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OMB No. 1545-0047

- 990 Return of Organization Exempt Fr?c?;ae (I;zgﬂzﬁu;:'ax 2007

Under section 501(c), 527, or 4947(a){1) of the Internal Reveny
benefit trust or private foundation)

Departmerit of the Treasury . ) Open i
internal Revenus Service P The organization may have to use a copy of this rsturn io satisfy state reporting requirements. p..,s;%g?ob,!m
A Forthe 2007 calendar year, or tax year beginning and ending

B check it Please C Name of organization D Employer identification number

applicable:

s [amorINC. C/O JONATHAN MASON

veeRSFRIENDS OF THE UNIVERSITY OF AUCKLAND,

36-4409076

ohnge pe | Number and street (or P.0. box if mail is not celiverad to strest address)

e |seecicl1451 WASHINGTON ST

Room/suite | E Telephone number

649-373-7488

i Instruc- )
= L hns, | City or town, state or country, and ZIP + 4

fomn CANTON, MA 02021-2236

F Accounting method: D Cash Ez] Accrual
I:] Other,
(specify) >

Popivaion  ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedufe A {Form 990 or 990-EZ).

G Website: pWWW . ADVANCEMENT . AUCKLAND . AC.N%

J_ Organization type (ieckonyong) e [ X | 501(c){ 3 ) tnsertroy [ | 4947(a)(1) or | ] 527

K Check here |:i if the organizaticn is not a 509{a}(3} supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization

H and | are not applicable to section 527 organizations.
H(a) Is this a group return for affiiiates? || Yes [X e

H{b} 1f"Yes," enter number of affiliatesw N /A

H{c) Areall affiliates incuded? N/A T lves [ Ino
(If "No," attach a list.)

H{d} Is this a separate refurn filed by an or-
ganization covered by a group riling? |:| Yes [XTNo

chooses to file a return, be sure to fila a complete return.

I Group Exemption Number » N/A

M  Checkp [:| if fhe arganization is not required to attach

Gross receipts: Add fines 6, 8b, b, and 10b to ling 12 36 éJ_z 03. Sch. 8 {Form 980, 890-E7, or 990-PF).
| Part l] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a
b Direct public support (notincluded onling 12y 1b 359,361,
¢ Indirect public support (notincluded ondine 12y 1c
d Government contributions (grants) (netincluded on line 1a) 1d
e Total (add lines 1a through 1d) (cash § 314,013, noncash$ 45,348, ). | 1e 359,361.
2 Program service revenug including government fess and contracts (from Part VII, line 93 2
3 Membership duesand assessments ... 3
4 Imterest on savings and temporary cash investments 4 3,879,
§  Dividends and interest from securities 5
6 a Grossrents
b Less: rental expenses
@ ¢ Netrental income or {loss}. Subtract line 6b from line Ba 6o
g 7 Other investment income (describe P» y |7
»| 8 a Grossamountfrom sales of assets other {A) Securities (B) Other
= thaniaventory 8a
b Less: cost or other basis and sales expenses 8b
¢ Gainor (loss) (attach schedule) . ... 8¢
4 Netgain or {Joss). Combine line 8¢, columns (A)and (B) ... ... . . . e, 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here E:l
A Gross revenue (notincluding $ 0 «_ ofcontributions reported on fine 10} . 9a 9 6 3 .
b Less: direct expenses other than fundraising expenses 9b 963.
Net income or (loss) from special events. Subtract line 9b frorm line Sa EE STATEMENT 1 | o 0.
10 a Gross sales of inventory, fess returns and zliowances 10a
b Lessicostofgoodssold 10b
¢ Gross profit or {loss) from sales of inventory (atfach scheduls). Subtract line 10b from fine 102 10c
11 Otherrevenue (from PartVIL line 103) | Al
12 Total revenue, Adc lines 1e,2,3,4,5,6¢,7,8d,9c, 10c,and 11 oo 12 363,240.
w | 18 Program services (from fine 44, column (8)) ... .. e 13 280,555,
$ | 14 Managementand general (from fine 44, column (C)) ... . 14 490.
§| 15 Fundraising (from lne 44, coumn (D)) 15
{16 Payments toaffiliates (attach schedute) 18
17 Total expenses. Add lines 16 and 44, column (A) ... .. ... 17 281,045.
18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 82,195,
5% 19 Netassets or fund bafances at beginning of vear (from line 73, coumn Ay 19 150,803.
Zé’ 20 Other changes in netassets or fund balances (attach explenation) 20 0.
21 _ Netassets or fund balances at end of year. Combine lines 18,19,and20 . .. 21 272,998.
@-3375)-107 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2007)
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FRIENDS OF THE UNIVERSITY OF AUCKLAND,

Form 990 (2007) INC. C/0O JONATHAN MASON 36-4409076 Page2
Part il | Statement of All organizations must cornplete columa {A). Golumns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and sectior: 4947(a)(1) nonexempt charitable trusts but aptional for athers.
D0 1t ncld amount rserted n i Ao i
22a Grants paid from donor advised funds
{attach schedule) . ... .
(cash § 0 » honcash § 0 .
if this amount includes foreign grants, check here I D 22a
22b Other grants and alfocations (attach schedule STATEMENT 2
{cash 3280,555-n0ncash$ 0-
if this amount includes foreign grants, check here [2] [22b 280 , 555, 280,555,
28 Specific assistance to individuals (attach
scheduls) 23
24 Benefits paid to or for members (attach
schedule) e, 24
25a Compensation of current officers, directors, key
employees, etc. listed in PartV-A 253 0. 0. 0. 0.

b Compensation of former officers, diractors, key
employass, etc. listed in Part V-B 25h 0. 0. 0. 0.

¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons dascribed in

section 4958(c)(3MB) ... ..., 25¢
26 Salaries and wages of employees not

included on lines 25a, b,andc .. ... 26
27 Pension plan contributions not included on

lines 25a, b, and ¢ 27

28 Employee benefits not included on lines

28
29 29
30 a0
31 31
32 32
33 33
34 34
35 35
36 36
87 37
38 38 :
39 39
40 Conferences, conventions, and meetings __ | 40
41 Interest 41

42 Depreciation, depletion, etc. (attach schedule} |42
43 QOther expenses not covered above (itemnize):

a BANK FEES 43a 90. 0. 90. 0.
b RENT AND PARKING 43b 400, 0. 400. 0.
¢ 43¢
d 434
€ 43¢
f 43
g 432

44 Total functional expenses. Add lines 22a through
43q. (Crganizations compisting columns (B)-(D),
carry these totals to lines 13-15) . ... 44 281,045, 280,555, 490. 0.

Joint Costs. Check p E] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Pregram services? .. e » f:| Yeg @ Ne

If “Yes," enter {i} the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $ ;

(iii} the amount alfocated tc Management and general $ :and fiv) the amount allocated to Fundraising $

B Form 990 (2007)

2



FRIENDS OF THE UNIVERSITY OF AUCKLAND,

Form 990 (2007) _AINC. C/0 JONATHAN MASON 36-4409076  Page3
| Part lll | Statement of Program Service Accomplishments {See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part |11, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? p» _ SEE STATEMENT 3 Program Service
Expenses
. (Required for 50(c)(3)
All organizations must describe their exempt purpase achievements in a clear and concise manner. State the number of and (4} orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947{a)(1) nonexempt charitable trusts must also znter the amount of grants and allocations to others.) apticnal for others,)
a PROVIDE EDUCATIONAL SUPPORT TQO THE UNIVERSITY OF AUCKLAND IN
AUCKLAND, NEW ZEALAND THROUGH GRANTS TO THE UNIVERSITY.
(Grants and aflocations  § 280,555, ) Ifthis amount includes foreign grants. check here » [X] 280,555,
b
(Grants and allocations $ ) i this amount includes foreign grants, check here B
C
(Grants and aliocations $ ]I this amount includes foreign grants, check here » |
d
(Grants and allocations $ } _If this amount includes foreign grants, check here [:I
€ Other program services (attach schedule) ’
(Grants and aliocations $ )._If this amount includes foreign grants, check here P I:]
f Total of Program Service Expenses fshoutd equal line 44, column (B), Programservices) oo > 280,555,
Form 990 (2007)

723021
12-27-07



FRIENDS OF THE UNIVERSITY OF AUCKLAND,

Form 990 (2007) INC. C/0 JONATHAN MASON 36-4409076 Page4
{ Part IV | Balance Sheets (see the instructions,)
Note: Where required, attached schedules and amounts within the description column {A} (B)
should be for end-of-year amounts only. Beginning of year End of year
45 45
46 190,803.] 4 135,650.
47 a Accounts receivable 47a
b Less: allowance for doubtful accounts 47b 47c
48 a Pledyes receivable 48a
b Less: allowance for doubtful accounts 48b 48¢
49 Grantsreceivable ... 49 92,000,
50 2 Receivables from current and former officers, directors, trustees, and
KBY @ITIPIOVEES | e 50a
b Receivables from other disqualified persons (as defined under section
% 4958(f)(1)} and persons described in section 4958(C)3HB) .o 50b
@ | 51a Othernotes and loans receivable 51a
< b lLess: allowance for doubiful accounts 51b 51c E
52 Inventories for sale oruse 52 ﬁ
53  Prepaid expenses and deferred charges 53
54a Investments - pubicly-traded securiies STMT 4 » [ Cost FMY Q.| 54a 45,348.
b Investments - other securities » [ lcost [ Jruv 54b
55 2 Investments - land, buitdings, and
equipment:basis 55a
b Less: accumulated depraciation 55h §5¢
56  Investments- Other .. e, a6
57 a Land, buildings, and equipment: basis 57a
b Less:accumulated depreciation 57b 57c
58  Other assets, including program-related investments
{describe - } 58
59  Total assets {must equal line 74). Add lines 45 through58 ... _ 190,803.] 58 272,998,
60  Accounts payable and accrued eXpenses 69
61 Grantspayable | e 61
62 62
2 (63 63
=
T |64 B4z
' b Mortgages and other notes payable . ..., 64b
65  Other liabilities (describe I ) 65
66 ___ Total liabilities. Add lines 60 through 65 .. . . ... 0.l 68 0.
Organizations that follow SFAS 117, check here [}Z] and complete lines
" &7 through 69 and lines 73 and 74.
8 167  Unrestricted . 29,343.] & 30,058.
& |68 Temporarily restricted 161,460.] 68 242,940,
S |69 Permanentlyrestricted . ... 69
g Organizations that do not follow SFAS 117, check here P D and
- complete lines 70 through 74,
E,i 70  Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
f' 72 Retained earnings, endowment, accumulated income, or other funds 72
£ |73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
{Colurmn {A) must equal lire 19 and column (B) mustequal line 24y 190,803, 73 272,998,
74  Total iabilities and net assets/fund balances. Add lines 66and 73 . 190,803. 74 272,998,
Form 990 (2007)

723031

12-27-07



FRIENDS OF THE UNIVERSITY OF AUCKLAND,

Form 990 (2007) INC. C/O JONATHAN MASON 36-4409076_  Pageb
| Part IV-A | Reconciliation of Revenue per Audited Financial Siatements With Revenus per Return (see the
instructions.)
a  Total revenue, gains, and other support per audited financial statements a 506,850.
b Amounts inciuded on line a but not on Part 1, line 12;
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2 143,610,
3 Recoveries of prior vear grants b3
4 Other (specify): b4
b 143,610,
¢ ¢ 363,240.
d Amounts included on Part |, line 12, but not on line a:
T Investment expenses not included on Part |, linesb d1
2 Other {spacify); 174
Add lines dfand d2 ... d 0.
Total revenue (Part [ line 12). Add lines ¢ and d B e 363,240,
| Part IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 424,655,
b Amounts included on line a but not on Part |, fire 17;
t Donated services and use of facilities ... . b1 143,610.
2 Prior year adjustmants reported on Part |, line 20 b2
3 LossesreportedonPart| line20 b3
4 Other (specify); b4
Add lines BIhrOUGN BA e b 143,610.
€ Subtractline b frOM e @ | . .. oo c 281,045.
Amounts included on Part |, fine 17, but not on line a:
Investment expenses not included on Part I, iine6b . di
2 Gther (specify): 42
Add lines d1and G2 || et d 0.
Total expenses (Part L line17). Addlineseandd ... . > le 281,045,
[ Part V-A| Current Officers, Directors, Trusiees, and Key Employees (List each person who was an officer, director, trustee,
or key emplayee at any time during the year even if they were not compensated.) (See the instructions, )
(B) Title and average hours | (C} Compensaticn |(D)Contribytions ta]  (E) EXpenss
{A) Name and address perwaek devotedto | (If notpam enter | SubioyeeSenefit | acount and
position -0- cempensation pians| Other aliowances
SEE STATEMENT 5 0. 0. 0.
Form 980 (2007)

723041 12-27-07



FRIENDS OF THE UNIVERSITY OF AUCKLAND,

Form 990 {2007} INC. C/0 JONATHAN MASON 36-4409076  Pagsh
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
70 @ Enter the totaf number of officers, directors, and trustees permitted to vote on organization business at board

MBEUNGS ..ottt oo oo oo > 10

b Are any officers, directors, trustees, or key employees listed in Form 990, Part VA, or highest campensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |Il-:A or 1B, related to each other through family or business relationships? If "Yes,” attach a statement that identifies
the individtrats and explains the relationship(s} 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employess
listed in Schedule A, Part |, or highest compansated professional and other independent contractors listed in Schedule A,
Part |L-A or I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are refated to the
organization? See the instructions for the definition of "related erganization." 75¢ X

d_Does the organization have a written conflict of interest PONCY? oo i 75d X
l Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits {If any former officer, director, trustee, or key employee received compensation or other bensfits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation KD} Contributions to {E} Expense
(A) Name and address {B) Loans and Advances {if not paid, ;’I"agffg;:;z@ accouni and
NONE enter -G-) compensation plans| Other allowances
_________________________________ {
| Part VI | Other Information (See the instructions,) Yes! No
76  Did the organization make a change in its activities or methods of conducting activities? I "Yes," attach a detailed
Statement Of 88CK CRAINGE ... ... oo et 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? | . 77 X
If “Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? N / A | 78
79 Was there a liquidation, dissolution, termination, or substantial contraction duting the year? If "Yes," attach a statement 79 X
80 a s the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a b4
b If "Yes," enter the name of the organizationp» N/A
and check whether it is D exempt or [::l nonexempt
8% a Enter direct and indirect political expenditures. (See line 81 instructions.) f 81a | 0.
b_Did the organization file Form 1420-POL forthis year? .o 81b X

Form 990 (2007)

72318%/12-27-07



FRIENDS OF THE UNIVERSITY OF AUCKLAND,

Form 990 (2007} INC. C/O JONATHAN MASON 36-4409076  Page7
| Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
18sS than faif rental VAILIBY ... ... .o 82a | X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il
(See Instructions in Part L) ... [ 82b | 143,610.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? B3a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
842 Did the organization solicit any contributions or gifts that were not tax deduetible? 84a X
b If “Yes," did the organization include with every soficitation an express statement that such contributions or gifts were not
X AOAUCHIDIB? | e N/A .. 84b
85 a 501(ci4), (5), or (6). Were substantially alf dues nondeductible by members? N/A B5a
b Did the arganization make only in-house lobbying expenditures of $2,000 or less? e N/ 85b
If "Yes" was answered to either 85a or 85b, do not compiete 85¢ through 85h below unless the organization received &
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers .. 85¢ N/A
¢ Section 162(e) lobbying and politicat expenditures 85d N/A
& Aggregate nondeductible amount of section 8033(e)(1)(A) dues notices §5e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less85¢) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 85F? . N/&A. 85p
h  H section 8033(e)(1){4) dues notices were sent, does the organization agree t¢ add the amount on line 85f
to its reascnable estimate of dues allocable 1o nondeductible lobbying and palitical expenditures for the
TOUOWING 1aX YEAI? | Lttt eee oot N/A. . .. 85h
86  507(c)(7) organizations. Enter: a initiation fees and capital contributions included on
I8 T et e e ese oo 86a N/A
b Gross receipts, included on fine 12, for pubtic use of club facilities 86B N/A
87  501(c)(12) organizations. Enter: @ Gross incorne from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in 2 taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
HEYES," COMPIRte PALIX | oot 882 X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section S12b)(13)? If "Yes," complete Part XI | . e | 88h X
89 2 507(ck3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ; section 4912 0 . :section 4955 p» 0.
b 507(c)3) and 501(c)(4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction | | ... 89h X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
Sections 4812, 4955, and 4958 ..o > 0.
d Enter: Amount of fax on line 89¢, above, reimbursed by the organization 0.
¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
t All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | ... 89f X
8 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or & fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 899 X
90 a List the states with which a copy of this retumn is filed p-MA , CA , NY
b Number of empioyees employed in the pay period that includes March 12,2007 . e LQUh | 0
91 a Thebooksarg in care of p» RICHARD SORRENSON Telephone no.p 649-373-7488
tocatedat 1451 WASHINGTON ST, CANTON, MA ZP+4p 02021
b Atany time during the calendar year, did the organizatior: have an interest in or z signature or cther authority over Yes| No
& financial account in a foreign country (such as a bank account, securities account, or ather financial account)? 91b X
If "Yes," enter the name of the foreign country P N/A
Bee the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,
Form 990 {2007

723162 / 12.27-07



FRIENDS OF THE UNIVERSITY OF AUCKLAND,
Form 990 {2007) INC. C/0 JONATHAN MASON 36-4409076 Page8
| Part VI | Other Information continued) Yes| No
¢ Atany time during the calendar year, did the organization maintair an office outside of the United States? [ 91 X
If "Yes," enter the name of the foreign country p» N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fisu of Form 1041-Checkhere ..o » D
and enter the amount of tax-exempt interest received or accrued during the taxvear ... ... .. .. »> | 92 l N/A

[Part VIl | Analysis of Income-Producing Activities (see the nstructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts uniess otherwise (E)

indicated. | Bus(;me . An(fnt " E,'(f,)u Anﬂ?)ﬁ . Related or exempt
93 Pragram service revenue: code Sode function income

a
b
¢
d

e
f Medicare/Medicaid payments
g Fees and contracts from government agencies

94 Membership dues and assessments .. _

95 Interest on savings and temporary cash investments ___ 14 3,879.

98 Dividends and interest from securities

88 Net rental income or (loss) from personal property
99 Other investmentincome
100 Gain or (loss) from sales of assets

101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

o 0O o oo

104 Subtotal (add columns (B), (D), and (B)) . . 0. 3,879, 0.

105 Total (add fine 104, columns (8), (D), @and (E)) ... > 3.879.
Note: Line 105 plus line 1e, Part I, shouwld equal the amount on fine 12, Part |,

fT’art VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Expiain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization's
v exempi purposes (other than by providing funds for such purposes).

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A _ {B) {©) D) ()
Name, address, and EIN of corporation, Pergentage of Nature of activities Total income End-of-year
partnership, or disregarded enfity ownership interest asse%é
%
N/A %
%
1 %
[l’-’art X | Information Regarding Transfers Associated with Personal Benefit Gontracts {See the instructions.)
{a} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes F_—X] No
(b) Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? D Yes @ No

Note: If "Yes" to (b}, file Form 8870 and Form 4720 {see instructions).

Form 890 (20073

723163
12-27-Q7



FRIENDS OF THE UNIVERSITY OF AUCKLAND,

Form 990 (2007) __ INC. C/O JONATHAN MASON _ 36-4409076 Page9
| Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No

106  Did the reporting organization make any transfers to a controlled entity as defined in section 512{b){13) of the Gode? If "Yes,"

complete the schedule beiow for each controlled entity.
{(A) {B) {C) D)
Name, address, of each | dEII':IleI'Gyf'r Description of Amount of

controlled entity eNulrrIl[I;%r'on transfer transfer
e
S
C e e

Totals

Yes| No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13} of the Code? If "Yes,"

complete the schedule below for each controlled entity.
{A) (B) (C) {D)
Name, address, of each 1 dE";P'!ng_f Description of Amount of

controlled entity el\'!‘u':‘;bae;un transfer transfer
A e
b
L

Totals

Yes: No

108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest, rents, royalties, and

b annuities described in gquastion 107 above?
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the bast
and complets. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Please /M 7@ S g [ 7//5’//0 S

of my knowledge and belief, it is true, corract,

Sign Sigadture of officer Date 7
Here Tona LA Gt ﬁ IM/JL s, 77“1‘?-61_5 e
Type or print name and title
i Date Check if Preparer's SSN or FTIN (See Gen, Inst. X}
. Preparer's } _ A self-
paid | signature /) H%‘f 7 7y -0 -0t | empioyes » ]
Preparer's g name (or EI(E\VLLP N EIN

ours if
Use O | Sicnoe, N 440 PARK AVE SOSTH-5TH FL

2P+ 4 NEW YORK, NY 10016

Phoneno. > 212-576-1400
Form 990 {2607)

723164/12-27-07



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1845-0047 -

(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
501{n), or 4947(a)(1) Nonexempt Charitable Trust 2007

Supplementary Information-(See separate instructions.)

Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury

Name of the organization FRTENDS OF THE UNIVERSITY OF AUCKLAND,
INC. C/O JONATHAN MASON

Employer identification number

36: 4409076

l Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions. List each one. If there are none, enter "None."}

i b) Title and average hours
{a) Name and zddress of each employee paid { )per  ang devot% & 10

more than $50,000 postticn

. {d} Contributions to (e) Expense
() Compenisation { STiployesbenefit | oohint and other
compensaticn allowances

(See page 2 of the insiructions. List each one (whether individuals or firms). If there are none, entar "None.")

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service {c) Compensation

Total number of others receiving over
$50,000 for professional serviees o > 0

{ Part[I-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each: contractor who performad services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

() Name and address of each independent contractor paid more than $50,000 (b) Type of service (c¢) Compensation
NONE N
Total number of other contractors receiving over
$50,000 forotherservices oo 0
7z3t0v12-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E7, Schedule A (Form 930 or 990-EZ) 2007
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FRIENDS OF THE UNIVERSITY OF AUCKLAND,

Schedule A {Form 990 or 980-E2) 2007 INC., C /0 JONATHAN MASON 36-4409076 Pagez
Statements About Activities {See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legistation, inciuding any attempt to influence
public opinfon on 2 legislative matter or referendum? If "Yes," enter the total expanses paid or incerred i connection with the
lobbying activities P § % {Must equal amounts on line 38, Part VI-A, or
line i of Part Vi-B.) 1 X
Organizations that made an election under section 50%(h} by filing Ferm 5768 must conzplete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND aitach a staternent giving a detailed description of the fobbying activities.
2 During the year, has the organization, either directly or indirectly, angaged in any of the following acts with any substartial contributors,
trustees, directors, officers, creators, key errployees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
aftach a detailed statement explaining the transactions.}
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciiities? 2 X
d Payment of compensation (or payment o reimbursement of expenses if mere than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, atc.? (If "Yes,” attach an explanation of how
the organizaticn determines that recipients qualify to receive payments.) 3a X
b Did the organization have a section 403(h) arnufty plan for its employees? 3b X
¢ Did the organization receive or told an sasement for conservation purposes, inciuding easements to preserve open space,
the environment, historic land areas or historic siructures? If "Yes," attach a detailed statement 3¢ X
d Did the organization: provide credit counseling, dehit managernent, eredit repair, or dsbt negotiation services? . e 3d X
4 a Did the organization maintain any donor advised funds? If "Yas," complete lines 4b through 4g. If "No," complete lines 4f
AR AD ettt da X
b Did the organization make any taxahle distributions under section 49667 e 4b
¢ Did the organization make & distribution to a donor, donor advisor, or related persen? 4¢
d Enter the total number of donar advised funds owned at the end of the taxyear N/A
& Enter the aggregate value of asssts hetd in ali donor advised funds owned at the end of the tax -t S b N/A
f Enter the total number of separate funds or accounts owned at the end of the year (exctuding donor advised funds inciuded on
ling 4d) where donors have the right to provide advice on the distribution or investmen:t of amounts in suck funds or accounts > 0.
g Enter the aggregate value of assets in all funds or accounts included on ling 47 at the end of the taxyear > 0.

Schedule A {Form 990 or 890-EZ) 2007

723111
12-27-07
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FRIENDS OF THE UNIVERSITY OF AUCKLAND,
Schedulg A (Farm 990 or 990-E7) 2007 INC'. C/0 JONATHAN MASON

36-4409076 Page:

Part IV| Reason for Non-Private Foundation Status {See pages 4 through 8 of the instructions.)

| certify that the crganization is not a private foundation because it is: (Please check only ONE applicabla hox.)
A church, convention of churches, or association of churches. Section 1700} 13}{AXi).

5 [
6 [_]
7 ]
8 [ ]
s [
1 ]
1a [X]
1 ]
12 [ 4
13 []

A school. Secticn 170(b)(1)(A)(H). (Also complete Part V.)

Ahospital or a cooperative hospital service organization. Section 170{b){(1)(A) (i),
A federal, state, or iocal government or gevernmental unit, Section 170(b){ 1)(ANV).
A medical research organization operated in conjunction with a hospital. Section 170{b){ T){A)(i}). Enter the hospital's name, city,

and state P>

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 1 70(B3(){A)iv).

(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives 2 substantial part of its support from a governmental unit or from the generat public.
Section 170(0)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

A community frust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

An organization that normally raceives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain axceptions, and (2) ne more than 33 1/3% of

its support from gross invesiment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after Juna 30, 1975. See section 509(a)(2). (Alse complete the Sepport Schedule in Part [V-A.)

An organization that is not controlled by any disqualifisd parsons {other than foundation managers) and ctherwise meets the recuirements of section [
509(a)(3). Check the box that describes the type of supporting organization;

Type | L Typen

D Type Kl-Functionally Integrated

I__—, Type HI-Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) {b} (¢) (d) {e)

Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting

of IRC section) organization's
governing decuments?
Yes No
UNIVERSITY QOF AUCKLAND 114 b4 280,555,
Total o > 280,555,

14 [j An organization organized and operated to test for public safaty. Section 509(a)(4). (See page 8 of the instructions.)

723121
12-27-07
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FRIENDS OF THE UNIVERSITY OF AUCKLAND,

Schedule A (Form 930 or 990-E7) 2007 TNC . C/O JONATHAN MASON 36-4409076 Paged

Part IV-A f Support Schedule {Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year

begirningin} .. ... .. ... > {a} 2006 {b} 2005 {€) 2004 {d) 2003 () Tetal

15

Gifts, grants, and contributions
received. (Do not include unysual
grants. See ling 28.)

449,146. 449,146,

16

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
fachities in any activity that is
related to the organization's
charitable, etc., purpose

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans {section
51 2(a)_{5)?, rents, royaliies, income
from simifar scurces, and unrelated
business taxable income {less
section 511 taxes) from bisinesses

acquired by the organization after
June 30, 1478 o ooreaon arer 41,918. 41,918.

18

Net income from unrelated business,
activities not included in line 18

Tax revenues levied for the
organization's benefit and either
paid 10 it or expended on its behalf

21

The value of services or fagilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other incomme. Aftach a schedule.
Do not include gain or (loss) from
sale of capital assets .

23

Total oflines 15 through 22 491,064. 0. 0. 0. 4591 ,064.

24

Ling 23 minus ling 17 491,064, 491,064,

25

Enter 1% ofline23 4,911,

26

Organizations described on fines 10 or 11: a Enter 2% ofamountin column {e), fine24 P 26a 9,821.
Prepare a list for your records to show the name of and amount contributed by each person (cther than a governmental

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceedsd the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excessamounts L > | 260 0.
Tatal suppert for section 50%(a)( 1) test: Enter line 24, column (e) > | 26c 491,064,

Add: Amounts from column (e) for lines: 18 41,918. 19
22 26b 26d 41,918.

Pubiic support (line 26c minus fine 260 t01al) 26e 449,146.
Public support percentage {line 26e {rumerator) divided by line 26¢ {denominator}) 26f 91.4638%

27

| v oo o

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, sach “disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each yzar: N/A

(2006) (2005) {2003)

(2004}

For any amount inciuded in line 17 that was received from each person (other than “disqualified persons'), prepare a list for your records to show the name of,
and amount received for each year, that was mcre than the farger of (1) the amount on line 25 for the year or {2) $5,000. {Include in the fist organizations
described in fines 5 througit 11b, as well as individuas.) De not fie this list with your retirrn. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year, N/A

(2004)

(2008) o (2008)
Add: Amounts from column (g) for lines: 15

17 20 27¢ N/A
Add: Line 27atotal and ling 27h total 27d N/A
Public support {ling 27¢ total minus line 27d 10tal) 27¢ N/A
Totai support for section 509(a){2} test: Enter amount on ling 23, column (e)
Public support percentage (line 27e (numeratar) divided by line 27f (denominater)y . » 27y N/Aa %
investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominater)} ... P | 27h N/A2 =%

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual granis during 2003 through 2008, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

723131

12.27.07 NONE Schaduie A [Form 990 or 990-EZ) 2007
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FRIENDS OF THE UNIVERSITY OF AUCKLAND,

Schedule A {Form 980 or 990-E2) 2007 INC. C/0 JONATHAN MASON 36-4409076 Pages
[ Part V| Private School Questionnaire (Sec page 9 of the instructions.) N/A
(To be compieted ONLY by schools that checked the box on line 6 in Patt IV}
o , N . o ) Yes| No

29 Does the organization hava a racially rendiscriminatory policy toward studenis by statement in its charter, bylaws, other governing

instrument, or in a resolution ofits governing body? .. oo 29
30  Does the organization inciude a statement of its racially nondiscriminatory policy toward students in all it brochures, catalogues,

and cther written commgnications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the erganization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in & way that makes the policy known
to all parts of the general community it serves? 31

32 Does the crganization mainzain the following;
a Records indicating the racial composition of the student body, faculty, and administrative staf? 32a

Records documenting that schelarships and ofher financial assistance are awarded on a racially nendiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, annauncements, and other written communications 1o the public dealing with student {
admissions, programs, and scholarships? ... .. 32¢
d Copies of all material used by the organization or on its behalf to soliit contributions? 32d
If you answered "No" to any of the above, please explain. (if you nesd mare space, atfach a separate statement.)
33  Does the organization discriminate by race in any way with respect to;
a Students' rights or privileges? 33a
B AMISSIONS POICIES? L et 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? : 33d
¢ Educational policies? 33¢
f Use of facilities? 33f
g 334
h 33h
34 & Does the organization receive any financial aid or assistance from a governmental BOBNCY 34a i
b Has the organization's right to such aid ever been revoked or suspended? 34b

(f you angwered "Yes" to either 34a or b, please expiain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.0 through 4.05 of Rev. Prac. 75-50,
1975-2 C.B. 687, covering racial nondiscrimination? If *No," attach an explanation e o 1 35
Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07
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FRIENDS OF THE UNIVERSITY OF AUCKLAND,

S_chedule A(Form 590 or 890-£7) 2007 INC., C/O JONATHAN MASON 36-4409076  Pages
[“Part VI-A | Lobbying Expenditures by Electing Public Charities (Sez page 11 of the instructions.) N/A

(Ta be completed ONLY by an eligible organization that filed Form 5768)

Check P a f:l if the organization belongs to an affiliated group.

Check » b I:l if you checked "a" and "limitad contral’ grovisions apply.

. - - @ (o)
Limits on Lobbying Expenditures Afiliated group Ta be completed for all
(The term “expenditures’ means amounts paid or incurred.) totals efecting organizations
N/A

36 Total iobbying expenditures to influence public opinion (grassrooss lobbying) 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) a7
38 Total lobbying expendituras (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39

A Total exempi purpose expenditures (zdd lines 38 and 36) 40

41 Labbying nontaxable amount. Enter the armount from the foflowing table -
If the amount on line 40 is - The lobbying nontaxable amount is -
20% of the amount on iina 40

$175,000 plus 10% of the excess aver $1,000,000 4

Over $17,000000 ... BA00C.000,
. Grassroots nontaxable amount (enter 25% ofline41) 42
43 Subtract line 42 from line 36. Enter -0- i line 42 is more thar line36 43
44 Subtract ling 41 from line 38. Enter -0- if ine 41 is more than line 88 44

Caution: /f there is an amount on either line 43 or fine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 504{h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year (or {a) {b} (¢} {d} (e}
fiscal year beginning in} » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
(150% of line 45(e}) ......... 0.
47 Total lobbying
expenditures ... 0.
- Grassroots nontaxable
AMOUMt oo 0.
49 Grassroots ceiling amount
{150% of line 48(e)) ......... 0.
50 Grassroots lobbying
expenditures oo 0.
l Part VI-B | Lobbying Activity by Nonelecting Public Charities
(Far reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the vear, did the organization attempt to influence national, state or iocal sgislation, including any attempt to Yes | Mo Amount
influence public opinicn on a legislative matter or referendum, through the use of:
a Volunteers bt e et e e e et e
b Paid staff or manzgement (Include compensation in expenses reported on fines ¢ through h.)
¢ MediaadvertiSemMents | e
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements ...
T Grants to cther organizations for Iobying purposes
g Direct contact with legislators, their staffs, government officials, or a legislativebody .
h Ralligs, demonstrations, seminars, conventions, speeches, lectures, orany othermeans
0.

i Total lobbying expenditures {Add lines ¢ through h.)
If "Yes" to any of the above, aisc attach a statement giving a detailed dascription of the Igbbying activities.

728151
12-27-07
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Schedule A [Form 890 or 990-E2) 2007 TNC. /0 JONATHAN MASON

FRIENDS OF THE UNIVERSITY OF AUCKLAND,

36-4409076  Page?

{ Part VI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

51  Did thereporting organizaticn directly or indirectly engage in any of the following with any other organization described in section
501{c) of the Code {other than saction 501 {c}(3) orgarizations) or in section 527, refating to political crganizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i Cash 51a(i) X
(if} Other assets a(ii) X
b Other fransactions:
{i} Sales or exchanges of assets with a noncharitable exempt arganization ... bi) X
(i) Purchases of assets from a noncharitable exempt organization . Bii) X
(iti} Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursementarrangements . ... ... .. biv) X
{v) Loans or joan guarantees b{v) X
(vi) Performance of services or membership or fundraising solieitations ... B{vi) X
¢ Sharing of facilities, equipment, mailing fists, other assets, or paid employess e, ¢ X
4 Ifthe answer to any of the above is *Yes," complete the following schedule. Cofumn (b) should always show the fair market value of tha
goods, other assets, or services given by the reporting organization. | the organization received less than fair market value ir any
transaction or sharing arrangement, show in column (d) the vaiue of the goods, other assets, or services received: N/A
{a) (b) {c) o {d) _ ;
Ling no. Amount invelved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements '
52 a s the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described in section 501(c) of the ¢
Code {other than section S0T(E}3)) 07 in SECHON 5272 oo | Yes [XINo
b If"Yes," compiete the following schedule: N/A
(a) {b) L
Name of crganization Type of organization Description of relationship
B35 Schedule A {Form 990 or 990-EZ) 2007
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Schedule B {Form 890, 990-E2, or 990-PF) (2007)

Page 1 of 1 ofpatll

" Kame of organization

FRIENDS OF THE UNIVERSITY OF AUCKLAND,

Employer ideatification number

INC. C/0 JONATHAN MASON 36-4409076
Part L Noncash Property (See Specific Instructions.)
{a)
(c)

No.

p ° . ) ) FMV {or estimate) (ch) B

rom Description of noncash property given (see instructions) Date received
Part |

DONATED STQCK
5
45,348. 12/28/07
{a)
{e)

No- I (k) . FMV (or estimate) (@ .
from Description of nonecash property given {see instructions) Date received
Part !

f{i)) b ) (d)

) . () ) FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part |

(a) (

¢}

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

{a) {c)

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

(a) ()

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

Part |

723453 12-27-07
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FRIENDS OF THE UNIVERSITY OF AUCKLAND, I 36-4409076

FORM 950 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET INCOME

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)

BOSTON ALUMNI AND FRIENDS

EVENT 963. 963. 963. 0.

TO FM 990, PART I, LINE 9 963. 963. 963. 0.

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 2

TO OTHERS
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT
EDUCATIONAL 280,555,

UNIVERSITY OF AUCKLAND
24 PRINCES STREET
AUCKLAND, NEW ZEALAND

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 280,555,

FORM 950 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III1

EXPLANATION

IO SUPPORT THE ADVANCEMENT OF KNOWLEDGE AND LEARNING AT THE UNIVERSITY OF
AUCKLAND AND THE EXCHANGE OF ACADEMIC KNOWLEDGE, FACULTY AND STUDENTS
BETWEEN UNITED STATES UNIVERSITIES AND THE UNIVERSITY OF AUCKLAND.

20 STATEMENT(S) 1, 2, 3



'FIENDS OF THE UNIVERSITY OF AUCKLAND, I 36-4409076

FORM 980 NON-GOVERNMENT SECURITIES STATEMENT 4
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON~GOV''T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
EQUITIES FMV 45,348. 45,348,
TO FORM 990, LINE 54A, COL B 45,348, 45,348,
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 5

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
BRIDGET LIDDELL CHAIRPERSON
3645 EVERGREEN POINT RD 1.00 0. 0. 0.
MEDINA, WA 98039
RICHARD SORRENSON SECRETARY
IJNIVERSITY OF AUCKLAND, PRIVATE :
BAG 92019 4.00 0. 0. 0.
AUCKLAND, NZ 1142
JR. IAN BUCKLE DIRECTOR
JNIVERSITY OF NEVADA, MAIL STOP
258 1.00 g. 0. 0.
RENO, NV 89557
JR. ROLAND HCRNE DIRECTOR
3T: FORD UNIVERSITY, GREEN EARTH
3CIENCES BLDG, RM 064 1.00 0. 0. 0.
3STANDFORD, CA 94305
JR PETER WATSON DIRECTOR
1410 MASS. AVE, NW 1.00 0. 0. 0.
VASHINGTON, DC 20016-5572
3TUART MCCUTCHEON DIRECTOR
RIVATE MAIL BAG 92019 1.00 0. 0. 0.

\UCKLAND, NZ 1142

21 STATEMENT(S) 4, 5



FRIENDS OF THE UNIVERSITY OF AUCKLAND, I

KRISTOFER SEGERBERG
3052 BURR STREET
FATRFIELD, CT 94920-4364

JONATHAN MASCON
1451 WASHINGTON ST
CANTON, MA 02021

SUZANNE SERVICE
P.O. BCX 1364
TIBURON, CA 94920-4364

QUENTIN HILLS
ONE CALIFORNIA STREET
SAN FRANSISCO, CA 94111

ANGELA RQOSATI
1209 G STREET NE
WASHINGTON, DC 20527

SALARY OF $126,049 WAS PAID BY THE UNIVERSITY.

TOTALS INCLUDED ON FORM 990,

36-4409076

PART V-A

DIRECTOR
1.00 0. 0. 0.
TREASURER
1.00 0. 0. 0
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0
EXECUTIVE DIRECTOR
30.00 0. 0 0.
0.00 0. 0. 0.
0. 0. 0.
22 STATEMENT(S) 5



“om 8868 Application for Extension of Time To File an

(Rev. April 2008) EXempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service » Fiea separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part i and check thisbox ... >

® [ you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not compiete Part it unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[ Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

i »

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income fax retumns.

Etectronic Filing (e-file). Generally, you can slectronically file Form 8868 if you want a 3-menth automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot fils Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully cornpleted and signed bage 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, vigit
www.irs.gov/efile and click on e-file for Charities & Nonprofits,

Type or Name of Exempt Organization Employer identification number
print FRIENDS OF THE UNIVERSITY OF AUCKLAND,

by tne INC. C/0 JONATHAN MASON 36-4409076

edatefor | Number, street, and room or suite no. If a P.0. box, see instructions.

Moy | 1451 WASHINGTON ST
instrustions. | City, town or post office, state, and ZIP code. Fora foreign address, see instructions.

CANTON, MA 02021-2236

Check type of return to be filed(file a separate application for each return):

[X] Form s90 L1 Form 980T (corporation) [ rom 4720
[T Form 990-BL L] Form 990-T (sec. 401(a) or 408(a) trust) (| Form 5227
[ Form 9s0-£2 [ Form 990-T trust other than above) [_1Forme0s9
[ Form 990PF {__!Form1041-A [ Form sa7a

® The books are in the care of B RICHARD SORRENSON

Telephone No.p» 648-373-7488 FAX No. p
® |f the organization does not have an office or place of business in the United States, check thisbox .~~~ » D
® [f this is for a Group Return, enter the organizatior’s four digit Group Exemption Number (GEN) - If this is for the whole group, check this
box p :] - ifitis for part of the group, check this hox D and attach a fist with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 890-T) extension of time until

AUGUST 15, 2008 » 1o file the exempt organization return for the organization named above. The extension

is for the organization’s retumn for:

B[ X calendaryear 2007 or

» [ ]tax year beginning , and ending
2  Hthis tax year is for less than 12 months, check reason: |:| Initial return I:] Final return D Change in accounting period
3a If this application is for Form $90-BL, 990-PF, ¢90-T, 4720, or 8068, entsr the tentative tax, less any

nenrefundable cradits. See instructions. 3a [ $
b If this application is for Farm 990-PF or 990-T, enter any refundable credits and estimated

iax payments made. Include any prior year overpayment allowed as a credit. 3b | &
¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment Systerm).

See instructions. 3c| 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
Form 8888 (Rev. 4-2008)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

723831
04-16-08
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