TAX RETURN FILING INSTRUCTIONS

FORM 990-EZ

FOR THE YEAR ENDING

Prepared for

FRIENDS OF THE UNIVERSITY OF AUCKLAND,
INC. C/0 BRIDGET LIDDELL

FAHRENHEIT VENTURES, 665 BROADWAY

NEW YORK, NY 10012

Prepared by

ERE LLP
440 PARK AVE SOUTH-5TH FL
NEW YORK, NY 10016

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) o

NOT APPLICAELE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EC TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8873-EO TO
US BY NOVEMBER 16, 2009.

800941
04-25-08



Form

Department of the Treasury | gy organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form.

Short Form CMB No. 1545-1150

Return of Organization Exempt From Income Tax 200 8

990-EZ Under section 501(c), 527, or 4847{2}(1) of the Internal Revenue Code (except biack fung benefit trust or
private foyndation)
Sponsering organizations of donor advised funds and contralling organizations as defined in section 512(5)(13} must file Form 990, A

Internal Revenue Service P The organization may have to use a copy of this return fo satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning and ending
B ggsﬁg{;gle please |G Name of organization D Employer identification number
FX |sress ;1‘2:2? FRIENDS OF THE UNIVERSITY OF AUCKLAND,
[ [t [erintor INC. C/0O BRIDGET LIDDELL 36—4409076
initial | YPe- Nuenber and street (o P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
Tomin-|Specic PAHRENHEIT VENTURES, 665 BROADWAY 649-373-7488
Amended tions. City or town, state or country, and Z)? + 4 F Group Exemption
[ |fgalaton NEW YORK, NY 10012 Number
® Section 501(c}){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [ | Cash Accrual
Schedule A {Form 990 or 998-E2), Dther (spacify)
| Wensite: ¥ WWW.UOAFRIENDS.,ORG H Check B | ifthe organization is not

J_Organization type (check only oney}— 501(c) { 3 ) insert no. ] 4947 (a¥(1) or i:] 527 | required to attach Schedule B (Form 090, 990-52, or 00-pR

K Chack® [ |iftne organization is not a saction 50%(a}(3) supporting organization and its gross receipts are normally nat mare than $25,000. A raturn is not

raquired, but if the organization chooses to file a return, be sura to file a complete return.
lines 5b, 6b, and 7h, to line 9 to determine gross racaipts; if $1,000,000 or more, file Form 990 instead of Form 990-E2 > § 169,325.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1
1 Contributions, gifts, grants, and similar amounts received 1 166,922,
2 Program service revenug including government fees and contracts e 2
3 Membershipduesandassessments .. 3
4 nvestmentincome ... L [T 2 r 403.
5a Gross amount from sale of assets otherthaninventery ... 5a
b Less:costorother basis and sales expenses . ... |Lbh
€ Gain or {loss) from sale of assets othar than inventery (Subtract line 5b from line Ba} {attach schedule) .. ... ...
2 | 8 Special events and activities (complate appicable parts of Schedule G). If any amount is from gaming, check here B> L]
§ a Gross revenue (not including $ of contributions
T reported onding 1) e B fa
b Less: direct expensas other than fundraising expenses ... 6h
€ Netincome or {less) from special events and activities (Subtract line 6b from line Gay . U
7a Gross sales ofinventory, less returns and allowances 7a
b Lessicostofgoodssold ... 7h
€ Gross profit or (loss) from sales of invantory {Subtract line 7b from lime 72y . SRR ic
8  Other revenue {describe P 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, B¢, 7c, and 8 9 169,325.
10 Grants and similar amounts paid (attach sehedule) 10 216,790.
11 Benefits paid to orfor members 1
¢ 12 Salaries, other compensation, and amployse benafits
g 13 Professional fees and other payments to independent contractors
£ (14  Occupancy, rent, utilities, and maintenance
|15 Printing, publications, postage, and shipging
16  Other expenses (describe ™ BANK FEES 143.
17 _Total expenses. Add lines 10through 16 .. ... 216,933,
w 118 Excess or (deficit) for the year (Subtract line 17 from line §) . e ST -47,608.
‘g:'_; 19 Net assets or fund balances at beginning of year (from fina 27, column (A)) G
& {must agree with end-of-year figure feported on prior year's U 272,998.
:_:da' 20 Other changes in net assets or fund balances (attach explanatior) . SEE STATI -3,167.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . 222,223.
Balance Sheets. If Total assets on line 25, colurnn (B} are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A} Beginning of year | {B} End of year
22 Cash,savings, and investrnents .. 180,998.|2 202,213.
23 Landand buildings 23
24  Otherassets (describe GRANTS RECEIVABLE ) 92,000./2 20,010.
25 TotRaSSBIS . 272,998.)2 222,223.
26 Total liahilities (describe » } O0.l2 0.
27__Net assets or fund balances {line 27 of column (B) must agree with lie 21) ... 272,998.|27 222,223.
$27he  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 090, Form 990-EZ (2008)

1



FRIENDS OF THE UNIVERSITY OF AUCKLAND,

7 (2008} INC. C/0 BRIDGET LIDDELL 36-4409076 Page 2
1 Statement of Program Service Accomplishments (Ses the instructions for Part llL.) Expenses
WMHMMOmmuwmspmmwemmﬁpmm%? SEE STATEMENT 4 (Required for 501(c)(3)
- - - and (4) organizations and
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe the services 4847(a){1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.}
28 PROVIDE EDUCATIONATL SUPPORT TO THE UNIVERSITY OF AUCKLAND
IN AUCKLAND, NEW ZEALAND THROQUGH GRANTS TO THE UNIVERSITY.
{Grants $ 216 7 90. ) If this amount includes foreign grants, check here ... > 28a 216 . 7 90.
29
(Grants $ ) If this amount includes foreign grants, check here ..o > |:] 2%a
30
(Grants $ ) If this amount includes foreign grants, checkhere ... » [ 1]30a
31 Other program services (aftach SCRBAUIB) .. ... ... e
(Grants § )1 th|s amount includes foreign grants, check here ..o, D 31a
32 Total program service expenses (add lines 282 throug 318) ... » |32 216,790,

{ List of OﬁlcerS, Dlrectors, Trustees, and Key Employees List each one even if not compensated. {See the instructions for Part IV.}

~|(d} Contribetions
(b) Title and average hours | (e} Gompensation | to amployes {e) Expense
{a} Narme and address per week devoted to (i not paid, enter | penefitplans & | accountand
position -0-.} deferred ather allowances
compensation

BRIDGET LIDDELL, C/0O FAHRENHEIT CHAIRPERSON/DIIRECTOR
VENTURES, 665 BROADWAY, NEW YORK, NY 1.00 0. 0. 0.
JONATHAN MASON, C/0 FAHRENHEIT FORMER TREASURER/SECRETARY
VENTURES, 665 BROADWAY, NEW YORK, NY 4,00 0. 0. 0.
TIM CAMERON, C/0 FAHRENHEIT MEMBER
VENTURES, 665 BROADWAY, NEW YORK, NY 1.00 0. 0. 0.
IAN BUCKLE, C/0 FAHRENHEIT VENTURES, MEMBER
665 BROADWAY, NEW YORK, NY 10012 1.00 0. 0. 0.
QUENTIN HILLS, C/0 FAHRENHEIT CURRENT TREASURER
VENTURES, 665 BROADWAY, NEW YORK, NY 1.00 0. 0. 0.
ROLAND HORNE, C/0 FAHRENHEIT MEMBER
VENTURES, 665 BROADWAY, NEW YORK, NY 1.00 0. 0. 0.
KRISTOFER SEGERBERG, C/0 FAHRENHEIT MEMBER
VENTURES, 665 BROADWAY, NEW YORK, NY 1.00 0. 0. 0.
SUZANNE SERVICE, C/0 FAHRENHEIT MEMBER
VENTURES, 665 BROADWAY, NEW YORK, NY 1.00 0. 0. 0.
PETER WATSON, C/0 FAHRENHEIT MEMBER
VENTURES, 665 BROADWAY, NEW YORK, NY 1.00 0. 0. 0.
ANGELA ROSATI, C/0 FAHRENHEIT EXECUTIVE DIRECTOR
VENTURES, 665 BROADWAY, NEW YORK, NY 30.00 0. 0. 0.
708 Form 990-EZ (2008)



FRIENDS OF THE UNIVERSITY OF AUCKLAND,

Form 890-£Z (2008) INC. C/0 BRIDGET LIDDELL 36-4409076  Page3
Other Information {Nots the statement requirements in the instructions for Part VL)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yas," aitach a detailed description of each activity .. . 33 X
34 Were any changes made to $e organizing or govemning documants but not reported 1o the IRS? i ves,” attach a conformed copy of the changes . .
35 If the organization had income from business activities, such as those reported on fines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 980-T,
a Did the organization have unrelated business gross income of $1,000 or mora or section 6033(e) notice, reporting, and proxy
X TB QU OB 352 X
b H'Yes,' has it filed a tax returm on Ferm 990-T forthis year? 3sb | N/
36  Was there a fiquidation, dissofution, termination, or substantial contraction during the year? if "Yes," complete applicable parts of Sch. N
37a Enter amount of political axpenditures, diract or indirect, as described in the instrections. ... > | 372
b Did the organization file Form 1120-POL far this Vear? 378 X
384 Did the organization borrow from, or make any loans to, any oﬁlcer dlr&ctor trustee, or key employee 0f were any such loans made
in a prior year and skl unpaid at tha start of the period covered by this return? ... S O A 382 X
b If"Yes," complete Schedule L, Part Il and enter the tota! amount invoived N/A :
30 Section 501(c){7} organizaticns. Enter:
a Initiation fees and capital contributions included on line O e 34a N/A
h Gross receipts, included on line 9, for public use of club facilities . o 350 N/A
40a Section 501(c)(3) organizations. Entar amount of tax imposed ¢n the orgasization during the year under;
section 4911 P 0. :section 4912 W 0. ;section 4955 » 0.
b Section 501(c)(3} and {4) organizations. Did the organizaiion argage in any section 4958 excess henefit transaction during the year or
did it become aware of an excess benefit transaction from a prior vear? If "Yes," complete Schedule L, Partl . TS X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
Sections 4912, 4085, ANd 4058 »
d Enter ameunt of tax on fine 40c reimbursed by the organization »
g Al organizations. At any time durisg the tax year, was the organization a party to a prahlhlted tax shelter
transaction? 1f7Yes, complete Form 8B80-T 40e X
41 List the states with which a copy of this retum is filed. > MA , CA, NY
424 The books are in care of » BRIDGET LIDDELL Telephone no. - 646-385-8421
Located at » C/0O FAHRENHEIT VENTURES, 665 BROADWAY, NEW YORK, ZP+4 » 10012
h Atany time during the ealendar year, did the organization have an inferest in or a sigrature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financiat Yes| No
AOOOUM 2 e
if "Yes," enter the name of the foreign country: »
See the instructions for excepiiors and filing requirements for Form TD F 90-22 .1, Report of Foreign Bank and Financial Ascounts.
¢ Al anry time durirg the calendar year, did the organization maintain an office outside of the U.S.2 . .
If "Yes," enter the name of the foreign country: W
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in liew of Form 10471 - Check here ... e,
and enter the amount of tax-exempt interast recaived or accrued during the tax yaar . ... L | 43 |
44 Did the organization maintain any donor advised funds? If "Yes," Form 980 must be completed instead of
T 00 e
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b}(13)7 If "Yes," Forrn 980 must be
completed instead of Form 990-EZ ... e e ke TR O OTTPRTO
Form 990-EZ (2008)
832173
12-17-08



Form

FRIENDS OF THE UNIVERSITY OF AUCKLAND,
990-EZ (2008) INC. C/0 BRIDGET LIDDELL 36-4409076 Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
offica? If "Yes," complete Sohedule G, Part | e 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 47 X
48  Is the organization cperating a schoot as described in section 170(b}1){A)i)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitzble refated organization? 492 X
b If"Yes," was the relafed organization(s) a $8Ciion 527 0rQanization? e 49h
50 Complete this table for the five highest compensated employees {other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If thera is none, enter "None."
. _ |{(B) Goniributions
{h} Tite and average hours | {¢) Compensation | tq employee {E) Expense
{a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position defarred other allowances
NONE compensation
Total number of other employees paid over $100,000 ..., >
51 Complets this table for the five highest compensated indepandent contractors who each received mora than $100,000 of compensation from the organization. 1f there
is none, enter "Nona.”
NONE
(a) Name and address of each independent contracter paid more thar $100,000 {h) Type of service {c} Compensation
Total number of ofirer independent cortractors sach raceiving over $100000._ . .. ... ... U >
Under penalties of perjury, | declare that | have examined this refum, including accompanying schedules and statements, and teo the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here Sigrature of oticer Date
BRIDGET LIDDELL, CHAIRPERSON
Type or print hame and title.
Paid Preparer’s signaiure» ) Date Check if seif- Preparer's Ildentifying Number (Sze instr.)
Preparers employed g [ ]
Use Only FRE LLP
Fm's name (or yours EIN D>
it self-employes), 440 PARK AVE SOUTH-5TH FL Phone »»
adessandZPe4 - NEW YORK, NY 10016 no. 212-576-1400

May the IRS discuss this return witi the preparer shown above? Sea instructions

................................................................................. [ X]lves [ INo

Ferm 890-EZ (2008)

174
12-17-08



OMB Ne. 1545-0047

2008

Employer identification number

36-4409076

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501{c){3) organizations and section 4847{a}(1)
nonexempt charitable trusts.
P Attach to Form 980 or Form 990-EZ. P See separate instructions.

FRIENDS OF THE UNIVERSITY OF AUCKLAND,
INC. C/0 BRIDGET LIDDELL
Reason for Public Charity Status (Al crganizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: {(Please check only one organization.)
101 a church, convention of churches, or association of churches described in section 170(b)(1HA)i).
2 D A school described in seetion 170(b){1)}(A)ii). (Attach Schedule E.}
3 El A hospital or a cooperative hospital service organization described in section 170{b){1}{A}(iii}. (Attach Schedule H.)
4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b){1}{A)iii}. Enter the hospital's name,

Department of the Treasury
Internal Revenua Service

Name of the organization

city, and state: :
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 17¢0{b){1)(A}{iv}. (Complete Part 1.}
A federal, state, o local government or governmental unit described in section 170{b}{1}(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A)(vi}. (Complete Part II.)
A community trust described in section 170(b}{1}{A)(vi). (Complete Part Il.)
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 seetion 509{a){2). (Complete the Part lIl.)
An organization organized and operated exclusively o test for public safety. See section 509{a}{4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 50Ha}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type | Type Hi el ] Type |l - Functionally integrated al | Type Ill - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508{@)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type |l
supporting organization, check this BOX e
g Since August 17, 2008, has the organization accepted any glft or contribttion from any of the following persons?
(i) A person who direcily or indirectly controls, either alone or together with persons described in (i} and i) below,
the governing body of the supported organization? .
{in A family member of a person described in () aboveT
fiii) A 35% controlled entity of a person described in i) or (if} above’? ........................................................................
h Provide the following information about the organizations the organization supports.

0 80 0

0

el ]

11g{)
11glii)
11glii)

() Name of supported
organization

{ii) EIN

(i) Type of
organization
{described on lines 1-9
ahove or {RG section
{see instructions)}

iv) Is the organization
n col. (i) listed in your
govesning document?

(v} Did you notify the
organization in col,
(i) of your support?

(vi) Is the

arganization in coi.
{i) orgall-?ged inthe

Yes No

Yes No

Yes

No

{vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880.

832021 12-17-08

Schedule A {Form 990 or 990-EZ) 2008



FRIENDS OF THE UNIVERSITY OF AUCKLAND,
Schedule A Form 990 or 990-E7) 2008 INC. C/0 BRIDGET LIDDELL 36-4409076 page2
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 fine 5, 7, or 8 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in)» a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 449,146, 359,361.] 166,922.] 975,429,

2 Tax revenues levied for the crgan-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3 ... ... ..

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
suppotted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

975,429.

975,429.

6 Pubtic Supporl. subtract tine 5 from fine 4.
Section B. Total Support

Calendar year (or fiscal yaar baginning in) (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e} 2008 {f} Total
7 Amounts from line 4 449,146, 359,361.] 166,922.; 975,429,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources 41,918. 3,879. 2,403. 48,200.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

11 Total support. Add lines 7 through 10 1023629,
12 Gross receipts from related activities, etc. (see Instructions) . 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501{c)(3)

organization, check this box and stop here . i ieieieeiesdieeesaasereiee . iieiee » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column () ... 14 95.29 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 261 . . 15 91.46 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2007. If the organization did not check a box on ine 13 or 18a, and fine 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization > Ej

17a 10% -facts-and-circumstances test - 2008. i the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... > !:]
b 10% -facts-and-circumstances test - 2007. !f the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or
mote, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. > D
18 Private foundation, If the organization did not check a bex on line 13, 168a, 16b, 17a, or 17b, check this box and see instructions ......... > D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-E7) 2008 ' Page 3
Support Schedule for Organizations Described in Section 509{a}(2) {Complete only if you chacked the box on line 9 of Part 1.}

Section A. Public Support
Calendar year (or fiscal year beginning injp» {a) 2004 (b} 2005 {c) 2008 {d) 2007 (e} 2008 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5 ... ...

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

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines Faand7b ... .
8 Public support Subtract i 7¢ fromline 6
Section B. Total Support
Calendar year (or fiscal yaar beginning in)p {a) 2004 {b) 2005 {c} 2006 {d) 2007 (e} 2008 {f} Total
9 Amountsfromlined .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable incorme
{lass section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines10aand 10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or joss from the sale of capital
assets (Explain in Pant IV} -
13 Total support (add lines 9, 106, 11, and 12

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

check this boX and StOP MEYe ... i e el » E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, coluran () .. 15 %
16 _Public support percentage from 2007 Schedule A, Part IV-A NS 27Q oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (iine 10¢, column {f) divided by line 13, column ) ... R 17 %
18 [Investment income percentage from 2007 Schedule A, Part IV-A, line 270 18 %
18a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

20 Prlvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o » D

Schedule A {Form 990 or 990-EZ) 2008

832023 12-17-08



Schedule B Schedule of Contributors
{Form 990, 980-EZ, OMB Na. 1545-0047

or 980-PF) P Attach to Form 990, 990-EZ, and 990-PF.

:prartm;nt of theSTreasury 2 0 0 8

nternal Revenue Service

Name of the organization Employer identification number
FRTIENDS OF THE UNIVERSITY OF AUCKLAND,
INC. C/0 BRIDGET LIDDELL 36-4409076

Organization type (check one):

Filers of: Section:

Form 890 or 980-EZ 501(cH 3 ) (enter number} organization

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

Form 880-PF

501{e)(3) exempt private foundation

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

o odd

501{cH3) 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

D For organizaticns filing Forr 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501(c}(3) organization filing Form 920, or Form 990-EZ, that met the 33 1/3% support iest of the regulations under sections
508(a)(1)/170(b)(1)(ANvi), and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or (2} 2% of the
amount on Form 990, Part Vill, line 1h or 2% of the amount on Form 990-EZ, line 1, Complete Parts | and Il.

|:| For a section 501(c)(7}, (8), or (10} organization filing Form 990G, or Form 280-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and 1.

[ 1 Forasection 501 {c)(7). (8), or (10) organization filing Form 980, or Ferm 990-EZ, that received from any one centributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (f this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions of $5,000 or mere duringthe vear) . .

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 890-PF), but
they must answer "No" on Part |V, line 2 of their Form 290, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 890-PF, to
certify that they do not meset the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF}.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ, or 990-PF) {2008}
for Form 890. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 990, 950-EZ, or 990-PF) (2008)

Page 1 of 2 otparl

Nazme of organization
FRIENDS OF THE UNIVERSITY OF AUCKLAND,
INC. C/O BRIDGET LIDDELL

Employer identification number

36-4409076

Contributors (see instructions)

(@ {b) {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | JAMES AND HAZEL LORD Person
Payroll |:|
2401 VIA SONOMA $ 54,262. Noncash [ ]
(Complete Part Il if there
PALOS VERDES ESTATES, CA 90274-2030 is a noncash contribution.)
(& (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
2 | PETER S. WATSON Person
C/0 — DWIGHT GROUP, 4410 Payroll [ ]
MASSACHUSSETTS AVENUE NW, SUITE 103 $ 10,000. Noncash [ ]
(Complete Part 1l if there
WASHINGTON, DC 20016 is a noncash contribution )
(=) (I} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | BRUCE H. HAUGHEY Person
Payroll [:I
7 SOUTHMORE DRIVE $ 5,000. Noncash [ |
{Complete Part I} if there
CLAYTON, MO 63105 is a noncash contribution.)
(@) (b} {c) {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | CLIVE E. HOLBOROW Person
Payroll D
3768 ALBATROSS STREET $ 6,000, Noncash [ |
(Complete Part Il if there
SAN DIEGO, CA 92103 is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | GLENN SCHAEFFER Person
C/0 - KELLY BULGATZ r 2915 LAKE EAST Payroll l:'
DRIVE $ 18,465, Noncash [ |
(Complete Part Il if there
LAS VEGAS, NV 89117 is a noncash contribution )
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | JONATHAN P. MASON Person
C/0 CABOT CORPORATION 2 SEAPORT LANE Payroll ]
SUITE 1300 $ 10,000. Noncash [ |

BOSTON, MA 02210

(Complete Part i if there
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 980-EZ, or 990-PF) (2008)

Page 2 of 2 of Part |

Name of organization

FRIENDS OF THE UNIVERSITY OF AUCKLAND,
INC. C/0Q BRIDGET LIDDELL

Employer identification number

36-4409076

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

PATRICK D. HANAN

1600 MASSACHUSETTS AVENUE

$ 30,000.

CAMBRIDGE, MA 02138

Person
Payroll E:|
Noncash [ ]

{Complete Part 1 if there
is a noncash contribution.)

{a)
No.

B
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d

Type of contribution

Person D
Payroll I:}
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person l:'
Payroll D
Noncash [ |

(Complete Part 1l if there
is a nencash contribution.)

(@)
No.

(b}
Name, address, and ZIP + 4

{c}

Aggregate contributions

()

Type of contribution

Person [:I
Payroll El
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a}
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d

Type of contribution

Person Ij
Payroll [:J
Noncash | |

(Complete Part || if there
is a noncash contribution.)

(a)
No.

b}
Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

Type of contribution

Person D
Payrolt |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 {12-18-08
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FRIENDS OF THE UNIVERSITY OF AUCKLAND, I 36-4409076

FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS -3,167.
TOTAL TO FORM 990-EZ, LINE 20 -3,167.
FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 2
DONEE’S

CLASS OF ACTIVITY/DONEE’S NAME AND ADDRESS RELATIONSHIP AMOUNT
GRANT NONE 216,790.

UNIVERSTIY OF AUCKLAND FOUNDATION
PRIVATE BAG 92019
AUCKLAND, 1142, NZ

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 216,790.

11 STATEMENT(S) 1, 2



FRIENDS OF THE UNIVERSITY OF AUCKLAND, I 36-4409076

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . & v 4 & v 4 o 4 o o o o o o o o o o { ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . f 1 YES [X] NO

12 STATEMENT (S) 3



FRIENDS OF THE UNIVERSITY OF AUCKLAND, I 36-4409076

990-EZ PG 2 STATEMENT 4

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

13 STATEMENT (S) 4



Form 8868 {Rev. 4-2009) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbex ... .. » |X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Manth Extension, complete only Part | {on page 1).

Additional {Not Automatic) 3-Month Extension of Time. Only file the onglna] {no coples needed).

Tvoe or Name of Exémpt Crganization Employer identification number
P FRIENDS OF THE UNIVERSITY OF AUCKLAND,

gT‘ INC. C/0 BRIDGET LIDDELIL 36-4409076
ufe,,me Number, street, and room or suite no. If a P.Q. box, see instructions. For IRS use only

duedatefor FPAHRENHEI'T VENTURES, 665 BROADWAY

filing the
retum. See [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstctions. NEW YORK, NY 10012

Check type of return to be filed {File a separate application for each return):
] Form 290 [X] Form990-E2 L Form 990-T (sec. 401(3) or 408(a) trusty ] Forn1041-A ] Form5227 ] Formse70
[JFormagoBlL [ Form9g0-PF [ 1 Form990T (trust other than above) L1 Form4720 ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

BRIDGET LIDDELL - C /0 FAHRENHEIT VENTURES s 665 BROADWAY
® Thebooks are in thecareof » — NEW YORK, NY 10012
Telephone No. B> 646—~385-8421 FAX No. B>
® [fthe crganization does not have an office or place of business in the United States, check thisbox ... s o ]
® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number {(GEN) lf this is for the whole group. check this
box W D if it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.
4  [request an additional 3-month extension of timeuntil _ NOVEMBER 15, 2009,

5  Forcalendar year 2008 | or other tax year beginning , and ending .
6  If this tax year is for less than 12 moenths, check reason: (1 initial retum (1 Final return L] Change in accounting period
7  State in detail why you need the extension

INFORMATION REQUIRED TO PROPERLY COMPLETE THE RETURN STILL NOT AVAILABLE

8a [f this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. Bb | $
¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit
with FTD coupen or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions.| 8c | § N/A

Signature and Verification

Under penalties of perjyry, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledgs and belisf,
it is true, correct, and fomplate, aad thgn authorized to prepare this form.

Signature P> Title > CPA _ Date > C?/?/J 7
Form 8868 {Rev. 4-2008)

823832
05-26-0%



IRS e-file Signature Authorization OMB No. 15451578

rom S879-EO for an Exempt Organization

For calendar yesr 2008, or fiscal year baginning , 2008, and ending .20_'__ 20 08
papartmont of the Treasuzry P Do not send to the IRS. Keep for your records.
internal Flavenue Service > See instructions.
Narme of exernpt organization Employer identification number

FRTENDS OF THE UNIVERSITY OF AUCKLAND,

INC. C/0 BRIPGET LIDDELL 36—4409076
Nzme and titte of officar

BRIDGET LIDDELL

CHAIRPERSON
iParttd  Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the appticable amount from the return if any. If you check the box
on line 1a, 2a, 3g, 48, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 35,
4h, or &b, whichever ia applicable, blank (do not enter ). But, if you entered -0- on the return, then enter -0- on the applicable line balow. Do not
complete more than 1 line in Part [.

1a Form 980 checkhere ®[_| b Total revenue, If any (Form 990, 0ne 12} . 1b

2a Form 880-EZ checkhere P [X1 b Total revenue, if any (Form 990-EZ, fne 9) ...... . 2b 169325
3a Form 1120-POL checkhere » [ | b Totaltax (Form 1120-POL, € 22) oo 3B -
4a Form 980-PF chackhere P[] b Taxbased on investment income (Form 980-PF, Part V1, fine 5) .. 4b
5a Form 8868 checkhere ™[] b Balance Due (Form 8868, ine3¢) ... Bb

Pawib.|  Declaration and Signature Authorization of Officer

Under penalties of perfury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2008
electronic return and accompanying schedules and statements and 1o the best of my knowledge and belief, they are true, cotrect, and complste. |
further daclare that the amount In Part | above Is the amount shown on the copy of the organization's slectronic return. | consent to allow my )
Intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's retutrn 1o the IRS and 1o recelve from the IRS
{a} an acknowledgement of recalpt or reason for rejection of the transmission, (b} an indication of any refund offset, (c) the reason for any delay in
processing the retum or refund, and {d} the date of any refund. If applicable, | authorfze the U.S. Treasury and s deslgnated Financial Agent to initiate
an electronic funds withdrawal {direct deblt) entry to the financial institution account indicated in the tax preparation software for payment of the
ofganization's {federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.5. Treasury Financlal Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seitiement) date. | also authorize the financial
Institutlons Involved In the processing of the electronlc payment of taxes to recelve confidential Information necessary to answer inquiries and resolve
issues related to the payment. | have selected a parsonal identification number (PIN) as my signatute for the arganization’s electronic return and, if
applicable, the erganization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize ERE_LLP toenterry PIN]__ 10012

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

as my signadure on the organization's tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
Is being filed with a state agency(ies) regulating charities es part of the IRS Fed/State program, | also authoiize the aforementioned FRO to
enter my PIN on the retum’s disclosure consent screen.

£ As an officer of the organization, | wit enter my PIN as my signature on the organization's tax year 2008 electronlcally filed refum. If | have
Indicated within this retum that a copy of the retum Is being filed with a state agency(ies) reguiating charities as pant of the IRS Fed/State
program, | will enter my PIN on the retum's disclosure consent screen.

Officar's signaturs B~ / ﬂ‘ 4 . pate »__9 / q /ch
Sitil  Certification and Authentication

ERO's EFIN/PIN. Enter your sicelgit EFIN followed by your five-digit self-selected PIN. | 13428976664 |
da not enter all zeras

[ certify that the above numeric entry is my PIN, which s my signature on the 2008 elactronically filed retum for the organizatlon indicated above. |
confire that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-flla Providera for Business Retumns.

ERO's signature Date P

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

sL|-23IQJ!L51 For Paperwork Reduction Act Notice, see Instructiona. Ferm 8879-EQ (2008)
10-24-08
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