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Form

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4347(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)
have to use a copy of this return o satisfy state rep.

Departinent of the Treasury

Internat Revenwe Service P The organization may

E NS Croar BT TIENEA

OMB No. 1545-0047

2004

Open to Public
Inspection

uirements.

A For the 2004 calendar year, or tax year beginning 7 /01/04  andending 6/30/0 5’ ;
B Checkif applicable; | P18258 | C  Name of organization
] use IRS
| | Address change label or
| Narme change print or THE FRENCH AMERICAN FOUNDATION E Telephone number
- Initiaf return type. Number and street (or P.Q. box if mail is not delivered to sireet address) Room/suite 212-829-880 0
| | Final return Sps;i?ﬁc 28 WEST 44TH STREET 1420 F_ Accounting method: D Cash
|| Amended return Instruc- City or town, state or country, and ZIP + 4 Accrual Cther {specify)
|| Application pending|_tions. NEW YORK NY 10036-6600 »
®section 501(c)(3) organizations and 4947(a){) nonexempt charitable H and ! are not applicable to section 527 organizations.
trusts must attach a completed Schedule A {Form 330 or 990-EZ). H{a) Is this a group return for affiliates? I:I Yes Iz] No
G Woebsite: P FRENCHAMERICAN . ORG H(b)} if"Yes, enter number of affiliates B> o L
J Organization type H{c) Are all afiiliates included? D Yes |:| No
tcheck onlyone) ® [X] 501 (3 ) < (insertno) | | 4947(a)(1) or [ | 527 (I "No," att. a list, See instr.)
K Check here P I:] if the organization's gross receipts are normally not more than $25,000. | H{d} s this a separate return filed by an
The organization need not file a return with the IRS; but if the organization received a organization covered by a group ruling? |—| Yes I_| No
Form 990 Package in the mail, it should file a return without financial data. Some states I Group Exemption Number P
require a complete return. M Check » Izl if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 1,875,077 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport ia 1,635,389
b Indirect public suppart 1b
¢ Government confributions {(grantsy 1c
d Total {add lines 1a through 1c) (cash  $ 1,635,389 noncash $ ) 1d 1,635,389
2 Program service revenue including government fees and contiacts {(from Part VIl line93) 2
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investmersts 4
5  Dividends and interest from securities ... ... ] . N 91,530
o G COPY._
b Less:irentalexpenses
¢ Netrentalincome or (loss) (subtractline 6b from line 8a) 6cC
R| 7  Otherinvestment income (describe P | 7
s Ba Gross amount from sales of assets other (A} Securities (B) Other
e thaninventory 145,440 s
u Less: cost or other basis and sales expenses 128,423 s»
¢ ¢ Gainor (loss) (attach schedute) 17,017 sc
d Netgain or (loss) {combine fine 8¢, columns (A) and (B)) See Stmt 1. 8d 17,017
8  Special events and activities (attach schedule), If any amount is from gaming, check here P D
a Gross revenue (not including $ of
contributions repeted on line 1) %a
b Less: direct expenses other than fundraising expenses 9h
¢ Netincome or (loss) from special events (subtract line Sb fromtine Sa) . . . . . . . . . .. ... . . ¢
10a Gross sales of inventory, less returns and allowances t0a S
b Lessicostofgoodssold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subfract fine 10b from line 10a) 10¢
11 Otherrevenue (from Part VI, line 103) 11 2,718
12  Total revenue (add lines 1d, 2, 3,4,5,6¢, 7, 8d, 9¢c, 10c,and 11y 12 1,746,654
E | 13  Program services (from line 44, column(8)) 13 940,560
p | 18 Management and general (fromline 44, column (C)) ... 14 378,653
e | 15 Funaraising (rom line 44, column @) 15 145,967
s | 16 Payments to affiiates (attach schedule) | ... 16
s | 17 Total expenses (add lines 16 and 44, column {AY) . . .. . .. 17 1,465,180
Al 18  Excess or (deficit) for the year (subtract line 17 from line12y 18 281,474
Ng| 19  Net assets or fund balances at beginning of year (from line 73, column (A) 19 4,584,418
£ 8| 20 Other changes in net assets or fund balances (attach explanation) | ,—ma. See_Statement 2 | 20 202,180
s| 21  Net assets or fund balances at end of year (combine lines 18, 19, and 2(1) 1. £ Dv.l ________ 21 5,068,072

For Privacy Act and Paperwork Reduction Act Notice, see the separate
g\structlons

v ¥ Form 990 (2004)



AL Ub/04/2006 10:12
Form 980 (2004)

PUE FRENCH AMERICAN FOUNDATION

13-2847092

Page 2

Partll

Statement of

Functional Expenses and section 4947(a

All organizations must complete column (A). Columns (B}, (C), and (D) are required for section S0t{c}(3} and {4) organizations

(1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions.)

Do not include amounts reported on line (B} Program {C) Management
6b, 8b, 9b, 10b, or 16 of Part |. tA) Total services and genoral (D) Fundraising
22 Grants and allocations (attach schedule) ., . ... ... .. ... . ..
(cash$ 20,000 X% s )| 22 20,000 20,000

23 Specific assistance toindividuals 23
24 Benefils paidto orformembers 24
25 Compensation of officers, directors, ete. 25 215,625 140,181 37,734 37,700
26 Other salariesand wages 26 338,504 253,879 50,775 33,850
27 Pension plan contributions 27
28 Other employee benefits 28 64,714 50,224 10,350 4,140
29 Payrolitaxes 29 29,796 23,296 4,470 2,030
30 Professional fundraisingfees 30
31 Accountingfees ... 31 7,500 7,500
32 Legalfees ... 32 7,769 7,769
33 Supplies 33 4,839 4,678 161
34 Telephone .. 34 13,071 8,742 3,248 81
35 Postage and shipping 35 11,584 2,553 5,666 3,365
36 Ocoupancy . ... 36 104,615 104,615
37 Equipment rental and maintenance 37 21,313 1,218 16,155 3,940
38 Printing and pubficatons 38 57,067 22,045 28,330 6,692
39 Travel 39 267,807 264,219 1,886 1,802
40 Conferences, conventions, and meetings 40 75,466 64,027 5,173 6,266
41 EntereSt ............................................. 41
42 Depreciation, depletion, efc. (attach schedule) 42 7,868 7,868
43 Other expenses not covered above (itemize): a 43a

p See Statement 3 43b 217,542 89,166 82,436 45,940

c ..................................................... 43c

d ..................................................... 43d

e ..................................................... 439
44 Total functional expenses (add fnes 22 - 43). Organizations

completing columns (B)-(D), carry these totals to lines 13-15 44 1 ’ 465 ’ 180 940 r 560 378 ’ 653 145 r 967

Joint Costs. Check P D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?

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

{iii) the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

)DYes'ElNo

Part Il

Statement of Program Service Accomplishments {See page 25 of the instructions.)

What is the organization’s primary exempt purpose?

>

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and {4

Program Service
Expenses
(Required for 501(c)(3) &
{4) orgs., & 4947(a){1}
trusts; but optional for

a

organizations and 4947 (a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.}

..VARIOUS PROGRAMS TO STRENGHTEN RELATIONSHIPS BETWEEN THE
JUNITED STATES & FRANCE
.................................................................... (Grantsandallocat|ons$)
.................................................................... (GramsandauocauonsS)
.................................................................... (Gramsandanocat.onszs)
................................................... g

e Other program services (attach schedule) See Stmt 4 {Grants and allocations 20,000 ) 940,560

f Total of Program Service Expenses (should equal line 44, column (B}, Program services) ... ................. ... ...... ... > 940,560

DAA

Form 990 (2004)
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Form 990 (2004) THE FRENCH AMERICAN FOUNDATION 13-2847092 Page 3
Part IV Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description {A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nondnterest-bearing ... 308,837 a5 427,910
46  Savings and lemporary cash investments 46
47a Accountsreceivable 47a 313,000
b Less: allowance for doubtiul accounts 47b 373,500]47¢ 313,000
48a Pledges receivable 48a
b Less: allowance for doubtful accounts 43b 48¢c
48 Grantsreceivable ... 49
50 Receivables from officers, directors, trustees, and key employees
A (attach schedule) 50
s 51a Other notes and loans receivable (attach
5 schedule) . 51a
e b Less: allowance for doubtful accounts 51b 51¢
t 52 Inventorles forsaleoruse L 52
s 53  Prepaid expenses and deferred charges ... ... 53
54 Investments-securies See Statement 5  » Cost FMV 3,225,332| s 3,664,081
55a Investments-land, buildings, and
equipment:basis 55a
b Less: accumulated depreciation (attach ‘
sehedule) ... 55b 585¢
56  Investments-other (attach schedule) 56
57a Land, buiidings, and equipment: basis 57a 31,511
b Less: accumulated depreciation {(attach .
schedule) See Statement 6 |sm 6,721 11,094 s7c 24,790
58  Olher assets (descrive P See Statement 7 ) 703,279 58 720,570
59 Total assets (add lines 45 through 58) (mustequalline 74) ... ... ... .......... 4,622,042 59 5,150,351
L | 80  Accounts payable and accrued expenses ... .. . 37,624 so 82,279
i | 61 Grantspayable . 81
a | 62 Defemedrevenue ... 62
P 63 Loans from officers, directors, trustees, and key employees (attach '
DT e o
i 64a Tax-exempt bond liabilities (attach schedute}y 64a
t b Mortgages and other notes payable (attach scheduley 64b
v | 85 Otherliabilities (descrie P ) 85
s
66 Total liabilities (add lines 60 through 65) ... ... ... 37,624| ss 82,279
Organizations that follow SFAS 117, check here P Izl and complete lines S
67 through 69 and lines 73 and 74. )
NF| 67 Umestioted 3,199,969 & 3,677,874
te : 68 Temporarilyrestricted 1,384,449| e 1,390,198
d| 69 Permanentlyresticted ... )
A Organizations that do not follow SFAS 117, check hers P and
sB complete lines 70 through 74,
88| 70 Capital stock, trust principal, or current funds 70
te L 71 Paid-in or capital surplus, or land, building, and equipment fund 7
s n| 72 Retained eamings, endowment, accumulated income, orother funds 72
C| 73  Total net assets or fund balances (add lines 67 through 69 or lines '
’ e 70 through 72;
column (A) must equal line 19; column (B) must equalline2t) 4,584,418 73 5,068,072
74  Total liabilities and net assets / fund balances (add lines 66 and 73) ... ... ... .. 4,622,042] 74 5,150,351

Form 999 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 organizalion 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 1ll, the organization's
programs and accomplishments.

DAA
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Form 990 (2004) THE FRENCH AMERICAN FOUNDATION 13-2847092 Page 4
‘Part IV-A Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return {See page 27 of the instructions.) Return
a Total revenue, gains, and other support a  Total expenses and losses per
per audited financial statements >ia 1,746,654 audited financial statements > |a 1,465,180
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990: online 17, Form 990:
{1} Net unrealized gains on (1) Donated services and use
investments $ of facilities  §
(2) Donated services and use (2) Prior year adjustments
of facilties  $ reported on line 20,
(3) Recoveries of prior Form 990 $
yeargrants $ (3) Losses reported on line 20,
{4) Cther (specify): Form 990 $
___________ (4) Other (specify):
........... $ BT
Add amounts onlines (1) through (4} » [ B[ | $
Add amounts on lines (1) through(4) » | b
¢ Lineaminuslineb | c 1,746,654|c Lineaminuslineb [ 4 1,465,180
Amounts included on line 12, . ‘ d  Amounts included on line 17,
Form 990 but not on line a: Form 980 but not on line a:
(1} Investment expenses {1} Investment expenses
not included on line not included on line
Bb, Form 990 § 6b, Form 990 §
(2} Other (specify): (2} Other (specify):
........... $ i 8
Add amounts onlines (1)and(2) P | d Add amounts onlines () and (2) P | d
e Total revenue per line 12, Form 980 e  Total expenses per line 17, Form 990
(inecpluslined) . ................ | ) 1,746,654 (finecpluslinedy .............. .. Ple 1,465,180

Part V List of Officers, Directors, Trustees, and Key Employees (List each cne even if not compensated; see page 27 of

the instructions.)

(A) Name and address

{B} Title and average {C) Compensation
hours per week devoted to {If not paid, enter
position -0-.}

{D) Contrib. to
employee benefit

(E} Expense

plans & deferred [ @ccount and other

ANTHONY SMITH

PRESIDENT
55 215,625

compensa LI [s1]

allowances

0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?

H "Yes," attach schedule-see page 28 of the instructions.

PDYes@No

DAA

Form 990 (2004)
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Formos0tzoosy THE FRENCH AMERICAN FOUNDATION 13-2847092

Page 5

Part VI Other Information (See page 28 of the instructions.)

Yes | No

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of
eachaclivity |
77  Were any changes made in the organizing or goverming documents but not reported to the IRS?
If "Yes,” altach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a tax return on Form 990-T for this year?

79  Woas there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a

statement

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, elc., to any other exempt or nonexempt organization?
b If*Yes," enter the name of the organization P

81a Enter direct and indirect political expenditures. See line 81 instructions 81a

and check whether it is exempt or nonexempt.

76
7

E b

78a X
78b

79 X

80a X

B2a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

revenue in Part | or as an expense in Part |, (See instructions in Part [F.) I 82b |

81h X

82a X

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements retating to quid pro quo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductible?

85  501(c)(4), (5), or {6) organizations. a Were substantiélly ali dﬁgs nbndeducﬂble by members‘? .....................

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members 85¢c

83| X
N/A |s3b
84a | _ X

N/B |84b

N/A |8s5a

N/A |ssb

Section 162{e) lobbying and palitical expenditures 85d

Aggregate nondeductible amount of section 6033(e}{1)}{A) dues notices 85¢

.......... py
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If section 6033({e){1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its

reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax

year?
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 86a

N/A |8s5g

N/A 85h

87  501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a

b  Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87h

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 P 0 ;section4giz P 0 . section49ss P

88 _X

b 501(c)(3) and 501{c){4) orgs. 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
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

90a List the states with which a copy of this return is filed  » None

89b X

91 Thebooks arein careof P ORGAR/ Tr1d/ox Telephoneno. W 2.2 $ 9 §FFOO

Located at W T pddmeds ZIP+4 B

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here

DAA

Form 990 (2004)
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Form 990 (2004)

YHE FRENCH AMERICAN FOUNDATION

13-2847092

Page 6

Part Vil

Analysis of Income-Producing Activities {See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise

indicated.

93 Program service revenue:

RECEPTION & DINNER 10/26/04

Unrelated business income

Excluded by sec. 512, 513, or 514

(E}

{A)
Business code

B
Arr(am.)mt

(C).
Exclusion)
code

D
Arotnt

Related or
exempt function
income

o o0 oo

e

94

95 Interest on savings and temporary cash invesiments
96 Dividends and interest from secunties
97 Net rental income or {loss) from real estate:

98 Net rental income or (loss) from personal property
99 Other investment income

100
161
102
103

b SALE

Other revenue: a

14

91,530

17,017

OF PROJECT REPORTS

c

d

17,017

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

111,265

Part Vili Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. Explain how each activity for which income is reported in column {E} of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
Part.iX

Name, address, and EIN of corporation,

{B)
Percentage of

Nature of activities

D}
Tolal(lncome

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
A [

{E)
End-of-year

__partnership, or disregarded entity ownership interest assets
N/A %
%)
%l
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes |X| No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~~~ Yes ‘j No

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Please 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.
3;9:; } Signature of officer Date

> Type or print name and title.

Eé‘rﬁ“ if Preparer's SSN or PTIN

Paid Preparer's ’ Date employed P> D (See Gen. Instr. W)
Preparer's -2 5/04/06
Use Only Firm's name {or yours Saul L. i Klaw & Company EIN »

if sefi-employed), 275 Madison Ave Rm 1914 Phone

address, and ZIP + 4 New York, NY 10016 ho. P
DAA Form 990 (2004}
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(s), 501(f), 501(k), OMB No. 1545-0047
501({n), or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Supplementary Information-{See separate instructions.) 2004
Intemal Revenue Service P MUST he completed by the above organizations and attached to their Form 990 or 990-EZ
Employer Identification number

Name of the organization

THE FRENCH BMERICAN FOUNDATION

13-2847092

Part i

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.")
{a) Name and address of each employee paid more (b} Title and average hours ) i) Clogtn'butions to (e) Expense
than $50,000 pet week devoted 1o position (€ Gompensation | & e o, | ohowameon
DANA ARIFI
............................................................ CONTROLLER
50 72,322 0 0
TANIA LECLERE
........................ 10 63, 689 0 o
Total number of other employees paid over
$50,000 e P 0 _ L
Part il Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
{¢) Compensation

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

{b) Type of service

NONE

Total number of others receiving over $50,000 for

A ore

Schedule A (Form 990 or 990-EZ} 2004

professional Semvices . .. .. ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ,

DAA
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Schedule A tForm 990 or 990-Ez) 2004 THE FRENCH AMERICAN FOUNDATION 13-2847092 Page 2

Part lll Statements About Activities (See page 2 of the instructions.) Yos | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt fo influence public opinion on a legislative matter or referendum? [f "Yes," enter the total expenses paid
or incurred in connection with the lobbying activites P $ (Must equal amounts on line 38,
Part VI-A, or fine fof PartViB) 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the: lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directers, officers, creators, key employees, 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," attach a detailed statement explaining the

transactions.)

a Sale, exchange, orleasing of property? 2a X

b iending of money or other extension of credit? 2b X

¢ Fumishing of goods, services, or faciities? . ... " 2 X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? e 2d X

e Transfer of any part of its income orassets? ... 2¢ X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how

you determine that recipients qualify to receive payments. 3a X

b Doyouhavea5ection403(b)annuityplanforyourernployees?___________'_mH_‘____________m__.___.___:_:::: ............. I || &
4a  Did you maintain any separate account for participating donors where donors have the right to provide advice

on the use or distibution of fUNAS? 4a X

b __ Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ... .. .. ... ... .. ... 4b X

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check onty ONE applicable box.}
5 A church, convention of churches, or association of churches. Section 170{b)(1)(A)(i).

6 A school. Section 170{b)(1)}(A)(ii). {Also complete Part V.)

7 A hospital or a cooperative hospital service organization. Section 170(b){1)(AMiii).

8 A Federal, state, or local government or governmental unit. Section 170(b)(1){(A)(v).

9 A medical research organizaticn operated in conjunction with a hospital. Section 170(b){(1)(A)(iii}. Enter the hospital's name, city,

and State ’ ........................................................................................................
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)('iv)-. .................
(Also complete the Support Schedute in Part IV-A.)
11a |_E_| An organization that normally receives a substantial part of ils suppor from a governmental unit or from the generaf public. Section
170(b}{1}{A){vi}). (Also complete the Support Schedule in Part IV-A.)
11b H A community trust. Section 170(b){1){A}(vi). (Alsc complete the Support Schedule in Part IV-A)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its charitable, etc., functions-subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975, See section 509(a}(2). (Also complete the Support Schedule in Part IV-A)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: {1} lines 5 through 12 above; or {2) section 501(c)(4), (5}, or (8), if they meet the test of section 509(a)(2). (See
section 509(2)(3).)

Provide the fofllowing information about the supported organizations. {See page 5 of the instructions.)

(b) Line number

(a) Name(s) of supported organization(s)
from above

14 I—I An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2004

DAA
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Schedule A {Form 990 or 990-E7) 2004 THE FRENCH AMERICAN FOUNDATION 13-2847092 Page 3
‘PartiIV-A  Suppeort 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 beginning in) » {a) 2003 {b) 2002 {c) 2001 {d) 2000 {a) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants, Seeline 28) 2,161,694 1,321,622 1,193,154 853, 683 5,530,153
16  Membershipfeesreceived . . ... . o
17  Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization’s charitable, etc., purpose . . . . . 0
18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income {less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . 76,757 74,237 82,338 2'72 I 728 506, 060
19  Netincome from unrefated business
activities notincluded in line 18 ... 0
20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehall . ..ooiiiiiiiiieiiol. 0
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
sarvices or facilities generally furnished to the
public withoutcharge . .. ... _....... .. O
22 Other income. Attach a schedule. Do not
Saieof caplaseen " Stmt 8 1,559 2,100 490 1,437 5,586
23 Totaloffines 15 through 22 ... ... ... 2,240,010, 1,397,959 1,275,982| 1,127,848 6,041,799
24 Line23minuslne 17 .. 2,240,010{ 1,397,959] 1,275,982} 1,127,848| 6,041,799
25 Enter1%hofline23 . ... ... 22,400 13,980 12,760 11,278 '
26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), ine24 » | 26a 120,836
b Prepare a list for your records to show the name of and amount contributed by each person (other than a ' o
governmental unit or publicly supported organization) whose lotal gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts > i2sb| 1,187,684
¢ Total support for section 508(a)(1) test: Enter line 24, coumn¢e) » | 26c 6,041,799
d Add: Amounts from column (e) for lines: 18 506,060 19 : '
22 5,586 v 1,187,684 »|26d| 1,699,330
e Public support (line 26c minus line 26d total) . b 20| 4,342,469
f_Public support percentage {line 26e (numerator) divided by line 26c ([denominator)) . ......................... .. > | 26f 71.8738¢
27 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 amounis received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year: N/A
@003) ... @00 (001) (2000)
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your'r;a'c.olrgi.s't.o. ................
show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2} $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Bo not file this list with your retumn. 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
003y ... (2002 . @01 (2000}
¢ Add: Amounts from column (¢) for lines: 15 ®
17 20 A > 27
d Add: Line 27a total. and line 270 total . __ 0000 > |27d
@ Public support (line 27¢ total minus line 27d 10tal) . L > | 27¢
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e} > | 27f | :
g Public support percentage (line 27e {(numerator) divided by line 27f {denominator)) > (279 %
h Investment income percentage {line 18, column {e) (numerator) divided by line 27f (denominator)} .. ... .. .. . . .. > | 27h %

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
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 ling 15.

Schedule A {Form 990 or 990-EZ) 2004

DAA
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Schedule A (Form 990 or 990-E7j 2004 THE FRENCH AMERICAN FOUNDATION 13-2847092 Page 4
- Part V Private School Questionnaire (See page 7 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N / A Yes | No

other governing instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships? _ 30
31 Has the organization 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 a way

that makes the paficy known to all parts of the general community it serves? 3

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nendiscriminatory

baSis? ................................................................................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c
d  Copies of all material used by the organization or on its behalf to solicit contributions? .~~~ .~ 32d

33 Does the organization discriminate by race in any way with respect to;

a Stwdents'nights orprivileges? 33a
b Admissions policies? 33b
¢ Employment of facully or administrative staft? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
P o Useoffaciiies? 33f
B Athlelic programs? 339
h Other extracurricular activities? : 32h

3d4a Does the organization receive any financial aid or assistance from a governmental agency? 34da

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No " attach an explanation

............................. 35
Schedule A (Form 990 or 990-EZ) 2004

DAA



Schedule A (Form 990 or 000-E7) 2004 THE FRENCH AMERICAN FOUNDATION 13-284709%2 Page 6
Part Vi Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.}
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) crganizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
B CaSM 51a(i) X
() OMerassels afii) X
b Other transactions:
{i) Sales or exchanges of assels with a noncharitable exempl organigation .~~~ b{i) X
{if) Purchasesofassetsfromanoncharitableexemptorganizalion_____.M_.m_._____________._”___________A_mm_:_: bii) X
(ii)) Rental of facilities, equipment, orotherassels biii) X
(iv) Reimbursementamangements biv) X
(v) Loansorloanguaraniees ... ... ... biv) X
{vi) Performance of services or membership or fundraising solictations . b(vi} X
c Sharingo!facilities,equipment.mailingIists,otherassels.orpaidemployees__.____________”mm_____________.__________': c X
If the answer to any of the above is "Yes," complete the following schedule. Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting arganization. If the organization received less than fair market value in any
transaction or sharing amangement, show in column (d) the value of the goods, other assets, or services received:
{a) (b} (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (cther than section 501(c)(3)) or in section527? » D Yes Izl No
b If "Yes," complete the following schedule:
(a} (b) (c}
Name of organization Type of organization Description of relationship
N/A

DAA Schedule A (Form 990 or 990-EZ) 2004
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Schedule B
(Form 930, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) Supplementary Information for 2004

Department of the Treasury line 1 of Form 990, 980-EZ, and 990-PF {see instructions)

Intemal Revenue Service

Name of organization Employer identiflcation number
THE FRENCH AMERICAN FOUNDATICN 13-2847092

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501{c) 3 ) {enter number} organization
|:| 4947(a){1) nonexempt charitable trust not treated as a private foundation
I_—_I 527 political organization

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

D 501(c)(3) taxable private foundation

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

General Rule-

D For organizations filing Form 990, 990-EZ, or $90-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Paris 1 and 11.}

Special Rules-

D For a section 501{c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% suppot test of the regulations
under sections 509(ad{(1)/170(b){1)(A)vi) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount con line 1 of these forms. (Complete Parts 1 and 11.)

|:| For a section 501{(c){7), {8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, II, and
111.)

D For a section 501(c}(7), (8), or {10) organizaticn filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) >3

Caution: Organizations that are not covered by the General Rule and/for the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to cerfify that they do not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2004)
for Form 990, Form 990-EZ, and Form 9%0-PF.

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) {2004) Page of of Part |
Name of organization Employer identification number
THE FRENCH AMERICAN FOQUNDATION 13-2847092
Parti Contributors (See Specific Instructions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.| SEE SCHEDULE ATTACHED | Person
Payroll
..................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
i L L T T T R L T e T L T T T T T T T T T Person
Payroll
..................................................................... R Noncash
..................................................................... {Complete Part Il if there is
a noncash conlribution.)
(a) (b) (c) d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R e I T T T T T Person
Payroll
.................................................................... R Noncash
.................................................................... {Complete Part!l if there is
a noncash contribution.}
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
R T I T T T T T T Person
Payroll
$ Noncash

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

(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
el B R I R R R R R R R R N R L E R R N T T T T Person
Payroll
..................................................................... S Nencash
..................................................................... {Complete Part ]l if there is
a noncash confribution.}
(a) (n (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
el T T R T T T T T T T T T T Person
Payroll
$ Noncash

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2004}



THE FRENCH-AMERICAN FOUNDATION
FORM 990 - SCHEDULE B
SCHEDULE OF CONTRIBUTIONS

YEAR ENDED JUNE 30, 2004

AGGREGATE TYPE OF
NAME & ADDRESS CONTRIBUTIONS CONTRIBUTH
Charles Englehard Foundation $ 201,000 Person Ac-
P O Box 427
Far Hills, N J 07931
Florence Gould Foundation $ 391,405 Person
80 Pine Street
New York, NY 10005
Foundation to Child Development $ 158,000 Person
140 East 32 Street 14th Floor
New York, N Y 10021
German Marshall Fund of the U S $ 285,150 Person
1700 R. Street
Washington, N Y 20008
Ann Cox Foundation $ 381,145 Person
426 West Paces Ferry Rd.
Atlanta, Ga. 30305
Jordan Polly Guth $ 496,000 Person

2640A Spencer Hill Road
Corning, NY 14830



i} FRANCAIS

SUPPORT FAF

EAF HOME ICOMITE FRANCAIS Bu

PROGRAMS

BOARD OF DIRECTORS

Michael E. Patterson, Chairman
walter 1. P. Curley, Honorary Chairman
C. Douglas Dillon, Honorary Chairman (1976-2003)
Frangois Bujon de I'Estang, Vice Chairman
Mrs. Anastassios Fondaras, Vice Chairman
Anthony A. Smith, President

Frederick M. Alger III
Michel Bon

James Chace

Joan R. Challinor
Anne Cox Chambers
Allan M. Chapin
Christian A. Chapman
Alain Coblence
Bertrand Collomb
Ralph D. Crosby, Jr.
Michel David-Weill
shannon Fairbanks
Charles Ferguson
Evan G. Galbraith
Michel Garcin

E. Nicholas P. Gardiner
Charles B. Grace, Jr.
John H.J. Guth

Mrs. David R. Hamilton
Arthur A. Hartman
John Heimann
Sstanley Hoffmann
Janet Howard

i § FRANCAIS

Yves-André Istel

Jean Karoubi

Richard Kauffman

Troland S. Link

James G. Lowenstein
Joanne Lyman

william B. Matteson

David T. McGovern

Clare Tweedy McMorris
Douglas M. Price

Felipe Propper de Callejon
Yves H. Robert

Felix G. Rohatyn

Alfred 3. Ross

Ernest A. Seilliére
Leonard L. Silverstein
Marie-Monique Steckel
willard B. Taylor

G. Richard Thoman
Edward H. Tuck (1976-2002)
Arnaud de Vitry d’Avaucourt
J. Robinson West

Mrs. Willlam Wood-Prince

Anthony A. Smith
Tony Smith's Bia
asmith@frencham

Dana Arifi, Cor
darifi@frenchame

Isabel Carrion-Lop:
) Director
icarrion@frencham

Maria Krystyna Duv
Social and Cultural
mkduval@frenchan

Tania Leclére-
Development D
tleclere@frencham

shanny Peer, Dire
Educatior

§peer@frencha me

Carina Van Vliet,
Leadership Proe

cvanvliet@frenchan

B¢ HoME I COMITE FRANGAIS W LINKS
B 5uPPoRT FAF Il PROGRAMS W caLENDAR JRPUBLICATIO

http:// frenchamerican.org/ Jabout/board.html

!
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ACG THE FRENCH AMERICAN FOUNDATION 5/4/2006 10:12 AM
13-2847092 Federal Statements
FYE: 6/30/2005

Statement 2 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
Increase in Net Assets relating to unrealized gain $
on investments, in conforming with SFAS No. 124 202,180
Total $ 202,180




ACG THE FRENCH AMERICAN FOUNDATION

13-2847092
FYE: 6/30/2005

5/4/2006 10:12 AM

Federal Statements

Statement 3 - Form 990, Part I, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
Expenses
PROJECT AND CONSULTING FEES 45,590 45,5920
MEETING SPACE AND EQUIPMENT 86,839 86,839
INSURANCE 9,289 9,289
EXECUTIVE SEARCH COST 68,505 68, 500
VARIOUS OTHER EXPENSES 7,318 2,327 4,642 350
Total $ 217,542 5 89,166 $ 82,436 S 45,940

Statement 4 - Form 990, Part lil, Line e - Other Program Services

34




ACG THE FRENCH AMERICAN FOUNDATION

13-2847092
FYE: 6/30/2005

Federal Statements

5/4/2006 10:12 AM

Statement 5 - Form 990, Part IV, Line 54 - Investments in Securities

Beginning End of Basis of
Description of Year Year Valuation
US and State Government
US TREASURIES 38,837 39,391
Corporate Stock
EQUITIES 142,105
MUTUAL FUNDS 3,044,390 3,624,690
3,225,332 3,664,081
Statement 6 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment
Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
ADDITIONS Y/E 6/30/00
5 40,135 % 36,121 3 0
ADDITIONS Y/E 6/30/01
975 672 975 862
ADDITIONS Y/E €/30/02
620 310 620 434
ADDITIONS Y/E 6/30/03
610 183 610 305
ADDITIONS Y/E 6/30/03
5,000 1,428 5,000 2,142
ADDITIONS Y/E 6/30/04
2,742 274 2,742 822
ADDITIONS Y/E 6/30/05
21,564 2,156
Total 5 50,082 s 38,988 $ 31,511 s 6,721

Statement 7 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of

Description of Year Year
WORKS OF ART 5 694,000 s 694,000
OTHER ASSETS 9,279 26,570
Total $ 703,279 S 720,570

5-7




ACG THE FRENCH AMERICAN FOUNDATION 5/4/2006 10:12 AM
13-2847092 Federal Statements
FYE: 6/30/2005

Statement 8 - Schedule A, Part I[V-A, Line 22 - Other Income

Description 2003 2002 2001 2000
$ 1,559 3 2,100 s 490 3 1,437
Total $ 1,559 3 2,100 s 490 s 1,437




itg

plete items 1, 2, and 3. Also qompiete

4 if Restricted Delivery is desired.

m Plint your name and address on the reverse
that we can return the card toyou.

m Attach this card to the back of the mailpiece,
or on the front if space permits.

572 12005 : 4429

- 3868 Application for Extension of Time To File an

Rev. December 2004) Exempt Organization Return OMB No, 16451709
mgﬁ"g::,gmmw > Flle a separate application for each return,

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

o If you are flling for an Additional (not automatic) 3-Month Extension, complete only Part il {on page 2 of this form).
Do not complate Part If unless you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.
Automatic 3-Month Extension of Time—Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 8-month extension—check this box and complete Partlonly ., . . P 0

All other corporations (including Form 990-C filers) must use Form 7004 to request an extensfon of time to file income ltax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
retumns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, Instead you must submit the fully completed signed page 2 (Part 1} of Form 8868. For more
details on the elgctronic filing of this form, visit www.irs.gov/efile.

Type or Nama of Exempt Organization, i ‘ : D Employer identification number
print: ﬁffﬂ/é'ﬁ/ e E A AP A;&*/ﬂ’ e s /2 ey T OF 2
Sitlgb tteh?or Numbser, street, and room or suite ho. I;a P.O. box, se@ instructions. .
flling your 0?& Wfff 7Y 4 N7 !/Vf'é' 1’4’/5/2 =
ﬁ“'mcm Clty, town or post office, state, and ZIP code. For a forelgn address, see instructions.
SVEV Yok i e s ooPE
Check type of return to be ﬁed (file a separate application for each return): .
B Form 990 [ Form 990-T (corporation) : 0 Form 4720
{1 Form 990-BL 0 Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
O Form 990-EZ ' 0 Form 980-T (trust other than above) O Form 6069
[J Form 990-PF [J Form 1041-A O Form 8870

. - 2 e
ORER) BT O= | T P P

LTl TR R L AL L LR

e The books are in the care of b

Telephone No. » e FAX No. » (... ) S aane
# |f the organization does not have an office or place of business In the United States, check thisbox . . . . . . P O
e If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) — . if this

is for the whole group, check this box »[]. If it is for part of the group, check this box » [[] and attach a list with the
names and EINs of all members the extenslon will cover. .
1 Irequest an automatic 3-month (6-months for a Form 980-T corporation) extension of time untll ....................... 20...,
to file the exernpt organization retum for the organization namad above. The éxtension is for the organization’s return for:
» [ calendar year 20 __. or
> ? tax year beginning ......... VS ly /. 202%and ending Vel P 202"

check reason: [ Initial return -] ‘Finat retum [J Change In accounting period

i

tentative tax, less any

" . .

1]e'stimat'ed tax payments

1, or, if required, deposit
Payment System). See

<4

1, Article Addressed to:

/ﬁ/f'ffezt/ﬂff ‘fg/{ it & fg viece
ﬂ ;O/f"/ TR

see Form B453-EQ and Fprm _BB?Q-EO

. 27916D Form 8868 (Rev. 12-2004)

3. Service Type A e .
. Gertified Mail Express Mai |
f ‘/2’ o/ co >z E fleglsterad {1 Return Recelpt for Merchandise
Clinsured Mali 1 COD. ‘
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Nurmber -pow 2510 000k aLD0A 1553 ‘
(Transfer from service iabel) e

Tme Errem QR4 1 Eebruary 2004 Domestlc Return Receipt



4430 ' 572 1-2005

Form 8868 (Rev. 12-2004) o i Page 2
¢ |f you are flling for an Additional (net automatlc) 3-Month Extension, complete only Part Il and check this box bﬂ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension an a previously filad Form 8868. -

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). (
] Additional {not automatic) 3-Month Extension of Time—Must F|Ie Ori inal and One Copy.

L7

Name of Exempt Organization Em) oner ideptt catlon number
pr(lﬁ o [rReacrr Pime pre s~ ﬁff’”’f/ﬂﬂ%’ j } "? 72
Flle by the Number, street, and room or suite no. if a P.O. box, see instructions.
xtended | Df WL vy ¥ o5 Jenwel ¥ f7a v /
ﬁn!it':jgm‘hg% City, town or post office, state, and ZIP code. For a forelgn address, see instructions, - (
instructions. Nee  Yowre Ry ST E :
Chack type of return to be filed (File a separate application for each return);
: Form 990 ' ' ] Form 990-T (sec. 401(g) or 408(a) trust) O Form 5227
Form 990-BL. = O] Form 990-T {trust other than above) : [ Form 6069
O Form 990-£2 (1 Form 1041-A _ {J Form 8870
] Form 990-PF O Form4720 - - ' :
STOP: Do not complete Part I if you were not already granted an avtomatic 3-month extension on a previcusly filed Form B868.
 The books are In the care of P . _. Pﬂé‘g’"’,éﬂf” ......... e ’*’7‘{0"§y ...... ittt
Telephone No. (atr ). ef i &t No. » (... SRS
+ If the organlzation does not have an office or place of business In the United States, checkthisbox . . . . . .» 0O

e If this Is for a Group Return, enter the organlzation's four diglt Group Exemption Numiber {GEN) . If this is
for the whale group, check this box » - []. If it is for part of the group, check this box » [] and attach a list with the
names and EINs of all members the extenslon Is for.

4 | request an additional 3-month extension of time untll By /f ___________________ 20 eL

5 Forcalendaryear .._..... , or other tax year beginning..... ey £ ... , 20.£2¥, and ending "L gl -f? e ones

6 If this tax year Is for less than 12 manths, check reason: [J initial return [ Final return O Change in accountlng perlod

7 State In detali why you need the extension ... Wt /273 E Ao Lot S EAL
A GXn T T s LS i et AT - AT St A At Lot
...... Al R e

8a If this appiication Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any Q—f
nonrefundable credits. See Instructions ., . . Ve e e e e e e s .. 3 -

b If this application Is for Form 990-PF, 990-T, 4720 or 6069 enter any refundable credits and estlmated
tax payments made. Include any prior year overpayment allowed as a crednt and any amount paid
previously with Form 8868 . . . .. .. . . .. e e e e . §

¢ Balance Due. Subtract line 8b from Iine Ba.: Inciude your payment wlth this form, or, |f required, deposit
with FTD coupon or, if reqmred by using EFTPS (Electronic Federal Tax Payment System). See instructions. $

! Signature and Verification
Under penaltles of perjury, | declare that | have examlned this form, Including accompanying schedules and statements, and to the best of my knowledga and beiief,
it is true, comect, and complete, and that | am authorized to prepare thls form.

Signature > Title » e / Date »

Notice to ApplicantéTo Be Completed by the IRS
We have approved this application. Please attach this form to the organlzation’s retum.

Woe have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the dus
date of the organlzation's return {including any prior extenslons). This grace perlod is consldered to be a valid extenslon of tima for electlons
othsrwise required to bs made on a timely return. Please attach this form to the organization's retumn. -

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to flle. We are not granting a 10-day grace period.

We cannot consider this application because it was fl!ed after the extended due dete of the return for whlch an extenswn was requested. '\'g
OB et e raramcsamarasceecmestsesmsamrooeee—tnnaa—ataea e nmnnan———————————nnman e m————————————saasareann

oo o oo

o . o ) &
Director i Date ' (
Alternate Malling Address — Enter the address if you want the copy of this application for an additional 3-month extension 3
returnad to an address different than the onsg entered above.

Name
Sove  KFtowr g Lo /ﬂ &
Type or Number and street {Include sulte, room, or apt. no.} or a P.Q. box numher ]
print L7y Bd o pp A 2 {
City or town, province or state, and country (including postal or ZIP code)
SE N SO P S PP
d

Form 8868 (Rev. 12-2004)
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Annual Filing for Charitable Organizations
Form CHARS00 New York State Department of Law (Office of the Attorney General)
Charities Bureau - Registration Section
120 Broadway
New York, NY 10271
WWW. oag sta(e ny usfcharmeslchanues html

a Fbr the fiscal year beginning 7/01/04 and endl’ng 6/ 30 /05

b. Check if applicable: [ c. Name of organization d. Fed. empioyer ID no. (EIN)
Address change 13-2847092
Name change e. NY State registration no.
initial filing THE FRENCH AMERICAN FOUNDATION 46232
Final filing Number and street (or P.O. box if mall is not delivered fo street address) Room/fsuite | f.  Telephone number
Amended filing 28 WEST 44TH STREET 1420 212-829-8800
NY registration pending City or town, state or country and zip + 4 g. Email

NEW YORK NY 10036-6600

We cerlify under penalhes of perjury lhat we rewewed thls report |nc!ud|ng all altachments and to the besl of our knovwedge and bellef they are true,
correct and complete in accordance with the laws of the State of New York applicable to this report.

Signature Printed Name Title Date

Signature Printed Name Title Date

3 1 i N ormatlon
a. Artlcle T-A annual report exemption {Article 7-A registrants and dual registrants)
Check —P D if total contributions from NY State (including residents, foundations, corporations, govemment agencies, etc.) did not exceed
$25,000 and the organization did not use the services of a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may also check the box to claim this exemption if no PFR or FRC was used and either: 1) the
organization received an allocation from a federated fund, United Way or incorporated community appeal and contributions from
all other sources did not exceed $25,000 or 2) it received alf or substantially all of its contributions from a single government
agency to which it submitted an annual financial report similar to that reguired by Article 7-A).

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check —P |:| if total gross rece|pts for this fiscal year did not exceed $25,000 and the assets {market value) of the organization did not exceed

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organizalion use a professional fund raiser, fund raising counsel or commercial co-vanturer for fund raising activity in NY State? B DYos* No
* 1 "Yes", complete Schedule 4a.
b. Did the organization receive government contributions (grants)? . DYes* No
*If "Yes", complete Schedule 4b. :

'8, Fee.Submitted

indicate the filing fee(s) you are submmmg along wnh lhls form
a. Adlicle 7-Afilingfee $ 25 Kor money 'ordar-for the
b. Estates, Powers and Trusts Law flingfee $ 250 NY. 3 Department of Law*
c Totalfee .. ... ... . ... $ 275

[.6.. “Attachments: For organizations that are riot claiming. annual repart exempfions. under both laws; see last page for required attachments. ' ]

-Mail completed form with required schedules, fee and attachments to the address at the top of this page-

Form CHARS500 {2004}

csl
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THE FRENCH AMERICAN FOUNDATION 13-2847092

€. ATTACHMENTS - DOCUMENT ATTACHMENT CHECK-LIST:

Check the boxes for the docurnents you are attaching.

FOR ALL FILERS - COPIES OF INTERNAL REVENUE SERVICE FORMS

{RS Form 990 IRS Form 990-EZ

Schedule A to IRS Form 990 Schedule A to RS Form 980-EZ
Schedule B to IRS Form 990 Schedule B to IRS Form 990-EZ
IRS Form 990-T IRS Form 990-T

;

IRS Form 990-PF

Schedule B to IRS Form $90-PF

IRS Form 990-T

ADDITIONAL ARTICLE 7-A DOCUMENT ATTACHMENT REQUIREMENT

Independent Accountant's Report

Audit Report (total support & revenue more than $250,000)
Review Report (total support & revenue $100,001 to $250,000)
No Accountant's Report Required (total support & revenue not more than $100,000)

Page 4 of 4

Csl

Form CHARS00 (2004)



