Short Form OMS No, 1545+ 1150
Return of Organization Exempt From Income Tax

990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2009
rorm >S i f oy dvised fund: dprlvté:ct)lel fOUﬂda“O{?) defined tion 512(b)13 t fila Fi 990, Al
Department of the Treasury omm%‘;&ﬂgggﬁéfﬁ g?ncsssorecg%otrsal%s than ngo??mccgﬁd ta;glgagsg;ﬂsl?:sg rtlhsa?as $1e.2ﬂ5]0.05’03:fth%nend c(if)t(he))z;rs ma;.r u?,;“fhis form. Ope nio Publ Ic
Intesnal Revenua Servics P The organization may have to use a copy of this refurn to salisfy state reporting requirements. Inspaction
A For the 2009 calendar year, or tax year beginning and ending
B Gheck N e [Piease 1C Nama of organization D Employer Identification number
Dc‘fggggs :’;,fe:f FRIENDS OF THE UNIVERSITY OF AUCKLAND,
Dé%’ﬁﬂqe pintor (INC, C/0 BRIDGET LIDDELL 36-4409076

iaitial [P Number and street {or .0. box, f mail is not delivered fo sireof address) Room/suite |E Tefephone number
[ lermin: ﬁgﬁ’z" FAHRENHEIT VENTURES, 665 BROADWAY 649-373-7488

Amendad |gons, Gity or town, state or country, and ZIP + 4 F Group Exemption
D"&?Ef"m NEW YORK, NY 10012 Number >

# Sactlon 581{c)(3) organtzatlons and 4347(a)(1) nonexempt charitable trusts must attach a completad G Accounting method; [ Cash Accrual
Schedule A {Form 996 or 930-E2Z). Other (specify) >

I Website; p» WWW ., UOAFRIENDS.ORG H Check W || if the organization is not
J Tax-exempt status {check oniy one) — [ X1509e)( 3 ) {insertno) || 4947(a)(1) or || 527 required to attach Schedule B o 905, 550.57,0r 990.9F;

K Checkp [ lifthe organization is not a sectien 509(a)(3) supporting organization andits gross receipls are normally not more than $25,000. A Form 9%0-EZ or
Form 980 retarn is not required, but if the organization chooses te file a return, be sure to fils a compleds return.

L Add lines 5b, 8b, and 7b, to fin2 9 to deterrnine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ ... - $ 212,782,
{Part || Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and Similar aMOUALS FBCEIVEH .. ...._.......oooeovvvvoovvceerrssesessosssesssoesssossrososeorsseneonnes 1 212,477,
2 Program service revenue inclieding government f88s and CONIACES . ......coovviviierse e see s maeen 2
3 Membership dues and @SSBSSIMIBALS . .. ........ccoevieviiees et ss e b tes s es s er s r st n e eer 3
B IIVBSIMERTIICOME - ..oooeooeere oo oo eeee et eeeeeeeeseseeme e s eeeeeese s e s esemssreesaesmssemessesesemeeereeseeesreenennee 4 305,
5a Gross amount from sale of assets other thaninventory ... | ba B
b Less: cost or other basis and sales expenses . §b e
e Gain or {loss) from sale of agsels other than inventery (Subtract Ime 5b from Ime 5a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5g
2 | 6 Speclalevents and activities (complete applicatile paris of Schedule G). if any amount is from gamlng, check here FD S
§ a Gross revenue {not Including § of contributions :
& reported onling 1}, 6a
b Less: direct expenses other than fundralsing expenses 8b Gl
¢ Netincome or {loss) frem special events and astivities {Subtract Ilne ﬁb from ime 63} ________ e e
7a Gross sales of invendery, less returns and allowances . 7a g
b Lessicostof goods sold .. .. 7b o
¢ Gross profit or {loss) from sales of inventory (Subtractline b from lIng 78 i 1o
&  Other revenue {describe p» 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, Be, 7c, and 8 g 212,782,
10 Grants and similar amounts pald {attach schedule} 10 228,357,
11 Banefits pald to 07 TOr MBMBEIS . ......coiiiei st es et ens e enss s ers s b s ensananea 11
v {12 Salarles, other compensalion, and 8mPIOYBR DBNBIS .._.........ccouervriiverivsiesisirnsrssssssrssssnssssssanrersarsssaceeeos 12
% 13  Professional fees and other payments to independent COMtraCtOrS e 13
& {14 Occupancy, rent, wlifities, and maintenance e i4
i 18 Printing, publications, postage, and ShipPBIRG | . e e e 15
16  Other expenses (describep BANK FEES 3| i 483.
17 Total expenses, Add lines T through 16 ... | AT 228,840.
,» |18 Excoss or (deficit) for the year (Subtract line 17 from Ilne 9) ] e -16,058.
§ 19 Netassets or fund balances at beginning of year (from iine 27, column (A)) it
g {must agree with end-of-year figuro reported on prier years teturn} L 19 222,223.
g 28 Other changes in net assets or fund balances {attach explanation) ST UU ST UTTS O UUSTUUUSTUUSON -
21 Netassets or fund balances at end of year. Gombine lines 18 through 20 | L 206,165,
i Part Il| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, nle Form 990 Instead of Form 890-EZ.
{Sea 1he instructions for Part L} (A) Beginning of year (B} End of year
22 Cash, Savings, 300 IVESIMENIS | ... .0ioooooooeoceeeecoseees s ceseeeesseessesness s eeeseenas 202,213 .2 136,427,
23 Landand BURGINGS | ..ot s st 23
24 Other assets {describep- GRANTS RECEIVABLE ) 20,010.}24 69,738,
25 Tolalassels L ——— ' 222,223.]2 206,165,
26 Total liabllitles (describe B ) 0.]26 0.
27  Net assels or fund balances {line 27 of calumn {B) mustagree with Ine 21} .........cccccoovviunes 222,223 .19 206,165,
G%3is  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Farm 990-EZ (2009}
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FRIENDS OF THE UNIVERSITY OF AUCKLAND,
Form 980-EZ (2009) INC. C/0 BRIDGET LIDDELL

36-4409076

Page 2

[ Part 1l | Statement of Program Service Accomplishments (See the instructions for Part L)

What is the organization's primary exempt purpose? SEE STATEMENT 3

Describe what was achieved In carnrying out the organization’s exempt purposes. [n a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses
(Required for section 50 1(c)¥3}
and 581(c)4) organizations and
section 4947{a) 1) rusts; optional
for others.)

28 PROVIDE EDUCATIONAL SUPPORT TO THE UNIVERSITY OF AUCKLAND
IN AUCKLAND, NEW ZEALAND THROUGH GRANTS TO THE UNIVERSITY.

(Grants $ 228,357 . )If this amount includes foreign grants, check NEre ...y, p [X]|28a 228,357,
29

{Grants $ ) If this amount includes forelgn grants, checkhere .......o.oovoceeieeieeeeenn, p [ 1}20a
38

(Grants § } If this amount includes foreign grants, check here ...........o.cooooieienn.. p [ 1}30a
31 Other prograrm services (aHRCh SCREAUIBE ... . ... e ee ettt es s es e aersen e enserseeaer e

(Grants $ } If this amount includes foreign grants, checkhere ... L1314
32 Total program service expenses {add tines 28athrough31a) ... »| 32 228,357,
{Pa}‘t vV | List of Officers, Directors, Trustees, and Key EmployeeS- List each one even if not compensated. {Sea the instructions for Part IV.)

{d)Contributions
{b) Tille and average Rtours | (c) Compensation | to employese (e} Expense
{a) Name and address per week daveted io {If not paid, enter | hanefitplans & | accountand
position -0-.} deferred otfier aflowances
compensation

BRIDGET LIDDELIL, /0O FAHRENHEIT CHATRPERSON/DIRECTOR
VENTURES, 665 BROADWAY, NEW YORK, NY 1.00 0. 0. 0.
JONATHAN MASON, C/0 FAHRENHEIT 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/0O FAHRENHEIT VENTURES, MEMBER
665 BROADWAY, NEW YORK, NY 10012 1.00 0. 0. 0.
QUENTIN HILLS, C/0C FAHRENHEIT TREASURER
VENTURES, 665 BROADWAY, NEW YORK, NY 1.00 0. g. 0.
ROLAND HORNE, C/O FAHRENHEIT MEMBER
VENTURES, 665 BROADWAY, NEW YORK, NY 1.00 0. g. 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, 6565 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/0O FAHRENHEIT EXECUTIVE DIRECTOR
VENTURES, 665 BROADWAY, NEW YORK, NY 30.00 0. 0. 0.

‘g3
02-08-10

Form 980-EZ (2009)



FRIENDS OF THE UNIVERSITY OF AUCKLAND,
Form 990-£2 {2009) INC. C/0 BRIDGET LIDDELL 36-4409076 Page 3
IT’art V| Other Information (Note the statement requirements in the Instructions for Part V)

Yes| No
33 Did the organizatien engage in any activity not previeusly reperted to the IRS? if *Yes,’ attach a detaifed description of each activity 33 X
34 Ware any ehanges made fo the erganizing or governing documents? i "Yes,” attach a conformed copy of the cianges 34 X

35  1f the organization had income from business aetivities, such as those reported on lines 2, 6a, and 7a (among sthers), but not
raported on Form 999-T, attach a stalemant explaining why the organizalion did not report the incoms on Form 996-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e} nolics, reporting,
and proxy tax requirsments? 35a X

-]

b i "Yes," has it filed a tax raturn on Form 990-T for this yaar? 30 | N/A
36  Did the organization undergo & liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
cOMPIEte BPRCADIE PAFS OF SR N ..ot et e r et s st st eea et st seeses e seesesesetestessenssstesesseesssesseesssesesereesenesesesnree X
37a Enter amount of political expenditures, direet or indirecy, as deseribed in the instructions. » I 37a | i -
b Did the organization file Form 1120-POLTOr thS YBAI? | oot eeee e e eee e ee e ee e se e e ene e see e seenn X
38a Did the organization borrow from, or make any [oans te, any officer, director, trustee, or key employee or were any such loans made Gt R nh
in a prior year and still ouistanding at the end of the period coverat Dy TS FolUNRT L et 382 X
b If"Yes," complets Schadula b, Part Il and enter the total amount invotved 38b N/A PRl DREE B
39  Seelion 561{e)(7) arganizations. Enter: i
a Initiaticn fees and eapital contributions included 00 e . ... s 3% N/A
b Gross recsipts, included on ling 9, for public use of etub facilites - . |3 N/A
40a Section 501{e)(3) organizations. Enter amount of tax imposed on the organizatien during the year under;
section 4311 P 0. ;section4912 P 0. :sectlon 4955 G.

b Seclien 501{c)(3) and 501{c)(4) organizations. Did the organization engage fn any section 4958 excess benefit fransaction dusing {he

year of is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction

has not been reported on any of the organization's orior Forms 990 or 980-E27 If "Yes,' complete Schedule L, Partl . 40b X
¢ Gection 501(c)(3) and 531{c)(4) organizations, Enter amount of tax imposed on organization managers sl den
or disqualified persons during the year under sections 4912, 4955, and 4958
Section 501(c)(3) and 501(c){4) organizations, Enler emount of tax on line 40¢ reimbursed by the
organization
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter SRS R IR
Transaction ? 1 oY oS,  COMPIEIE FOTI B80T )] A X
41 List the stales with which a copy of this return is fileg, p» MA , CA , NY
42a The organization's books are incare of = BRIDGET LIDDELL __Telephoneno.p-646-385-8421

Locatedat p C /O FAHRENHEIT VENTURES, 665 BROADWAY, NEW YORK, zpr+4 p 10012

-9

o

I Atany time during the calendar year, did the organization have an inferest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, er eiher financial Yes| No

If “Yes," enter the name of ths foreign country: ¥ [ HEREN PR
See tha instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Flnanclal Accounts. sl

¢ Atany time during the calendar year, gid the organization maintain an office outside of the U.S.? i 120 X

If "Yes," enter the name of tha foreign country: I

43 Section 4947(a){) nonexempt charitable trusts filng Form 996-EZ in lleu of Form 1041 - Checkhere . ... ]
and enter tha amount of {ax-exempt inlerest received or acerued during the tax year o » | 43 | N/A

Yes| No

44  Did the organization mainfain any doner advised funds? if "Yes,” Form 990 must be completed instead of e R R
BT 0BT oot s e ees e emaee et e e 44 X

45 Is any related organization a confroiled entity of the organization within the meaning of section 512{b}(13)? If "Yes," Form 990 must be RE] B BE
completed instead of Frm 990-EZ oo e 45 X

Form 990-EZ{2009)

932173
02-08-10



FRIENDS OF THE UNIVERSITY OF AUCKLAND,
Form 890-EZ {2009} INC. C/0 BRIDGET LIDDELL 36-4409076 Page 4

| Part Vi j Section 501(c)(3) organizations and section 4947(a)(1} nonexempt charitable trusts only. All section 501{c)(3}
organizations and section 4847{a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage In direct er indirect pelitical campaign activities en behalf of er in oppesition to candidates for public Yes| No
office? If *Yes,” complete Schedule G, Part | e eeenen 46 X
47  Did the organization gngage in lobbying activities? if "Yes,” complete Schedule C, Part I e 1 4T X
48 s the organization a scheol as dascribed in section 178(b){ )(A)(Ti)? If "Yes,” complete Schedule E .. ... ... |48 X
4%a Did the organization make any transfers to an exempt non-charitable related organization? | 484 X
b 1f "Yes,' was the refated organization a section 527 organization? . . 48b

50 CGomplete this table for the organization's five highesi compensated empiﬂyeas (cther than otﬂcers, dlrectms trustaes and kay employees) who gach received more
than $100,090 of compensation from the organization, If thare is nane, anter "None.”

(d) Contribwtions
{b) Title and average hours | {c) Compansatien | to employes {e)Expense
{a} Name and address of each employes paid more per wesk devoted to benafitplans & | account and
than $100,000 pasition deferred other allowances
NONE compensation
f  Tolal number of other employess paid over $100,000 b

51 Complete this table for the organization's five highest compensated Independent comfactors vho each received more than $100,000 of compensation from the
organization. If there is noneg, enter "Nons."
NONE

{a) Nama and address of each Independent contractor paid more than $100,000 (b} Type of service {¢) Compensation

d Total number of other independent contraciors each receiving over $100000 . »
- 1Inder penallies of petfiry, 1 Jo0TArs Thal Fhave BRAMed this FeturT, Including accompanying schedules and statements, and to the Best of my knowledge and belies, It 1s tue,
comrect, and cemplete, Declaration of preparer {other than officer) is based en all infermation of which preparer has any knnwied'ge
Sign
Here SIGRATEs of Grcer I TaE
BRIDGET LIDDELL, CHAIRPERSON
‘TYyP® oF piint riame and tie

Paid Preparer's signaturehp- Date Check if self- Sreparer’s identifying number (See instr.)
Preparer's employed
Use Only FRE LD >

Arm's name {or yours EIN >

it sif-emplayed), }4 40 PARK AVE SOUTH-5TH FL Phong -

wies,ed 2P+ NEW YORK, NY 10016 no. 212-576-1400

May the IRS discuss this return with the preparer shown abeve? See instructions

................................................................................. p [ XIves || No
Form 990-EZ (2009)

932474
02-08-10



SCHEDULE A OME No. 1545-0047

{Form 990 or 990-EZ)

Department of the Freasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Public Charity Status and Public Support —ARARR

GCompiste if the organization is a section 501(c)(3) organization or a section

Name of the organization FRIENDS OF THE UNIVERGLITY OF AUCKLAND,

INC. C/O0 BRIDGET LIDDELL 36-4409076

(Partl-1 Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.}

1 1] A church, convention of churches, or asscciation of churches described in section 170(b){1){A)(i).

2 [ ] A school described in section 170{b)(1}{A)ii). (Atiach Schedule E.}

3 ] A hospital or a cooperative hospital service organization descrihed in section 170(b){ 1)(A)iii).

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

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Pasrt 11}

6 D A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v}).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 176(b)(1)(A)(vi). (Complete Part 11}

B8 B A community trust described in section 170{b){ 1)(A){vi). {(Complete Part .}

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a){2). (Complete Part HL}

10 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 lj An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2}. See section 509{a)(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:I Type i b D Type ll ¢ D Type lIt - Functlonally integrated d D Type Hi - Other

e D 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(a){1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type H, or Type lll
supporting organization, Check this BOX ettt en st taen L]

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in {i§} and (i} below, Yes | No

the governing body of the supported organization? e 11g(i)

{i1) A family member of a person described in () @DOVET | ... ....cooiviiiiiiiccr ettt 11glii)
{fii) A 35% controlled entity of a person described in or (i above? | ... ..ot e 11g(iii)

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

{1y Name of supported (1} EIN (i) T}*P?iﬂf (1v) s the organization) v} Did you nofify the | r(l‘llzlz)itllsn :]hlen o (vii) Amount of

organization ( desch%adngg !i?lgs 1.g | c0l {ilisted in youry organization in col. (i)gorganized in the support
above of IRC saction lgoverning document?] {i} of your support? {587
{se instructions}) Yes No Yes No Yes No
Total

L.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




FRIENDS OF THE UNIVERSITY OF AUCKLAND,
Schedule A (Form 990 or 990-E2) 2009 INC. C/0 BRIDGET LIDDELL 36-4409076 page2
| Part }: [ Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{p){1){A}(vi)
{Complete only if you checked the box online 5, 7, or 8 of Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning i) (a} 2005 {b} 2006 {c) 2007 {d) 2608 (e) 2009 {f) Total
1 Giits, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 449,146, 359,361.] 166,922.| 212,477.] 1187906,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

4 Total. Add fines 1 through 3 449,146, 359,361.] 166,922.] 212,477, 1187906,

5 The portion of totaf contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

couvwomn( : : o
6 Public support. Subtect fine 5 from fine 4. | e T I e e I N - YL T
Section B. Total Support
Calendar year (or fiscal year beginning in}e {a) 2005 {b} 2006 {c) 2007 {d) 2008 {e) 2008 {f) Total
7 Amounts from line 4 449,146.] 359,361, 166,922.] 212,477.] 1187806,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar seurces 41,918. 3,879. 2,403. 305. 48,505.

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

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V}

11 Total support. Add fines 7 through 10 oo s s e e eannnmnnaiann 1236411,
12 Gross receipts from related activities, etc. (see Enstructlons) 12 |
13 First five years. If the Form 999 is for the organization's first, second, thlrd fourth or fufth tax year asa sectlon 501(c)(3)

organization, check this BOX And STOP NI ...ttt e e ee e ettt ae s se e se s i s e ses et s ss A s s | = Iii
Section C. Gomputation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (i) divided by line 11, column (f}) 14 96.08

15 Public support percentage from 2008 Schedule A, Part Il ife 14 .. .o 16 95.29 %
16a 33 1/3% support test - 2009.If the crganization 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 . } (X1
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16&, and lme 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... .............cc.ceceeieierecsiiiisee e sesssesserins
17a 10% -facts-and-clrcumstances test - 2009.If the organization did not check a box on tine 13, 16a, or 16b, and line 14 is 10% or more,
and if the crganization 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 - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and if the organization meets the “facts-and-ciecumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17h, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932022
92-08-10




Schedule A (Form 980 or 980-EZ) 2009 Page 3
i Part i .| Support Schedule for Organizations Described in Section 509(a)(2) {Complete vnly if you checked the box on fine § of Part 1)
Section A. Public Support
Calsndar year {or fiscal year heginning in}l- (a) 2005 {b) 2006 {e) 2007 (d} 2008 {e) 2009 {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 hehalf

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

6 Total. Add lines 1 throughd ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts Includad on lines 2 and 3 received
from other than disgualified persons that

exceed the greater of $5,000 or 156 of tha
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support uhbactiing 7o fom fine 6.1 ERREEENCCI TR TECTER FREEIETEITEFE IR IEPERERIETS IR rTep EE T T N T T R
Section B. Total Support

Calendar year (or fiscal year beginning )| (a) 2005 {b} 2006 {c) 2007 {d) 2008 (e} 2009 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties
and income from similar sources

b Unrefated business taxable income
{less saction 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b ...
11 Net income from unrelated business
activities not included in tine 10b,
whether or not the business is
regularly cariedon || ...
12 Other income. Do not include gain
or loss from the sale of capitat
assets (Explainin Part IV} oeoeneee
13 Total supportacd fines 9, 10¢, 11, and 12}

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

checkthisboxandstophere ... SO U OO TP DUU P OSSO T OO VU U UUU O PP PT PO U YOOy PO VU PTUUUT U PP UUPTUPIYN | D
Section C. Computation of Public Support Percentage
18 Public support percentage for 2009 {ine 8, column {f} divided by line 13, columan () ... ... |18 %
16 Public support percentage from 2008 Schedule A, Part lIL in@ 15 ... ovivisceeiicn e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10¢, column () divided by line 13, columan (§ ... 117 %
18 Investment income percentage from 2008 Schedule A, Part W line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lins 17 is not

more than 33 1/3%, check this box andstep here. The organization quafifies as a publicly supported organization . »-
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . » ]

20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..........ocevievnvens » D
Schedule A {Form 990 or 990-EZ) 2009

932623 02-08-10



FRIENDS OF THE UNIVERSITY OF AUCKLAND, I 36-440907¢6

FORM 980-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 1
GRANTEE S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

GRANT RELATED PARTY 228,357.-

UNIVERSTIY OF AUCKLAND FOUNDATION
PRIVATE BAG 92019
AUCKLAND, 1142, NEW ZEALAND

TOTAL INCLUDED ON FORM 390-EZ, LINE 10 228,357,

11 STATEMENT(S) 1



FRIENDS OF THE UNIVERSITY OF AUCKLAND, I 364409076

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A} DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TC PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? « + o o & s o« &+ & & o o s s o & « s s [ 1 YES [X] NO

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

12 STATEMENT(S) 2



FRIENDS OF THE UNIVERSITY OF AUCKLAND, I 36-4409076

990-EZ PG 2 STATEMENT 3

TO SUPPORT THE ADVANCEMENT COF 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) 3




TAX RETURN FILING INSTRUCTIONS

FORM 9S0-EZ

FOR THE YEAR ENDING

Prepared for

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

INC.
FAHRENHEIT VENTURES,

665 BROADWAY

NEW YORK, NY 10012

Prepared by

ERE LLP
440 PARK AVE SOUTH-5TH FL
NEW YORK, NY 10016
Amount due NOT APPLICABLE
or refund
Make check NOT APPLICABLE
payable to
Mail tax retgrn
and check (if NOT APPLICABLE
applicable) to
Ret
Peturn mustbe | NOT APPLICABLE
or before
Special

Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING.
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8§879-E0 TO OUR OFFICE.
THEN SUBMIT THE ELECTRCNIC RETURN TO THE IRS.
PAPER COPY OF THE RETURN TO THE IRS.
US BY NOVEMBER 15,

2010.

200941
05-2¢-09

WE WILL
DO NOT MAIL A
RETURN FORM 8878-EO TO




