See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_03_EO:23-1892383_990_200906.pdf
https://public.resource.org/privacy?2010_03_EO:23-1892383_990_200906.pdf

SCANNED MAR 2 4 2010

t OMB No 1545-0047

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

B The organization may have to use a copyof this return to satisly state reporting requirements
JUL 01, 2008, and ending

5r0pen to PubI|c=
2% Inspection .
JUN 30,2009

Department of ine Treasury
Internal Revenue Service

.

A For the 2008 calendar year, or 1ax year beginning

B g;;?;alixe Please |C Name of organization, number and street, city, town, state, and ZIP code [|D Employer identification number
E Address change ?{:&ﬁ? 23-1892383
Narre change p{)‘/?)‘eor FRIENDSHIP COMMUNITY E Telephone number
Intial return See 717-656-2466
Temoaion  [SPECCH 1149 EAST OREGON ROAD G 35 S 9088609.
Amended return | tions LITITZ PA 17543 H(a) Is this a group return
ﬁgﬂfna;"” F Name and address of principal oficer GWEN SCHUIT for affihates? D Yes E] No
SAME AS ABOVE H(b) Are all affilates included?
| Tax-exempt status IXI 501(c)( 3 )<d(nsertno) ] ] 4947(a) 1) or I f 527 :Le':?n;,l:,if,z,fsl)m D Yes D No
J Website » FRIENDSHIPCOMMUNITY.NET H(C) Group exemption number
K’ Type of organization b(l Corporation l I Trust I I Association l j Other P> L vYearof formaton 1 987 l M Siate of iegal domicle P A

1M Summary

1 Bnefly describe the organization's mission or most signifcant activities
PROVIDE FAITH-BASED RESIDENTIAL, VOCATIONAL AND IN-HOME SUPPORTS
§ FOR ADULTS WITH DEVELOPMENTAL DISABILITIES
g
%’ 2 Check this box P D if the organization discontinued its operations or disposed ofmore than 25% of its assets
o 3 Number of voting members of the governing body (Part V!, line 1a) 3 )
2 4 Number of iIndependent voting members ofthe governing body (Part VI, line 1b) 4 9
% 5 Total number of employees (Part V, hne 2a) 5 327
S | 6 Total number of voiunteers (estimate if necessary) 6 S0
< 7a Total gross unrelated business revenue fom Part VIII, line 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, hne 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 7244174 . 7629855.
g 9 Program service revenue (Part Vill, ine 2g) 1105754. 1173841.
é 10 Investment income (Part VIN, column (A), lines 3, 4, and 7d) 419802. 143219.
11 Other revenue (Part VIII, column (A), nes 5, 6d, 8c, 9¢ 10c, and t1e) 73239. 33128.
12 Total revenue - add lines 8 through 11 (must equal Part VIH, column (A), line 12) 88429609. 8398004535.
13 Grants and similar amounts paid (Part IX column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X column (A), line 4)
o 15 Salaries, other compensation, employe benefits (Part IX column (A), lines 5-10) 5801065. 6133273
A 16a Professional fundraising fees (Part IX column (A), line 11e)
:-’- b Total fundraising expenses, (Part IX column (D), line 25) > 107754.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24f) 2459916. 2779995,
18 Total expenses - Add hines 13-17 (must equal Part 1X column (A), hine 25) 8260981 . 8913268.
19 Revenue less expenses Subtract line 18 fom line 12 581988. 66775.
5 8 Beginning of Year End of Year
2 §| 20 Total assets (Part X line 16) 7094579. 9673402.
£E] 21 Total iabinties (Part X, line 26) 4809883. 7343138,
23| 22 Netassets or fund balances Subtract hne 21 fom line 20 2284696. 2330264.

[ails  Signature Block

Under penalties of perury | declare that | have examined this return including accormpanying schedules and statements and 1o the best of my knowledge

and belef, it 15 true correct and complete Claration of preparer (olher than officer) 1s based on all Information of which preparer has anv knowledge

(ASu A | 02/12/2010

Sign

Here % S|gnat1,1reoqum;er T Date
MYRON STONER DIRECTOR OF FINANCE

% Type or print name and title

Paid Preparer's % Date Check i Z'Sé’?n'ific"iiﬂ's")‘"”g number
Preparer's | signature employed > H
Use Only Fums name (or yours EIN >

if self-employed),

address and ZIP + 4 Phone no B

May the IRS discuss this return wth the preparer shown above? (See instructions)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
BCA Copyngnt form soflware only, 2008 Universal Tax Systems Inc All nghls reserved

H Yes JX No

Form 990 (2008)
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Form 990 (2008) FRIENDSHIP COMMUNITY 23-1892383 Page 2

TEGAE Statement of Program Service Accomplishments __ (See instructions)

1 Briefly descnbe the organization’s mission |
PROVIDE FAITH-BASED RESIDENTIAIL, VOCATIONAL AND IN-HOME SUPPQORTS
FOP ADULTS WITH DEVELOPMENTAL DISABILITIES

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

the prior Form 990 or 990-EZ2? D Yes E' No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make signifcant changes in how it conducts any program services? Yes D No

If "Yes,” describe these changes on Schedule Q

4  Describe the exempt purpose achievements for each of the organization's three largest program services byexpenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount ofgrants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 2166959 . including grants of $ ) (Revenue $ )

INTERMEDIATE CARE FACILITIES ~ THREE HCOMES PROVIDING CARE FOR 17
INDIVIDUALS NEEDING A GREATER LEVEL OF CARE THAN OTHER PROGRAMS
WITHIN FRIENDSHIP COMMUNITY - FUNDING COMES FROM THE PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE, OFFICE OF MENTAL RETARDATION -
INDIVIDUALS ARE GENERALLY ENGAGED IN VOCATIONAL PROGRAMS OUTSIDE
THE FACILITY DURING THE DAY

4b (Code ) (Expenses $ 4634534 . including grants of $ ) (Revenue $ )

WAIVER PROGRAMS - 16 GROUP HOMES CARING FOR 50 INDIVIDUALS, FAMILY
LIVING FOR 12 INDIVIDUALS, SUPPORTED APARTMENT LIVING FOR 12
INDIVIDUALS - THIS PROGRAMS PROVIDES A WIDE RANGE OF RESIDENTIAL
AND SOCIAL SUPPORTS WHICH ENCOURAGES AN INDEPENDENT ENVIRONMENT

WHICH HELPS DEVELOP LIVING SKILLS - FUNDING COMES FROM THE
PENNSYLVANIA DEPARTMENT OF PUBLIC WELFARE, OFFICE OF MENTAL
RETARDATION - INDIVIDUALS ARE GENERALLY ENGAGED IN JOBS OR

VOCATIONAL PROGRAMS OUTSIDE THEIR HOMES DURING THE DAY

4c (Code } (Expenses § 1098185 . including grants of $ ) (Revenue $ )

FRIENDSHIP MINISTRIES - PIVATELY FUNDED CHURCH RELATED SERVICE
INCLUDING COUNSELING, NETWORKING, SUPERVISED LIVING FOR 24
INDIVIDUALS, RESPITE CARE AND TWO PERSONAL CARE HOMES SERVING
14 INDIVIDUALS

4d Other program services (Describe in Schedule Q)
{Expenses $ including grants of § XRevenue § )
d4e Total program service expenses $ 7899678. (Must equal Part IX, Line 25, column (B) )
Form 990 (2008)

BCA Copynght form software only 2008 Universal Tax Systems Inc All nghts reserved US950%32 Rev 1




Form 990 (2008) FRIENDSHIP COMMUNITY 2371892383 Page3
UMV Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private bundation)? If "Yes,"
complete Schedule A 1 a
2 Is thga organization required to complete Schedule B, Schedule ofContnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalfof or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities? If "Yes " complete Schedule C,
Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizationsls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part l1i 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment ofamounts in such funds or accounts? If"Yes," complete
Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If'Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections ofworks of art, historical treasures, or other similar assets? If'Yes "
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X line 21, serve as a custodian br amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? IfYes,"
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X Iines 10, 12, 13, 15, or 257 If"Yes," complete Schedule D,
Parts VI, VII, VIII, IX or X as applicable 11 | X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? [f "Yes," complete Schedule D, Parts X, X, and X 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If"Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If'Yes,"” complete Schedule F, Part | 14b X
15  Did the organization report on Part IX column (A), ine 3, more than $5,000 ofgrants or assistance to anyorganization
or entity located outside the United States? If"Yes," complete Schedule F, Part |l 15 X
16 Did the organization report on Part IX column (A), ine 3, more than $5,000 ofaggregate grants or assistance
to individuals located outside the United States? If'Yes," complete Schedule F, Part il| 16 X
17 Did the organization report more than $15,000 on Part IX column (A), line 11e7? If"Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VIll, lines 1¢ and 8a? If'Yes," complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? if'Yes,” complete Schedule G, Part |1t 19 X
20  Dud the organization operate one or more hospitals? If"Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX column (A), ine 17 if"Yes," complete Schedule |, Parts | and II 21 X
22 D the organization report more than $5,000 on Part IX column (A), line 22 If"Yes," complete Schedule I, Parts | and IlI 22 X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If'Yes,” complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond issue wth an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If"Yes," answer questions 24b-24d
and complete Schedule K if"No," go to question 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction wth a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a x
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pnor year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or bya current or former officer, director, trustee, keyemployee, highly compensated employee, or
: disqualified person outstanding as ofthe end of the organization's tax year? If “Yes," complete Schedule L, Part Il 26 X
27  Dd the organization provide a grant or other assistance to an oficer, director, trustee, keyemployee, or
substantial contributor, or to a person related to such an individual? If'Yes,"” complete Schedule L, Part tl| 27 X

Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$$3 Rev 1




Form 990 (2008) FRIENDSHIP COMMUNITY 23-1892383 Page 4
[Re3VA_ Checklist of Required Schedules  (Continued)

I Yes l No
28  During the tax year, did any person who 1s a current or ormer officer, director, trustee, or keyemployee
a Have a direct business relationship wth the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through owiership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If'Yes," complete Schedule L,
Part IV 28a X
b Have a family member who had a direct or indirect business relationship wth the organization? If "Yes."
complete Schedute L, Part IV 28b X
¢ Serve as an officer, director, trustee, keyemployee, partner, or member of an entity (or a sharehoider of a
professional corporation) doing business wth the organization? if "Yes,” complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contrnibutions? If'Yes," complete Schedule M 29 s
30 Did the organization receive contributions of art, histornical treasures, or other similar assets, or qualied
conservation contrnibutions? If"Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? if'Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Part It 32 X
33  Did the organization own 100% of an entity disregarded as separate fom the crganization under Regulations
section 301 7701-2 and 301 7701-37 If"Yes," complete Schedule R, Part | 33 x
34  Was the orgamization related to any tax-exempt or taxable entity? If "Yes " complete Schedule R, Parts ii,
i, IV, and V, line 1 34 X
35 Is anyrelated organization a controlied entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 35 X
36  Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-chantable related
organization? if "Yes,” complete Schedule R, Part V, line 2 36 x
37  Did the organization conduct more than 5% ofits activities through an entitythat i1s not a related organization
and that is treated as a partnership br federal income tax purposes? If "Yes,” complete Schedule R, Part V! 37 X

Form 990 (2008)

BCA Copyright form software only, 2008 Universal Tax Systems Inc All nghts reserved US890$%4 Rev 1



Eorm996(2008) FRIENDSHIP COMMUNITY 23-1892383 Page §
Statements Regarding Other IRS Filings and Tax Compliance

I Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- ifnot applicable 1a 11
b Enter the number of Forms W-2G included in line 1a Enter -0- ifnot applicable 1b 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? [ 1c I X I
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 327
b If at least one 1s reported on line 2a, did the orgariation file all required federal employment tax returns? | 2b 1 X |
Note- If the sum ofines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of$1,000 or more during the year covered by
this return? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorityover,
a financial account in a foreign country (such as a bank account, secunties account, or other thancial account)? 4a X
b If "Yes," enter the name of the foreign country P
See the instructions br exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at anytime during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
If "Yes,"” to question 5a or 5b, did the organiation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the orgamization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that mayreceive deductible contributions under section 170(c).
a Did the organization provide goods or services in exhange for any quid pro quo contribution of more
than $757 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b X
Did the organization sell, exchange, or otherwmse dispose of tangible personal property for which it was
required to file Form 82827 7c X
If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor adised funds and Section 509(a)(3)
supporting organizations.Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at anytime duning the year? 1 8 | |
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adised funds.
a Did the organization make any taxable distribution under section 4966? | 9a | ‘
b Did the organization make a distnibution to a donor, donor advisor, or related person? | 9b | |
10 Section 501(c)(7) organizations.Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VII, line 12, br public use of club facilites 10b
11 Section 501(c)(12) organizations.Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fom them ) | 11b
12a Section 4947(a)(1) non-exempt charitable trustsis the organization fiing Form 990 in lieu of Form 10417 I 12a | |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the ear l 12b l
Form 990 (2008)
BCA  Copynght form software only 2008 Universal Tax Systems, Inc Al nghts reserved US990%55 Rev 1




Form 990 (2008) FRIENDSHIP COMMUNITY 23-1882383 Page 6

R
L CEY¥{ Governance, Management, and Disclosure  (Sections A, B, and C request inbrmation about policies not
required by the Internal Revenue Code )
Section A. Govermng Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 9
b Enter the number of voting members that are independent 1b 2
2 Did any officer, director, trustee, or keyemployee have a family relationship or a business relationship wth
any other officer, director, trustee, or keyemployee? 2 X
3 Did the organization delegate control over management duties customarilyperformed by or under the direct
supervision of officers, directors or trustees, or keyemployees to a management companyor other person? 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion ofthe orgamzation's assets? 5 X
Does the organization have members or stockholders? 6 x
7a Does the organization have members, stockholders, or other persons vino may elect one of more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or witten actions undertaken during
the year by the following?
a The governing body? 8a | X
Each committee with authonty to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or afiiates? 9a X
b If"Yes," does the organization have wntten pohicies and procedures governing the activities ofsuch chapters,
affiliates, and branches to ensure their operations are consistent wth those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule Othe process, If any, the organization uses 1o review the Form 990 10 b
11 Is there any officer, director or trustee, or keyemployee hsted in Part VIi, Section A, vho cannot be reached at
the organization's mailing address? If"Yes," provide the names and addresses in Schedule O 1 X
Section B Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No”, go to line 13 12a| X
b Are officers, directors or trustees, and keyemployees required to disclose annuallyinterests that could give
nse to conficts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes "
describe in Schedule O how this i1s done 12¢ ?
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 x
156 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision?
a The organization's CEO, Executive Director, or top management oficial? 15a| X
Other officers or key employees of the organization? 15b X

Descnibe the process in Schedule Q (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? ‘ 16a ‘ ‘ X
b If "Yes," has the organization adopted a written policy or procedure requiring the orgamzation to evaluate
its participation n joint venture arrangements under applicable €deral tax law, and taken steps to satguard
the organization's exempt status with respect to such arrangements? ’ 16b 1 ‘
Section C. Disclosure
17 List the States wth which a copy of this Form 990 i1s required to be iled > PA
18 Section 6104 requires an organization to make its Form 1023 (or 1024 f applicable) 990 and 990-T (501(c)3)s onlwvy
available for public inspection indicate howyou make these available Check all that apply
Own website D Another's website B] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes 1t governing documents, confict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe
organizaton PMYRON STONER 1149 E ORE LITITZ PA 17543~ 717-656-2466

Form 990 (2008)
BCA Copynght form software only 2008 Universal Tax Systems Inc All nghis reserved US990$%6 Rev 1



Torm 990 (2008) FRIENDSHIP COMMUNITY 23-1892383 Page 7
Pant Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A Officers, Directors, Trustees. Key Embloyees. and Highest Compensated Employwees
1a Complete this table for all persons required to be listed Use Schedule J-2 ifadditional space I1s needed
O Lsst all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardiess
of amount of compensation, andcurrent key employees Enter -0- in columns (D), (E), and (A if no compensation was paid
© List the organization’s fivecurrent highest compensated employees (other than an officer, director, trustee, or keyemployee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fom the
organization and any related organizations
© List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
@ List all of the organization'sformer directors or trustees that received, in the capacityas a former director or trustee ofthe
organization, more than $10,000 of reportable compensation fom the organization and any related organizations
List persons in the Bllowing order individual trustees or directors, institutional trustees, dicers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate anyofficer, director, trustee, or keyemployee
(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperles| 5 Ol X|ex|{ compensation compensation amount of
a2l 2 [R|213a] 8
week 5| 2 8la g 4 (‘BD from from related other
25 § - ‘CBL 7‘3 (g;— = the organizations compensation
T3l 2 % E] organization (W-2/1099-MISC) from the
2| ¢ o § (W-2/1099-MISC) organization
) 8 and related
a organizations
GEORGE STOLTZFE
CEO 40 X 78878. 0 4733.
BRIAN FRENCH
DIR PROGRAMS 40 X 51381. 0 3083.
MYRON STONER
DIR FINANCE 40 X 52128. 0 3128.
IRVIN ENCK
DIR BUILDING 40 X 46292. 0 2777 .
MILT STOLTZEUS
DIR DEVELOPMEN 40 X 47267. 0 2836.
ROBERT REDCAY
DIR HR 40 X 45479, 0 2729.
JENNIFER STRAU
DIR PROGRAMS 40 X 45567. 0 2734.
CHARLES KAHLER
BOARD PRES 2 X 0 0 0
BILL ROHRER
BOARD VP 1 X 0 0 0
ORPHA KING
BOARD TREAS 1 x o] 0 ¢
GEORGIE MARTIN
BOARD SEC 1 X 0 0 C
ED CUNLIFFE
BOARD 1 X 0 0 0
CONNIE BENDER
BOARD 1 X 0 8, 2
BRIAN NEJMEH
BOARD 1 X 0 0 0
GENE FORREY
BOARD 1 X o) 0 0
BEULAH LANDIS
BOARD 1 X 0 0 0
BCA  Copyngnt form soitware only 2008 Universal Tax Systems, Inc All nghts reserved US990$$7 Rev 1 Form 990 (2008)




2008)

PRIENDSHIP COMMUNITY

23-1892383

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
* Name and title Average | Position (check all that appiy) Reportable Reportable Estimated
hoursperl @51 5 |o| X|ex| compensation compensation amount of
. week | £ 2 2182 Tg_ig 5 from from related other
oal £ || 1ol 5
25| S ?_, E % = the organizations compensation
Tl 2! 3 orgamization | (W-2/1099-MISC) from the
& & ® 3 (W-2/1099-MISC) organization
® e 8 and related
3 organizations
1b Total > 366992. 0 22020.
2 Total number of iIndividuals (including those in 1a) who received more than $100,000 in reportable compensation fom the
organization >
Yes | No
3 Did the organization list anyformer officer, director or trustee, keyemployee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J or such individual | 3 | i x
4 For any individual hsted on line 1a, 1s the sum ofreportable compensation and other compensation fom
the organization and related organizations greater than $150,0007 [f"Yes," complete Schedule J br such
individual | 4 | } X
5 Dud any person Iisted on line 1a receive or accrue compensation fom any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person ‘ 5 l I X
Section B Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) e {C}

Name and business address

A
1
Description of services

Compensation

NONE

2 Total number of independent contractors (inciuding those in 1) vho received more than $100,000 in

compensation from the organization b

BCA

Copynghl form software only 2008 Unwversal Tax Systems Inc All nghts reserved

US990%$8

Rev 1

Form 990 (2008)




23-1892383 Page 9
(A) (B} (€} (D)
. Total revenue Related or Unrelated Revenue
exempi pusiness excluded from tax
function revenue under sections
revenue 512, 513, or 514
@ 1a Federated campaigns 1a
&5 | b Membership dues 1b
o9
i g ¢ Fundraising events 1c
£ = | d Related organizations 1d
GE | e Gommanen grants 1e] 7174135.
2P| § Alothercontnbutions, gifts,
3o grants and similar amounts
2 % not included above 1f 455720.
c g Noncash contrbutions
8 8 included in lines 1a-1f $
® | h_ Total Add lines 1a-1if | 7629855.
§ Business Code
¢ |2a ROOM & BOARD 623990 857391. 857391.
¢ | b RENTS 623990 316450. 316450.
S |
S | a
»
£ e
(o]
g, f  All other program service revenue
X g Total Add lines 2a-2f > 1173841.
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 8254 . 8254.
Income from investment of lax-exempt bond proceeds
Royalties P>
(1) Real (n) Personal
6a Gross Rents
Less rental
expenses
Rental income
C  or(loss)
d Netrental income or (loss) B>
Gross amount from
7a cales of assets (1) Secunties (n) Other
other than inventory 197773.
b Less cost or other
basis and sales
expenses 62808.
¢ Gamnor (loss) 134965.
d Net gain or (loss) ; > 134965.] 134965.J
8a  Gross income from fundraising events
g (not sncluding $
§ of contnbutions reported on hine 1c)
& See Part IV, line 18 a 61866.
& | b Less drectexpenses b 39164.
e} Net income or (loss) fom fundraising events > ] 22702. 22702 J
9a Gross income from gaming
activiltes See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) fom gaming activities l>1
10a Gross sales of inventory, less
returns and allowances a 10805.
Less cost of goods sold b 6594 .
Net income or (loss) fom sales of nventory > ! 4211 |I 4211 .1
Miscellaneous Revenue Business Code
11a OTHER 623990 6215 6215
b
All other revenue
Total Add lines 11a-11d > 6215.
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c, and 11e > 8980043. 1350188.
BCA  Copynght form software only 2008 Universal Tax Systems, Inc Al nghts reserved US990$59 Rev 1 Form 990 (2008)




+Form 990 (2008) FRIENDSHIP COMMUNTITY 23-1892383  Page 10
Fli4L48 Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A but are not required to complete columns (B, (C) and (D),

Do not include amounts reported on lines éb, Total t(e;\g)enses Progra(rg)serwce Manage(e(r:n)ent and Funélr)a)usmg
7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in

the US See Part IV, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the
U S SeePart!V, lines 15 and 16
Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 366992. 82406. 244409. 40177.
6 Compensation not included above, o disquahfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 4285054. 4025113. 243791 . 16150.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 126082. 99205. 24114. 2763.
9 Other employee benefits 9969857. 894466. 90524. 11967.
10  Payroll taxes 358188. 316788. 37027. 4373.
11 Fees for services (non-employees)
a Management
b Legal 5250. 4655. 595.
¢ Accounting 29592. 29592.
d Lobbying 4100. 4100.
e  Professtonal fundraising services See Part IV line 17
f Investment management £es
g Other 526348. 475245. 51103.
12 Advertising and promotion
13 Office expenses 113429. 87828. 22882. 2719.
14 Information technology 24346. 4955, 19230. 161.
15 Royalties
16  Occupancy 453094. 414521 . 38223. 350.
17 Travel 189882. 183553. 5535. 794.
18 f>ayments of travel or entertainment expenses
for any federal, state, or local public oficials
19 Conferences, conventions, and meetings 6000. 2043. 2987. 970.
20 Interest 238133. 225218. 12915.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 444769. 421643. 22727 . 399.
23 Insurance 101924. 74486. 27438.

24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscelianeous may not exceed
5% of total expenses shown on line 25 below )

a SEE STMT 202311.
b 20428.
c 55547
d 308096.
e 25756,
f  All other expenses 30890.
25  Total functional expenses Add lines 1 through 24f 8913268. 7899678. 905836. 107754.
26 Joint Costs Check here b | |  if following
SOP 98-2 Complete this ine onlyif the org
reported in column (B) joint costs fom a combined
educational campaign and fundraising solicitation

BCA  Copynght form software only 2008 Universal Tax Systems Inc All nghts reserved US990$10 Rev 1 Form 990 (2008)




* Form 990 (2008) FRIENDSHIP COMMUNITY 23-1892383 Page 11
P i Balance Sheet
(A) (B)
Beginning of vear End of year
1 Cash - non-interest-beanng 2101.1 1 90755
2 Savings and temporary cash investments 94061.| 2 34025.
3 Pledges and grants receivable, net 841462.] 3 1005968.
4 Accounts recelvable, net 20206.| 4 2166.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il ofSchedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part !l of Schedule L 6
@ 7 Notes and loans recewvable, net 7
ﬁ 8 Inventonies for sale or use 8
<9 Prepaid expenses and deferred charges 356060.| 9 28306.
10a Land, buldings, and equipment cost basis 10a 12196750.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 4024354. 5768341 .| 10¢ 8172396.
11 Investments - publiclytraded securities 199586.] 11 209968.
12 Investments - other securites See Part IV, line 11 12
13 Investments - program-related See Part IV, Iine 11 13
14  Intangble assets 14
15  Other assets See Part 1V, line 11 132516.1 15 129818.
16  Total assets Add lines 1 through 15 (must equal line 34) 7094579.| 16 9673402.
17 Accounts payable and accrued expenses 486393 .| 17 682424.
18  Grants payable 18
19 Deferred revenue 409898 .1 19 293993.
20 Tax-exempt bond habilities 20
®» 21 Escrow account liability Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons Complete Part || of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 3891467 .| 23 6325872.
24  Unsecured notes and loans payable 24
25  Other iabiliies Complete Part Xof Schedule D 22125.] 25 40849.
26  Total hiabilities. Add lines 17 through 25 4809883.] 26 7343138.
Organizations that follow SFAS 117, check here P E(_I and
" complete hines 27 through 29, and lines 33 and 34
§ 27  Unrestricted net assets 2113067.| 27 2240411 .
2 | 28 Temporarily restricted net assets 119061.| 28 34025.
3 29  Permanently restricted net assets 52568.| 29 55828.
ug_ Organizations that do not followSFAS 117, check here P D
5 and complete hines 30 through 34
g 30  Capital stock or trust principal, or current tinds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment tind 31
< 32 Retained earnings, endowment, accumulated income, or other tinds 32
Z | 33 Total net assets or tind balances 2284696.1 33 2330264
34  Total iabilittes and net assets/und balances 7094579 .| 34 9673402.
[T2530dl.] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash ) Accrual i | COther
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited byan independent accountant? 2b X
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibilityfor oversight of the
audit, review, or compilation of its financial statements and selection ofan independent accountant? 2c X
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set brth in
the Single Audit Act and GMB Circular A-1337 3a X
b 1f"Yes," did the organization undergo the required audit or audits? 3b | X
Form 990 (2008)
BCA Copynght form software only 2008 Universal Tax Systems Inc All nghts reserved US990$11 Rev 1




| oMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Depariment of the .;,easur, nonexempt chantable trusts. : OpenAtch7 —a-

Internal Revenue Service | P> Attach to Form 990 or Form 990-EZ D> See separate instructions gt -'-'Ins_'.‘pl'e'c_tioﬁ,v = ';.

Name of the organization Emptloyer identification number
FRIENDSHIP COMMUNITY 23-1892383

Reason for Public Charity Status (All organizations must complete this part ) (see insiructions)
The organization 1s not a private bundation because it is (Please check onlgne organization )

1 A church, convention of churches, or association of churches described isection 170(b)(1){(A){1)

A school described insection 170(b)(1){A{11) (Attach Schedule E )

A hospital or a cooperative hospital service organiation described isection 170(b)(1)(A)(mm) (Attach Schedule H )

A medical research organization operated tn conjunction with a hospital described 1Bection 170(b)(1)(A)(in) Enter the hospital's name,
city, and state

W

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
170(b)(1)(A){iv) (Complete Part Il )
6 Q A federal, state, or local government or governmental unit described ection 170(b)(1)(A)(v)

-~

An organization that normally receives a substantal part ofits support rom a governmental unit or fom the general public

described insection 170(b)(1)(A)(v1) (Complete the Support Schedule in Part 11)

A community frust described insection 170(b){(1){(A{vi) (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % ofits support rom contributions, membership £es, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % ofits

support from gross investment income and unrelated business tamble income (less section 511 taxX from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2). (Complete Part I11)

10 H An organization organized and operated exclusively to test for public safety Sesection 509(a)(4) (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Semction
509(a)(3) Check the box that describes the tye of supporting orgamzation and complete lines 11e through 11h
a Type | b D Type ll c D Type !l - Functionally integrated d D Type il - Cther

e D By checking this box, | certify that the organization 1s not controlled directlyor indirectly by one or more disquahfied

persons other than foundation managers and other than one or more publiclysupported organizations described in section

509(a)(1) or section 509(a)(2)

w0 o

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type |l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together wth persons described in (1) Yes | No
and () below, the governing body of the supported organization? 11g(1)
(n) A family member of a person described in (1) above? 11g(n)
{m) A 35% controlled entity of a person described in (1) or (1) above? 11g(m)
h Provide the following information about the organizations the organization supports
(1) Name of supported () EIN (in) Type of organization (1v) Is the organ- {v) Oid you (v1} Is the {vir) Amount of
organization (described on lines 1-9 rzakion in col natify the organization in support
above or IRC section (1) hsted in your organization n col (1)
(see instructions)) governing col (1) of your organized
document? support? inthe US ?

Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008
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'ScheduIeA(Form9900r990 EZ)2008 FRIENDSHIP COMMUNITY 23-1892383 Page 2

B Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | )

tion A.'Public Suppert

Calendar year {or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 6105062 .16333747.16551335.
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities

~1
=
[\9]
[on)
o}
N
i
~J
o
(&)
(o8]
[
L
o))
[
[
N
[e3]
@

N

=
I

furnished by a governmental unit to the
organization without charge

Total Add hnes 1-3 6105062./6333747.16551835.{7128924.(756864633688214.
The portion of total contributions byeach

person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,

column (f)

Public support Subtract line 5 fom fine 4 33688214.

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

Amounts from line 4 6105062.6333747.16551835.(7128924.(75686463|3688214.
Gross income from interest, dividends,

payments received on securnties loans,
rents, royalties and income from similar
sources 1020382 ./1081503.11165922.]1105169.(1173841./5546817.

9 Net income from unrelated business

activities, whether or not the business i1s

regularly carned on
10 Other income Do not include gain or

loss from the sale of capital assets

(Explainin Part 1V ) 1856. 3290. 14197. 31057. 17020. ©7420.
11 Total support Add lines 7 through 10 39302451,
12 Gross receipts from related activities, etc (see instructions) I 12 l
13 First five years |f the Form 990 1s for the orgamization's first, second, third, burth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstop here g [_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (fy divided by line 11, column (f)) 14 85.72 %
15 Public support percentage fom 2007 Schedule A, Part {V-A, line 26f 15 99.85 %
16a 33 1/3% support test - 2008 If the organization did not check the boxon hne 13, and hne 14 1s 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supported organization > E

b 33 1/3% support test - 2007 If the organization did not check a boxon line 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here The organization quatifies as a publicly supported organization > D
17a 10% facts-and-circumstances test - 2008 if the organization did not check a boxon line 13, 16a or 16b, and line 14

1s 10% or more, and If the organization meets the 'facts-and-circumstances”test, check this boxandtop here Explain

in Part IV how the organization meets the "facts-and-circumstances”test The organization qualfies as a publicly supported

organization > D

b 10% facts-and-circumstances test - 2007 If the organization did not check a boxon ine 13, 16a, 16b, or 17a, and line

i51s 10% orinore, and 1f the organizauon meeis ihe ‘facis-and-circumstances 1e€st, CNeck Nis poxanstop nere

Explain in Part IV how the organization meets the 'facts-and-circumstances”test The organization qualifies as a publicly

supported organization 14 D
18 Private foundation !f the organization did not check a boxmn ine 13, 16a, 16b, 172 or 17b, check this boxand see

instructions > l—'

Schedule A (Form 990 or 990-EZ) 2008

BCA Copynght form software only 2008 Universal Tax Systems Inc Al nghts reserved US990AS2 Rev 1




SCHEDULE C Political Campaign and Lobbying Activities | oMB No 1545.0047
(Form 990 or 990-EZ) 2008

Department of the Treasury > To be completed by organizations described below i fgp‘éntoPubhc R
> Attach to Form 990 or Form 990-EZ Bl ;& ~winspection. . mg

if the organizauon answered "Yes,"” to Form 990, Part IV, hne 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

© Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

O Section 501(c) (other than section 501(c)(3)) organiations Complete Parts I-A and C below Do not complete Part |-B

O Section 527 organizations Complete Part I-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbyng Activities), then

©  Section 501(c)(3) orgarizations that have fled Form 5768 (election under section 501(h)) Complete Part II-£ Do not complete Part 1I-B

© Section 501(c)(3) orgarnuzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A

If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

© Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number

FRIENDSHIP COMMUNITY 23-1892383

' To be completed by all organizations exempt under section 501(¢) and section 527

organizations. See the instructions br Schedule C for details

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Pohtical expenditures >%

3 Volunteer hours

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Internal Revenue Sgrvice

To be completed by all organizations exempt under section 501(c)(3).
See the instructions br Shedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 B3
Enter the amount of any excise tax incurred by the organization managers under section 4955 >3$
3 {f the organization incurred a section 4955 tax did it file Form 4720 for thus year? H Yes H No
43 Was a correction made? Yes No
b If "Yes," describe in Part |V
@Mj To be completed by all organizations exempt under section 501(c), except section 501(c)(3)
See the instructions for Schedule C for details
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for secton 527
exempt function activities >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on Form
1120-POL, hine 17b >$
Did the filing organization fileForm 1120-POL for this year? U Yes U No

5 State the names, addresses and emploer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate ifthe amount was paid from the filing organization's funds or were political contributions received and
promptly and directly delivered to a separate political organiztion, such as a separate segregated tind or a political action committee (PAC)
If additional space 1s needed, provide inbrmation in Part {V

(a) Name (b) Address (c) EIN (d) Amount pad {e) Amount of pohtical
from fiing contributions received

organization s and promplly and directly

funds If none delivered to a separate

enter -0- poliucal orgamcation i

none enter 0-

For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule C (Form 990 or 990-EZ) 2008

BCA Copynght form software only 2008 Universal Tax Systemns, Inc All nghts reserved US990C$1 Rev 1




23-1892383 Page 2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions or Schedule C for details

A Check PI" | if the filing organization belongs to an affilated group
B Check P if the filing organization checked box A and "imited control” provisions apply

Limits on Lobbyng Expenditures
{The term “expenditures” means amounts paid or incurred )

(a) Fiing
organization's
totals

(b) Affiliated group
totals

- 0o O 0 O w

Total lobbying expendrtures to influence public opinion (grass roots lobbyng)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add Iines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount Enter the amount fom the following table in both columns

If the amt on hine 1e, col (a) or (b) 1s The lobbying nontaxable amount s
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500 000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 000 000

Over $1,500,000 but not over $17,000,000 | $225 000 plus 5% of the excess over $1 500 000

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a Enter -0- 1ifline g 1s more than line a
Subtract line 1f from line 1c Enter -0- ifine fis more than line ¢

If there 1s an amount other than 2ro on either ine 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

H Yes I—I No

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not hae to complete ali of the five

columns below See the instructions for lines 2a through 2f in the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2005 (b) 2006 (c) 2007

(d) 2008

(e} Total

2a

Lobbying non-
taxable amount

Lobbying ceiling
amount (150% of
line 2a, column(e))

Total lobbying
expenditures

Grassroots non-

taxable amount

Grassroots cetling
amount (150% of
line 2d, column (e))

Grassroots lobby-

ing expenditures

BCA

Caopynignt form software only, 2008 Universal Tax Systems Inc Al nghts reserved US990C$2

Rev 1
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*Schedule C (Form 990 or 990-E2) 2008 FRIENDSHIP COMMUNITY 23~-1892383

ZELH=¥| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)).  See the instructions br Schedule C for details

Page 3

(a) (b)
Yes ] No Amount
1 D_urmdg the year, did the filing organization attempt to infuence foreign, national, state or local legislation,
including any attempt to infuence public opinion on a legrslative matter or rekrendum,
through the use of
a Volunteers? x
b Pad staff or management (inciude compensation in exenses reported on lines 1¢ through 11)? X
¢ Media advertisements? X
d Mailings to members, legistators, or the pubhc? X
e Pubhcations, or published or broadcast statements? X
f  Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr stafs, government officials, or a legislative body? X 4,100.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or anylher means? X
1 Other activities? If "Yes," describe in Part IV X
j  Totat lines 1c¢ through 1i 4,100.
2a Dud the activities In ine 1 cause the organiation to be not described in section 501(c)(3)? X
b If"Yes," enter the amount of any tax incurred under section 4912
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? | | X

eRIZY3 To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions or Schedule C for details

Yes | No
1 Were substantially all (90% or more) dues received nondeductible bymembers?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

(PEGIEY:)  To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered “"No" OR if Part IlI-A,

question 3 is answered "'Yes."  See the instructions br Schedule C for details
Dues, assessments and similar amounts fom members I 1
2 Section 162(e) non-deductible lobbyng and political expenditureqdo not include amounts of pohtical
expenses for which the section 527(f) tax was paid)
a Current year 2a
Carryover from last year 2b
Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices ofnondeductible section 162(e) dues 3
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess does
the organization agree 1o carryover to the reasonable estimate ofnondeductible lobbying and pohtical
expenditure next year?
Taxable amount of lobbying and political expenditures (ine 2¢ total minus 3 and 4) 5

5
| PR Supplemental Information

Complete this part to provide the descriptions required br Part I-A, line 1, Part I-B, tine 4, Part I-C, ine 5, and Part [I-B, Iine 1) Also, complete this
part for any additional information

Schedute C (Form 990 or 990-EZ) 2008
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" SCHEDULED Supplemental Financial Statements OMB No 1545-0047
(Form 990)

Department of the Treasury

P Attach to Form 990. To be completed by organizations that

Internal Revenue Service _ answered “Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12 oo
Name of the organization Employer ldentmcatlon number
FRIENDSHIP COMMUNITY 23-1892383

[FEfE] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “*Yes" to Form 990, Part IV, Iine 6

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform ail donors and donor advisors in witing that the assets held in donor advised finds

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in witing that grant funds may be used only

for chariable purposes and not br the benefit of the donor or donor advisor or other impermissible private beneft? H Yes H No

[FER{%] Conservation Easements. Complete if the organization answered Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held bythe organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the brm of a conservation easement on the last dayof the

tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifed histonic structure included in (a) 2c
d Number of conservation easements included In (c) acquired afer 8/17/06 2d

3 Number of conservation easements modifed, transferred, released, extinguished, or terminated by the organization during
the taxable year >

4 Number of states where property subject to conservation easement 1s located b

5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and enbrcement
of the conservation easements it holds? D Yes [] No
Staff or volunteer hours devoted to monitoring, inspecting, and enércing easements during the year B
Amount of expenses incurred n monitoring, inspecting, and enbrcing easements dunng the year > §
Does each conservation easement reported on line 2(d) above satisy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1})? (] Yes [] nNo

9 In Part XIV, descrnbe how the organization reports conservation easements 1n Its revenue and expense staternent, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organiation's accounting for
conservation easements

{ZER{ .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1 a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet vorks of art, historical
treasures, or other similar assets held br public exhibition, education, or research in urtherance of public service, provide, in Part XV, the
text of the footnote to its inancial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held br public exhibitton, education, or research in Lirtherance of public service, provide the bliowing amounts
relating to these items

(1) Revenues included in Form 990, Part VI, line 1 > $
(11} Asgets included in Form QG0 Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets ér financial gain, provide the bllowing amounts
required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIil, ine 1 >3
b Assets included in Form 990, Part X > $
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule D (Form 990) 2008
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. Schedule D (Form 990) 2008 FRIENDSHIP COMMUNITY 23-1892383 page2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
{continued)
3

a

b

c
4
5

Using the organization’s accession and other records, check anyof the following that are a significant use of its collection items (check all that
appiy)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XV
During the year, did the organization solicit or receive donations ofart, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part ofthe organization's collection? H Yes H No

Trust, Escrow and Custodial Arrangements.  Complete if organization answered ~ Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X line 21

1a

- 0o o o

2a
b

Is the organization an agent, trustee, custodian or other intermediaryfor contnibutions or other assets not included
on Form 990, Part X? []ves [] nNo
If "Yes," explain the arrangement in Part XV and complete the bllowing table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions dunng the year 1e

Ending balance 1f

Did the organization include an amount on Form 990, Part X Iine 217 U Yes @S’ No
If "Yes," explain the arrangement in Part XV

Endowment Funds. Complete if organization answered Yes" to Form 990, Part 1V, line 10

1a

d Granls or scholarships

e Other expenditures

{a) Current year | (b) Prior year | (c) Two years back (d) Three years back l (e) Four years back

Beginning of year
balance 199, 586.
Contributions 15,408.

Investment earnings
or losses (4,531.)

for facilities and
programs

Administrative
expenses 495,

End of year balance 209, 968.

Provide the estimated percentage ofthe year end balance held as
Board designated or quasi-endowment »73 .00 %

b Permanentendowment » 27 .00 %
¢ Term endowment » 0.00 %

3a

b
4

Are there endowment funds not in the possession ofthe organization that are held and administered br the orgamization by Yes | No

(1) unrelated organizations 3a(i)| X

(n) related organizations 3a(i) X

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses ofthe organization's endowment funds

Part VI Investments-Land, Buildings, and Equipment.  See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)

1a
b
c
d
e

Land 1,392,428. 1,392,428.

Buildings 8,314,203. 2,413,0209. 5,901,174.

Leasehold improvements -
Equipment 1,751,144. 1,258,473. 492 ,671.

Other 738, 975. 352,852. 386,123.

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X column (B), ine 10(c) ) » 8,172, 396.

BCA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 FRIENDSHIP COMMUNITY 23-1892383  page3

o] Investments-Other Securities. See Form 990, Part X line 12
(a) Description of secunty or category {b) Book value (c) Method of vaiuation
(including name of security) Cost or end-of-year market value

Financial de}lvatwes and other fnancial products
Closely-held equity interests
Other

Tota! (Column (b) should equal Form 990, Part X col (B)hne 12 )b

Fﬁ%i}(?mmj Investments-Program Related. See Form 990, Part X, ine 13

(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column (b) should equal Form 990, Part X, col (B) lne 13 ) >

e ER | Other Assets. See Form 990, Part X, line 15

{a) Description {b) Book value

REFINANCE COSTS NET OF AMORTIZATION 29,818.

SELEF FUNDED MEDICAT PLAN RESERVE 100,000.

Total (Column (b) should equal Form 990, Part X, col (B) line 15 ) > 129,818.

Fmﬂ‘ .| Other Liabilities. See Form 990, Part X, fine 25

(a) Description of Liability (b) Amount
Federal Income Taxes
SECURITY DEPOSITS 40,8409.

Total Column (b) should equal Form 990, Part X coi (B)line 25) > 40,849.

In Part XIV, provide the tex of the footnote to the organization's financial statements that reports the organiation’s hability for uncertain tax positions
under FIN 48

BCA  Copynght form software only 2008 Universal Tax Systems, inc All nights reserved US990D83 Rev 1 Schedule D (Form 990) 2008




. Sched‘uIeD(FOrm 990)2008 FRIENDSHIP COMMUNITY

23-1892383 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX column (A), line 25)

Excess or (defion) for the year Subtract ine 2 ¥om hine 1

Net unrealized gains (losses) on investments

Donated services and use offacilities

Investment expenses

Pnor period adjustments

Other (Describe in Part XV)

Total adjustments (net) Add lines 4-8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

QW NG E WN

Yy

8,980,043.

8,913,268.

06,775.

21,207.

P IN|D (| W N -

]

(21,207.)

10

45, 568.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited fnancial statements
Amounts included on line 1 but not on Form 990, Part Viii, ine 12
Net unrealized gains on investments
Donated services and use offacilities
Recoveries of prior year grants
Other (Describe in Part XIV)
Add hnes 2a through 2d
3  Subtract ine2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on Iind

a Investment expenses not included on Form 990, Part VIil, ine 7b

Other (Describe in Part XV)

c Addlines4aand 4b

5 Total revenue Add lines3 and 4c (This should equal Form 990, Part |, ine 12 )

N =

o o 6o T N

2a

(21,207.)

2b

[1] 8,982,059.

2c

2d

23,223.

4a

\Ze

2,0106.

[ 3

4b

4c

8,980,043.

5

8,980,043.

Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1  Total expenses and losses per audited inancial statements

2 Amounts included on line 1 but not on Form 990, Part IX hne 25

Donated services and use offacilities

Prior year adjustments

Losses reported on Form 990, Part IX line 25

Other (Describe in Part XV)

Add lines 2a through 2d

3  Subtract ine2e from line 1

4  Amounts included on Form 990, Part {X line 25, but not on hinel
Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XV)

Add lines4a and 4b

5 Total expenses Add lines3 and 4c (This should equal Form 990, Part |, ine 18 )

®© a o o o

2a

1

8,936,491.

2b

2c

2d

23,223.

4a

2e

23,223.

4b

4c

8,913,268.

8,913,268.

Part XIV Supplemental Information

Complete this part to provide the descriptions required br Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part 1V, lines 1b and 2b, Part V, line 4,

Part X Part X, line 8, Part XI, ines 2d and 4b, and Part Xll, ines 2d and 4b

PART V, LINE 4 - USE OF EARNINGS TO SUPPORT THE PRIVATELY FUNDED

PROGRAMS WITHIN THE FRIENDSHIP MINISTRIES DIVISION

PART XII, LINE 2D AND PART XIII, LINE 2D -

COST

OF SALES FOR INVENTORY

IS 6,594 AND FOR FUNDRAISING EVENTS IS 16,629

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved US99003%4

Rev 1
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* SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
B> Attach to Form 990 or Form 990-EZ Must be completed by organizations that
Deoanment of th* Treasury answer "Yes" to Form 990, Part IV, lines 17 18. or 19. and byorganizations that SO TR
Internal Revenue Service | enter more than $15,000 on Form 990-EZ, line 6a ﬁ# Nectio ',
Name of the organization Employer identification number
FRIENDSHIP COMMUNITY 23-1892383

Fundraising Activities. Complete if the organization answered ~"Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitattons e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d tn-person sohcitations

2a [nud the organization have a written or oral agreement wth any individual (including officers, directors, trustees or keyemployees histed in
Form 990, Part VII) or entityin connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entites (Oindraisers) pursuant to agreements under which the fundraiser 1s to be compensated
at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(1) Name of individual (n) Activity (ms) Dvd fund- (tv) Gross receipts | (V) Amount paid to (or | {vi) Amount paid to
or entity (fundraiser) ?dg?gdhyagf from activity retained by) fundraiser (or retained by)
control of histed in col (1) organization
contributions?
Yes No
Total >
3 List all states in which the organization 1s registered or licensed to solicit finds or has been notified it ts exempt from registration or hcensing
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule G (Form 990 or 990-EZ) 2008
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. Schedule G (Form 990 or 990-EZ) 2008

FRIENDSHIP COMMUNITY

23—

1892383 page2

Fundraising Events. Complete if the organization answered “"Yes™ to Form 990, Part IV, line 18,
or reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater

than $5,000.

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events

HAMLOAF SALE FEST 2 (Add col (a) through
(event type) (event type) (total number) col (c)
[
3
© | 1 Gross receipts 15,040. 45,047. 1,779. 61,866.
@ | 2 Less (Chantable
contributions)
3 Gross revenue (line 1
minus line 2) 15,040. 45,047. 1,779. 6l,86606.
4 Cash pnzes
. 5 Non-cash prizes
a
]
g | 6 Renvfaciity costs
i
B
2 | 7 Other direct expenses 10,224. 28, 620. 320. 39,1064.
o
8 Duirect expense summary Add lines 4 through 7 1n column (d) > 39, 1064.
9 Netincome summary Combine lines 3 and 8 in column (d) > 22,702.
m Gaming. Complete if the organization answered ""Yes"” to Form 990, Part IV, line 19, or reported

more than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
3
c bingo/progressive bingo col (a) through col (c))
G
x 1 Gross revenue
»n | 2 Cashprizes
b
o
2 | 3 Non-cash prizes
18]
S
2 | 4 Renvfacility costs
[a)
5 Other direct expenses
Yes 0.0% Yes 0.0% Yes 0.0%
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) »
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each ofthese states? l 9a I '
b 1f “No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | 10a | I

b If "Yes," Explan
11 Does the organization operate gaming activiies wth nonmembers? 11
12 is the orgamization a grantor, beneficiary or trustee of a trust or a member ofa partnership or other entityformed to
administer chantable gaming? I 12 | I
Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E7) 2009 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in o
a The organization’s facility . . o 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? | . Lo . 15a

b If “Yes,” enter the amount of gaming revenue received by the organizaton > $ ________________. and the
amount of gaming revenue retained by the third party > $

¢ If *Yes,” enter name and address of the third party:

16 Gaming manager information.

Description of services provided
D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent In the organization’s own exempt activities during the tax year > $

Schedule G (Form 990 or 990-EZ) 2009
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- SCHEDULE O Supplemental Information to Form 990 [ ME No 15450047
(Form 990) P> Attach to Form 990. To be completed by organizations to prowde 2008
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to prowde any additional information Inspection
Name of the organization Employer identification number

FRIENDSHIP COMMUNITY 23-1892383
PART ITI, LINE 3 - CLOSED A PERSONAL CARE HOME - BETWEEN 1% AND 2%
OF TOTAL OPERATING BUDGET
PART VI, LINE 10 - 990 WAS DISTRIBUTED VIA EMAIL OR REGULAR MAIL

TO ALL BOARD MEMBERS 3 DAYS BEFORE FILING FOR REVIEW AND COMMENT

BACK TO THE DIRECTOR OF FINANCE THE FINANCE COMMITTEE OF THE BOARD

REVIEWED THE 990 IN DETAIL ONE WEEK BEFORE FILING

PART VI, LINE 19 - GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST

PART V, LINE 3B - FORM 990-T IS N/A FOR THIS FISCAL YEAR

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990 Schedule O (Form 990) 2008

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9%008%1 Rev 1




23-1892383

us 990 Other Functional Expenses: Page 2, Line 43 2008
Program Management
Description of the Asset Total Services and General Fundraising
FOOD 202,311. 202,311.
STAFF DEVELOPMENT 20,428. 17,216. 2,401. 811.
PRINTING, POSTAGE 55,547. 5,540. 3C,454. 19,553.
RESIDENT PROGRAMS 308, 0906. 308, 096.
STAFF RECRUITMENT 25,756. 17,647. 7,884. 225.
LOTHING 3,138. 3,138.
RESIDENT DEVELOPMENT 6,324. 6,324.
MEMBERSHIPS 19,123. 1,083. 16,976. 1,064.
MISCELLANEOUS 2,405. 1,261. 561. 583.
643,128. 5062,616. 58,276. 22,236.
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