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FRIENDSJCDS 11110/2010 2 55 PM 

I Form 990 Return of Organization Exempt From Income Tax OMB No 1545-0047 

2009 , 
Department of the Treasury 
Internal Revenue Service 

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

~ The organlzallon may have to use a copy of this return to satisfy state reporting reqUirements 
Open to Public 

Inspection 
A F h 2009 I d b . d ort e ca en ar vear or tax year e~mnln~ an endin~ 

B Check If applicable Please C Name of orgamzabon 0 Employer identification number 

o Address change 
use IRS Friends of JCDS, :Inc. 
label or o Name change print or DOing Business As 48-1088092 

o Imbal relurn 
type Number and street (or PObox ~ IllaIIIS not delivered to street oodress) . I RoomisUile E Telephone number 
See 10501 Lackman Road 913-492-6161 o Terrmnabon Specific 

G Gross receipts $ 310,282 Instruc· City or town, state or country, and ZIP + 4 

o Amended return tlons, Lenexa KS 66219 

o Applicabon pending F Name and address of pnnClpal officer H(a) Is thiS a group retum for 

affiliates? DYes ~ No 
H(b) AJe all affiliates 

DYes o No Included? 

If ·No: attach a list (see instructions) 

I Tax-exempt status rX 501 (c) ( 3) .... (Insert no) r l 4947(a)(1) or r l 527 

J WebSite, ~ N/A H(c) Group exempbon number ~ 

K Type of orgamzatlon IXl Corporabon r 1 Trust J l Assoclabon r 1 Other ~ I L Year offormatlon I M State of leqal domicile 

p art 5 ummary 
1 Bnefly descnbe the organization's mission or most Significant activities 

G) To provide quality services to persons with mental retardation to help them 
0 achieve the hiqhest level of individual independence. c: 
co c: 
Qj 

Check thiS box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets > 2 0 
(!) 

3 Number of voting members of the governing body (Part VI, line 1 a) 3 15 
"" en 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 13 G) 
:;::; 

5 Total number of employees (Part V, line 2a) 5 0 ':;: 
~ 6 Total number of volunteers (estimate If necessary) 6 110 « 

7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 7a 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b 0 
Prior Year Current Year 

G) 8 Contnbutlons and grants (Part VIII, line 1 h) 256,002 308 367 
::::I 

9 Program service revenue (Part VIII, line 2g) c: 
G) 

9,416 694 > 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) G) 

0:: 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 2,117 1,221 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 267,535 310 282 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 71,325 70 010 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

en 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
G) 
en 16a ProfeSSional fundralslng fees (Part IX, column (A 

line ~ra'i C c: 
ne25) E EIVED, 4~ G) 

b Total fundralslng expenses (Part IX, column (D), I 0 C. 
>C 
w 17 Other expenses (Part IX, column (A), lines 11a-1 S, 1f-24f) () 213 560 215 155 

CJ} 
18 Total expenses Add lines 13-17 (must equal Pa ~ cOI~W\Alll~e 20110 0 284 885 285 165 
19 Revenue less expenses Subtract line 18 from lin ~LW ch -17 350 25 117 

~., Beginning of Current Year End of Year 00> .,u 

OGDEN~ UT 2 039 781 1 792 173 _c: 
20 Total assets (Part X, line 16) 0>'" .,-.,'" 896 043 623 318 <till 21 Total liabilities (Part X, line 26) _'0 

o>c: 1,143 738 1 168,855 Z:::I 22 Net assets or fund balances Subtract line 21 from line 20 u.. 

~rtll 51 nature Block 
Under penaltieS of pefjury, I declare that I have examined thiS return, including accompanYing schedules and statements, and to the best of my knowledge 
and belief, It IS true, correct, and complete Declaration of preparer (other than officer) IS based on all information of which preparer has any knowledge 

~~n ~ X1~£:tt~ l,?L~LO,,2,OIO 
t!gre , Signature of officer 0L' TI f) '! f Date 

W ~ ><. Maury _. LhOrnbso17 ) rreg/~en_ 
o , type or print na~ and title I 
~~.-------+~--~--~~--------------~------------------------------~-D-at-e--------~C-h-e-C-k-�f-------.~P~re-pa-re~(S-17de-nb~~-m-g-nu-m7be--r 
~ald Preparer's 4L1~ self- 0 
=-, signature epr'T 11/10/1 employed~  

~reparer's F' ( ~ , CPA, P .A. EIN ~ 48-1108968 - se On Iy Irm s name or yours 00 If self-employed), Road, Sui te 101 Phone 

. address, and ZIP +4 Merriam, KS 66204-1290 no ~ 913-649-1881 
May the IRS diSCUSS thiS return With the preparer shown above? (see instructions) 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
DM 

IXl Yes 0 No 

Form 990 (2009) 

\1} 
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Form 990 (2009) Friends of JCDS, Inc. 48-1088092 Page 2 
Part In Statement of Program Service Accomplishments 
1 Briefly describe the organization's mission 

To provide quality services to persons with mental retardation to help them 
achieve the highest level of individual independence. 

2 Old the organization undertake any Significant program services dUring the year which were not listed on 

the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Old the organization cease conducllng, or make Significant changes In how It conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0 
4 Describe the exempt purpose achievements for each of the organlzalion's three largest program services by expenses 

Section 501 (c)(3) and 501 (c)(4) organizations and seclion 4947(a)(1) trusts are required to report the amount of grants and 

allocalions to others, the total expenses, and revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 97 , 749 including grants of $ 

Programatic supplies provided to serve the 
disabled of Johnson County, Kansas. 

4b (Code ) (Expenses $ 

10 houses provided for 
individuals in Johnson 

4c (Code ) (Expenses $ 

114 , 274 including grants of $ 
39 developmentally 
County, Kansas. 

including grants of $ 

4d Other program services (DeSCribe In Schedule 0 ) 

(Expenses $ including grants of $ 
4e Total program service expenses ~ 212,023 

DAA 

70,010 ) (Revenue $ 

developmentally 

) (Revenue $ 

disabled 

) (Revenue $ 

) (Revenue $ 

D Yes ~ No 

D Yes ~ No 

Form 990 (2009) 
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Form 990 (2009) Friends of JCDS , Inc. 48-1088092 
Part IV Checklist of ReqUired Schedules 

1 Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes," 

complete Schedule A 

2 Is the organlzallon required to complete Schedule B, Schedule of Contnbutors? 

3 Old the organlzal1on engage In direct or indirect political campaign activities on behalf of or In opposilion to 

candidates for public office? If 'Yes," complete Schedule C, Part I 

4 Section 501 (c)(3) organizations. Old the organization engage In lobbYing actlvll1es? If 'Yes," complete 

Schedule C, Part II 

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 

notice and reporting requirement and proxy tax? If 'Yes," complete Schedule C, Part III 

6 Old the organlzallon maintain any donor advised funds or any similar funds or accounts where donors have 

the nght to provide advice on the dlstnbullon or Investment of amounts In such funds or accounts? If "Yes," 

complete Schedule 0, Part I 

7 Old the organlzallon receive or hold a conservation easement, including easements to preserve open space, 

the environment, hlstonc land areas, or hlstonc structures? If "Yes," complete Schedule 0, Part II 

8 Old the organlzal1on maintain collections of works of art, hlstoncal treasures, or other Similar assets? If "Yes," 

complete Schedule 0, Part III 

9 Old the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part 

X, or prOVide credit counseling, debt management, credit repair, or debt negollatlon services? If 'Yes," 

complete Schedule 0, Part IV 

10 Old the organization, directly or through a related organlzal1on, hold assets In term, permanent, or 

quaSI-endowments? If "Yes," complete Schedule 0, Part V 

11 Is the organlzallon's answer to any of the follOWing questions 'Yes"? If so, complete Schedule 0, Parts VI, 

VII, VIII, IX, or X as applicable 

12 

• Old the organlzal1on report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," complete 

Schedule 0, Part VI 

• Old the organlzal1on report an amount for Investments-other secuntles In Part X, line 12 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule 0, Part VII 

• Old the organlzallon report an amount for Investments-program related In Part X, line 13 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule 0, Part VIII 

• Old the organlzallon report an amount for other assets related In Part X, line 15 that IS 5% or more of ItS total assets 

reported In Part X, line 16? If "Yes," complete Schedule 0, Part IX 

• Old the organlzal1on report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule 0, Part X 

• Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 4S? If "Yes," complete Schedule 0, Part X 

Old the organlzal1on obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI, XII, and XIII 

12A Was the organization Included In consolidated, Independent audited financial statements for the tax year? I Yes I No 

If "Yes," completing Schedule 0, Parts XI, XII, and XIII IS opllonal 112A I IX 
13 Is the organization a school descnbed In section 170(b)(1)(A)(II)? If 'Yes," complete Schedule E 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 

b Old the organlzal1on have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 

bUSiness, and program service activities outSide the United States? If 'Yes," complete Schedule F, Part I 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outSide the United States? If 'Yes," complete Schedule F, Part II 

16 Old the organlzal1on report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to indiViduals located outSide the United States? If "Yes," complete Schedule F, Part III , 

17 Old the organlzal1on report a total of more than $15,000 of expenses for profeSSional fundralslng services 

on Part IX, column (A), lines 6 and 11 e? If 'Yes," complete Schedule G, Part I 

18 Old the organlzal1on report more than $15,000 total of fundralslng event gross Income and contnbutlons on 

Part VIII, lines 1c and Sa? If "Yes," complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming acllvilies on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part III 

20 Old the organization operate one or more hospitals? If 'Yes • complete Schedule H 

DAA 

Page 3 

Yes No 

x 
2 x 

3 x 

4 x 

5 

6 x 

7 x 

8 x 

9 x 

10 X 

11 X 

12 X 

13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20 X 
Form 990 (2009) 
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. 
Form 990 (2009) Friends of JCDS L Inc . 48-1088092 PaQe 4 

Part IV Checklist of Required Schedules (continued) 
Yes No 

21 Old the organization report more than $5,000 of grants and other assistance to governments and organizations 

In the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21 X 
22 Old the organization report more than $5,000 of grants and other assistance to Individuals In the 

United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 22 X 
23 Old the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 23 X 
24a Old the organization have a tax-exempt bond Issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 

24b through 24d and complete Schedule K If "No," go to line 25 24a X 
b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c Old 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 Old the organization act as an "on behalf of' Issuer for bonds outstanding at any time dUring the year? 24d 

25a Section 501 (c)(3) and 501(c)(4) organizations. Old the organization engage In an excess benefit transaction 

with a disqualified person dUring the year? If "Yes," complete Schedule L, Part I 25a X 
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a 

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 

990-EZ? If "Yes," complete Schedule L, Part I 25b X 
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 26 X 
27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor, or a grant selection committee member, or to a person related to such an individual? 

If "Yes," complete Schedule L, Part III 27 X 
28 Was the organization a party to a bUSiness transaction With one of the follOWing parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b X 
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, 

Part IV 28c X 
29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 29 X 
30 Old the organization receive contributions of art, historical treasures, or other Similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 X 
31 Old the organization liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 31 X 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 

Schedule N, Part II 32 X 
33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If ·Yes," complete Schedule R, Parts II, 

III, IV, and V, line 1 34 X 
35 Is any related organization a controlled 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. Old the organization make any transfers to an exempt non-charitable related 

organization? If "Yes," complete Schedule R, Part V, line 2 36 X 
37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, 

Part VI 37 X 
38 Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 

19? Note. All Form 990 filers are reQuired to complete Schedule 0 38 X 
Form 990 (2009) 

DAA 
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Form 990 (2009) 'Friends of JCDS , Inc. 48-1088092 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 

U S Information Returns Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 

1a 

1b 

c Old the organization comply With backup Withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners? 

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 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-file thiS return (see 

Instructions) 

3a Old 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 Form 990-T for thiS year? If "No," proVide an explanation In Schedule 0 
4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity 

over, a finanCial account In a foreign country (such as a bank account, seCUrities account, or other finanCial 

account)? 

b If "Yes," enter the name of the foreign country ~ 

See the instructions for exceptions and filing requirements for Form TO F 90-22 1, Report of Foreign Bank 

and FinanCial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization soliCit any contributions that were not tax deductible? 

b If "Yes," did the organization Include With every soliCitation an express statement that such contributions or 

gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organlzallon receive a payment In excess of $75 made partly as a contribution and partly for goods 

and services prOVided to the payor? 

b If "Yes," did the organlzallon notify the donor of the value of the goods or services prOVided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

reqUired to file Form 8282? 

d If "Yes," Indicate the number of Forms 8282 filed dUring the year 1 7d 1 

e Old the organlzallon, dUring the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 

f Old the organlzallon, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h For contrlbullons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

reqUired? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Old the supporting organization, or a donor adVised fund maintained by a sponsoring 

organlzallon, have excess bUSiness holdings at any time dUring the year? 

9 Sponsonng organizations maintaining donor advised funds. 

a Old the organization make any taxable distributions under section 4966? 

b Old the organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501 (c)(7) organizations. Enter 

a Inltlallon fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for publiC use of club faCIlities 

11 Section 501(c)(12) organizations. Enter 

110a 1 

10b 

o 
o 

a Gross Income from members or shareholders 1--=-1..:.;1a=+ ________ ---1 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them) 1.....:.1..:.1b::...1. ________ -I 

Page 5 

Yes No 

1c x 

2b 

3a x 
3b 

4a x 

5a x 
5b x 

5c 

6a x 

6b 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

12a 

b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 1-1..:..:2::a+_+ __ 

If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year 112b 1 

Form 990 (2009) 

DAA 
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Form 990 (2009) Friends of JCDS, Inc. 48-1088092 Page 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In 

Schedule 0, See instructions, 

S G Bd dM ectlon A. overnmg o Ivan anaaement 

1a Enter the number of voting members of the governing body I 1a I 
b Enter the number of voting members that are Independent I 1b I 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With 

any other officer, director, trustee, or key employee? 

3 Old the organization delegate control over management duties customanly performed by or under the direct 

supervision of officers, directors or trustees, or key employees to a management company or other person? 

4 Old the organization make any slgmficant changes to ItS orgamzatlonal documents Since the pnor Form 990 was filed? 

5 Old the orgamzatlon become aware dunng the year of a matenal diverSion of the orgamzatlon's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

b Are any deCISions of the governing body subject to approval by members, stockholders, or other persons? 

8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng 

the year by the following 

a The governing body? 

b Each committee With authonty to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached 

at the orQamzatlon's malllnQ address? If "Yes· prOVide the names and addresses In Schedule 0 
, , 

Section B. Policies (This Section B requests Information about policies not required by the Internal 

Revenue Code) 

10a Does the orgamzatlon have local chapters, branches, or affiliates? 

b If "Yes," does the orgamzatlon have wntten policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent With those of the orgamzatlon? 

11 Has the organization prOVided a copy of thiS Form 990 to all members of ItS governing body before filing the 

form? 

11a Descnbe In Schedule 0 the process, If any, used by the orgamzatlon to review thiS Form 990 

12a Does the orgamzatlon have a wntten conflict of Interest policy? If "No," go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give 

nse to conflicts? 

c Does the organization regularly and consistently momtor and enforce compliance With the policy? If "Yes," 

descnbe In Schedule 0 how thiS IS done 

13 Does the orgamzatlon have a wntten whlstleblower policy? 

14 Does the organization have a wntten document retention and destruction policy? 

15 Old the process for determlmng compensation of the following persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The orgamzatlon's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If "Yes· to line 1Sa or 1Sb, descnbe the process In Schedule 0 (See instructions) 

16a Old the orgamzatlon Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement 

With a taxable entity dunng the year? 

b If "Yes," has the orgamzatlon adopted a written policy or procedure requiring the orgamzatlon to evaluate 

ItS participation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard 

the orQamzatlon's exempt status With respect to such arrangements? 

Section C. Disclosure 

17 List the states With which a copy of thiS Form 990 IS required to be filed ~ None 

18 Section 6104 requires an orgamzatlon to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (S01(c)(3)s only) 

available for public inspection Indicate how you make these available Check all that apply n Own webSite n Another's webSite ~ Upon request 

19 Descnbe In Schedule 0 whether (and If so, how), the organization makes ItS governing documents, conflict of Interest 

policy, and financial statements available to the public 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the 

15 
13 

organization ~ Office Services 8700 Monrovia, Suite 310 
Lenexa KS 66215 

Yes 

2 

3 

4 

5 

6 

7a 

7b 

8a X 
8b X 

9 

Yes 

10a 

10b 

11 X 

12a 

12b 

12c 

13 

14 

15a 

15b 

16a 

16b 

No 

X 

X 
X 
X 
X 

X 
X 

X 

No 
X 

X 

X 
X 

X 
X 

X 

DM Form 990 (2009) 
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Form 990 (2009)' Friends of JCDS , Inc. 48-1088092 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 

organization's tax year Use Schedule J-2 If additional space IS needed 

• List all of the organization's current officers, directors, trustees (whether indiViduals or organizations), regardless of amount 

of compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• list all of the organization's current key employees See instructions for definition of "key employee" 

• list the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 

organization and any related organizations 

• List all of the organization's former 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's former directors or trustees that received, In the capacity as a former director or trustee of 

the organization, more than $10,000 of reportable compensation from the organization and any related organizations 

list persons In the follOWing order indiVidual trustees or directors, institutional trustees, officers, key employees, highest 

compensated employees, and former such persons 

!Xl Check thiS box If the organization did not compensate any current officer, director, or trustee 

(A) (8) (C) (D) (E) 
Name and Title Average PoSItion (check all that apply) Reportable Reportable 

hours per 
Q~ 0 ;>; <III "T1 compensation compensation 

:::> 
week ~ 3l <II 3<0 0 from from related 

2-5 0 '< "O~ 3 g !!l <II ~m the organizations <110. 3 !!l nc: 0 "0 <11- organlzallon (W-21109S-MISC) 
0" :::> <118 ~- !!!: 0" CW-211099-MISC) 

2 '< 3 <II 
III 2 <II "0 
CD <II 

III :::> <II CD III 
<II 

., 
CD 
0. 

Maury L. Thompsol 
President 0 
Jean Hughes 

Chariman 0 
Tammy Nigus 

Vice Chal.rman 0 
Michael Cochran 

Treasurer 0 
Brenda Youness 

secretary 0 
Dyanna Ballou 

Member 0 
Dale Chaffin 

Member 0 
John Copeland 

Member 0 
Bill Ferguson 

Member 0 
Julie Frasher 

Member 0 
Carl Gerlach 

Member 0 
John Holt 

Member 0 
Sue Storm 

Member 0 
Marcia Tammeus 

Member 0 

DAA 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Page 7 

(F) 
Estimated 
amount of 

other 
compensallon 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2009) 
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I Form 990 (2009) Friends of JCDS, Inc. 48-1088092 Page 8 
Part VII Section A Officers Directors Trustees Key Employees and Highest Compensated Employees (continued) , , , , 

(A) (8) (C) (0) (E) (F) 
Name and Title Average Poslnon (check all that apply) Reportable Reportable Estimated 

hours per 
Qa 0 " <III -n compensanon compensation amount of 

week :J 
G> 3ci5 0 from from related other !e. :!l 

~5 ~ 
'< "OJ 3 S <II the organizations compensation 

<110. 3 ~!! ~ organization (W-211099-MISC) from the nc: 0 Qa!. "0 lEg :J 0" (W-211099-MISC) organization 
2" !!!. '< 3 

2" <II and related 

* <II "0 
<II organizations en :J <II CD en 

G> 0> 
CD 
0. 

1b Total ~ 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In 

reportable compensation from the orQanlzatlon ~ 0 
Yes No 

3 Old the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such indIVIdual 3 X 

4 For any individual listed on line 1a, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,OOO? If ·Yes: complete Schedule J for such 
Individual 4 X 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization for 
services rendered to the orQanlzatlon? If ·Yes • complete Schedule J for such person 5 X 

Section B. Independent Contractors 

1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation f rom the organization 

(A) 
Name and bUSiness address 

(8) 
Descnptlon of services 

(e) 
Compensallon 

2 Total number of Independent contractors (including but not limited to those listed above) who received 

more than $100 000 In compensation from the organization ~ 0 

DAA Form 990 (2009) 
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, 
Form 990 (2009) Friends of JCDS, Inc. 48-1088092 Page 9 
Part VIIl Statement of Revenue 

(A) (B) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt bUSiness excluded from tax 
function revenue under sections 
revenue 512,513, or 514 

en en 1a Federated campaigns 1a --I:I: 
n!:::J b Membership dues 1b "0 
~E c Fundralslng events 1c 29,552 enn! 
4:: .. 

d Related organizations 1d '~ 

uj:e e Government granls (contnbubons) 1e 206,219 1:'-
oen 

f All other contnbubons, giftS, grants, ,- .. 
-<II 
:::J~ and Similar amounts not Included above 1f 72,596 .0_ 

0t= 0 
c't:l g Noncash contnbubons Included In lines 1 a-11 $ 01: 
On! h Total. Add lines 1a-1f • 308,367 

<II < 
:::J Busn, Code 
I: 
Q) 2a > 
Q) 

0:: b 
Q) 
u c '~ 
Q) d en 
E e 
~ 
en f All other program service revenue e 
n. Q Total. Add lines 2a-2f • 

3 Investment Income (including dividends, Interest, and 

other similar amounts) • 694 694 
4 Income from Investment of tax-exempt bond proceeds. 

5 Royalties • 
(I) Real (II) Personal 

6a Gross Rents 

b Less rental exps 

C Rental inC or (loss) 

d Net rental Income or (loss) • 7a Gross amount from (I) SeCUrities (II) Other 
sales of assets 
other than Inventory 

b Less cost or other 

baSIS & sales exps 

c Gain or (loss) 

d Net gain or (loss) • 
<II 

Sa Gross Income from fund raising events 
:::J (not including $ I: 
<II 
> of contnbubons reported on line 1c) <II 
0:: .. See Part IV, line 18 a 
<II 
~ b Less direct expenses b 
0 

c Net Income or (loss) from fund raiSin events • 
9a Gross Income from gaming activities 

See Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming activities • 
10a Gross sales of Inventory, less 

returns and allowances a 

b Less cost of goods sold b 

c Net Income or (Ios~ from sales of Inventory • 
Miscellaneous Revenue Busn.Code 

11a Fundra1s1ng act1v1t1es 1ncome 1,087 1,087 
b Cards 134 134 
c 

d All other revenue 

e Total. Add lines lla-11d • 1,221 
12 Total Revenue. See instructions • 310,282 1,221 0 694 

Form 990 (2009) 

OM 
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Form 990 (2009) Friends of JCDS, Inc. 48-1088092 Page 10 
Part IX 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), (e), and (D). 

Do not include amounts reported on lines 6b, (A) (8) (C) (D) 
Total expenses Program service Management and Fundralslng 

7b 8b 9b and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments and 

organizations In the U S See Part IV, line 21 70,010 70,010 
2 Grants and other assistance to individuals In 

the U S See Part IV, line 22 

3 Grants and other assistance to governments, 

organizations, and individuals outside the 

U S See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not Included above, to disqualified 

persons (as defined under section 4958(D(1)) and 

persons described In section 4958(c)(3)(8) 

7 Other salaries and wages 

8 Pension plan contributions (Include section 401 (k) 

and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 

a Management 33 280 33,280 
b Legal 

c Accounting 

d LobbYing 

e Professional fundralslng services See Part IV, line 17 

f Investment management fees 

g Other 15,473 9 200 6 273 
12 AdvertiSing and promotion 

13 Office expenses 5,500 4,361 1 139 
14 Information technology 

15 Royalties 

16 Occupancy 26,822 26,822 
17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 44,698 44,698 
21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 42 754 42,754 
23 Insurance 11 427 11,427 

24 Other expenses itemize expenses not - -
covered above (Expenses grouped together 

and labeled miscellaneous may not exceed 

5% of total expenses shown on line 25 below) 

a Speoia1 fundrasising even 27,156 27,156 
b Consumer pionio event 5,294 5 294 
c Catering 1,881 1 881 
d Membership dues 425 425 
e Promotiona1 370 370 
f All other expenses 75 75 

25 Total functional expenses. Add lines 1 throuQh 24f 285,165 212,023 40 692 32,450 
26 JOint costs. Check here ~ 0 If follOWing 

SOP 98-2 Complete thiS line only If the 
organization reported In column (B) JOint costs 
from a combined educational campaign and 
fundralslnQ soliCitation 

DAA Form 990 (2009) 
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Form 990 (2009) Friends of JCDS, Inc. 48-1088092 Page 11 
Part X Balance Sheet 

(A) (8) 
Beginning of year End of year 

1 Cash-non-Interest bearing 283,141 1 112,156 
2 Savings and temporary cash Investments 64,924 2 30,055 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trust~es, key 

employees, and highest compensated employees Complete Part II of 

Schedule 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 II of Schedule L 6 
III ... 7 Notes and loans receivable, net 7 CI) 
III 8 InventOries for sale or use 8 III 
c:( 

9 Prepaid expenses and deferred charges 9 

10a Land, bUildings, and equipment cost or 

other baSIS Complete Part VI of Schedule D 10a 1,991 971 
b Less accumulated depreCiation 10b 343 009 1,691,716 10c 1,648,962 

11 Investments-publicly traded securities 11 

12 Investments-other seCUrities See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 1 000 
16 Total assets. Add lines 1 throuQh 15 (must equal line 34) 2 039 781 16 1,792,173 
17 Accounts payable and accrued expenses 17 8 320 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 
III 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 CI) 

E 22 Payables to current and former officers, directors, trustees, key 
:c employees, highest compensated employees, and disqualified 
CIS 
~ persons Complete Part II of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 896 043 23 614 998 
24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 896 043 26 623 318 
III Organizations that follow SFAS 117, check here ~ 0 and CI) 
CJ complete lines 27 through 29, and lines 33 and 34. c: 
~ 27 
CIS 

Unrestricted net assets 27 
m 28 Temporarily restricted net assets 28 

" 29 Permanently restricted net assets 29 c: 
:::J Organizations that do not follow SFAS 117, check here ~ ~ u.. ... and complete lines 30 through 34 . 
0 
III 30 Capital stock or trust principal, or current funds 30 ... 
CI) 31 Paid-in or capital surplus, or land, bUilding, or equipment fund 31 III 
III 32 Retained earnings, endowment, accumulated Income, or other funds 1 143,738 32 1,168,855 c:( ... 33 Total net assets or fund balances 1 143,738 33 1,168,855 CI) 

z 34 Totalliabllilles and net assets/fund balances 2 039,781 34 1,792,173 
Form 990 (2009) 

OM 
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Form 990 (2009) 'Friends of JCDS, Inc. 48-1088092 
Part Xl Financial Statements and Reporting 

1 Accounting method used to prepare the Form 990 D Cash I!I Accrual D Other ________ _ 

If the organization changed Its method of accounllng from a pnor year or checked "Other," explain In 

Schedule 0 
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

b Were the organization's financial statements audited by an Independent accountant? 

c If "Yes" to line 2a or 2b, does the organlzallon have a committee that assumes responsibility for overSight of 

the audit, reView, or compilation of ItS finanCial statements and selection of an Independent accountant? 

If the organization changed either ItS overSight process or selection process dunng the tax year, explain In 

Schedule 0 
d If "Yes" to line 2a or 2b, check a box below to indicate whether the finanCial statements for the year were 

Issued on a consolidated baSIS, separate baSIS, or both 

D Separate baSIS D Consolidated baSIS I!I Both consolidated and separate baSIS 

3a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In 

the Single Audit Act and OMB Circular A-133? 

b If "Yes," did the organlzallon undergo the reqUired audit or audits? If the organization did not undergo the 

reqUired audit or audits explain why In Schedule 0 and descnbe any steps taken to underClo such audits 

DAA 

Page 12 

Yes No 

2a X 
2b X 

2c X 

3a x 

3b 

Form 990 (2009) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support OMS No 1545-0047 

2009 
Department of the Treasury 
Internal Revenue Service 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 
Open to Public 

Inspection 

Name of the organization Employer Identification number 

Friends of JCDS, Inc. 48-1088092 
Part t Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box) 

1 n A church, convention of churches, or association of churches deSCribed In section 170(b)(1 )(A)(i). 

2 n A school deSCribed In section 170(b)(1 )(A)(ii). (Attach Schedule E ) 

3 n A hospital or a cooperative hospital service organization deSCribed In section 170(b)(1 )(A)(iii). 

4 n A medical research organization operated In conjunction with a hospital deSCribed In section 170(b)(1)(A)(iii). Enter the hospital's name, 

City, and state 

5 n An organization operated for the benefit of a college or university owned or operated by a governmental Unit deSCribed In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

6 n A federal, state, or local government or governmental Unit deSCribed In section 170(b)(1)(A)(v). 

7 [Xl An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public 

deSCribed In section 170(b)(1 )(A)(vi). (Complete Part II ) 

8 n A community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 n An organization that normally receives (1) more than 33 1/3 % of ItS support from contributions, membership fees, and gross 

receipts from activities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 33 1/3 % of ItS 

support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 

acquired by the organization after June 30,1975 See section 509(a)(2). (Complete Part III ) 

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

11 n 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) See section 

509(a)(3). Check the box that deSCribes the type of supporting organization and complete lines 11 e through 11 h 

a n Type Ibn Type II c n Type III-Functionally Integrated d n Type IIl-Other 

e n By checking thiS box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified 

persons other than foundation managers and other than one or more publicly supported organizations deSCribed In section 

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

g 

If the organization received a written determination from the IRS that It IS a Type I, Type II, or Type III supporting 

organization, check thiS box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

follOWing persons? 

D 

(i) A person who directly or indirectly controls, either alone or together with persons deSCribed In (II) 

and (III) below, the governing body of the supported organization? 

Yes No 

(iI) A family member of a person deSCribed In (I) above? 

(iii) A 35% controlled entity of a person deSCribed In (I) or (II) above? 

h PrOVide the follOWing Information about the supported organlzatlon(s) 

(I) Name of supported (II) EIN (iii) Type of organization 
organization (descnbed on lines 1-9 

above or IRC section 
(see instructions» 

Total 

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

Form 990 or 990-EZ. 

DAA 

(IV) Is Ihe orgamza~on 
In col (I) hsled In your 
govemmg document? 

Yes No 

(V) Old you no~fy (VI) Is Ihe (vii) Amount of 
Ihe orgamza~on m orgamzahon In col support 

col (i) of your (I) orgamzed m Ihe 
support? US? 

Yes No Yes No 

Schedule A (Form 990 or 990-EZ) 2009 
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ScheduleA(Form9900r990-EZ)2009 Friends of JCDS, Inc. 48-1088092 
Part Ii Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only If you checked the box on line 5, 7 , or 8 of Part I.) 
ectlon u IC SAP bl" S upport 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contrrbutlons, and 
membership fees received (Do not 
rnclude any "unusual grants ") 327,232 228,293 321,182 256,002 308,367 

2 Tax revenues leVied for the organlzalron's 
benefil and either paid to or expended on 
Its behalf 

3 The value of services or facIlities 
furnished by a governmental unrt to the 
organization without charge 

4 Total. Add lines 1 through 3 327,232 228,293 321,182 256,002 308,367 

5 The portion of total contrrbutlons by each 
person (other than a govemmental unrt or 
publicly supported organrzatlon) Included 
on line 1 that exceeds 2% of the amount 
shown on line 11, column (ry 

6 Public support. Subtract line 5 from line 4 

S t eClon B Ttl S oa uppo rt 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 327,232 228,293 321,182 256,002 308,367 

8 Gross rncome from Interest, diVidends, 
payments received on securrtres loans, 
rents, royaltres and rncome from Similar 

5,193 10,460 sources 11,870 9,416 694 

9 Net rncome from unrelated busrness 
actiVities, whether or not the bUSiness IS 
regularly carned on 0 

10 Other rncome Do not rnclude garn or 
loss from the sale of capital assets 
(Explain In Part IV ) 2,117 1,221 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related actiVities, etc (see rnstructlons) I 12 

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

organrzatron, check thiS box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2009 (lrne 6, column (f) diVided by Irne 11, column (f» 
15 PubliC support percentage from 2008 Schedule A, Part II, line 14 

16a 33 1/3 % support test-2009. If the organlzatron did not check the box on line 13, and line 14 IS 33 1/3 % or more, check thiS box 

and stop here. The organrzatlon qualifies as a publicly supported organization 

b 33113 % support test-2008. If the organization did not check a box on line 13 or 16a, and Irne 15 IS 33 1/3 % or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organrzatlon 

17a 1 O%-facts-and-circumstances test-2009. If the organrzatlon did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or 

more, and If the organrzatlon meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain rn Part IV how the 

organization meets the "facts-and-clrcumstances" test The organrzatlon qualifies as a publicly supported organrzatlon 

b 10%-facts-and-circumstances test-2008. If the organrzatlon did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain rn Part IV how the 

organization meets the "facts-and-clrcumstances· test The organrzatlon qualifies as a publicly supported organlzatron 

18 Private foundation. If the organrzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see rnstructlons 

Page 2 

(f) Total 

1,441,076 

1,441,076 

1,441,076 

(f) Total 

1,441,076 

37,633 

3,338 

1,482,047 

21,063 

97.24% 

97.15% 

:8 
Schedule A (Form 990 or 990-EZ) 2009 

OM 
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Schedule A (Form 990 or 990-EZ) 2009 Friends of JCDS , Inc. 
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on line 9 of Part I.) 
S f A P br S ec Ion u IC upport 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

1 GiftS, grants, contnbutlons, and 
membership fees received (Do not Include 
any 'unusual grants ') 

2 Gross receipts from admiSSions, merchandise 
sold or services performed, or facilities 
furnished In any activity that IS related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or bUSiness under section 513 

4 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
ItS behalf 

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

6 Total. Add lines 1 through 5 

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

b Amounts Included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1 % of the 

amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 
line 6) 

S t ec Ion B Ttl S oa uppo rt 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

9 Amounts from line 6 

10a Gross Income from Interest, diVidends, 
payments received on secuntles loans, 
rents, royalties and Income from Similar 
sources 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines lOa and lOb 

11 Net Income from unrelated bUSiness 
activities not Included In line lOb, 
whether or not the bUSiness IS regularly 
earned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

13 Total support. (Add lines 9, 10c, 11, 

and 12) 

48-1088092 

(d) 2008 (e) 2009 

(d) 2008 (e) 2009 

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

organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (f) diVided by line 13, column (f)) 

16 Public su ort ercenta e from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (f) diVided by line 13, column (f)) 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

19a 33113 % support tests-2009. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3 %, and line 

17 IS not more than 33 1/3 %, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 33113 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3 %, and 

line 18 IS not more than 33 1/3 %, check thiS box and stop here. The organization qualifies as a publicly supported organization 

Page 3 

(f) Total 

(f) Total 

~n 

% 

% 

% 

% 

20 Private foundation. If the or anlzatlon did not check a box on line 14 19a or 19b, check thiS box and see instructions ~ 

DAA Schedule A (Form 990 or 990-EZ) 2009 
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Schedule A (Form 990 or 990-EZ) 2009 Friends of JCDS, Inc. 48-1088092 Page 4 

Part tv Supplemental Information. Complete this part to provide the explanations required by Part II, line 10, 
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional Information. See instructions 

Part II, Line 10 - Other Income Detail 

~scellaneous income $ 3,338 

Schedule A (Form 990 or 990-EZI 2009 

DAA 
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SCHEDULE D' 
(Form 990) 

Departmenl of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Financial Statements 
• Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

• Attach to Form 990 .• See separate instructions. 

OMB No 1545-0047 

2009 
Open to Public 
Inspection 

Employer Identification number 

Friends of JCDS, Inc. 48-1088092 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If 

the organization answered "Yes" to Form 990, Part IV, line 6. 
(a) Donor adVised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contrlbulions to (dUring year) 

3 Aggregate grants from (dUring year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised 

funds are the organlzalion's property, subject to the organization's exclusive legal control? n Yes n No 
6 Old the organlzalion Inform all grantees, donors, and donor adVisors In writing that grant funds can be 

used only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other 

purpose confernng Impermissible private benefit? 0 Yes 0 No 

Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990 1 Part IV I line 7. 
Purpose(s) of conservation easements held by the organlzalion (check all that apply) 

n Preservation of land for public use (e g , recreation or pleasure) n Preservation of an historically Important land area n Protection of natural habitat n Preservalion of certified histOriC structure 

n Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation 
easement on the last day of the tax year 

Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 8/17/06 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring 

the taxable year. _ _ _ _ _ 

4 Number of states where property subject to conservation easement IS located. _ _ _ _ _ 

5 Does the organization have a written policy regarding the periodiC mOnitoring, inSpection, handling of 

violations, and enforcement of the conservation easements It holds? 

6 Staff and volunteer hours devoted to mOnitoring, inspecting, and enforCing conservation easements dUring the year .- - - - - - -
7 Amount of expenses Incurred In monitoring, inspecting, and enforCing conservation easements dUring the year 

.$- - - - - - -
8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 

170(h)(4)(B)(I) and section 170(h)(4)(B)(II)? 

9 In Part XIV, deSCribe how the organization reports conservation easements In ItS revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that deSCribes 
the organization's accounting for conservation easements 

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

1a If the organization elected, as permitted under SFAS 116, not to report in ItS revenue statement and balance sheet works of 
art, historical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, 

prOVide, In Part XIV, the text of the footnote to ItS financial 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 treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, 

prOVide the follOWing amounts relating to these Items 

(i) Revenues Included In Form 990, Part VIII, line 1 

(ii) Assets Included In Form 990, Part X • $ 

• $ 2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, prOVide the 

follOWing amounts required to be reported under SFAS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X • $ 

• $ 

DYes 0 No 

n Yes n No 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

Schedule D (Form 990) 2009 
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Schedule 0 (Form'990) 2009 Friends of JCDS, Inc. 48-1088092 Page 2 
Part IIi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conttnued) 

3 Usmg the organization's acquIsition, accession, and other records, check any of the followmg that are a significant use of ItS 
collection Items (check all that apply) 

a n Public exhibition d n Loan or exchange programs 

b n Scholarly research e n Other _ _ _ _ _ _ 

c n Preservation for future generations 

4 Provide a deSCription of the organization's collections and explam how they further the organization's exempt purpose m 
Part XIV 

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures, or other Similar n n 
assets to be sold to raise funds rather than to be malntamed as part of the organization's collection? Yes No 

Part IV Escrow and Custodial Arrangements. Complete if the organIzation answered "Yes" to Form 990, Part 

IV, line 9, or reported an amount on Form 990, Part X, line 21. 
1a Is the organization an agent, trustee, custodian or other mtennedlary for contributions or other assets not 

mcluded on Form 990, Part X? 

b If "Yes," explam the arrangement m Part XIV and complete the following table 

c Beglnnmg balance 

d Additions dUring the year 

e Distributions dUring the year 

f Endmg balance 

2a Old the organization mclude an amount on Fonn 990, Part X, lme 217 

b If "Yes," explam the arrangement m Part XIV 

1c 

1d 

1e 

1f 

Part V En owment un s. omple e I organlza Ion answere d F d Cit 'f r es 0 d "Y "t F orm , a , tne 990 P rtlV r 10 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Begmnmg of year balance 

b Contributions 

c Net mvestment earnmgs, gains, 

and losses 

d Grants or scholarships 

e Other expenditures for faCIlities 

and programs 

f Admmlstratlve expenses 

g End of year balance 

2 PrOVide the estimated percentage of the year end balance held as 

a Board deSignated or quasI-endowment. _ _ _ _ % 

b Permanent endowment. % 

c Term endowment. _ _ _ _ % 

3a Are there endowment funds not m the possession of the organization that are held and admmlstered for the 

organization by 

(I) unrelated organizations 

(iI) related organizations 

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

4 DeSCribe m Part XIV the mtended uses of the organization'S endowment funds 

P rt VI Itt L d B 'Id' d E t S F a nves men s- an UI mgs an :Qulpmen. ee orm 990 P rt X r a tne 10 
DeSCription of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 

(Investment) baSIS (other) depreCiation 

1a Land 279 281 
b BUlldmgs 1,712 690 343,009 
c Leasehold Improvements 

d EqUipment 

e Other 
Total. Add lines 1a through 1e (Column (d) must equal Fonn 990, Part X, column (B), lme 10{c» • 

n Yes n No 

Amount 

DYes 0 No 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

(d) Book value 

279 281 
1 369 681 

1 648,962 
Schedule D (Form 990) 2009 
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Schedule 0 (Form 990) 2009 Friends of JCDS, Inc. 48-1088092 Page 3 
Part VII Investments-Other Securities See Form 990 Part X line 12 , , 

(a) Descnptlon 01 secunty or category (b) Book value (c) Method 01 valuation 
(including name 01 secunty) Cost or end-ol-year market value 

Financial denvatlves 

Closely-held equity Interests 

Other - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) ~ 

p rtVUI a nvestments-P rogram Related. S ee F orm , art , me 1 990 P X I 3 
(a) Descnptlon 01 Investment type (b) Book value (c) Method 01 valuation 

Cost or end-ol-year market value 

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) ~ 

Part IX Other Assets See Form 990 Part X line 15 , , 
(a) DeSCription (b) Book value 

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) ~ ... Part X Other Liabilities See Form 990 Part X line 25 , , 
1 (a) Descnptlon 01 liability (b) Amount 

Federal Income taxes 

- -

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) ~ 

2. FIN 48 Footnote In Part XIV, prOVide the text of the footnote to the organization's finanCial statements that reports the 

organization's liability for uncertain tax posItions under FIN 48 

Schedule D (Form 990) 2009 

DAA 
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Schedule D (Form 990) 2009 Friends of JCDS, Inc. 48-1088092 Page 4 
P rt X1 RTf f Ch . N tAts f F a econci la Ion 0 ange In e sse rom orm 990 t A dOt d F 0 I St t 0 u Ie lnanCla a ements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 310,282 
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 285,165 
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 25,117 
4 Net unrealized gains (losses) on Investments 4 

5 Donated services and use of facllllles 5 

6 Investment expenses 6 

7 Prior period adjustments 7 

8 Other (DesCribe In Part XIV) 8 

9 Total adjustments (net) Add lines 4 through 8 9 

10 Excess or (deficIt) for the year per audited financial statements Combine lines 3 and 9 10 25,117 
Part XU Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1--1.;....t-___ .;;.3_1_0-'-'-,_2_8_2_ 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 

b Donated services and use of faCIlities 

C Recoveries of prior year grants 

d Other (DeSCribe In Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (DeSCribe In Part XIV) 

C Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c. (ThiS must eQual Form 990 Part I line 12 ) 

2a 

2b 

2c 

2d 

2e 

3 310 282 

4a 

4b 

4c 

5 310 282 
Part XIII Reconci iatlon of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 

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

a Donated services and use of faCIlities 

b Prior year adjustments 

C Other losses 

d Other (DeSCribe In Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (DeSCribe In Part XIV) 

C Add lines 4a and 4b 

5 Total expenses Add lines 3 and 4c. (ThiS must eQual Form 990 Part I line 18 ) 

Part XJV Supplemental Information 

2a 

2b 

2c 

2d 

4a 

4b 

Complete thiS part to provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b 

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete 

thiS part to provide any additional Information 

DAA 

285 165 

2e 

3 285,165 

4c 

5 285 165 

Schedule D (Form 990) 2009 
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Schedule D (Form'990) 2009 Friends of JCDS, Inc. 48-1088092 Page 5 
Part xiv Supplemental Information (continued) 

Schedule 0 (Form 990) 2009 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
or,ganization entered more than $15,000 on Form 990-EZ, line 6a. 
~ Attach to Fonn 990 or Fonn 990-EZ. • See separate instructions. 

OMS No 1545-0047 

2009 
Open To Public 
Inspection 

Name of the organization 

I 
Employer Identification number 

Friends of JCDS, Inc. 48-1088092 

Part I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities Check all that apply 

a D Mall solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

C D Phone solicitations 9 D Special fundralslng events 

d Din-person sollcltallons 

2a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees 
or key employees listed In Form 990, Part VII) or entity In connection with professional fundralslng services? 

b If "Yes," list the ten highest paid individuals or entities (fund raisers) pursuant to agreements under which the fundralser IS 
to be compensated at least $5,000 by the organization 

(I) Name of individual (ii) ActiVity (III) Old fund· (IV) Gross receipts (v) Amount paid to 
or entity (fundralser) raiser have from activity (or retained by) custody or 

control of fund raiser listed In 
contnbubons? col (i) 

Yes No 

Total • 
3 List all states In which the organization IS registered or licensed to soliCit funds or has been notified It IS exempt from 

registration or licenSing 

DYes D No 

(VI) Amount paid to 
(or retained by) 

organization 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DM 

Schedule G (Form 990 or 990-EZ) 2009 
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Schedule G (Form'990 or 990-EZ) 2009 Friends of JCDS, Inc. 48-1088092 Page 2 
Part If' Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 

more th $15 000 F 990 EZ r 6 L' t t 'th . t t th $5 000 an on orm - me a. IS even s WI Qross recelplS Qrea er an 
(a) Event #1 (b) Event #2 (e) Other events 

(d) Total events 

SEecial Event None (add col (a) through 

(event type) (event type) 
Q) 

(total number) col (e» 

:l 
c: 
Q) 

29,552 29,552 > 1 Gross receipts Q) 

a: 
2 Less Chantable 

contnbutlons 0 
J Gross revenue (line 1 

minus line 2) 29,552 29,552 

4 Cash pnzes 

5 Noncash pnzes 

VI 6 Rent/facIlity costs Q) 
VI 
c: 
Q) 
a. 
x 7 Food and beverages w 
0 
~ 

8 Entertainment 0 

9 Other direct expenses 

10 Direct expense summary Add lines 4 through 9 In column (d) ~ 

11 Net Income summary Combine line 3 column (d), and line 10 ~ 29,552 
Part UI 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 

Q) (a) Bingo 
(b) Pull tabsllnstant 

(e) Other gaming 
(d) Total gaming (Add 

:l bingo/progressive bingo col (a) through col (e» c: 
Q) 
> 
Q) 

a: 
1 Gross revenue 

VI 2 Cash pnzes 
Q) 
VI 
c: 
Q) 
a. J Noncash pnzes x 
w 
0 
~ 4 Rent/facIlity costs 
0 

5 Other direct expenses 

DYes % DYes % DYes % 

6 Volunteer labor n No n No n No 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ 

8 Net gaming Income summary Combine line 1, column d, and line 7 ~ 

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 of these states? 9a 

b If "No: Explain 

10a Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year? 10a 

b If "Yes: Explain 

11 Does the organization operate gaming activIties with nonmembers? 11 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? 12 

) 

) 

DAA Schedule G (Form 990 or 990-EZ) 2009 
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Schedule G (Form 990 or 990-EZ) 2009 Friends of JCDS , Inc . 48-1088092 Page 3 
Yes No 

13 Indicate the percentage of gaming activity operated In 

a The organization's faCility 13a % 

b An outside faCility 13b % 

14 Provide the name and address of the person who prepares the organlzallon's gaming/special events books 

and records 

Name~ 

Address ~ 

1Sa Does the organization have a contract With a third party from whom the organization receives gaming 

revenue? 1Sa 

b If "Yes," enter the amount of gaming revenue received by the organlzallon ~ $ and the 

amount of gaming revenue retained by the third party ~ $ 

c If "Yes," enter name and address of the third party 

Name~ 

Address ~ 

16 Gaming manager information 

Name ~ 

Gaming manager compensation ~ $ 

Descrlpllon of services provided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable dlstrlbullons from the gaming proceeds to 

retain the state gaming license? 17a 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 

In the oroanlzatlon's own exempt activities dUrino the tax year ~ $ 
Schedule G (Form 990 or 990-EZ) 2009 

OM 



FRIENDSJCDS 11/10/2010 3 04 PM 

SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, lines 21 or 22. 

~ Attach to Form 990. 

OMB No 1545-0047 ~ 

2009 
Open to Public 

Inspection , 
Name of the orgamzat,on Employer Identification number 

Friends of JCDS. Inc. 48-1088092 
Partt General Information on Grants and Assistance 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and D Ivl 
the selection criteria used to award the grants or assistance? Yes ~ No 

2 Describe In Part IV the organlzallon's procedures for mOnitoring the use of grant funds In the United States 

Part n Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) if additional space is needed ~ D 

1 (a) Name and address of organization (b) EIN (c) IRe 

or government 
section 

If applicable 

JCDS 

48-6034760 
JCDS 

48-6034760 
JCDS 

48-6034760 
JCDS 

48-6034760 

2 Enter total number of section 501 (c)(3) and government organizations 

3 Enter total number of other organizations 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

(d) Amount of cash grant 

16,249 

7,020 

13,626 

32,115 

(e) Amount of non-cash If) Method of valuation (g) DescnpllOn of (h) Purpose of grant 
assistance 

book, FMV:r)'ppralsal, 
non-cash assistance or assistance other 

Consumer assistance 

Recreation 

Innovative consumer 

Asst. tech CDBG exp 

~-------
~ 

Schedule I (Form 990) 2009 
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Schedule I (Form 990) 2009 Friends of JCDS, Inc. 48-1088092 Page t 
Part til Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22 

Use Part IV and Schedule 1-1 (Form 990) If additional space IS needed. 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) DeSCription of non-cash assistance 

recIpients cash grant non-cash assistance FMV, appraisal, other) 

PartlV Supplemental Information. Complete thiS part to provide the information required in Part I, line 2, and any other additional information. 

DAA Schedule I (Form 990) 2009 
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" 

Supplemental Information to Form 990 
OMB No 1545-0047 SCHEDULE 0 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

2009 
Open to Public 
lns cHon ~ Attach to Form 990. 

Name of the organizallOn Employer Identification number 

Friends of JCDS Inc. 48-1088092 

Form 990, Part III, Line 4d - All Other Achievements 

Fundraising 

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990 

The Friends of JCDS Executive Committee, led by the Treasurer of the Board 

of Directors, reviews the 990 prior to presentation to the entire Board of 

Directors for approval. 

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation 

Documents are available to the public upon request. 

Form 990, Part XI, Line 1 - Change in Accounting Method Explanation 

Organization changed its method of accounting to accrual to be in 

conformity with generally accepted accounting principles. 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

DAA 

Schedule 0 (Form 990) 2009 
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For calendar year 2009, or tax year beginning , and ending I 
2009 

Forms 

990 1 990-PF I 
Mortgages and Other Notes Payable 

Name Employer Identification Number 

Friends of JCDS Inc. 48-1088092 

Form 990 Part X Line 23 - Additional Information , , , 

Name of lender Relationship to disqualified person 
(1 ) M & I Bank 
(2) 

(3) 
(4) 

(5) 
(6) 

(7) 
(8) 

(9) 

(10) 

Onglnal amount Matunty Interest 
borrowed Date of loan date Repayment terms rate 

(1 ) 

(2) 

(3) 
(4) 

(5) 
(6) 

(7) 
(8) 
(9) 

(10) 

Secunty prOVided by borrower Purpose of loan 

(1 ) 

(2) 

(3) 
(4) 
(5) 

(6) 
(7) 

(8) 

(9) 

(10) 

Balance due at Balance due at 
ConSideration furnished by lender beCllnnlnCl of year end of year 

(1 ) 896,043 614 998 
(2) 

(3) 

(4) 

(5) 
(6) 
(7) 

(8) 
(9) 
(10) 

Totals 896 043 614,998 



~ FRIENDSJCDS Friends of JCDS, Inc. 
48-1 Q88092 Federal Statements 
FYE: 12/31/2009 

Description 
Interest income-ed's 
Interest income-operating 
Interest income-endowment 

Total 

Tax-Exempt Interest on Investments 

Unrelated 
Amount Business Code 

$ 463 
93 

138 

$ 694 

11/10/2010 3:04 PM 

Exclusion Postal Acquired after 
Code Code 6/30175 --

14 
14 
14 



FRIENDSJCDS Friends of JCDS, Inc. 
48-1088092 
FYE.12/31/2009 

Federal Statements 

Form 990 1 Part IX I Line 11 9 - Other Fees for Service 'Non-em~lo~ee} 

Total Program Management & 
Descnetlon Exeenses Service General 

Grant transfers $ 200 $ 200 $ 
Gerson grant expenses 1,000 1,000 
VanGorkan donation expense 8,000 8,000 
Professional service fees 6,273 6,273 

Total $ 15,473 $ 9,200 $ 6,273 

Form 990 1 Part IX I Line 24f - All Other Ex~enses 

Total Program Management & 
Descrietlon Exeenses Service General 

Professinal development $ 75 $ 75 $ 

Total $ 75 $ 75 $ 0 

11/10/2010 3.04 PM 

Fund 
Raising 

$ 

$ 0 

Fund 
Raising 

$ 

$ a 
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1 • ~ _ - Ii 

Form .8868 
(Rev Apnl 2009) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

~ File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

Part 1 Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

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

Part I only 

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file 

one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 

electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 

returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and Signed page 2 (Part II) of Form 

8868 For more details on the electroniC filing of thiS form, VISit www Irs gov/efile and click on e-file for Chanties & Nonprofits 

OMB No 1545-1709 

~ X 

Type or 

print 

Name of Exempt Organization Employer identification number 

File by the 
due date for 

filing your 
return See 
Instructions 

Friends of JCDS, Inc_ 48-1088092 
Number, street, and room or sUite no If a PObox, see instructions 

10501 Lackman 
City, town or post office, state, and ZIP code For a foreign address, see instructions 

Lenexa KS 66219 
Check type of return to be filed (file a separate application for each return) 

~ 
Form 990 ~ Form 990-T (corporation) 
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) 

X Form 990-EZ Form 990-T (trust other than above) 

Form 990-PF Form 1041-A 

• The books are In the care of ~ 

Telephone No ~ FAX No ~ 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box 

If thiS IS • If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

for the whole group, check thiS box ~ D If It IS for part of the group, check thiS box ~ 0 and attach 

a list with the names and EINs of all members the extension Will cover 

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until 08/15/10 ,to file the exempt organization return for the organization named above The extension IS 

for the organization's return for 

~ ~ calendar year 2009 
~ D tax year beginning 

or 

,and ending 

~ 
Form 4720 

Form 5227 

Form 6069 

Form 8870 

2 If thiS tax year IS for less than 12 months, check reason D Initial return D Final return D Change In accounting penod 

3a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 

less any nonrefundable credits See instructions 

b If thiS application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax 

payments made Include any pnor year overpayment allowed as a credit 

c Balance Due. Subtract line 3b from line 3a Include your payment with thiS form, or, If required, 

depOSit with FTD coupon or, If required, by uSing EFTPS (ElectrOnic Federal Tax Payment 

System) See Instructions 

Caution. If you are gOing to make an electroniC fund withdrawal with thiS Form 8868, see Form 8453-EO and Form 8879-EO 

for payment instructions 

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

DM 

3a $ 

3b $ 

3c $ 

Form 8868 (Rev 4-2009) 
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Pa e 2 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box ~ X 
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868 

• If you are filinq for an Automatic 3-Month Extension complete only Part I (on paqe 1) I 
Part II Additional (Not Automatic) 3-Month Extension of Time. Only file the oriQinal (no copies needed). 

Type or Name of Exempt Organization Employer identification number 

print 

File by the Friends of JCDS, Inc. 
extended Number, street, and room or sUite no If a P 0 box, see instructions 
due date for 6750 Antioch Road 101 filing the 
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions 
onstrucllons Merriam KS 66204 
C',!!Ck type of return to be filed (FII~ separate application for each return) -

I- Form 990 _ Form 990-PF _ Form 1041-A 

~ Form 990-BL _ Form 990-T (sec 401(a) or 408(a) trust) 

X Form 990-EZ Form 990-T (trust other than above) 

_ Form 4720 

Form 5227 

48-1088092 
For IRS use only 

D Form 6069 

D Form 8870 

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

• The books are In the care of ~ 

Telephone No ~ FAX No. ~ 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box 

• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

for the whole group, check thiS box ~ D If It IS for part of the group, check thiS box 

list with the names and EINs of all members the extension IS for 

4 I request an additional 3-month extension of time unttl 11/15/10 
5 For calendar year 2009 ,or other tax year beginning 

6 If thiS tax year IS for less than 12 months, check reason D Initial return 

7 State In detail why you need the extension 

,and ending 

D Final return 

If thiS IS 

~ D and attach a 

o Change In accounttng penod 

Additional time is requested to gather information to prepare a complete 
and accurate return_ 

8a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 

less any nonrefundable credits See instructions 8a $ 

b If thiS application IS for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made Include any pnor year overpayment allowed as a credit and any -----amount paid previously with Form 8868. 8b $ 

c Balance Due. Subtract line 8b from line 8a Include your payment with thiS form, or, If required, depOSit 

with FTD coupon or, If reqUIred, by uSlnq EFTPS (ElectroniC Federal Tax Payment System) See instructions 8c $ 

Signature and Verification 
Under penalties of pe~ury, I declare that I have examoned thiS form, Including accompanYing schedules and statements, and to the best of my knowledge and belief, 
It IS true, correct, and complete, and that I am authonzed to prepare thiS form 

Signature ~ ~(L k~?- Title ~ Date ~ 08/05/10 
Form 8868 (Rev 4-2009) 

/ 




