORK, NY 10010

Form 990 2019)
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Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and {F} if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
¢ list the organization's five current highest compensated employees (cther 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.
* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e | ist 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.
See instructions for the order in which to list the persons above,
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
(A) {8) (do not check more than one (D) (E) (F)
Name and titie Average box, unless person is both an Reporiable Reportable Estimated amount
hours officer and a directorfirustee} compensation compansation of other
per week o 5|z xle Z|m from the from related compensation
(list any a % o 9‘1 2 ,g =) g organization organizations from the
hours for g &|E 3 o2 8| &| (w-2r1088-MISC) | (W-2/1029-MISC) | organization and
related gE8|9 2 3o related organizations
organizations | g 2 2 E
below alg gl B
dotted line) g1 g 7
> o
]
_{0)_NICOLEPAGOURGIS __ | 40.00
EXECUTIVE DIRECTOR 0.00 X 131,758 0 9,084
(2 _AKIKOARAl 40.00
CHIEF OPERATING CFFICER 0.00 X 79,601 0 12,358
_(3) _STEVENWILLIAMSON | 500
CHAIR 0.00] X X 0 0] 0
_(4)_ _JONATHAN SPECTOR | . 200
VICE CHAIR 0.00f X X 0 0 0
_{8) _MICHAELSTERN [ 200
TREASURER 0.00[ X X 0 0 0
L8) _KENRQIZY e 10.00
FOUNDER AND HONORARY PRESIDENT 0.00f X 0 0 0
A7) _DAVIDCHANG 200
DIRECTOR 0.00] X 0 0 0
_(8)__ALEXS.CHANTHASOTO | 200
DIRECTOR 0.00] X 0 0 0
_ 8 NERQUCHENG .| . ... .500
DIRECTOR 0.00] X 0] 0 0
(10) STEPHENJOESTER | . 200
DIRECTCR 0.00] X 0 0 0
() PHILPPELAJAUNIE | 200
DIRECTOR 0.00[ X 0 0 0
(12) VANHLEE LATTANA | .200 ‘
DIRECTOR 0.00f X 0 0 0
(3 _MICHAELMALCOLM | 200
DIRECTOR 0.00] X 0 0 0
(4) DENISMARTIN | 200
DIRECTOR 0.00] X 0 0 0

Form 990 (2018)
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Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{c)
Position
{A) (B) (do not check more than one (D) (E) {F)
Name and titls Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and & director/rustee) compensation campensation of other
per week oo xle =[x from the from related compensation
{list any AR AR ER 2 organization organizations from the
hours for z=|E|8 2128 & | ov-2ro9e-misc) | w-211099-MiSC) | organization and
related g 5|9 Ak al related organizations
organizations |~ | 2 2 ]
below & & 8 B
dotted line) g2 z
(1]
g
{15)_TINAPATTERSON | 200
DIRECTOR 0.00f X 0 0 0
(16) SUSANRAFTE o |.._200
DIRECTOR 0.00] X 0 0 0
A7) TIMOTHYWEINER | ......200
DIRECTOR 0.00) X 0 0 0
(8) AMYYANG e 200
DIRECTOR 0.00] X 0 0 0
A e
0 e
L U RS
22)
L N I
(€ ) Y SRR
1) N A
1b  Subtofal . e e e e e e e . 211,359 0 21,442
¢ Total from continuation sheets to Part VI, Section A, | > 0 0 0
d_ Total{addlinesibandie). . . . . . . . . . . .. . ., . ... .m” 211,350 0 21,442
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of

reportable compensation from the organization >

Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If "Yes, " complete Schedule J for such individual . S
4  For any individual listed on line 1a, is the sum of reportable compensation and ofher compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual .
5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes, " complete Schedule J for stch person .

Section B. Independent Contractors

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

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

(B}
Description of services

(A}
Name and business address

L]
Compensation

NONE

2 Total number of independent confractors (including but not iimited to those listed above) who received
mare than $100,000 of compensation from the organization » 0

Form 990 (2019)



Form 980 (2019) FRIENDS WITHOUT A BORDER 13-3880402 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. , . . D
(&) (B} <) (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512514
8 g| 1a Federated campaigns . 1a ol e .
8 5| b Membership dues . 1b 0 .
© 8 ¢ Fundraising events . 1c 861,71 3 »
£ % d Related organizations . 1d g L é; L -
‘2% e Government grants (contﬂbutlons) 1e 0% el o i %;}E}%
Ea £ All other contributions, gifts, grants, and j . e e
EG similar amounts not included above . 1f 2,050,356 - ai-
=§ g g Noncash contributions included in - o . : %
§ z iines 1a—1f . . 1g | $ 160,597 iz e . e ‘
h_Total. Add lines 1a1f . . » 2,712 067 e
Business Code i S ! b e
8 | 2a PROGRAMINCOME 9,445 9,445
caol b 0
3 E ¢ e 0
g2 d T e 0
E g ________________________________________________
2 & 0
a f All other program service revenue . 4]
Total. Add lines 2a—2f . . > 94450 7 1T L -
3 Investment income {including dwndends mterest and
other similar amounts) . .. . . > 7,070 7,070
4  Income from investment of tax-exempt bond proceeds > 0
§ Royalties . C e e ~ 0
(i) Real (ii} Personal : ﬁ i mﬁi‘ S : - o - -
6a Gross rents . . | 6a - i - .
b Less: rental expenses . 6b ( e B
¢ Rental income or {loss) 6c 0 0f L : e
d Net rental income or (loss) C e ... 0
7a  Gross amount from (i) Securities @oter Foie oo b 0 ) L
sales of assets ‘ e = i
other than inventory . 7a 1,077,258 0 ; . -
% | b Less: costor other basis L . : . -
5 and sales expenses . 7o | 1,112,044 0 = o
2 . . e :
& | c Ganor(loss). 7c 34,786 o L e
b d Net gain or (Ioss) . > -34, 786 _ -34,786
£ | 8a Grossincome from fundralsmg B e
O events (notincluding$ 661.711 e i =
of contributions reported on fine 1c). = e - o -
See Part IV, line 18 . 8a 207,675 | e
b Less: direct expenses . . 8b 250,571 i
¢ Net income or (loss) from fundralsmg events . > -42 896 -42,896
8a Gross income from gaming activities. e o ; £ ; ?gg:
See Part IV, line 19, 9a 0 éégg L ‘ . T
b Less: direct expenses . 9b ol e e e
¢ Net income or (loss) from gamlng actlwtles . > 0 "
10a Gross sales of inventory, less 0 ﬁf&?w - ‘ : . g;fsgi
returns and allowances . 10a 144790 id b %g“ i i
b Less: cost of goods sold . . 10b 3,142 | e Blge R = s
¢ Net income or (loss) from sales of lnventory . ﬂ 11,337) 11,337
» Business Code  [[ffiogbe e it e ;Zg il 5 i e
2 o/ 11a FOREIGN CURRENCY EXCHANGE GAINS 13916 13916
S5 b OTHERINGOME "~~~ 118 118
BB C 0
#®| d Alother revenue . . 0
= e _Total. Add lines 11a—11d . > 1403400t o o
12 _ Total revenue. See instructions. . > 2676271 23,479 0 -59.275

Form 990 (2019)
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Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) crganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O containg a respense or note to any line in this Part [X .

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

(A)
Total expenses

(B}
Program service

)
Management and

[
(0}

Fundraising

expenses general expenses expenses
1  Grants and other assistance to domestic organizations -
domestic governments. See Part IV, line 21 . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 244 425 244 425
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 224,730 39,478 68,000 117,254
6 Compensation not included above to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) . 0
7  Other salaries and wages . 1,201,907 1,151,488 3,506 46,933
8 Pension plan accruals and contnbutlons (mc!ude
section 401(k) and 403(b) employer contnbutlons) . 5,382 4,497 266 619
9  Other employee benefits . - 191,444 159,955 9,456 22,033
10 Payroll faxes . 56,982 47 593 2,814 6,555
11 Fees for services (nonemployees)
a Management. 0
b Legal. 0
¢ Accounting . 61,693 2,400 59,263
d Lobbying . .
e Professional fundralsmg serwces See Part [V Ilne 17
f Investment management fees .
g Ofther. (I line 11g amount exceeds 10% of line 25 cotumn
(A)amount, list line 11g expenses on Schedule ), . . . . . . 12,959 1,832 6,047 5,080
12  Advertising and promotion . 24,903 15,837 2,423 6,643
13 Office expenses . 161,913 124,597 21,822 15,494
14  information technology . 0
15 Royalties. 0
16 Occupancy . 61,586 9,404 52,182
17 Travel. . 57,450 35,302 2,596 19,5652
18  Payments of travel or enteﬁalnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 0
20 Interest. 0
21  Payments to affi l|ates 0
22  Depreciation, depletion, and amomzatlon 167,164 167,164 0
23  Insurance.
24  Other expenses. Item|ze expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ling 25, column
{A) amount, list line 24e expenses on Schedule O.) !
a MEDICALSUPPLEES 321,622 321,622
b PATIENTCARE 35,398 35,396
¢ VEHICLEEXPENSES 10,687 10,687
d EVENTEXPENSES 46,502 46,502
e All otherexpenses  TRAINING & DEVELOP & MISC 19,251 11,107 1,216 6,928
256 Total functional expenses. Add lines 1 through 24e . 2,918,120 2,389,161 235,366 293,593
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) .

Form 990 (2019}



Form 990 (2019) FRIENDS WITHOUT A BORDER 13-3880402  page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . |:|
(A) {B)
Beginning of year End of year
1 Cash-—non-interest-bearing . Coe 369,274| 1 131,345
2 Savings and temporary cash investments . 80,923 2 164,806
3  Pledges and grants receivable, net . 175292 3 89,923
4  Accounts receivable, net. 4
5 Loans and other receivables from any current or former ofF icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loansand other receivables from other disqualified persons (as defrned
under section 4958(f)({1}}, and persons described in section 4958(c)(3)(B) &
% 7 Notes and loans receivable, net . 7
@& { 8 Inventories for sale or use . 96,030] 8 88,022
< 9  Prepaid expenses and deferred charges 12,918 9 50,930
10a Land, buildings, and equipment: cost or __ ; - %%
other basis. Complete Part V| of Schedule D | 10a 2,121,056 : e -
b Less: accumulated depreciation . 10b 608,492 1,575, 768 10¢ 1, 512 564
1 Investments—publicly traded securities . 489469 1 455,248
12 Investments—other securities. See Part IV, line 11, 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0) 13 0]
14 Intangible assets . Cl-14 0
156  Other assets. See Part IV, Ilne 11 .. 11,6001 15 12,950
16 Total assets. Add lines 1 through 15 (must equal Irne 33) 2,812,422 16 2,505,788
17 Accounts payable and accrued expenses . . 205,722 17 28,841
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
_@ 22 Loans and other payables to any current or former officer, director, W L :i%
= trustee, key employee, creator or founder, substantial contributor, or 35% L%%%mk
ﬁ controlted entity or family member of any of these persons . 75,000
=1 [23  Secured mortgages and notes payable to unrelated third parties . 0
24  Unsecured notes and loans payable to unrelated third parties . o]
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 . 0| 25 96,623
26  Total liabilities. Add lines 17 through 25 . 355,722
2 Organizations that follow FASB ASC 958, check here » .
g and complete fines 27, 28, 32, and 33. e , -
w® [ 27 Net assets without donor restrictions | 2,432,776 2,007,242
© 128 Net assets with donor restrictions . 23,924 208,182
s Organizations that do not follow FASB Asc 958 check here > |:|
L. and complete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds .
@ 30  Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds .
© |32 Total net assets or fund balances . 2,456,700 32 2,305,424
< |33  Total liabilities and net assets/fund balances 2,812,422 33 2,505,788

Form 990 (2019)



Form 990 (2019)  FRIENDS WITHOUT A BORDER 13-3880402  Page 12
Reconcillation of Net Assets

Check if Schedule O contains a response ornote to any line in thisPart X1, . . . . . . . . . . . . |:|
Total revenue (must equal Part VI, column (A}, line 12) . 2,676,271
Total expenses (must equal Part IX, column (A), line 25} 2,918,120
Revenue less expenses. Subtract line 2 from line 1. -241,849
Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) 2,456,700
Net unrealized gains (losses) on investments 90,673
Donated services and use of facilities .
Investment expenses .
Prior period adjustments . .
Other changes in net assets or fund balances (explaln on Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ilne 32
column (B)) . . L
Fmanclal Statements and Reportmg

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

Wl |~ |® |||

O WO~ Hh WN -

-

-
o

2,305,424

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

2a 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, consoclidated basis, or both:

D Separate basis |:, Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audited oni a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:] Both conselidated and separate basis
¢ |f"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 on
Schedule 0.
3a  As aresult of a federai award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . C 3a |N/A
b If"Yes" did the organization undergo the required audit or audlts? If the orgamzaﬂon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . 3b [N/A

Form 990 (2019)



SCHEDULE A . . . | omB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2019
Complete if the organization is a saction 501{c)(3) crganization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P‘ublic

Internat Revenue Service »__Go to www.irs.gov/Form980 for instructions and the latest information, Inspection

Name of the organization Employer [dentification number

FRIENDS WITHOUT A BORDER 13-3880402

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

2 D A schoel described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

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

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

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

8 D A community trust described in section 170(b){1){A){vi}. (Complete Part II.)

9 |:| An agricultural research organization described in section 170(b){1){A)(ix} operated in conjunction with a tand-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
UNV O Y
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [I1.)

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

12 I:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a}{1) or section 509{a)(2). See section 509(a)(3).
Check the box in lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g,

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

b Type It. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controt 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 [:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type 1l
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . C e e e e |ji
g Provide the following information about the supported organrzahon(s)

{i) Name of supported organization {ii} EIN (iif} Type of organization | {iv) ls the organization | (v) Amount of monetary {vi) Amount of
{described an lines 1-10 | listed in your governing support (ses other support (see
abova (see instructions)) document? instructions) instructions)

Yes No
(A)
B
©)
(D)
{E)
Total T 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 990 or 990-E2) 2019

HTA
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Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(b){1){A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |l1. If the organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year beginning in) »> (a) 2015 (b} 2018 {c) 2017 {d) 2018 (e) 2019

{f) Total

1 Gifis, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”). . . . . 2,452 825 1,579,282 1,643,822 2,406,849 2,712,087

10,794,645

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits hehatf. . . . . .

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

0

2,452 625

4 Total. Add lines 1 through 3 . . . . . . 1,679,282 1,643,822 2,406,848 2,712,087

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

shownonline 11, column(f. . . . . .

6  Public support. Subtract ling 5 from line 4

Section B. Total Support

10,794,645

2,051,447
8,743,198

Calendar year {or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2018

(f) Total

7 Amountsfromlined. . . . . . . . . 2,452,625 1,679,282 1,643,822 2,406,849 2,712,087

10,794,845

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .

1,477 1,381 1,712 7,070

11,650

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

10 Cther income. Do not include gain or
loss from the sale of capital assets

(Explain in Part VL), . . . . . . . .

11 Total support. Add lines 7 through 10, . e 2 ; : ;
12 Gross receipts from refated activities, efc. (seeinstructions) . . . . . . . . . . . . . .. ... ...

2,271,041

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 thisbox and stophere. . . . . . . . . . . L L e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2019 (line 8, column {f) divided by line 11, column (M). . . . . . . . . . . . 14 80.52%
15 Public support percentage from 2018 Schedule A, Part Il line14. . . . . . . . . . . . . . . . . ... 16 90.55%
16a 33 1/3% support test—2019, 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. . . . . . . . . . . . . . . . . ... o > X

b 33 1/3% support test—2018. 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 suppoerted organization . . .

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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 gualifies as a publicly supported
organization.. . . . . . . . . . .00 .
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 . . . . . . . L L L L L L L e e e e e e e e e e e e

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

INStTUCHONS . . . . . . e e e e e e e e e e e e e e s e e

Schedule A {Form 990 or 990-EZ) 2019
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Support Schedule for Organizations Described in Section 509(a)(2)
{Complete onily if you checked the box on line 10 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »> {a) 2015 (b) 2016 (c} 2017 (d) 2018 {e) 2019 (f) Total
1  Gifts, grants, contributions, and membership fees
recaivad. {Do not include any "unusual grants.”) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related fo the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 , 0
4 Tax revenues levied for the
organization's henefit and either paid to
orexpended onitsbehalf. . . . . . . 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0
6 Total. Add lines 1 through5. . . . . . 0 0 0 0 g o
7a Amounts included onlines 1, 2, and 3
racelved from disqualified persons . . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year , 0
c Addfines7aand7b. . . . . . . . . 0
8 Public support (Subtract line 7c from
ineBy. . . .. .. .. .. ... 0
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
9 Amountsfromline6. . . . . . . . . 0 0 0 0 0 4]
10a Gross income from interest, dividends,
paymients received on securities loans, renis,
rovalties, and incoms from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875 . . . . . 0
¢ Addlines10aand10b. . . ., . . . . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl). . . . . . . . . 0
43 Total support. (Add lines 9, 10c, 11,
and12). . . . .. ... L. 0 0 0 0 0 0
14 First five years. If the Form 890 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . . . L e e | 4 L__
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column {f}, divided by line 13, column (f). . . . . . . 15 0.00%
16 Public support percentage from 2018 Schedule A, Part I, line1s. . . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column(f). . . . . . . . 17 0.00%
18 Investment income percentage from 2018 Schedule A, Partlll,tine17 . . . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2019. If the organization did not check the box on ling 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—2018. 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. . . . . . . . . > [:
20 Private foundation. If the ¢rganization did not check a box on line 14, 193, or 19b, check this box and see instructions . . . . . . . . . . . . > [:

Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part ], complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall 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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supporied
organizafion was described in section 50%(a)(1)} or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public suppoit tests under section 509(a}(2)? if “Yes, " describe in Part Vi when and how the
organization made the determination.

¢ Didthe 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 such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizafions.

¢ 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 conirols the organization used
to ensure that alf support to the foreign supported organization was used exciusively for section 170{c)(2)(B)
purposes.

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

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

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

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? If *Yes," provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ).

8 Didthe organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L {Form 990 or 990-EZ).

%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 4948 {(other than foundation managers and organizations described
in section S02(a)(1) or {2))7 If " Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 8a) 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 in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supperting organizations)? If "Yes, " answer 10b below.

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

Schedule A {Form 990 or 990-EZ) 2018
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Supporting Organizations (continued)

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

Section B. Type | Supporting Organizations

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 crganization'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
confrolfed the organization's aclivities. If the arganization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the fax year.

Did the crganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization®? /f "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing organization,

Section C. Type Il Supporting Organizations

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 conirofled or managed

the supported organization(s).

Section D. All Type [l Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (ifi) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a

Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
] The organization satisfied the Activities Test. Complete fine 2 below.

[[] The organization is the parent of each of its supported organizations. Complete line 3 befow.
|:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insfructions),

Activities Test. Answer {a) and (b} below.

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 actfivities constifuted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the arganization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activifies but for the crganization's involvement,

Parent of Supported Organizations. Answer (a) and (b) befow.

Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part VI.

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.

Schedule A (Form 990 or 990-EZ) 2019
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Type Il Non-Functlonally Integrated 509(a)(3) Supporting Organizations

1 |___| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type [Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other grogs income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

[LAP-RIL NI SR

& 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)

7_Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4).

8 0] 0

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

1 Aggregate fair market value cf all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b_Average monthly cash balances 1b

¢_Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c) 1d ¢] 0

e Discount claimed for blockage or other i e < ; !

factors (explain in detail in Part VI): e . . L
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 0 0

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 _Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line &)

ojo|o|Io|O

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 _Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

oo oo

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

B i“‘%g B
. 0

=]

7 [] Check here if the current year is the organization's first as a non-functionally integrated Type Ul supporting organization {see

instructions).

Schedule A (Form 9920 or 990-EZ) 2019
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Type lIf Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acgquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 8. 0

|~ [ |n [

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

€

Distributable amount for 2012 from Section C, line 6 0

10 Line 8 amount divided by line 8 amount 0.000

(ii) {iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2019 from Section C, fine 6 i - 0

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2019

From 2014.

From 2015 .

From 2016 .

From 2017 .

From 2018 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

bt | [T IR | [ O (T |

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from
Section D, line 7: $ 0f

a Applied to underdistributions of pricr years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2019, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

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

7  Excess distributions carryover to 2020. Add lines 3j

and 4c.
8  Breakdown of line 7:
a Excessfrom?2015. . . . . 0f
b Excessfrom2016. . . . . 0
¢ Excessfrom2017. . . . . O
d Excessfrom2018. . , . . ol
e Excessfrom2019. . . . . 0

Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Ba, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b, Part V, line 1; PartV, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or $90-EZ} 2019
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or 990-PF
) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 9
Department of the Treasury

intarnal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
FRIENDS WITHOUT A BORDER 13-3880402
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c){ 3 )} (enter number) organization
I:l 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 920-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a

contributor's total contributions.
Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a}{1) and 170(b){1)(A}(vi), that checked Schedule A (Form 980 or 990-EZ), Part li, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i} Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:I For an organization described in section 501(c)(7), (8}, or (10) filing Form 930 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 11, and I,

|:| For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . ... ... .. ... ....» 8%

Caution: An organization that isn't covered by the General Rule and/for the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 880-PF}, but it must answer "Na” on Part iV, iine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 890, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, sae the instructions for Form 990, 990-EZ, or 990-FF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
HTA
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Page 2

Mame of organization

Employer Identification number

FRIENDS WITHOUT A EORDER 13-3800402
Contributors (see instructions). Use duplicate copies of Part | if additional space |5 needed.
{a) {b) {c) (g}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T M= Person
e Payrall I:|
N 1 £0,000. Noncash [ |
Fomeign Stete or Provines: (Complete Part il for
Foreign Counmtry: ___ noncash conlrioulions.)
(al (b) ] (e}
No. Name, address, and ZIP < 4 Total contributions Type of contribution
P . 1 Person
" Payroll I:l
e | S SN, 66,578, Noncash [ ]
Foreign State or Provines: o {Gomplete Fart Il for
Forelgn Cownbry: noncash contributfons.)
{a) {b) fc) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B s L Persan
S Payroll [ ]
S I U 230,000 Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Cownlbry: nancash contributions,)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person

.F-"ul'eign Stats or Provinga:
Foraign Country:

Payroll
MNoncash

(Complate Pert Il for
noncash contributions.}

(a} (b) (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
sl 0 s Person
___________________ R Payroll | |
____________________________________ PSRRI - 1 Noncash [ _|
Foreign Stete o Provings: {Complate Part |1 for
Fereign Countrys noncash cantributions.)
(@) (b} (©) (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
e . Person
S Payroll [ ]
e A | T— 75,000 Noncash [ ]
Foreign State cr Provinge; (Completz Part 1l far
Foreign Cownley: . noncash confributions. )

Schedube B (Form 890, $90-EZ, or 890-FF) (2019)
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Page 2

Name of organization Employer identification number
FRIENDS WITHOUT A BORDER 13-3880402
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) {d}
No. Name, address, and 2ZIP+4 Total contributions Type of contribution
T L Person
Payroll [ ]
...... . TSI TR || Noncash [ ]
Foreign State or Province: E— {Compiets Part i for
Farelgn Country: e noncash contributions.)
(a) {b) (<} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- S T i e e Person
___________________________ Payrall
oo | ¥ ATR302 Noncash
Foreign State or Provinee: .. {Complete Part [l for
Foreign Counbry. . noncash confributions. )
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9 Srr Person E
__________ Payroll El
S ST 114,000 Noncash [ ]
Foreign State or Provinee: . {Complete Part il for
Foreign Country: L nancash contrlbutions.)
{a) ib} (c) td)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Lo s Person EI
Forelgn State or Province: = e W (Complate Part Il for
Foreign Country: Canada _____ . noncash contributions.)
{a) {B) (e ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. ) L Person
} T : .
...................... e | B 10000, Noncash ||
Foralgn State or Provinos: L eeeeseea {Compiete Part Il for
Foneign CoUnbyY. e nongash contributions.)
(a) b} (c) {d)
No. Name, address, and ZIP + 4 Total contribuiions Type of contribution
e Person  [X]
SR Payroll [ |
) G ssees . SRR, - .. Noncash [ ]
Foreign State of Provinee ... {Complete Part 1l for
Fargign Gountry; noncash contributians.}

Schetiula B (Form 990, 990-EZ, or 990-PF) (2019)
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Fom 300} Supplemental Financial Statements | ouere sssone
> Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 890. Open to Public
Internal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number

FRIENDS WITHOUT A BORDER 13-3880402

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . .. |:| Yes [:| 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? . . . . . . . . . . 0L L0 oL DYesD Ne

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 (for example, recreation or education)| | Preservation of a historically important tand area

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

|:| Preservation of open space
2 Compilete 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

Total number of conservation easements .

Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure mcluded in (a)

Number of congervation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . 2d
3  Number of conservation easements modified, transferred, released extlngurshed or termmated by the organization during
the tax year »

O T m

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . e |:| Yes I:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng 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}(4)(B)(i)
and section 170{(h)}{4)(B)(ii)?. . . . . . . - Yes D No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB 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 XH| the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vil line1. . . . . . . . . . . .. ... .. ...» %
(i) Assets included in Form 980, PartX . . . . . . N &

2  Ifthe organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 .
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {Form 980) 2019
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Page 2

m_qanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

3

b D Scholarly research

collection items (check all that apply):

Public exhibition d D Loan or exchange program

e l:l Other

¢ D Preservation for future generations
Provide a description of the organization's collections and explain how they further the erganization's exempt purpose in Part

4

5

Xl

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

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . D Yes |:| No
b If"Yes," explain the arrangement in Part Xill and complete the follow:ng tab[e
Amount
¢ Beginningbafance. . . . . . . L Lo 1c
d Additionsduringtheyear. . . . . . . . . . . ... L. 1d
e Distributions during theyear. . . . . . . . . . . ... 1e
f Endingbalance. . . . . . . . . L 1f 0]
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I____| Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X111 .
Il Endowment Funds.
Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
{a} Current year {h} Prior year {¢]) Two years back (d) Three years back (e} Four years back
1a  Beginning of year balance .
b Contributions . . .
¢ Netinvestment earnings, galns
and losses . .
d  Grants or scholarships ,
e Other expenditures for facilities
and programs . ..
f Administrative expenses . .
g Endofyearbalance. . . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heild as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Termendowment ®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations . Ja(i)
(ii} Related organizations . . 3alii)
b If"Yes" on line 3a(ii), are the related organlzahons Iasted as reqwred on Schedule R'> 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds,

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 {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation

1a land. 0 oj ﬂ 0
b Buildings . L 0 1,227,044 141,758 1,085,286

¢ Leasehold lmprovements 0 0 0 Y]

d Equipment. 0 753,871 361,702 382,169

e Other. 0 140,141 105,032 35,109
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10c.) . . » 1,512 564

Schedule D (Form 990) 2019
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13-3880402 Page 3

GELRYIN Investments—Other Securities.

Complete if the organization answered "Yes" on

Form 990, Part IV, line 11b. 8ee Form 990, Part X, line 12.

(a) Description of security or category (b) B
(including name of security}

{c} Method of valuation:
Cost or end-of-year market value

ook value

(1} Financial derivatives . .

(2) Closely held equity interests .

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). »
Investments—Program Related.
Complete if the organization answered "Yes" on

Form 990, Part IV, line 11¢. See Form 890, Part X, line 13,

{a) Description of investment

(b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

(1

(2)

(3)

4

(5)

(8)

{7)

(8)

(9)

Total. (Column (b) must equal Form 930, Part X, col. (B) fine 13.) . »
Other Assets.

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
1)
(2)
(3)
(4)
(5)
(6}
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 16.). . . . . . . . . . . . . . .. . 0
1199 Other Liabilities.
Complete if the organization answered "Yes" an Form 990, Part IV, line 11e or 11f. See Form 9890, Part X,
line 25.
1. (a) Description of liability (b} Book value
(1) Federal income taxes 0
(2) Due to Angkor Hospital for Children 22,301
{(3) Due to Friends Without A Border Japan 26,481
(4) Due to The Lake Clinic 46,746
{5) Deferred Rent Payable 095
{6)
(7)
{8)
{9
Total. (Column (b) must equal Form 990, Part X, col. (B} fine25.) . . . . . . . . . . . . > 96,523

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's f nancnal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1t .

Schodule D {(Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . , ., . . . . . . . . . . 1 2,766,844
2 Amounts included on line 1 but not on Form 80, Part VI, line 12;

a Netunrealized gains (losses) oninvestments. . . . . . . . C 2a 90,573k -

b Donated services and use of facllites . . . . . . . . . . . . . . . 2b o 5%}%%

¢ Recoveries ofprioryeargrants. . . . . . . . . . . . .. . ... |2 -

d Other (DescribeinPartXNLY. . . . . . . . . . . .. ... ... 2d i

e Addlines2athrough2d. . . . . . . . . . . . . . . ... ... e e e e 2e 90,573
3  Subtractline 2efromfine1. . . . . . . . . . . . ... ... ... e 3 2,676,271
4  Amounts included on Form 990, Part VIII Ilne 12, but not on line 1: B

a Investment expenses not included on Form 990, Part VIIL, line7b. . . . . 4a §

b Other (DescribeinPartXlly. . . . . . . . . . . . . . .. Co. 4b S

¢ Addlinesdaandd4b. . . . . . . . . .. ..o e 4c 0
5  Tofal revenue. Add lines 3 and 4c {Thrs must equaf Form 990, Partl line 12). . . . . 5 2,676,271

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . e e 1 2,918,120

2 Amounts included on line 1 but not on Form 890, Part X, line 25; =

a Donated services and use of facilites. . . . . . . . . e Za % s

b Prioryearadjustments. . . . . . . . . . . .. .. ... ... . 2h i

¢ Otherlosses. . . . . . e e e e e e e e - 2c %m !

d Other (Describe in PartXIH) e 2d L

e Addlines 2athroughad. . . . . . ., e e e e e e e 2e¢ 0

3  Subtractline 2e fromline1. . . . . . . . . . . .. .. ... e e e e e 3 2,918,120

4  Amounts included on Form 930, Part IX, hne 25 but not on fine 1:

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

b Other (DescribeinPartXIY. . . . . . . . . . . . . ... ..., 4h e

c Addlinesdaand4b. . . . . . . . . .. Lo 4c 0
Total expenses. Add lines 3 and 4c. (Th;s must equal Form 990, Part i, line 18.) . 5 2,918,120

Part YA} Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part l1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V. line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2019



SCHEDULE F | OMB No. 1545-0047

(Form 990) Statement of Activities Outside the United States 2@1 9

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Dapartment of the Treasury » Attach to Form 990, Open tc Public
Intemal Revanue Sarvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization Employer Identification number
FRIENDS WITHOUT A BORDER 13-3880402
Ul General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part.IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
awardthe grants orassistance?. . . . . . . . . . . L L L L L0 Yes ,:l No

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

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

{a) Region (b) Number of {c) Number of {d) Activities conducted in the {e) If activity listed in (d) is {f) Total
offices in the employess, region (by type) (such as, a program service, axpenditures for
region agentis, and fundraising, pregram services, describe spacific type of and investrments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the regicn
East Asia and the Program services and Health care
{1) Pacific 2 144|fundraising 2.216,124
North America Fundraising Not applicable
(2) 0 0 12,542
_(3)
(4)
(5)
{6)
(4]
(8)
(9}
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal, . . . . . 2 2,228,666
b Total from continuation
sheetsto Partl. . . 0 0
C Totals (add lines 3a and 3b) 2 S Brlalahn o SR 2,228,666
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 FRIENDS WITHOUT A BORDER 13-3880402 Page 4
LAV Foreign Forms

1 Was the organization a U.8. 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 Insfructions for Form 926) . . . . . . . . . . . . . . . . ... ... |:| Yes No

2 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 Refurn 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.8. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . . . . . . . . I:] Yes No

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or 3
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 Form8621). . . . . . . . . ... . ... ... ... ... [Jtes No

§ . Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required to file Form 8865, Return of U.S, Persons With Respect to Certain
Foreign Partnerships. (see Instructions for Form 8865). . . . . . . . . . . . . . . . . . . .. |:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes," the organization may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713; don't fife with Form 990) . . . . . . . . . . . . . . . . . .. . .. I:l Yes No

Schedule F (Form 990} 2019



Schedule F (Form 990) 2018 FRIENDS WITHOUT A BORDER 13-3880402 Page 5

GCUAM 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 reglon); Part I, iine 1 {(accounting method); Part il (accounting method);
and Part Hll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any
additional information. See instructions.

Schedule F {Ferm 990) 2019



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

SCHEDULE G

{Form 990 or 990-E2) Complete If the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the 2@ 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Cpen to Public

Internal Revenue Servica P _ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

FRIENDS WITHOUT A BORDER 13-3880402

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

a D Mail solicitations e Soficitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c I:I Phone solicitations 9 I:] Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

- . {v} Amount paid to . .
(i st sross of i iy | oy coniar | 040 st et |

Yes No

1

0 0 0
? 0 0 0
? 0 0 0
) 0 0 0
° 0 0 0
° 0] 0 0
’ 0 0 0
’ 0 0 Q
? 0 0 0
" 0 0 0
Total . . . . . . . . . > 0 0 0

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Scheduls G (Form 980 or 990-EZ) 2019
HTA



Schedule G (Form 990 or 890-EZ) 2019

FRIENDS WITHOUT ABORDER

13-3880402 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List

11

events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c} Other events (d} Total events
Gala in NY Gala in LA 5] (add col. (a} through
° (event type) {event type) (total number) cal. {c])
3
§ 1 Gross receipts . 525,388 65,676 278,322 869,386
@
14
2 Less: Contributions . 420,418 48731 183,562 661,711
3 Gross income (line 1 minus
line 2). 95,970 16,945 94,760 207,675
4 Cashprizes. 2,092 7,049 0 9,141
5 Noncash prizes . 40,072 3,531 79,035 122,638
(2]
g 6 Rent/facility costs . 63,367 15,086 0 78,453
@
[=5
gl 7 Food and beverages . 15,200 15,200
g3}
£| 8 Entertainment. 7,000 1,700 1,000 9700
9 Other direct expenses . 13,094 2,080 295 15,439
10 Direct expense summary. Add lines 4 through 9 in column (d) . > |{ 280,571)
Net income summary. Subiract line 10 from line 3, column {d) . » -42 896

Gaming. Complete if the organization answered "Yes" on I-;ofm 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, {ine Ba.

(b} Pull tabsfinstant

{d} Total gaming (add

[11] . .
E {a) Bingo hingo/progressive bingo {e) Other gaming cal. {a} through cal. {c})
| 1 Grossrevenue. 0
§ 2 Cashprizes. . 0
|
[
u% 3 Noncash prizes . 0
8! a4 Rentfaciity costs. 0
£
5 Other direct expenses . 0
[Jves % [[Jves % |[ lYes % [ e
6 \Volunteer labor . D No D No |:| No : . |
7 Direct expense summary. Add lines 2 through 5 in column (d} . > |{ V)]
8  Net gaming income summary. Subtract line 7 from line 1, column (d) . . > 0
9  Enter the state(s) in which the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states? . |:| Yes |:| No
b " No explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . |:| Yes |:| No

If "Yes," explain:

Schedule G (Form 930 or 990-EZ) 2019



Schedule G (Form 990 or 880-EZ) 2019 FRIENDS WITHOUT A BORDER 13-3880402  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . - DYes |:|No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entlty
formed to administer charitable gaming?. . . . . . . . . . . . . ... L. DYes DNO
13  Indicate the percentage of gaming activity conducted In:
a Theorganization'sfacility . . . . . . . . . . . . . . .. ... .. ... ... ..... |13 %
b An outside facility . e 13b %
14  Enter the name and address of the person Who prepares the organlzatlon s gammglspemal events books and
records:
NEME B
Address P

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

revenue?. . . . . . ..............DYesDNo

b If"Yes" enter the amount of gamlng revenue recewed by the organ|zat|on P $ 0 and the
amount of gaming revenue retained by the third party » & | o
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided ™

D Directorfofficer |:| Employee D Independent contractor

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

retain the state gaming license?. . . . . |:| Yes I:l No
b Enter the amount of distributions required under state !aw to be d;stnbuted to other exempt organlzanons or
spent in the organization's own exempt activities during the tax year W $ 0
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v); and

Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 9390 or 990-E2Z) 2019



SCHEDULE L Transactions With Interested Persons |08 o 1645 0047

(Form 990 or 990-EZ) | » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@ 1 9
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

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

Internal Revenue Service > Go to www.lrs. gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

FRIENDS WITHOUT A BORDER 13-3880402

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501(c}(29) erganizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. b) Relationship between disqualified person and (d) Corracted?
1 {8) Name of disgualified person ®) P rpaniation P {c) Description of transaction =T na

(1)
(2)
3)
(4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 .

. . e > S
3 Enter the amount of tax, ifany, on line 2, above, reimbursed bythe orgamzatlon T

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 8, or 22.

{(a) Name of interested person (b) Retationship | (c) Purpose of {d) Loan to or {e) Original (f) Batance due  |{g}in default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? commitiee?

To From Yes | No | Yes | No | Yes | No

{1)_ DAVID PRITCHARD _|FORMER __ |OPERATIONY X 150,000 75,000 X | X X
{2) SECRETARY
()
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total . . . . . . . . . . . . . . ... ... .»S3

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

{a} WName of interested person (b} Relationship between interested | (c} Amount of assistance (d} Type of assistance (e} Purpose of assistance
person and the organization

1)
(2)
(3)
4
(5)
(6)
(7)
(8)
)]
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 899-EZ) 2019
HTA




Scheduls L (Form 990 or $90-EZ) 2019 FRIENDS WITHOUT A BORDER 13-3880402 Page 2

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

{a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction () Sharing of
interested person and the transaction organization's
organization ravenues?
Yos | No
{1} NEROU CHENG, BOARD MEMBER OWNER OF 46,993|ACCOUNTING SERVICES X
(2) N. CHENG LLP
(3)
4)
(5}
{6)
U]
(8)
(9)

10
m Supplemental Information.

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

Schedule L {Form 990 or 990-EZ) 2019



SCHEDULE M Noncash Contributions | oms no. 1545-0047

HTA

(Form 990) 2@1 9
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to P.ublic
Internal Revenue Service * (o to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS WITHOUT A BORDER 13-3880402
Types of Property
{c)
a b .
Check if | Number ofc(orztrlibutions or ':;r;fist: f::;;':;‘fg: Method oégt)atgrmining
applicable itams contributed Form 990, Part VI, line 1g noncash contribution amounts
1  Art—Worksofart. .
2 An—Historical freasures .
3  Art—Fractional interests .
4 Books and publications . . . . s
§ Clothing and household e
goods. . . . . . . . .. “é%i% : *wgg%é
6 Cars and other vehicles .
7 Boats and planes . .
8 Intellectual property .
9  Securities—Publicly traded . . X 5 19,397 |FAIR MARKET VALUE
10  Securiies—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures . . .
14  Qualified conservation
contribution—Cther . .
16 Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other .
18 Collectibles
19 Food inventory . .
20  Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts ,
23  Scientific specimens .
24  Archeological artifacts .
258 Other » ( Medical Supplies )} X 41 18,662|COST
26 Other » ( Auction ltems ) X 281 49,463 | RETAIL
27  Other » ( Marathon Sponsor ) X 8 73,175|RETAIL
28  Other b { )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . 29
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding pericd? .
b If"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b 1f "Yes," describe in Part Il.
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column {a) is -
checked, describe in Part 1. kgt -
Fer Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2019



Schedule M (Form 980) 2019 FRIENDS WITHOUT A BORDER 13-3880402 __ Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Alsc complete this part for any additional information.

Schedule M (Form 958) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ I OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > P Attach to Form 990 or 990-EZ. Open to_ Public
Internal Revenue Servica Go to www.irs.gov/Form290 for the latest information. Inspection
Name of the organization Employaer identification number
FRIENDS WITHOUT ABORDER 13-3880402

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ} {2019)
HTA
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Supplemental information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2019



021774

Department of the Treasury Notice TTEPIIA

il Internal Revenue Service ; T
. _ Tax period December 31, 2019
IRS Cgden, UT 84201-0035 Notice date _June1,2020
Employer ID number  13-3880402
To contact us Phoie 877-829-5500
' ' . __EAX877-792-2864
021774.926861.59646.30208 1 aB 0.419 373 Page 1of 1 :
h|||][h"|IEuIh,:]!.llllmu!;I||I|u|i,.|li||||m:|].!|uh! ‘
FRIENDS WITHOUT A BORDER
1123 BROADWAY STE 1210

NEWYORK NY 10010-2007

... Impartant information about your December 31, 2019 Form 990
We approved your Form 8868, Application for Extensaan of Time To
Fnie an Exempt Organization Return

We approved the Form 8868 for your What you need to do

December 31, 2019 Form 920,

File your December 31, 2019 Form 990 by November 15, 2020. We encourage you'to
use electronic filing—the fastest and easiest way to file,

Visit www.irs.govicharities to learn about approved e-File providers, Whét types of
returns can oe filed elactronically, and whether you aré required to fite electronicafly.

Your new due date is November 15, 2020.

Additional information » Visit www.irs.govicp211a
e For tax forms, instructions, and publications, vist: www.irs.gow/forms- -pubs or call
800-TAX-FORM (800-829-3676).
& Keep this notice for your records.

Ifyou need assistance, please don't hesitate to contact us.
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