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990
Form
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax yearieginning 2009

JUL 1,

and ending JUN 30,

2010

B (a:;\gﬁg a.é o | Prease C Name of organization D Employer identification number
use IRS
Sgress oo FRIENDSHIP HOUSE
thmes | "*¢ | Doing Business As 24-0795422
ration See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
T S [1509 MAPLE STREET 570-342-8305
famaed| tons | City or town, state or country, and ZIP + 4 G _Gross receipts $ 14,128,738,
figVcas SCRANTON, PA 18505 H(a) Is this a group return
Pendng | £ Name and address of pnncipal oficer CHRISTINE A. GILROY CPA for affihates? [ Jlesl X No
1509 MAPLE STREET, SCRANTON, PA 18505 H(b) Are all affilates ncluded? [ ¥es] No
| Taxexempt status [ X1 501(c) (3 yd (nsertno) [ | 4947@()or [ 1527 If “No," attach a list. (see instructions)
J Website: pr WAW . FRIENDSHIPHOUSEPA .ORG H{c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other >

[ L Year of formation: 1 87 3] M State of legal domicile: PA

| Part || Summary

o | 1 Bnefly describe the organization’s mission or most significant activites TO PROVIDE A CONTINUUM OF
g QUALITY PROGRAMS AND SERVICES DESIGNED TO ENHANCED THE EMOTIONAL
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 17
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 17
@ | 5 Total number of employees (Part V, ine 2a) 5 395
g 6 Total number of volunteers (estimate If necessa D 6 0
E 7a Total gross unrelated business revenue from P VI@M%Q 7a 0.
b Net unrelated business taxable income from Forip 980-T, ine 34 S.Q 7b 0.
5 DEC 2 0 2010 :}3 Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) < e 766,501. 156,518.
g 9 Program service revenue (Part Vi1, ine 2g) UT - 14,063,588, 13,780,872.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and @GDENa 14,504. 11,623,
11 Other revenue (Part VIIl, column (&), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 17,382, 179,725.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 14,861,975.] 14,128,738.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 14,305. 3,460.
14 Benefits paid to or for members (Part 1X, column (A}, ine 4)
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (), ines 5-10) 10,588,996. 9,990,810.
2 1 16a Professional fundraising fees (Part IX, column (A), ine 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 156,964.
Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) 4,403,095, 3,867,637.
1 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,006,396.] 13,861,907.
19 Revenue less expenses_Subtract line 18 from bne 12 <144,421.p 266,831.
Eg Beginning of Gurrent Year End of Year
22| 20 Total assets (Part X, fine 16) 9,196,268. 9,610,302,
<T| 21 Total liabilities (Part X, tne 26) 4,147,870. 3,574,250.
25| 22 Net assets or fund balances _Subtract line 21 from line 20 5,048,398. 6,036,052,
[Part Il | Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is true, cormrect,
and complete Declaration of preparer (other than officer) 1s based on ajl information of which preparer has any knowledge
Sign } 6 Z;éb | /g//j//o
Here Signature of officer \/{ Date
CHRISTINE A. GILROY CPA, XECUTIVE V.P.
Type or print name and title
. Preparer's ku ! Date . Che_ck if iga:;r:{;:égggtsl;ymg number
:zsarer's ilgn.au"e } g("ﬂk‘“ A EPA {2-3-¢0 g%loyed > [ ] (
Use Only | oot SNYDER & CLEMENTE EIN D
seti-employed), 575 PIERCE STREET SUITE 400
P4 KINGSTON, PA 18704 Phoneno. > 570-288-6464

May the IRS discuss this return with the preparer shown above? (see instructions)

,X] Yes

DNO

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) FRIENDSHIP HOUSE 24-0795422 Page2
[ Part Il | Statement of Program Service Accomplishments
1  Brnefly descnbe the organization's mission
TO PROVIDE A CONTINUUM OF QUALITY PROGRAMS AND SERVICES DESIGNED TO
ENHANCE THE EMOTIONAL, BEHAVAVIORAL AND SOCIAL WELL-BEING OF CHILDREN
AND FAMILIES IN THE COMMUNITIES WE SERVE.

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

the prior Form 990 or 990-E2? [I{es] X No
If “Yes,” descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D@ X No

If *Yes," descrnibe these changes on Schedule O

4 Descnbe 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 $ 3,674,586 . including grants of $ )Revenue$ 4,634,428.)
PARTIAL HOSPITALIZATION- PROVIDE MENTAL HEALTH SERVICES TO SOCIALLY AND
EMOTIONALLY DISTRUBED CHILDREN. APPROXIMATELY 192,971 HOURS OF SERVICE
PROVIDED.

4b (Code )(Expenses$ 2,843,161, including grants of $ )(Revenue$ 2,838,234.)
EARLY INTENSIVE BEHAVIORAL INTERVENTION/ AUTISM SERVICES.
APPROXIMATELLY 62,264 HOURS OF SERVICE PROVIDED.

4c (Code )(Expenses$ 2,410,364 . including grants of $ )Revenue$ 2,201,344.)
FOSTER CARE- PROVIDED TEMPORARY RESIDENCE (ROOM AND BOARD) TO SOCIALLY
AND EMOTIONALLY DISTURBED CHILDREN PRIOR TO THE RETURN TO, ADOPTION, OR
OTHER PLACEMENT ARRANGEMENTS 38,804 CARE DAYS ARE PROVIDED.

4d Other program services (Describe in Schedule O)
_ (Expenses$  1,515,920. including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $ 10,444,031,

Form 990 (2009)
932002
02-04-10




X 1
Form.990 (20b9) FRIENDSHIP HOUSE 24-0795422 Page3 }
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrnbutors? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,® complete Schedule C, Part Il 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space, |
the environment, historic land areas, or histonc structures? If *Yes, * complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,* complete Schedule D, Part V 10 | X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, ViI, VIll, IX, or X
as applicable 111 X
® Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? /f “Yes," complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil. R S
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of s total
assets reported in Part X, ine 167? If *Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If *Yes,* complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 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 hability for uncertain tax posrtions under FIN 487 If "Yes, " complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xill 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts Xi, XlI, and Xlil is optional | 12A X
13 Is the organization a school descnbed in section 170(b){(1)(A)u)? /f *Yes," complete Schedule E 13| X
14a Dd the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 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 Il 15 X
16 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 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "Yes,* complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes,*
complete Schedule G, Part ill 19 X
20 D the organization operate one or more hospitals? /f "Yes, * complete Schedule H 20 X

Form 990 2009)

932003
02-04-10
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Form 990 (0b9) FRIENDSHIP HOUSE 24-0795422 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Dud 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), ine 17 If *Yes," complete Schedule |, Parts | and Il 21 X
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 I and Il 22 X

Did the organization answer "Yes" to Part VII, Section A, ine 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 Did the organization have a tax-exempt bond issue with an outstanding pnncipat amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Dud 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. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 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 | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il 26 X

27 Did 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? I/f *Yes, " complete
Schedule L, Part Il 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 fiing 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
¢ 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 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, lll, IV, and V, ne 1 A X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes, " complete Schedule R, Part V, line 2 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s 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 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 2009)

932004
02-04-10
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Form.990 (20b9) FRIENDSHIP HOUSE 24-0795422 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
US Information Returns Enter -O- if not applicable 1a 21
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 395
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of Ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes,” has tt filed a Form 990-T for this year? If “No, * provide an explanation in Schedule O 3b
4a At any time durning 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)? 4a X
b If “Yes," enter the name of the foreign country’ P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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 contnbution and partly for goods and services
provided to the payor? 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting 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 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contrnibutions included on Part VIlI, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/ A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest receved or accrued during the year I 12b I
Form 990 (2009)

932005
02-04-10




Form 990 (2009) FRIENDSHIP HOUSE 24-0795422 Page6

Part VI I 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 governing body 1a 17
b Enter the number of voting members that are independent 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D 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? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
_organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure thewr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12| X
13 Does the organization have a written whistleblower policy? 131 X
14 Does the organization have a written document retention and destruction policy? 14 | X
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 | X
b Other officers or key employees of the organization 15b | X
If "Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements 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 s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T (501(c)(3)s only) avaiable for
public inspection Indicate how you make these available Check all that apply
Own website |:] Another’s website m Upon request
19 Describe in Schedule O 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 orgamization: P

CHRISTINE A. GILROY CPA - 570-342-8305
1509 MAPLE STREET, SCRANTON, PA 18505

Form 990 (2009)

932008

02-04-
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Form.990 (2009)

FRIENDSHIP HOUSE

24-0795422

Page 7

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 f additional space i1s 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) f no compensation was paid

® List all of the organization’s current key employees See instructions for definition of “key employee *

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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

® 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

® st 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) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
2|2 8 g.: (W-2/1099-MISC) organization
5|8 2 (Bg| _ and related
é 3 g ,:E:f §: 2 ;E: organizations
JAMES A. GIBBONS
CHAIRMAN 0.30(X 0. 0. 0.
FRANCIS E. CROWLEY
BOARD MEMBER 0.30|X 0. 0. 0.
JACK FLANAGAN
BOARD MEMBER 0.30X 0. 0. 0.
LAUIE M. CADDEN
BOARD MEMBER 0.30)|X 0. 0. 0.
JOHN KEELER
BOARD MEMBER 0.30(X 0. 0. 0.
MICHELENE KENNEDY
BOARD MEMBER 0.30(X 0. 0. 0.
JOHN P. SWEENEY JR
BOARD MEMBER 0.30|X 0. 0. 0.
CARMEN F. AMBOSINO
BOARD MEMBER 0.30]|X 0. 0. 0.
SUSAN COGNETTI
BOARD MEMBER 0.30:X 0. 0. 0.
BETTY ANN DENAPLES
BOARD MEMBER 0.30X 0. 0. 0.
ALBERT N. DORUNDA
BOARD MEMBER 0.30 X 0. 0. 0.
KATHLEEN GRANAHAN KANE
BOARD MEMBER 0.301|X 0. 0. 0.
KATHLEEN GRANAHAN KANE
BOARD MEMBER 0.30]|X 0. 0. 0.
SR THERESE O'ROURKE IHM
BOARD MEMBER 0.30X 0. 0. 0.
MARYLA SCRANTON
BOARD MEMBER 0.30(X 0. 0. 0.
ELAINE SHEPARD
BOARD MEMBER 0.30[X 0. 0. 0.
PATRICK WALSH ESQ
BOARD MEMBER 0.301X 0. 0. 0.

932007 02-04-10

Form 990 (2009)



Form 990 (2009) FRIENDSHIP HOUSE 24-0795422  Page8
[Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
503 5 organization (W-2/1099-MISC) from the
g|2 " Z.' (W-2/1099-MISC) organization
=2 £ |8y and related
HEIEIEER R organizations
Blezl8|£|8E s
LORRAINE WILLIAMS
BOARD MEMBER 0.30(X 0. 0. 0.
P JAMES WINTERMANTEL
BOARD MEMBER 0.30|X 0. 0. 0.
SHERMAN WOODEN
BOARD MEMBER 0.301X 0. 0. 0.
ANTHONY J. YANNI MD
BOARD MEMBER 0.30|X 0. 0. 0.
ROBERT H. ANGELONI
PRES./ CEO 40.00 X 124,105. 0. 0.
CHRISTINE A. GILROY CPA
EXECUTIVE VICE PRESIDENT| 40.00 X 92,244. 0. 0.
PATRICK P. ACKOUREY
EXECUTIVE VICE PRESIDENT| 40.00 X 94,182, 0. 0.
LAWRENCE BUDNER
REGIONAL DIRECTOR 40.00 X 109,720. 0. 0.
VARSHA PANDYA, MD
MEDICAL DIRECTOR 40.00 X 416,001, 0. 0.
1b Total > 836,252, 0. 0.
Total number of individuals (including but not imted to those listed above) who receved more than $100,000 in reportable
compensation from the organization P> 3
Yes | No
3 D 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 Iine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? 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 from

the organization NONE

(A)

Name and business address

(8)

Descniption of services

)

Compensation

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

$100,000 in compensation from the organization P>

0

932008 02-04-10
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Form 990 (2009) FRIENDSHIP HOUSE 24-0795422 Page9
[Part VIl | Statement of Revenue
(A) (B) © Re\(/lgn?mue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 5?11‘%
‘3% 1 a Federated campaigns 1a
gg b Membership dues 1b
u,'% ¢ Fundraising events 1c
%_E d Related organizations 1d
g' E e Government grants (contributions) 1e
2 g f All other contributions, gifts, grants, and
3_% similar amounts not included above 1 156,518.
g'g g Noncash contributions included in lines 1a-1f $
O®  h Total. Add Iines 1a-1f > 156,518,
Business Code
3 2a PARTIAL HOSPITALIZATIO | 611710 [4,699,393./4,699,393.
2o b AUTISM 611710 [2,838,234.]12,838,234.
3% ¢ FOSTER CARE 611710 [2,201,344.2,201,344.
55 d RESIDENTAL CARE 611710 1,187,976.11,187,976.
& < GROUP HOMES 611710 [1,089,610.11,089,610.
o f All other program service revenue 611710 [1,764,315.1,764,315.
g _Total. Add lines 2a-2f p» | 13780872,
3 Investment income (ncluding dividends, interest, and
other similar amounts) > 11,623. 11,623.] ©
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(i) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (joss) | 2
o | 8 a Grossincome from fundraising events (not
g including $ of
F contributions reported on line 1c) See
o
5 Part IV, line 18 a
g b Less drrect expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, Ine 19 a
b Less direct expenses b
¢ Net income or {(loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory | -
Miscellaneous Revenue Business Code
11 a RELEASED RESTRICTED 611710 141,880, 141,880.
b OTHER 611710 44,869. 44,869.
¢ GAIN/LOSS 611710 <7,024.p> <7,024.p
d All other revenue
e Total. Add lines 11a-11d > 179,725.
12 Total revenue See nstructions. > | 14128738.] 13972220. 0. 0.
e Form 990 (2009)




Form 990 (2009)

FRIENDSHIP HOUSE

24-0795422 Pagel0

| 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), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 8b, 9b, ard 10b of Part Vil Total expenses e | genea xvenats F:Qééﬁ?ér;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22 3,460. 3,460.
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 836,252, 542,061. 294,191.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 7,453,492.] 5,949,175., 1,399,194. 105,123,
8 Pension plan contributions {(include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 927,992. 683,322. 222,298. 22,372.
10  Payroll taxes 773,074. 642,584. 122,708. 7,782,
11 Fees for services (non-employees)
a Management
b Legal 23,994. 23,994,
¢ Accounting 33,413. 33,413.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other 301,764. 299,422, 2,342,
12  Advertising and promotion 10,491. 6,801. 1,992. 1,698.
13 Office expenses 220,942. 91,287. 129,655,
14 Information technology
15 Royaltes
16 Occupancy 432,200. 257,802. 174,398.
17 Travel 92,531, 86,058, 6,347. 126.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19,582. 16,688. 2,894.
20 Interest 170,331, 32,794. 137,537.
21 Payments to affilates
22 Depreciation, depletion, and amortization 451 ,841. 193,381. 258,144. 316.
23 Insurance 337,397. 119,283. 218,114.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a FOSTER CARE & ADOPTION 908,929, 908,929.
b CHILDRENS' EXPENSES 312,321. 312,321.
¢ VEHICLE EXPENSE 204,004. 167,697. 36,307,
d MAINTENANCE & REPAIR SU 195,550. 98,838. 96,712,
e CONSULTING FEE 48,902. 48,902,
f All other expenses 103,445. 32,128. 51,770. 19,547.
25  Total functional expenses Add lines 1through24f | 13 ,861,907.] 10,444,031.] 3,260,912. 156,964.

26 Jointcosts Check here P> |::] if following
SOP 98-2. Complete this Iine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 02-04-10
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Form 990 (2009) FRIENDSHIP HOUSE
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| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 161,047.] 1 26,322.
2 Savings and temporary cash investments 762,461.| 2 663,763.
3 Pledges and grants receivable, net 457,078, 3 71,890.
4  Accounts receivable, net 2,484 ,559.] 4 2,828,840.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
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 Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 40,474.| 8 25,945,
< | 9 Prepaid expenses and deferred charges 191,044. 9o 77,758.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 12,530,565,
b Less: accumulated depreciation 10b 6,881,146. 4,844,220.] 10¢c 5,649,419.
11 Investments - publicly traded secunties 20,914.] 11 9,626.
12 Investments - other secunities See Part IV, ne 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 234,471.] 15 256,739.
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 9,196,268.] 16 9,610,302.
17  Accounts payable and accrued expenses 1,690,417.] 17 1,185,944.
18 Grants payable 18
19 Deferred revenue 7,450.] 19 123,299.
20 Tax-exempt bond habilities 20
g |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
_f’; highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 2,431,253, 23 2,252,507,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabilities Complete Part X of Schedule D 18,750.] 25 12,500.
___| 26 _Total liabilities. Add lines 17 through 25 4,147,870.] 26 3,574,250,
Organizations that follow SFAS 117, check here P @ and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 4,352,045, 27 5,748,581.
= |28 Temporarly restricted net assets 482,542.| 28 47,772.
T 29 Permanently restncted net assets 213,811.| 29 239,699.
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-Iin or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 5,048,398.[ 33 6,036,052,
34 Total habilities and net assets/fund balances 9,196,268.} 34 9,610,302,
Form 990 (2009)
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| Part XI | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: D Cash [X] Accrual |:| Other

Yes

No

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?

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

3a

If *Yes® to line 2a or 2b, does the organization 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 during the tax year, explain in Schedule O

if "Yes* to ine 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

EI 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?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

X

3b

X

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public

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. Inspection
Name of the organization Employer identification number
FRIENDSHIP HOUSE 24-0795422

|[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 L]

x]
1
]

s~ WON

000 O

10
11

[

el ]

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in  ection 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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 )

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

An organization that normally receves (1) more than 33 1/3% of tts 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 lif )

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

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

al 1l Type | bl] Type Il c [:] Type lll - Functionally integrated al ] Type lll - Other

By checking this box, | certify that the organization 1s 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 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill

supporting organization, check this box

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

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (nj) below, Yes | No
the governing body of the supported organization? 11g(i)

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

(iii) A 35% controlled entity of a person described in () or (i) above? 11g(iii)

Provide the following information about the supported organization(s)

(iii) Type of

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted in your
governing document?

(v) Dud you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule' A (Form 990 or 990-EZ) 2009

Page 2

| Partll | 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 online 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”)

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or faciliies
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract line 5 from line 4

{a) 2005

{b}) 2006

(c) 2007

{d) 2008

(e) 2009

{f} Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc (see instructions)
First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectio
organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

12 |

n 501(c)3)

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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
Schedule A (Form 990 or 990-EZ) 2009

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 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
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

14

%

15

%

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]
»[ ]

»[ ]

»[ |
pL 1

932022
02-08-10



Schedule A (Form 990 or 990-EZ) 2009

Page 3

[ Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Partl.)

Section A. Public Support

Calendar year (or fiscal year beginning n)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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513

4 Tax revenues levied for the organ-
1zation’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 lnes 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 hine 13 for the year

¢ Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from ine 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carmed 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 8, 10c, 11, and 12)

14 First five years. If the Form 990 s 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. Computation of Public Support Percentage

156 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part 1], ine 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 %
18 Investment income percentage from 2008 Schedule A, Part ill, ine 17 18 %

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

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

20 Private foundation. If the organization did not check a box on ine 14, 193, or 19b, check this box and see Instructions

»[ ]

»[ ]
]

932023 02-08-10
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OMB No 1545-0047

Schedule DS upplemental Financial Statements 2009

(Form‘ 990) p> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. o] i
’ y 146, 9, s ’ pen to Public
E?E,i’;?‘;;’é:,ﬁ;‘%lﬁiii”’y P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDSHIP HOUSE 24-0795422

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, Ine 6

O D WON =

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

Total number at end of year

Aggregate contrnibutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? E] Yes D No
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 advisor, or for any other purpose confernng

impermissible private benefit? E] Yes ':] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Pat IV, ine 7.

1

o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or pleasure) [:] Preservation of an histoncally important land area

l:l Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonic structure included in (a) 2c
Number of conservation easements included In (¢} acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement i1s located p>

Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l_—_| Yes |_____‘ No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()

and section 170(h)(4)(B)(1)? [ Ives [_INo
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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Pat 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, histoncal 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, ine 1 > %

(ii) Assets included in Form 990, Part X |
2 if the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included in Form 990, Part VI, ine 1 | K3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

032051

02-01-10




Schedule D (Form 990) 2009 FRIENDSHIP HOUSE 24-0795422 Page2
[Part lll | 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 tems
(check all that apply)
a D Public exhibition d |:| Loan or exchange programs
b [] Scholarly research e [_lother
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? D Yes [:] No

Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Pat IV, Iine 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L ves [:] No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1id
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes D No

b_{f "Yes," explain the arrangement in Part XIV.
| PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, ine 10.

(a) Current year (b) Pror year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 213,811, 269,643.
b Contnbutions
¢ Net nvestment earnings, gains, and losses 25,888.] <55,832.p o R
d Grants or scholarships
e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance 239,699, 213,811.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes [ No
(i) unrelated organizations 3a(i)| X
(ii) related organizations 3a(ii) X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Descrniption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings 12,530,565, 6,881,146.] 5,649,419.
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) » 5,649 ,419.
Schedule D (Form 990) 2009

932052
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Schegdule D (Form 990) 2009 FRIENDSHIP HOUSE 24-0795422 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, ine 12
(a) Description of security or category
(including name of security)

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

Financial denvatives
Closely-held equity interests
Other

Total. (Co! (b) must equal Form 990, Part X, col (B) line 12.)p»>
Part VIl | Investments - Program Related. See Form 990, Part X, tne 13.

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

. Total. {Col (b) must equal Form 990, Part X, col (B) line 13.)p»>
| Part IX| Other Assets. See Form 990, Part X, bne 15

(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15 ) »
[Part X | Other Liabilities. See Form 990, Part X, ne 25
1 {a) Description of habulity (b) Amount
Federal Income taxes
SETTLEMENT PAYABLE 12,500.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 12,500.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for

uncertain tax positions under FIN 48
932053

02-01-10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 FRIENDSHIP HQUSE 24-0795422 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), ine 12) 1 14,128,738.
Total expenses (Form 990, Part X, column (A), ine 25) 13,861,907.
Excess or (deficit) for the year Subtract line 2 from ine 1 266,831.
Net unrealized gains (losses) on Investments 25,888.
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Describe in Part XIV}) 694,935.
Total adjustments (net) Add lines 4 through 8 720,823.
10 Excess or {deficit) for the year per audited financial statements_Combine lines 3 and 9 10 987,654,
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 11{114,128,738.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovernes of pnor year grants 2c
Other (Describe in Part XIV } 2d
Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 |114,128,738.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lnes 4a and 4b 4c 0.
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, lne 12 ) 5 114,128,738,
[ Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 113,861,907,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV } 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 113,861,907,
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1
Investment expenses not included on Form 890, Part VIil, ine 7b 4a
b Other (Descrnibe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, iine 18.) 5 113,861,907,
| Part XIV| Supplemental Information
Complete this part to provide the descniptions required for Part |, ines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, Ines 1b and 2b; Part V, line 4, Part
X, ine 2; Part XI, ine 8, Part XII, ines 2d and 4b; and Part X, ines 2d and 4b Also complete this part to provide any additional information

© 0O ~NOOO s ON
©O© o~ A WIN

» Q O T o

o a 0 T o

PART XI, LINE 8 - OTHER ADJUSTMENTS:

RESTRICTED CONTRIBUTIONS: 694935.

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-E2) 2009

P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ’ Part VI’ line 48. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
FRIENDSHIP HOUSE 24-0795422

YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all ts brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or dunng the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descrnbe If "No," please explain.
If you need more space, use Schedule O (Form 990) 3 X

4 Does the organization mantain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 9 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4 | X
If you answered "No" to any of the above, please explain. If you need more space, use Schedule O (Form 290) I N
5 Does the organization discriminate by race in any way with respect to:
a Students’ nghts or privileges? 5a X
b Admussions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of faciliies? 5f X
g Athletic programs? 5g X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O (Form 990)
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X

If you answered "Yes" to either ine 6a or line 6b, explain on Schedule O (Form 990)
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of
Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No,” explain on Schedule O (Form 990) 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR LINE 6 STATEMENT

932081
02-03-10




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Open To Public

Ffp"":‘;:‘ e‘" ‘“ZT:;";“'Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | c

riemd’ mievenue >e P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization Employer identification number
FRIENDSHIP HOUSE 24-0795422

Part] Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Pat IV, ine 17 Form 990-EZ fiers 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 [:l Mail solicitations e |:| Solicitation of non-government grants
b E] Internet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations g E] Special fundraising events

d [:] In-person solicitations
2 a 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? I:l Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

i v) Amount paid .
(i) Name of individual y i) o (iv) Gross receipts t<() 2or ,eta.ne’é by) | {vi) Amount paid
or entity (fundraiser) (i) Activity have custody | om activity fundraiser ¥) | to (or retained by)
' conimbunons? listed in cot (i) organization
Yes | No
Total >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E2)2009  FRIENDSHIP HOUSE

24-0795422 Page2

Partll ] Fundraising Events. Complete if the organization answered “Yes® to Form 990, Pat IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a Ust events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
AUTISM GOLF {add col. (a) through
TELETHON _ ITOURNAMENT ol (©)

® (event type) (event type) {total number)

3

[

o

é 1 Gross receipts 73,934. 30,135. 5,948. 110,017.
2 Less Chantable contributions 18,565, 18,565.
3 Gross income {ine 1 minus ne 2) 73,934. 11,570. 5,948. 91,452,
4 Cash prizes

8 5 Noncash pnzes

g

:!J- 6 Rent/facility costs 12,154. 12,154.

1]

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 59,677. 2,825. 62,502.
10 Drrect expense summary Add lines 4 through 9 in column (d) » [ 74,656

Net income summary Combine ine 3, column (d), and line 10 > 16,796.

11
Part Il
$15,000 on Form 990-EZ, ine 6a

Gaming. Complete If the organization answered *Yes" to Form 990, Pat IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

l:] Yes_ = %
L INo

|:] Yes_ =~ %

DNO

|:l Yes
D No

%

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

8 Net gaming ncome summary Combine line 1, column (d), and line 7

Yes | No
9 Enter the state(s) in which the organization operates gaming activities.

a s 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 partnership or other entity formed to

administer charitable gaming? 12

832082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 99022009 FRIENDSHIP HOUSE 24-0795422 pPages
' Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes,"* enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation p> $

Descrnption of services provided P>

I___| Director/officer |___| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distrbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information OMB No_ 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV' line 23. oPen to P.Ub“c
Internal Revenus Service ] P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDSHIP HOUSE 24-0795422
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form 990,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these tems
E] First-class or charter travel E] Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:I Health or social club dues or inttiation fees
|:] Discretionary spending account D Personal services (e g , mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part [l to explain 1b
| 2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
} trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
|
| 3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
E Compensation committee D Written employment contract
|:] Independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations [:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filng
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqgualified retirement plan? 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
if “Yes" to any of ines 4a-c, kst the persons and provide the applicable amounts for each tem in Part Il
|
|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descrbe in Part IlI
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes® to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67? If “Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes," describe in Part Il 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SGHEDULE M 'Noncash Contributions OMB Mo 1545-0047

(Form 990) 2009

P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenus Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
FRIENDSHIP HOUSE 24-0795422
[Partl | Types of Property
(a) (b) {c) (d)
Check f Number of Revenues reported on Method of determining

applicable | contnbutions |Form 990, Part VIII, ine 1g

revenues

1 Art - Works of art
2 Art - Histonical treasures
3 Arn - Fractional interests
4 Books and publications
5 Clothing and household goods X 24,400.
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securnities - Publicly traded
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securnties - Miscellaneous
13 Qualified conservation contnbution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( CONSTRUCTION ) X 2 13,375. COST OF COMPARABLE I
26 Other » ( VARIQUS ITEMS) X 2 7,638. COST OF COMPARABLE I
27 Other P ( COMPUTERS ) X 2 2,300. COST OF COMPARABLE I
28 Other » ( SCHOOL SUPPLI) X 1 600. COST OF COMPARABLE I
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions
* for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes,” descrnibe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descrbe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
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Schedule M (Form 990) 2009 FRIENDSHIP HOUSE 24-0795422

l Partll | Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33
Also complete this part for any additional information

Page 2

PART I, OTHER TYPES OF PROPERTY:

TELEVISIONS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 40.

(D) METHOD OF DETERMINING REVENUE: COST OF COMPARABLE ITEMS

932142 02-08-10 Schedule M (Form 990) 2009
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- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form ©90) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
Department of the rreasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
FRIENDSHIP HOUSE 24-0795422

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BEHAVIORAL AND SOCIAL WELL-BEING OF CHILDREN AND FAMILIES IN THE

COMMUNITIES WE SERVE.

FORM 990, PART V, LINE 3B: NO UNRELATED BUSINESS INCOME

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION HAS THE FORM 990

PREPARED BY IT'S INDEPENDENT CPA FIRM, WHO ALSO PREPARES IT'S FINANCIAL

STATEMENTS, THE 990 AND FINANCIAL STATEMENTS ARE THEN REVIEWED BY THE AUDIT

COMMITTEE AT A SPECIAL MEETING ATTENDED BY THE CPA FIRM. THE AUDIT

COMMITTEE THEN RECOMMENDS TO THE FULL BOARD IF THE 990 SHOULD BE ACCEPTED

AND FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS EXECUTIVES,

MANAGEMENT AND THE BOARD OF DIRECTORS SIGN AN ANNUAL CONFLICT OF INTEREST

POLICY WHICH REQUIRES DISCLOSURE OF ANY CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: A COMPENSATION COMMITTEE OF THE

BOARD OF DIRECTORS REVIEWS THE COMPENSATION OF THE PRESIDENT AND EXEC. VICE

PRESIDENTS " THE EXECUTIVE MANAGEMENT TEAM"COMPARABLE DATA AS WELL AS THE

HISTORY OF THE LAST FIVE YEARS COMPENSATION AND INCREASES. THIS REVIEW

TAKES PLACE ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

032211
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- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 2 =
(Form 990) Complete to provide information for responses to specific questions on 009
Form 990 or to provide any additional information. Open to Public
o e aroasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
FRIENDSHIP HOUSE 24-0795422

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT DURING THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

NATIONAL FREE AND REDUCED LUNCH PROGRAMS AND OTHER FEDERAL, STATE AND

LOCAL GOVERNMENT GRANTS AND PROGRAM AWARDS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930} 2009
832211
02-03-10
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Form -8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
ﬁf:ﬁr::$$322311uw P> File a separate application for each return
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 IK]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

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

Part | 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 consohdated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, wisit

www rs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
- FRIENDSHIP HOUSE 24-0795422

ite by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1509 MAPLE STREET

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

SCRANTON, PA 18505

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

@ Form 990 D Form 990-T (corporation) D Form 4720
[:] Form 990-BL [:] Form 990-T (sec 401(a) or 408(a) trust} [:] Form 5227
[ Form 990-E2 [ Form 990-T gtrust other than above) [ Form 6069
1 Form 990-PF [ J Form 1041-A [__1 Form 8870

CHRISTINE A. GILROY CPA
® The books are nthecareof » 1509 MAPLE STREET - SCRANTON, PA 18505

Telephone No p» 570-342-8305 FAXNo.p» 570-341-9736
® |f the organization does not have an office or place of business in the United States, check this box | 4 I:l
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p> [:I If it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 |, tofie the exempt organization return for the organization named above The extension
1s for the organization's return for

» [ calendar year or
p [X] tax yearbegnnng _ JUL 1, 2009 ,andendng_ JUN 30, 2010
2  If this tax year is for less than 12 months, check reason D Initial return |:] Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | 8
b If this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract line 3b from hine 3a Include your payment with this form, or, f required,
deposit with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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