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SCANNED

Form 990

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

| OMB No. 1545-0047

2009

Open to Public

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

ﬂfﬂ::ﬁ;lﬂ%;’:ﬁ”’y » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning January , 2009, and ending December ,20 09

B Check if appiicable. | Please | C Name of organization Friendship Community Development Cc;proration D Employe.r Identification number

[ Adaress change | tavet or | 0019 Business As 56 | 2267077

O Name change P'ﬂymwof Number and street {or P O. box if mail ts not delivered to street address) Room/suite E Telephone number

B tnitral retum spszﬁc 3301 Beatties Ford Road (704 ) 3920392

D Terminated instruc- |  City or town, state or country, and ZIP + 4

[ Amended retum  LL°™_| Charlotte, NC 28216 G Gross receipts $ 849,498

] Application pending F Name and address of pncipal officer. Same As Above H(a) s ths a group retum for ataesiIves HINo

H[) Are all affilates included? bves [INo

| Tax-exempt status

[1501c) ( )a(nsertno) [ 4947(a)or [] 527

If “No,” attach a hist. (see mstructions)

J Website: » H{c) Group exemption number »
K Form of organzation: &/1 Gorporation L Trust L] Association L] Other » I L Year of formation: 2001 | M State of legal domicile NC
m Summary
1 Bnefly describe the organization’s mission or most significant activities: ... i
o _The Corporation was created by the Board of Trustees of Friendship Missionary Baptist Church to carry the
g _mission of the church's community development ministry.
=3 e m e nn ——
% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part VI, line 1a). 3 12
2| 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 NA
2| 5 Total number of employees (Part V, line 2a). . 5 8
&| 6 Total number of volunteers (estimate if necessary) .. .o 6 5
7a Total gross unrelated business revenue from Part Vill, column (C) ||ne 12 e I £
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . |7b
Prior Year Current Year
o | 8 Contribujons apy @ra [V .-w liretp) . . . . . . . . ... 341,878 776,868
€| 9 Program fervice few i ) . e 76,589 72,619
é 10 Investme t‘lr]come (Part VI, column [&),{lines 3 4 and 7d) co. . .. 34 11
11 Other revenue (ngsy%lumm) | e) 5, 6d, 8¢, 9c¢, 10c, and 11e) ..
12 Total reveniiéi-ad through 11 ( st equal Part VI, column (A), line 12) 418,501 849,498
13 Grants a pai rt IX column (A), lines 1-3) .
° 14 Benefits a|d t b t IX_column (A), line 4) . .
8|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 51 0) 238,263 266,452
8 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
] b Total fundraising expenses (Part IX, column (D), line25) » ... .. ... .cccccueenn... |
17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24f) . . . . . 208,836 155,853
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 447,099 422,305
19 Revenue less expenses. Subtract line 18 from line 12 . . . -28,598 427,193
5 g Beginning of Current Year End of Year
g% 6). . . B 574,953 845,994
& S I 523,979 367,827
23 ps. tract{ing 21 fromlne20. . . . . . . 50,974 478,166
lare {hat [\have ined this retum, including accompanying schedules and statements, and to the best of my knowledge
X colp! Dy ton of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign A = | % “\= ‘h
Here Signature of offfj /{ g A\() B‘M Date @
) Sowd W en i CWG
Type or pnnt name and ttle
Preparer" Date Check if Preparer’s identifying number
Paid s;gr?;!ms ﬁzloyed » 0 (see instructions)
oo | EmE) T
address, and ZIP + 4 Phone no. P ( )
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . [ ] Yes []No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2009)
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Form 990 (2009) Page 2
W Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 D the organization undertake any significant program services during the year which were not listed on
theprior Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . . ... .. OvYesH¥ nNo
If “Yes,” descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICES? . . . . . e e e e e s s O Yes W No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ____________. ) (Expenses $ ___________ 77,008 includinggrantsof $____________________ ) Revenue $___________“ 45004 )
_Great Things! Retail Shop (See Sch3) e aa e
4b (Code: ) Expenses $___ 59,493 includnggrantsof $____________ . ) (Revenue $___ 234,571 )
Women's Shelter (See Sch3) {note total does not include 10,740 of Fundraising for golf tournment found on column ___
D A R oo e
4c (Code: __ . ) Expenses $___ 59,127 including grantsof . 59,127 ) (Revenue $____ | 64,798 )
Teen Project (see Sch3) e
4d Other program services. (Describe in Schedule O.)
(Expenses $ 153,624 _including grants of $ 0 ) (Revenue $ 327,000 )

4e Total program service expenses P 349,252

Form 990 (2009)



Form 990 (20Q9)
m Checklist of Required Schedules

N

10

1

12

12A

13

14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors” .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actuvnt:es” If “Yes complete
Schedule C, Part Il .

Section 501(c){4), 501(c)(5), and 501 (c)(G) organlzatlons. Is the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts?/f “Yes,”
complete Schedule D, Part | .

Did the organization receive or hold a conservatnon easement mcludmg easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”

complete Schedule D, Part Ill .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part

X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hoId assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. .

Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Pans Vl
Vil, Vill, IX, or X as applicable .
Did the organizatton report an amount for Iand bunldlngs and eqmpment n Part X I|ne 10'7lf “Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments —other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil.

Did the organization 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 D, Part VIII.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
Did 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 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill.

Yes

No

-

AN RN

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts Xi, Xll, and Xill is optional. . . . [12a

Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the Unrted States? If “Yes,” complete Schedule F, Part | .

Did 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.

Did the organization 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 Il .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll I|ne 9a’7
If “Yes,” complete Schedule G, Part Iil.

Did the organization operate one or more hospitals? lf “Yes complete Schedule H

13

14a

14b

15

16

17

SN IS N KIS

18

19

v

20

v

Form 990 (2009)



Form 990 (2009) Page 4
m Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part [X, column (A), ine 1? If “Yes,” complete Schedule I, Partsland Il. . . . .| 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts land lll . . . . 22 v
23 Did 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 . . . . .. e e e .o .|l 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” gotolne 28 . . . . . . . . . . . . . .|24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . |24¢c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the yeal“7 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 . . . . . .|25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed 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! . . . . . e e c .. . . . . .|25b
26 Was a loan to or by a current or former officer, director, trustee, key employes, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . .| 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partill . . . . . . . . . . . . . . . . . . . .. .. .|e7 v

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 cument or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . [28a
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartIv . . . . . . . .|28b
¢ An entity of which a current or former offlcer d|rector trustee, or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Partiv . . . . . . . . . . . . .|28c
Did the organization receive more than $25 000 in non-cash contnbutnons" If “Yes,” complete Schedule M |29
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . . . . . . . . . . .|S80
31 Did the organization iquidate, terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
T 3 R <)
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part il . . . . 32
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33
Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts Il
, v, and Vv, line 1 .. . L34
Is any related organization a controlled entnty wuthm the meaning of sectlon 512(b)(1 3)'? If “Yes complete
35
36

«~

«~

88

NN NN NS

g

&
<

Schedule R, Part V, line 2 .

36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatuon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Py
PartVvi . . . . 37

38 Did the organization complete Schedule O and provnde explanatlons in Schedule o for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete ScheduteO.. . . . . . . . . . . . . .| 38 v

Form 990 (2009)




Form 990 (20Q9)
mtatements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returmns. Enter -0- if not applicable . . . . .o 1a 9,572
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) winnings to prize winners? .. 1c
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this retum 43
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b| v/
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retumn. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dun'ng the year covered by
this retum? . ) 3a v
b If “Yes,” has it filed a Form 990-T for '(hlS year" If "No prowde an explanatlon in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? e 4a v
b If “Yes,” enter the name of the forelgn COUNEIY: P e eeeeeecceecceccccceeeeseceom e neen
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financia! Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. Sa 4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
c If “Yes" to Iine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a| v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. e e e . 6b | vV
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. . 7a| v
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded’7 |V
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled durlng the year e e e e Ud I
e Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal
benefit contract? . . Te v
f Did the organization, during the year pay premlums d|rectly or mdnrectly, on a personal benef t contract’? 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 4
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organizahon file a Form 1098-C as
required?. 7h
8 Sponsoring orgamzatlons mamtammg donor advnsed funds and sectlon 509(a)(3) suppomng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section 49667 . . 9a A
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12. . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facmtles 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 pald to other sources agalnst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi I|ng Forrn 990 in lieu of Form 10417 [12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b |

Form 990 (2009)




Form 990 (2009) Page 6

Eg@'l] 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 O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 13
b Enter the number of voting members that are independent . . . . . . . . . 1b 0
2 Did 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 Diud the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . .| 7a
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons? . .| Tb
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?
b Each committee with authonty to act on behalf of the governlng body"
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . .| 9a v

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

N

D O b [

~NoO 0O s

NS ININSNIS S

ela
AN

Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . 10a 4
b If “Yes,” does the organization have wntten policies and procedures governing the actlvmes of such chapters
affillates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to ali members of its govermning body before filing the
fom? . . . N B v
11A Descnbe In Schedule 0] the process |f any, used by the orgamzatlon to review thrs Form 990 |
12a Does the organization have a wntten conflict of interest policy? If “No,” go to hne 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rlsetoconﬂlcts?..............................12b‘/
¢ Does the orgamzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done . . e e e 12¢| v/
13 Does the organization have a written whlstleblower pohcy” e e e e e e e 13 4
14 Does the organization have a written document retention and destructlon pohcy" e 14 v
15 Did the process for determining 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 organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a v
b Other officers or key employees of the organizaton . . . e e 15b
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amrangement
with a taxable entity dunng theyear? . . . . . .. . .. 16a v
b If “Yes,” has the organization adopted a wntten pollcy or procedure requinng the organlzatlon to evaluate
its participation in joint venture amrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » North Carolina o

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O ownwebsite [ Another’s website Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes its goveming 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

Form 990 (2009)




Form 990 (2009) Page 7
ETsq"il] 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.

e 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.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

e 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 1093-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

o 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.

[ Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) © )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5= = RIRERE compensation compensation amount of
week a2 la|=|8 ,gc‘a‘ g from from related other
salel8fs|28 |3 the organizations compensation
&8 3|52 | ooazton | W-2/1099-MISC) from the
Sl -4 2 |®8 (W-2/1099-MISC) organization
-
% 3 3 g and related
gla e organizations
8 g
[
[« %

Jennifer Coble (Executive Director)

"Address same as enfity | 40

57,400

«~
“~
<

_Tanya Blackmon-Address same as entity

_Kim Graham-Address same as entity

<N N N NN SN N N NS NN NS

------ - -

Form 990 (2009)




Form 990 (2009)

Page 8

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

A (8) (€} (©) e 3}
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
housper e =]slolxlex ]| compensation compensation amount of
week a A ZS, ER K ga 3 from from related other
T § g ai 3 the organizations compensation
|8 3132 |%| oganaaton | w-2/1099-MisC) from the
Clell - g 8 (W-2/1099-MISC) organization
5 g % .§ and related
218 3 organizations
] g
&
1b Total . P 57,400
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 0

employee on line 1a? If “Yes,” complete Schedule J for such individual

Did the organization list any former officer, director or trustee, key employee, or highest compensated

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual.
5

services rendered to the organization? If “Yes,” complete Schedule J for such person

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

Yes| No
J
3 v
4 v
]
5 v

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.

Name and business address

(8)

Description of services

€
Compensation

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 »

Form 990 (2009)




Form 990 (2009) Page 9
Statement of Revenue

(A} (B) © (D)
Total revenue Relatedmor Unrelated I F;ee\éerf}tée .
exem b exclu m
function r:j::‘?: under sections
revenue 512, 513, or 514

Federated campaigns . . . |12
Membershipdues. . . . . |1b
Fundrasingevents . . . . [1c 15,952
Related organizatons . . . |1d
Govemment grants (contributions). | 1€ 480,273
All other contnbutions, grfts, grants,
and similar amounts not included above L 1f 296,595

Noncash contributions included inlines 1a-1: $ . ____._.._.....
Total. Addlinesia-if . . . . . . . . . P 792,820

Business Code

2a Retail ShopSales =~ 45,004 45,004

-0 QoOo0Dy

Contributions, gifts, grants
and other similar amounts

=gl ]

Rental Income 11,207 11,207

All other program service revenue . 456 456
g Total. Addlnes2a-2f . . . . . . . . . P 56,667

Program Service Revenue
)

3 Investment income (including dividends, interest, and

other similar amounts) . . . . . . . > "
4 Income from investment of tax-exempt bond proceeds >
5 Royalties. . . . . P -

(D Real () Personal

6a Gross Rents

b Less: rental expenses
Rental income or (loss)
Net rentalincomeor(oss). . . . . . . . P

(i) Secunties (11} Other

ao

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) .
d Netgamnor(oss) . . . . . . . . . . . b

8a Gross income from fundrasing

events (not including $ ..............

of contributions reported on line 1¢).
SeePartiV,line18 . . . . . . g2
b Less: direct expenses . . b
¢ Net income or (loss) from fundralsmg events, . b

Other Revenue

9a Gross income from gaming activities.
SeePartV,line19 . . . . . . a

b Less: direct expenses, . . b

¢ Net income or (loss) from gammg activities . . W

[10a Gross sales of Inventory, less
retutnsand allowances . . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales ofinventory . . . »
Miscellaneous Revenue Business Cods B

d Ali other revenue .

e Total. Add lines 11a-11d
12 Total revenue. See instructions.

vy

849,498

Form 990 (2009)



Form 980 (2009)

Part )y Statement of Functional Expenses

Page 10

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 6b, @ | ©) (D)
7b, 8b, 9b, and 10b of Part VIIL. Total expenses i b N o s
1 Grants and other assistance to govemments and
organizations in the U.S. See Part [V, line 21
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 pad to or for members .
5 Compensation of current officers, dlrectors,
trustees, and key employees . 57,400 28,700 22,960 5,740
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 200,922 186,532 9,390 5,000
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . 4,316 2690 1626
9 Other employee benefits 3814 2,288 1,526
10 Payroll taxes . 17,099 14,534 2,565
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying .
e Professional fundra:smg services. See Pan v, hne 17
f Investment managementfees .
g Other . . .
12 Advertising and promotlon
13 Office expenses 24578 12,976 11,602
14 Information technology .
15 Royalties
16 Occupancy . 55,536 55,536
17  Travel o 4,401 390 4,011
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 533 533
20 Interest
21 Payments to affi Ilates
22 Depreciation, depletion, and amortization . 18,300 18,300
23 Insurance
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 Miscellanous 18,383). 18091 292
b Culinary 10,802 9,215 1,587
c ProfessionalFees ... 6,221 6,221
< U
B et eeeeeeeeeeeeeeeeee—amnnnns
f Allotherexpenses ... ...ccoeviieeeinnann.
25 Total functional expenses. Add lines 1 through 24f 422,305 349,252 62313 10,740
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation ... ..

Form 990 (2009)




Form 990 (2009) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 34,009) 1 40,853
2 Savings and temporary cash mvestments 2
3  Pledges and grants receivable, net . 32,500! 3 116,633
4  Accounts recevable, net . . 1,120 4 1,564
5 Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . ; 5
6 Recelvables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . .. .. e e e 6
% 7 Notes and loans receivable, net 7
21 8 Inventones for sale or use . 8
<| 9 Prepaid expenses and deferred charges e e e e e 9
10a Land, buldings, and equipment: cost or | 10a|(See Sch1) 753,714
other basis. Complete Part VI of Schedule D *
b Less: accumulated depreciation . 10b| (See Sch1) 66,770 507,324| 10c 686,944
11 Investments—publicly traded secunties 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, I|ne 11 . 15
| 16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 574,953| 16 845,994
| 17  Accounts payable and accrued expenses . 4,640| 17 95,616
18  Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond |IabI|ItIeS ] 20
| 8|21  Escrow or custodial account liabihity. Complete Part IV of Schedule D 21
| =22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
‘ - persons. Comptlete Part Il of Schedule L . . . 22
23  Secured mortgages and notes payable to unrelated third pames ) (See Sch2) 467,399| 23 | (See Sch2) 223,514
‘ 24 Unsecured notes and loans payable to unrelated third parties . 24
| 25 Other liabilities. Complete Part X of Schedule D 51,940| 25 48,697
26 Total liabilities. Add lines 17 through 25 . 523,979| 26 367,827
» Organizations that follow SFAS 117, check here P> D and
3 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets . 50,974} 27 478,166
m| 28 Temporarnly restricted net assets . 28
B| 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
1 g 30 Caprtal stock or trust principal, or current funds 30
| 2|31  Pad-in or capital surplus, or land, building, or equipment fund 31
| <132 Retaned earnings, endowment, accumulated income, or other funds 32
| g 33 Total net assets or fund balances . 33
34 Total liabilities and net assets/fund balances 574,953 34 845,994

Form 990 (2009)



Form 990 (2009)
Part XI Financial Statements and Reporting

1

2a

3a

b

Page 12

Accounting method used to prepare the Form 990: O cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .
If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both:

(O Separate basis [/ Consolidated basis [ Both consolidated and separate basis

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-1337 S

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a v
2b | ¥
2c | ¥V
3a| v
3b | v/

Form 990 (2009)



SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

| oM No 1545-0047

Name of the organization

Friendship Community Development Corporation 56 |
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
(O A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

1

2
3
4

~N o

©o© ®

10
11

h

2009

Open to Public
Inspection

Employer identification number

2267077

(O A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).

(O 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:

(0 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.)
O A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[0 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 Il.)
[0 A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

An organization that normally receives: (1) more than 335 % 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 334 % 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 Ill.)

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

(O 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 11e through 11h.

d [J Type lII-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

a [ Typel b O Typell c [ Type ll-Functionally integrated

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

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting

organization, check this box O

Since August 17, 2006, has the orgamza’non accepted any gnft or contnbutlon from any of the

following persons? /‘

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Ves N?
and () below, the governing body of the supported organization? 11g(j) i

(ii) A family member of a person described in (1) above? 11g(i)

{iii) A 35% controlled entity of a person described in (1) or (1) above? 1gfi) L /

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

(i) Name of supported
orgamization

(ii) EIN

(iii) Type of organization
{described on lines 1-9
above or IRC section
{see instructions))

{iv) Is the organization
n col (i) histed in your
governing document?

(v) Did you notify
the orgamization in
col (i) of your
support?

{v1) Is the
organization in co!
(i) organized in the

us?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

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

Form 990 or 990-EZ.

Cat No 11285F Schedule A (Form 890 or 990-EZ) 2009



Schedule A (form 990 or 990-EZ) 2009 Page 2
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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf e e e e

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

Total. Add Iines 1 through 3

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

7 Amounts from line 4

8 Gross income from interest, leldends,
payments received on securities loans,
rents, royalties and income from similar
sources

H

9 Net income from unrelated business
activities, whether or not the business I1s
regularly camed on

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

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e ..

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column {f) divided by ne 11, column (ff) . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 .| | .| 15 %
16a 33'5 % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. .o»d
b 33%: % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... » 0

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and I|ne 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . .» (I

b 10%-facts-and-circumstances test—2008. if the organization 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-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O
| 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » g

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not include
any unusug| grants.”) . ( . 52,125 157,880 295,992 370,287 804,483 1,680,767

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities

furnished in any activity that 1s related to the
organization’s tax-exempt purpose . . . 74,402 67,381 48,180 45,004 234967

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 through5 . . . 52,125 232,282 363,373 418,467 849,487 1,915,734

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from

lne6.) . . e : 1,915,734
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromhneé . . . 52,125 232,282 363,373 418,467 849,487 1,915,734

10a Gross income from interest, d|V|dends
payments received on securities loans,

rents, royalties and income from similar
sources . . . . . . . . .. 397 469 227 34 11 1,138

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes 10aand 10b . . . 397 469 227 34 1 1,138

11 Net income from unrelated busmess
activites not included in line 10b,
whether or not the business is regularly
carned on e e e e e

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

13 Total Sypport. (Add ines 9, 10c, 11, 52,522|  232,751|  363,600|  418501|  849.498| 1,916,872

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 | . e e e e e e e e e e e e .. .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .o 15 99.94 %

16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . . 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 06 %

18 Investment income percentage from 2008 Schedule A, Part Iil, ine 17 . . . . 18 011 %

19a 33%: % support tests —2009. If the organization did not check the box on line 14, and ||ne 15 is more than 335 %, and line

17 is not more than 33Y: %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]
Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2@(]9
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, ;
Department of the Treasury . . Open t‘? Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

Friendship Community Development Corporation 56 2267077

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . |:| Yes [ ] No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferrnng impermissible private benefit? . . . . . [dvYes [ ]No

[ZXYI  Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
O 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.

N b WN =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements ., . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcIuded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax 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? . . . . R 7 D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

»
7 Argount of expenses incurred in monitoring, iInspecting, 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)(i)? . . . . . Coe e e e e e |:| Yes D No
9 In Part XIV, describe how the organization reports conservatlon easements n |ts 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.
Ed[[] 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 1186, 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:

() Revenues included in Form 990, Part Vil lne1 . . . . . . . . . . . . . . .» §

(i) Assets included in Form 990, Part X . . . . T

2 If the organization received or held works of art, hlstorlcal 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 Vil ine 1t . . . . . . . . . . . . . . . .» §

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . ... P> 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

E] Yes |:| No

IV, ine 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

D Yes D No

Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distributions during the year . e [
f Ending balance . . . S B |
2a Dud the organization mclude an amount on Form 990 Part X I|ne 21? D Yes D No
b _If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the or

anization answered “Yes” to Form 990, Part 1V, line 10.

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

(e) Four years back

Beginning of year balance .

b Contributions

¢ Net investment earmngs, galns,
and losses . e

d Grants or scholarships .

e Other expenditures for faciities
and programs .

f Administrative 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 » ______.__.._.. %

¢ Term endowment »

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: _|Yes | No
() unrelated organizations 3a(i)
(i) related organizations ] 3a(ii)
b If “Yes” to 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other (¢} Accumulated (d) Book value
{investment) basis (other) depreciation
1a Land 31,591 31,591
b Buxldlngs . 512,269 43,515 468,754
¢ Leasehold |mprovements 41646 7,518 34,128
d Equipment 22,323 15,738 6.585
e Other . 145,885 145,885
Total. Add lines 1a through 1e (Column (d) must equal Forrm 990, Part X, column (B), ne 10(c).) . > 686,994

Schedule D (Form 990) 2009
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Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests . c e e
({3 = S

Total. (Column (b) must equal Form 990, Part X, col (B} ine 12) P

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b} must equal Form 990, Part X, col. (B) ne 13.) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form S90, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

{b) Amount

Federal income taxes

Pre Draw of 2010 Grant

48,697

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 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
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Page 4

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

1 Total revenue (Form 980, Part VIIl, column (A), line 12) 1 849,498
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 422,305
3 Excess or (deficrt) for the year. Subtract line 2 from line 1 3 427,193
4 Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facilities . 5 42,427
6 Investment expenses 6 0
7 Prior period adjustments 7 0
8 Other (Describe In Part XIV.) . ) 8 42,427
9 Total adjustments (net). Add lines 4 through 8 . . 9 0
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10 427,193
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 891,925
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains on investments . . . . . . . . . . . |2a 0

b Donated services and use of facilttes . . . . . . . . . . . | .2b 42,427

c Recoveriesof prioryeargrants . . . . . . . . . . . . . |2 0

d Other (Describe nPartXiv) . . . . . . . . . . . . . .|« o

e Add lines 2a through 2d 2e 42,427
3 Subtract line 2e from line 1 3 849,498
4 Amounts included on Form 990, Part VIII ||ne 12 but not on I|ne1

a Investment expenses not included on Form 990, Part VII|, line 7b . 4a 0

b Other (DescribeinPartXiV) . . . . . . . . . . . . . . [4b 0

c Add lines 4a and 4b .. 4c 0

Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl Ilne 12 ) 5 849.498
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements 1 464,732

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

a Donated services and use of facilites . . . . . . . . . . . | 2a 42,427

b Proryearadustments . . . . . . . . . . . . . . . . |=2b 0

¢ Other losses . . . e A 0

d Other (Describe in Part XIV) S - 0

e Add hnes 2a through 2d 2e 42,427
3 Subtract ine 2e from line 1 3 422,305
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne1

a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a 0

b Other DescrbemPartXIvV) . . . . . . . . . . . . . . L4 0

¢ Add lines 4a and 4b . 4c 0
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 1 8 ) 5 422,305

ET2® "2 Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, ine 8, Part Xll, ines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete

Schedule D (Form 990) 2009
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Supplemental Information (continued)

42,427 Relates to income recorded for in kind services, you will note they expense side is listed on line 5 above and nets t:
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SCHEDULE G Supplemental Information Regarding | _OMS No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

' Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the .
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection
Name of the organization Employer identification number
Friendship Community Development Corporation 56 2267077

m 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 Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

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 fundraising services? D Yes IZ] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

(i) Name of individual (i) Activity (i) Did fundraiser have | (iv) Gross receipts (v} Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnibutions? fundraiser hsted in organization
col (i)
Yes No

Total . . . . . . . . . . . . . . .. ... .»

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.




Schedule G {Form 990 or 990-EZ) 2009

Page 2

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
Golf Tournment (add col (a) through
{event type) (event type) {total number) col (e}
3
2|1 Grossrecepts . . . . . 15,952 15,952
T | 2 Less: Chartable
contributons . . . . . 3,648 3,648
3 Gross income (line 1
minus line2) . . . . . 12,304 12,304
4 Cash prnizes
5 Noncash prizes
§ 6 Rent/facility costs
c
:é 7 Food and beverages
L
@ | 8 Entertanment .
a
9 Other direct expenses . . 9208 9208
10 Direct expense summary. Add lines 4 through Qincolumn{d) . . . . . . . . . . . » |{ 9208)
Net income summary. Combine line 3, column (d), andhine 10 . . . . : > 3,096

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV llne 19, or reported more

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

[} {a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
,::’ bingo/progressive bingo col (a) through col (c))
g
[ )]
T | 1 Gross revenue
[72] .
e 2 Cash prizes
C
8
% 3 Noncash pnzes
Q
214 Rent/facility costs
(=)
5 Other direct expenses .
O Yes % | 0O Yes % | O Yes %
6 Volunteer labor . . . L1 No O] No 0] No
7 Drirect expense summary. Add hnes 2 through 5incolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, columnd, andline?7 . . . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: __________ ... ... J
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 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enmy J
formed to administer chantable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization'sfacilty . . . . . . . . . . . . . .. .. . . . |13 %
b An outside faciity . . . . . .. 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books
and records:

15a Does the organlzatlon have a contract with a third party from whom the organization receives gaming
revenue? . . . . e A L

b If “Yes,” enter the amount of gaming revenue recelved by the orgamzahon > $ _________________ 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 ProVIAEd B e
[ Drrector/officer D Employee 0 Independent contractor

17 Mandatory distributions:
a |Is 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 reqmred under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent In the organization’s own exempt activities during the tax year » $

Schedute G (Form 990 or 990-EZ) 2009



SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990

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

en to Publi
Department of the Treasury (o] ] ublic

Internal Revenue Service > Attach to Form 990. Inspection
Name of the orgarization Employer identification number
Friendship Community Development Corporation 56 2267077

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
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Friendship Community Development Corporation
56- 2267077
December 31, 2009

Schedule 1
Service Annwal Accumulated Book
Cost Date Life Depreciation-09 Depreciation-09 Valwe
Land 31,591 31,591
Land improvements 19,354 11/12005 15 1,290 27 5,376 11 13978
Specal Need bulldmg 101,862 1712005 40 2542 16 12,383 33 89,478
Great Things bulding 79,540 1/172005 40 1,988 50 9,942 52 69,598
Cathinline Simmons/Housing 283,867 2/172007 40 7,09 67 20,698 63 263,168
Demolition cost Cathrnine S mmons 47,000 7/12009 40 489 58 489 58 46,510
Furniture and Upfit Items 8,538 10/24/2005 5 1,707 52 7,114 67 1,423
Cash Regster Retail Store Set-up Items 2,040 11/12005 5 408 02 1,666 08 374
Pamtmg and Electric Soultions 2,937 117172005 5 587 40 2,398 55 538
Alpha Alarm (Alarm System) 5,786 12/572005 5 1,157 30 4,30524 1,481
Dulin Renovation Services 9484 3/292007 15 632 27 1,73873 7,745
EHGLLC 2,200 ¥31/2007 15 146 67 403 33 1,797
Temporary Shelter Beds and Linen 3,022 2/28/2009 5 252 9% 25296 2,769
Hovs road renovations 10,608 12/31/2009 15 10,608
Reclas Perm Shelter F ned Assets 137,290 not m service 137290
Womens Shelter Rezonmg 8.595 notm service 8.595
Total 753,714 00 18,299 32 66,770 686,944
Schedule 2
2009 2008
Mortgage payable to School Workers Federal Credit Union;
monthly payments of $671.86 including interest at 8.0%; due
in February 2030; secured by real property. 80,535 $82,087
Mortgage payable to School Workers Federal Credit Union;
monthly payments of $548.30 including interest at 8.0%; due
in January 2030; secured by real property. 65,734 67,001

Mortgage payable to School Workers Federal Credit Union;
monthly payments of $356.76 including interest at 8.5%; due
in October 2025; secured by real property. 37,244 38311
Mortgage payable to Wachovia; monthly payments of interest
only at 7.92%; total principal due in July 2009; secured by
real property. - 280,000

Non-Interest bearing note payable to Friendship Missionary
Baptist Church, a related party, due December 2010. 40,000.00

Total notes payable 223,513 §67,399




. Hovis Road Project - The Hovis Road Property was purchased by the FCDC

Friendship Community Development Corporation
Tax ID 56-2267077
December 31, 2009

Schedule 3

Program Services Expenses

Great Things! Retail Store - Great Things! is an economic development
opportunity that provides clothes, furniture and house hold accessories to the
community at affordable prices. Great Things! gives the FCDC a visible
presence as a committed community member in a community targeted for
revitalization by the City of Charlotte. Great Things has spurred other
economic development on the corridor (Port City Seafood restaurant and the
rehab of a decrepit house two doors away from Great Things!).

$ 77,008

. Women’s Shelter — This program provides a temporary and permanent shelter $59.493

as well as basic needs for homeless women in the Charlotte-Mecklenburg Area.

Teen Projects — The FCDC has two teen projects: The Teen Academy of
Business (TABL) and Leadership and the Summer Youth Employment Program
(SYEP). The TABL program focuses on developing teenagers’ leadership,
communication skills and business skills prior to their entering the senior year
of High School and is offered during Spring Break. All students that participate
are paid a stipend of $150.00 for their participation. The SYEP is an eight week
summer program that is designed to facilitate skill building, job readiness and
life skill development through real-world experiences for teenagers. Teens are
placed in a work setting for a minimum of 20 hours a week and are paid a bi-
weekly stipend of $8.00/hour.

$ 59,127

and rehabbed by Friendship Missionary Baptist Church volunteers. The $39,587

property has been put in service as affordable housing and is currently rented
below market rate to a low income family. The property was purchased to assist
special need populations such as those earning below the area median income,
seniors, young people aging out of foster care and those that may be displaced
such as recent Katrina victims.

Catherine Simmons Project- The Catherine Simmons Housing Program will
allow the FCDC to provide 16 town home units for below market rate, low
income rentals. The plan is to rehab 7 standing units and complete new
construction on the additional 9 units. The housing is located in the Lincoln
Heights Neighborhood of the Beatties Ford Road Corridor. The goal is to
provide low to moderate income individuals with decent affordable housing.

$ 26,231




f. Supported Outreach Services- The Supportive Outreach Services works with

employed individuals and families to help them find affordable, decent and safe
housing. We also provide job training and job readiness skills to help the
hardest to employ find jobs through our Re-Entry to Employment program. The
program is also a partner referral agency for Crisis Assistance to provide
financial support for utility payments and rent deposits as well as work
collaboratively with partner agencies to provide a one-stop service to clients.

Workforce Development- Through Workforce Development the FCDC offers
a Re-Entry to Employment Program. Our mission is to provide the residents of
the Beatties Ford Road corridor with job interview skills, budgeting and life
skills, business etiquette, including appropriate attire, conflict management and
presentation skills. We also provide wrap-around support services through an
on-site social worker to assist with needs such as housing and child care, which
can be barriers in obtaining and maintaining a job.

HIV/AIDS Demo- The FCDC in partnership with the HIV/AIDS Ministry of
Friendship Missionary Baptist Church (FMBC) rents apartments to people
living with HIV/AIDS. The tenants rent is subsidized by FMBC and the tenant
is responsible for the remainder. FCDC develops a program to assist them to
develop job skills, credit management skills, parenting skills, savings discipline
and prepare them to move into permanent housing.

Total

Expenses

$30,572

$37,493

$19,741

$349,252



