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OMB No 1545-0047

Form 9 9 0 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department &f.the Treasury
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B checku Please |C Name of organizaton FRIENDLY HOUSE, INC. D Employer identification number
[ A |42 18 Dong Business As 86-0120506
Name change | Printo Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
| o | S | 802 SOUTH FIRST AVENUE (602) 257-1870
: Terminated m’:’ City or town, state or country, and ZIP + 4
- Amanded tons. | PHOENIX, AZ 85003 G Gross receipts $ 8,348,996.
|| fenteaton [ F Name and address of principal officer: LUTS IBARRA H(a) Is ths a group retum for Ij Yes i_i_l No
802 SOUTH FIRST AVENUE PHOENIX, AZ 85003 H(b) Are all affiliates included? Yes No
| Tax-exempt status l X I 501(c) ( 3 ) € (nsertno) I T4g47(a)(1) or | | 527 It *No,” attach a hst (see instructions)
J Website: pp WWW. FRIENDLYHOUSE.ORG H(c) Group exemption number P
K Form of organlzauon'ix | Corporation I l Trust[ l Association | | Other P> I L Year of formation 192 61 M State of legal domicile AZ
m Summary
= 1 Bniefly describe the organization's mission or most signfficant actwties: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
fo=) FRIENDLY HOUSE IS DEDICATED TO PROMOTING SUCCESS AND INDEPENDENCE BY
‘@N@ g SERVING THE EDUCATIONAL AND HUMAN SERVICE NEEDS OF ARIZONA FAMILIES. _  ~
e
= 3 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 goveming body (Part VI, ine1a) . . . . . . . . . . ... .. ... .... 3 17
5 _§ 4  Number of independent voting members of the governing body (Part Vi, fne 1b) . 4 17
uj] _E S Total number of employees (PartV, fine2a), | | | | . ... ... ... 5 268
Z& <| 6 Total number of volunteers (estimate f necessary) . . . . . . . . . . ..t 6 100
% 7a Total gross unrelated business revenue from Part VIll, column (C), inet2. 7a
(@) b Net unrelated business taxable income from Form990-T, Ine 34 . . . . . o v o v v v v v v v v v v o o o oo 7b
@@ Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1)~~~ 1,674,087, 931,617.
g Gvice fpvenue (Part VIll Ine2g) | . ... ... ... ... 5,981,430.] 5,654,701.
@EZ@E& income (Part VIl column (A), ines 3, 4,and7d) . . .. ... ... ... 111,908. 83,672.
Ft-1—Other revenu ‘g rt VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 24,946. -139,277.
Q 12 J;@E {dH lines 8 through 11 (must equal Part VIII, column (A), line 12), , . . . . . . 7,792,371. 6,530,713.
;\_-'_ MF'8 “Grants and smi;{ér amounts paid (Part IX, column (A), nes 1-3) 71,764. 273,549.
w q,lﬂ__ Iég fit o or for members (Part IX, column (A), ined4) 0. 0.
@ 3@ Q 52)digs.\othbraomipensation, employes benefits (Part IX, column (A), nes 5-10), . . | 4,938,489. 4,734,374.
= a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
&| b Total fundraising expenses, Part IX, column (D), line25) p ___192,027.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, "i24f 1,857,640. 1,718,679.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . . . 6,867,893. 6,726,602.
19 Revenue less expenses. Subtract lN@ 18 fromIN@ 12, . . . v v . v v v v v o e e e e v e e s 924,478. -195,889.
58 Beginning of Year End of Year
8520 Towasasanx e 10 5,138, 664 5,500, 425,
5|21 Totallabies (PartX, bne28) L 1,08¢4,487.] 1,110,001,
2522 Net assets or fund balances. Subtract line 21 from NE 20, . . . . o v v v v v v v e v 8,054,377, 8,390,428.
m Signature Block

Here

Under penifites of péyjury, | declare | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, orrectand gompl of preparer (other than officer) 1s based on all information of which prepargr has any knowledge
Sign | p- 1 . 3/Y
& /

Date

& g
Type or print nyﬁ‘e and title

reparers y ’ . pe
e (S ) LT 8-

Check it
self-

employed

Preparer's identifying number
(see instructions)

>

EIN > 34-1884125

Preparer's Firm's name (or yours }CBI Z MHM, LL@If

Use Only | if self—empl%yed&.
address, and ZIP +4 ¥ 3101 N. CENTRAL AVE , STE 300 PHOENIX, AZ 85012

Phoneno P 602-264-6835

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

........................ |X IYes | ]No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
JSA
9E1010 3 000
AOF16U Al1A 5/11/2011 3:30:56 PM V 09-9.3

Form 990 (2009)
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58-2110-10 PAGE
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Form 990 (2009) 86-0120506 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
FRIENDLY* HOUSE IS DEDICATED TO PROMOTING SUCCESS AND INDEPENDENCE BY

SERVING THE EDUCATIONAL AND HUMAN SERVICE NEEDS OF ARIZONA FAMILIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 . . | . [Ives [X]no
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [Ives [XIno
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 $ 1,220,677, including grants of $ 179,049 ) (Revenue $ 1,334,084, )
ADULT EDUCATION - THIS PROGRAM SERVICES SOUTH AND CENTRAL PHOENIX,
WHICH HAS A HIGH DENSITY OF LIMITED ENGLISH PROFICIENT RESIDENTS
WHO ARE FOR THE MOST PART UNDER OR UNSERVED IN THE AREAS OF
EDUCATION AND EMPLOYMENT. THE PROGRAM SERVED APPROXIMATELY 1,865
PERSONS.

4b (Code: )} (Expenses $ 984,568. including grants of $ } (Revenue $ 1,344,837, )
PARENTING - THIS PROGRAM PROVIDES COUNSELING AND ASSISTANCE TO

PARENTS TO LEARN TO DEAL WITH FAMILY CONFLICT, WORK-LIFE BALANCE
ISSUES, AND BASIC PARENTING SKILLS. THE PROGRAM SERVED
APPROXIMATELY 2,690 PERSONS.

4c (Code: ) (Expenses $ 2,228,123. including grants of $ ) {(Revenue $ 2,296,337. )
CHARTER SCHOOL - HIGH ACADEMIC STANDARD PROGRAM WITH EMPHASIS IN
MATH & SCIENCE DESIGNED TO MEET THE ACADEMIC, SOCIAL, INDIVIDUAL &
CULTURAL NEEDS OF STUDENTS IN K-8. THIS EDUCATIONAL MODEL IS AIMED
AT RECENTLY IMMIGRATED CHILDREN, OVERAGE, AT-RISK STUDENTS AND
THOSE INTERESTED IN A CHALLENGING ACADEMIC ENVIRONMENT. THE
PROGRAM SERVED APPROXIMATELY 375 STUDENTS.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 1,286,312 Including grants of $ 94,500. ) (Revenue $ 689,443 )
4e Total program service expenses b 5,719, 680.
Form 990 (2009)
JSA
9E 1020 2 000
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Form 990 (2009) 86-0120506 Page 3
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)? /f “Yes,”
co;nplete Schedule A . . . . o e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . .. .. ... ... .. .. 2 X
3 Did 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!. . . . . . . . v« i v i it it et e et e a e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If “Yes," complete
Schedule C, Part ll . .« . v . v i i i i e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 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? /f "Yes,” complete Schedule C, Partlll . . . . . . . .. .. .. .. 5
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? /f “Yes,"
complete Schedule D, Part | . . . . . . . . i i i i i i it i it et et e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . o v i i i e i i e e e e e e e e e et e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . & i i i i i i s i e i i e e s et ettt ettt e e e e e 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.. . . . . . . . . i i i i i e e e et et e e e 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or X asapplicable . . . . . . o i i i i e e e i i e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete
Schedule D, Part VI,
e Did the organization report an amount for mvestments—other-securities 1n Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part V.
e Dud 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 167 If “Yes,” complete Schedule D, Part Vill.
¢ 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 167 If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other habillities in Part X, line 257 If “Yes," complete Schedule D, Part X.
o 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.
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes, "
complete Schedule D, Parts XI, Xll, and Xlll.. . . . v v v v v i i i e i e e e e e e e e e e e e e e e 12 X
12A Was the organization included in consotidated, independent audited financial statement for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, XIl, and Xllfisoptional. . . « « « v « v v v v v v v 0 v e v e v |1 2A| X
13 Is the organization a school described in section 170(b){1)(A)i)? If “Yes," complete Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintain 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), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Partll. . . . . . ... ... 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,Partll . . . ... ... ...... 16 X
17 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! . . . . .. .. .. .. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .« i i i i i i it et et et e e a 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . @ i i i i i i i i it ittt e sttt te et 19 X
20 Did the organization operate one or more hospitals? I/f “Yes,” complete Schedule H . . . . . . . .. .. ... ... 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 86-0120506 Page 4
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 iX, column (A), line 1? If “Yes,” complete Schedule I, Parts land ll. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), ine 2? If “Yes," complete Schedule I, Partsland lll, . . . . .. ........ 22 X
23 Did the organization answer "Yes" to Part VI, 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 e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,”goto question25 . . . . . . . . . i e 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 bORAS? . . . . . . . . . . i i it e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng 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 disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ27? If "Yes," complete Schedule L Part | . . . . . . . v v v vttt et et e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Partll . | 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?
If "Yes,"complete Schedule L, Partllil . . . . . . . . . . . . . i i i it i i it ettt s st e s e s e ene o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
SchedUle L PArtIV. . . o v i v e et vt e e e e e e e e e e 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,
PartlV . . o oot e et e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
. 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Partll . . . . o i i i e e e e i et et et e et e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . ... ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
L VAT T I A I - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? If "Yes," complete
Schedule B, Part V, liNe 2 . . . . v i i it i e o e et et e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V,line2 . . . . . . .« .« v i it i i i i e 36 - X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . .0 o v v i v o v s 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 86-0120506 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable, , . . .. ...... .. ... .uu.. 1a S
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 prizewinners? , . . . .. .., ... ... ... ... e e e e 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 268
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see I
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

BhiS FOMUM? L L L L e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, ., . . .. ... .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM? | L i ittt ot et et e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , ., , ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . .. .. i i et e e e Sc
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 taxdeductible? , . . . . .. .. .. .. @ o i .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, . L L e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). ’ v
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |__.

and services provided 10 the PayOr? . . . . . . . . i ittt e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ...... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOrmM 82827 . . . . i i i i it i ittt e e e e e e e e e e 7¢ X

d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit COMTACE? | | . . . . . it e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , . . . . . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

FBQUIrBA? . L L . L e e e e e e e e e e e e e e e e e e e e e 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 duringtheyear? . . . . . . .. .. ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966? , , . . . . .. .. ... ... ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , . . .. .......... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 . , . . . . ... ..... 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club faciities ., . . , {10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . .. .. .. .. ... .. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . . ... L e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . | 12b J

Form 990 (2009)
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Form 990 (2009) 86-0120506

Page 6

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 17
b Enter the number of voting members thatare independent . . . . . . . ... ... ... ... 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . i e e e 2 X
3 Did the organization delegate control over management duties customarily 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 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . ¢ . o it i v it i i i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . L i i i e e e e e e e e e et e e e e e | 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 during -
the year by the following:
a Thegoverning body?. . . . . . . i it it i s e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... . ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ., . . . . . .. .. .. 9a 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? . . . . . . . . o o v i i i i i it i i e et v 110a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 all members of its governing body before fiing the
07051 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 wnitten conflict of interest policy? /f “No," gotohne 13 . . . . . . . . . . . .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe to CoNflicS? . & v v v i e e e e e e e e e e e e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule Ohow thiSisdONe . . . . v v i i v i it i i e i i e e e e e et e e e e e e e 12¢ X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . .t i it i i i e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . ... ............ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top managementofficial . . . ... . ... ... ... ... ... 15a] X
b Other officers or key employees of theorganization . . . . . . . . .. . i ittt i ittt ettt e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . ., . . . . . . . . i i e e e e e e e e e 16a X
b If "Yes," has the organization adopted a wnitten 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? . . . . . . . . . oo o0 vy e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ ARIZONA .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avatlable for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website 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

PAUL FAULKNER 802 SOUTH FIRST AVENUE, PHOENIX, AZ, 85003

organization: 20 " AP RR TR OVe oL MR Fomo. SVD LIy YRR Ay Bbr BN e __

(602)257-1870
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Form 990 (2009) 86-0120506 Page 7

IR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officérs, 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.
® List all of the organization's current key employees. See Iinstructions for definition of *key employee.”

® list the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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.

® 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} (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g F] g 2 5 “:3: J compensation compensation amount of
week |22 z2|315(123]3 from from related other
gg z 2 3 222 the organizations compensation
£z 2 g|® ‘g’ organization (W-2/1099-MISC) from the
&= 3 k] (W-2/1099-MISC) organization
3lg § and related
® g organizations
MIGUEL BRAVO
"DIRECTOR T 1.00| X 0. 0 0.
ANNA ALONZO
DIRECTOR 70T 1 1.00| X 0 0 0.
ILYA IUSSA
"DIRECTOR T 1.00| x 0. 0 0.
LAURA GARCIA
"VICE-CHAIR 777777 1.00] X X 0 0 0.
JOSEPH GUTIERREZ
"DIRECTOR T 1.00] X 0. 0 0.
ERNESTO LOPEZ
"DIRECTOR 0TI 1.00| X 0, 0 0.
ANTHONY MARTINEZ
"DIRECTOR T 7T 1.00| X 0 0 0.
RICARDO ROMERO
“CHAIR T TTTTTTTTTTTTTTT 1.00| X X 0 0 0
NINA SEGOVIA
"SECRETARY T 1.00f X X 0, 0 0.
ADOLFO GAMEZ
DIRECTOR T TTTTTTTTTT 1.00] x 0, 0 0.
STEPHANIE LOPEZ
TTREASURER 7T 1.00| X X 0, 0 0.
JEANNE LUNA
DIRECTOR T TTTTTTTTT 1.00| X 0, 0 0.
GERI SOSA
"DIRECTOR T 7TTTTTT 1.00| X 0. 0 0.
ANNA MARIE TOVAR
"DIRECTOR T 1.00| X 0, 0 0.
SAM ALPERT
DIRECTOR T 1.00| X 0, 0 0.
ISRAEL TORRES
DIRECTOR T 1.00| X 0. 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 86-0120506 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
G (B) (©) (D) (E) ()]
. Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25 |5|Q| F g Z|la compensation compensation amount of
week |22 |2 g5 g_% 3 from from related other
ge % ERRE g the organizations compensatton
g2 |3 g8 organization (W-2/1099-MISC) from the
el= 3| 3 (W-2/1099-MISC) organization
g & 3 and related
& 3 organizations
Q
_R_A_C_H_E‘._L_ _V ILLANUEVA .
DIRECTOR 1.00| X 0. 0 0.
_L_UIS_ IBARRA B
PRESIDENT/CEO 40.00 X 197,507. 0, 63,428.
_T_HER_E‘.SA LEON _
CO0 40.00 X 107,213. 0. 3,965.
_P_A_U_L FAULKNER
CFO 40.00 X 66,0067. 0/ 4,660.
TbTotal . . ... ... > 370,787 04 72,053.
2 Total number of indviduals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 1
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. .. ... ... ... 0., 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL . .« . o o o e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for j
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . .. ... ... ...... 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.

(B)

Description of services

(A)

Name and business address

©

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 » 0

JSA
9E1050 2 000
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* Form 998 (2009) Page 9
‘ Statement of Revenue 86-0120506
| ) (®) ©) (D)
i Total revenue Related or Unrelated Revenue
l . exempt business excluded from tax
i . function revenue under sections
: revenue 512, 513, or 514
2 2 1a Federated campaigns . . . . . . .. | 1a 515,467
gg b Membershipdues . .. ... ... 1b
k) El ¢ Fundraisingevents . . . .. .... ic 251,268
'5"._'.3 d Related organizations . . . . . . . . id
g.g e Government grants (contnbutions) . . | 1e
E E f All other contnbutions, gifts, grants,
£ ° and similar amounts not included above . L1f 164,882,
§ g g Noncash contributions included in lines 1a-1f $
h_Total. Addlnesfa-1f . . . . . . . . . . .. ¢ i ' o s . » 931, 617.
g Business Code
2 | 2a mmIGRATION/LEGAL 541900 64,846. 64,846
@€ | | CHILDCARE FEES 624410 46,738. 46,738
g c HEADSTART PROGRAM 611710 9,350. 9,350
3 d GOVERNMENT FEES 611710 3,287,553. 3,287,553
E e CHARTER SCHOOL CONTRACT 611710 2,245,894, 2,245,894
§’ f All other program service revenue . . . . . 900099 320. 320
@ | g Total Addlines2a-2f . ...... I 5,654,701,
3  Investment income (including dividends, interest, and
othersimilaramounts). . - = + + v v v v v v uun e > 83,672. 83,672.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 PRoyalies « - = = » =« ¢+ 2+ e 0o ioaa.aa L > 0.
(i) Real (n) Personal
6a GrossRents. . . . .. .. 12,348. . N '
Less: rental expenses . . .
¢ Rental income or (loss) 12,348,
d Netrentalincomeor(loss). . « « « « « « v o v v s o . .. | 12,348. _ 12,348.
(i) Secunties (n) Other . '
7a Gross amount from sales of -
assets other than inventory 1,627,679.
b Less: cost or other basis
and sales expenses . . . . 1,627,678. .
¢ Gainor(loss) . . .. ... ’
d Netgainor(loss) « « « « v o v v v v & 4 v v o o s o0 . > 0.
g 8a Gross ncome from fundraising
S events (not including $ 251,268.
3 of contributions reported on line 1c).
E SeePartlV,lne18 . . . ........ a 34,834
2/ b Less:directexpenses . . .. .. .... b 130, 604
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » -155,770. -155,770.
9a Gross income from gaming activities
See PartIV,lne 19 , , . . . . . ... a
b Less:directexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activities . . . . . . . .. 0.
10a Gross sales of nventory, less
retumsandallowances , ., ...... a
b Less:costofgoodssold. . . ...... b
¢ Net income or (loss) from salesof inventory, . . . ... ..M 0.
Miscellaneous Revenue Business Code |
11a OTHER INCOME 900099 4,145. 4,145,
b
c
d Allotherrevenue . . . . .+ . ¢ . o« ..
e Total Addhnes 11a-11d « « « « « « « « v v v v v v v o > 4.145. |
12 Total Revenue. See instructions . . . . . . . . T 6,530,713. 5,654,701 -55, 605.
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 86-0120506 page 10
Statement of Functional Expenses
. Section §01(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, Total égenses Progra(:)sennce Managg‘i!)ent and Fu nc(i?a)lslng
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals In
the US. See PartIV,line22 , . . ....... 273,5409. 273,549.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and 16 , , . ., . . 0.
Benefits pardtoorformembers , , , . ... .. 0.
Compensation of current officers, directors, '
tmstees,andkeyempmyees _________ 437, 894, 319, 663. 118,231.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages. . . . ........ 3,609,902. 3,150,784. 305, 589. 153,529.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 70,279. 57,923. 9,050. 3,306.
9 Other employeebenefits . . . . . . ... ... 144,675. 135,515. 6,677. 2,483.
10 PayrolltaXes . - « - « v v v e e v v a 471,624. 415,029. 37,730. 18,865.
11 Fees for services (non-employees):
a Management . ., ., . ............,. 0.
blegal . vt 0.
€ ACCOUNNNG & « v v v v v e e e e e e 101,892. 17,079. 20,691. 4,122.
d Lobbying « + v v v v it 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . .. ... ... 0.
GOther « v v e e e e e e e e 249,674, 125,146. 119, 755. 4,773.
12 Advertisingandpromotion . « . . . . . . .. . 0.
13 Officeexpenses . . . . ... ... ... ... 0.
14 Informationtechnology. . . . . . . ... ... 0.
15 Royaltes. . , .. ............... 0.
16 Occupanty . . . ¢ v v v v v v vt v v e e 167,570. 164,107. 3,463.
17 Travel . . . . . o o o e e e e 308,916. 306,865. 955. 1,096.
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials 0.
19 Conferences, conventions, and meetings . . 23,701. 2,269. 21,157. 275.
20 Interest . . .. ... .. ... e .. 0.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 161,884. 23,339. 138,545.
223 Insurance | . ... ... ... ... 38,406. 28,687. 9,719.
24 Other expenses itemize expenses not
covered above. (Expenses grouped together R
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aTELEPHONE =~~~ 61,080. 50,043. 11,037.
b RENTALS 40,006. 29,802. 10,204.
¢ PROGRAM SUPPLIES ____ 396,516. 394, 431. 2,085,
dEQUIPMENT 108,243. 106,275. 1,968.
e PRINTING/PUBLICATION 10,591. 10,147. 124, 320.
f All other expenses _ _ _ _ __ _ __ __ ______ 50/200- 491 027. 1/ 173.
25 Total functional exp Add lines 1 through 24f 6,726,602. 5,719,680. 814,895, 192,027.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation |, , . .. .. ... ...
9510‘5‘\1 000 Form 990 (2009)
AQF16U AllA 5/11/2011 3:30:56 PM V 09-9.3 58-2110-10 PAGE 11



Form 990 (2009) 86-0120506 Page 11
Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash-non-interestbeanng , , ., . . .. ................... 634,867 1 1,645,475,
2 Savings and temporary cashinvestments . . . ... ... ......... 5,325,131, 2 4,113,832,
3 Pledges and grantsreceivable, net . . . . ... .. ... 537,084. 3 551,506.
T 615,480 4 568, 745.
5 Recewvables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part Il of
Schedule L. . . . . 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
o Partllof Schedule L . . . . . ... .. ... 6
§ 7 Notes and loans recevable, net | . . . . . ... ..., 7
2| 8 Inventoriesforsaleoruse . . . ... ... ... ... 8
9 Prepad expenses and deferredcharges . . . . ... ... ... ..., 20,319, 9 10,442.
10a Land, buldings, and equipment: cost or [10a 4,485,815.
other basis. Complete Part VI of Schedule D : :
b Less: accumulated depreciation, , . .. ... .. 10b 2,220,313. 2,059,209 .|10¢ 2,265,502.
11 Investments - publicly traded securties. . . . . < . o v v v u it 4,208.[ 11 2,361.
12 Investments - other securities. SeePart iV, fine11. . . . . ... ....... 12
13 Investments - program-related. See Part IV, line11 ., . . ... ... ..... 13
14 Intangibleassets. . . . . . .. ... .. i ittt e 14
15 Otherassets.SeePartiV,line11 . . . . . . .. .. ittt i e nen.. -57,434. 15 -57,434.
16  Total assets. Add fines 1 through 15 (must equal line 34) . . .. ... ... 9,138,864. 16 9,500,428.
17 Accounts payable and accrued eXpenses. . . . . . . . . o u e 714,262 17 684,206.
18 Grantspayable . . . . . ... . ... ... e 18
19 Deferredrevenue | | . . . . ... ... ... e 19
20 Tax-exemptbondliabilites . . . ... ..................... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 7,604 21 1,640.
£(22 Payables to current and former officers, directors, trustees, key ) .
g employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . , .. ................ 22
23 Secured mortgages and notes payable to unrelated third parties ., . . . . . . 9,364. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . . . .. ... 24
25 Other liabilities. Complete Part X of Schedule D _ . . . . . ... ... .... 353,257.| 25 424,155.
26 _ Total liabilities. Add lines 17 through25 1,084,487, 26 1,110,001.
Organizations that follow SFAS 117, check here » B_I and
2 complete lines 27 through 29, and lines 33 and 34. ]
€127 Unrestricted netassets . . . . ... ... ... 6,785,610 27 7,363, 966.
3128 Temporarily restricted netassets . . . . ... ... ... 1,268,767, 28 1,026,462.
T|29 Permanently restricted netassets . |, . . . .. . . ... . e 29
Z Organizations that do not follow SFAS 117, check here » I:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds , ., . ., ... ........ 30
% (31 Paid-in or capital surplus, or land, building, or equipment fund , _ . . . . .. 31
f‘_ 32 Retained earnings, endowment, accumulated income, or other funds | . _ . 32
2|33 Totalnetassetsorfundbalances . . . . . . . . ... .o 8,054,377, 33 8,390,428.
34 Total liabilities and net assets/fund balances, , , . . . . . ... .. ..... 9,138,864, 34 9,500,429.
Form 990 (2009)
JSA
9E1053 1 000
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T

Form 990 (2009)

Page 12

Financial Statements and Reporting

1 Accounting ‘method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? , , , . . ... ........
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

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

d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in

b !f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a X
2b | X
2¢ | X
3a X
3b

JSA

9E1054 2 000
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(SFE!*,,,EE;,’E,FQO_EZ, Public Charity Status and Public Support

Department of the Treasury

| omB No 1545-0047

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

Open to Public

Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDLY HOUSE, INC. 86-0120506

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization ts not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

0 OdED O L

[y
- O

(1]

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 described in section 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
hosptal's name, ctty, andstate: .~~~
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 Il.)

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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 IIl.)

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.

a D Type | b D Type Il c D Type Il - Functionally integrated d D Type Il - 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 described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
orgamization, check thisbox, e
g Since August 17, 20086, 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 (1) Yes| No
and (jii) below, the governing body of the supported organization? . . . .. .. ... .. .. ... 11g(i)
(i) A family member of a persondescrbed in{iyabove? L, 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (n) above? L., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) isted in your | the organization In | orgamization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
{see instructions)) support? Us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 980-EZ.

JSA
9E1210 2 000
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L4

Schedule A (Form 990 or 990-E2) 2009 86-0120506 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 1)
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.') ______ 814,009 1,252,664. 1,382,607 1,674,087. 931,617 6,054,984.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehaf . . . .. .. oL
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 ....... 814,009. 1,252,664 1,382,607 1,674,087. 931,617. 6,054,984.
5 The portion of total contributions by each :
person (other than a governmental unit or . -
publicly supported organization) included N
on line 1 that exceeds 2% of the amount |’ >, T
shownonline 11, column(®. . . . ... ' N _ 118,403.
6 Public support. Subtract line 5 from line 4.} - - 5,936,581
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromined . . . . . . . ... 814,009. 1,252, 664 1,382,607 1,674,087. 931, 617. 6,054,984
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . & o v v e e e, 123,127. 180, 486. 240,882 123,013. 96, 020. 763,528,
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon . . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain n Part IV.) VATCH 1. ... .. 40,011. 52,386. 20,628. 105,293. 4,145. 222,463.
11  Total support. Add lines 7 through 10 . . -~ F - - - B - 7,040,975
12  Gross receipts from related activities, etc. (SE@INSIUCHONS) = - + « « @ & v v v v v v v e e e e e e a s 12 28,401,146,
13 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 thisboxand stop here . . . . . . . . . . . . . . i i i ittt e e e e 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 line 11, column(f)) ., . .. ... . 14 84.31¢
15 Public support percentage from 2008 Schedule A, Part Il,line 14 . . . . . . . . . v v v v v .. 15 83.71¢,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box @nd stop here. The organization qualifies as a publicly supported organization ., . . . ... . . ..o+ o oo u .. >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% 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
8 =T 4172 e >
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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OTgaNIZAMION . . . L L i i i i e i et e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NS OO | L . . . L o i i i i e e e e et e e e a e et e e e e e e e aae s e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

86-0120506

Page 3

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

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

1

7a

(d) 2008

() 2009

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any‘unusualgrants®) , .. .. .. ..

Gross receipts from admissions, merchandise
sold or servces performed, or facilittes
furnished in any activity that 1s related to the
organization's tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513 |

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

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

Total. Add lines 1 through 5§

Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on ling 13
fortheyear . . . . ... ... .....

Addlines7aand7b. . . . . . .. ...

Public support (Subtract line 7¢ from
iNe6.) . & v v v e v i e

Section B. Total Support

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

9
10a

11

12

13

14

(d) 2008

(e) 2009

(f) Total

Amounts fromhne6. . ... ... ...

Gross income from interest, dividends,
payments recetved on secunties toans,
rents, royalties and income from similar
SOUMCES . & & & v v v v e v o s o s a o s

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in lne 10b,
whether or not the business Is regularly
carnedon - ¢« ¢ s s v v k0w s e e

Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartivV)) . . .. .......

Total support. (Add lnes 9, 10c, 11,
and 12.)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere. . . . . . . . . . . v v v v v v i v e it st e e e e e e e e e e e e e s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divded by ine 13, column (f)) . . . . . . ... ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line15. . . . . . . . . . v i i v v v vt o a o v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by ine 13, column (f)) . . . . . . .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,ne17 . . . . . . . .. ... ... ... 18 %
19a 33 1/3% support tests - 2009. |f the organization did not check the box on line 14, and lne 15 is more than 331/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 331/3 %, and

line 18 I1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

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

JSA
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* . 86-0120506
Schedule A (Form 990 or 990-E2) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part |l, line 10;
Part ||, line 17a or 17b; or Part 1}, line 12. Provide any other additional information. See instructions
i ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

OTHER INCOME 40,011. 20,064. 20,628. 105,293 4,145 190,141

RENTAL INCOME 32,322. 32,322

TOTALS 40,011 . 52,386. 20,628 105,293, 4,145, 222,463,
JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 890,
Part 1V, line 6,7, 8, 9, 10, 11, or 12. .
Department of the Treasury ’ Yo . . Open to RUbl'c
Internal Revenue Semice p Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

FRIENDLY HOUSE, INC. 86-0120506

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) .. ....
Aggregate value atendofyear .........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s propenrty, subject to the organization’s exclusive legal control? . . .. . ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible privatebeneft? . . . . . .. .. ... . ... . ... . . ... ..., ... D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

G S WN -

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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.

ZPE| Held at the End of the Year
a Total number of conservationeasements . . . . .. .. .. ... .. 00 e e e 2a
b Total acreage restricted by conservationeasements . . . . .. .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 .. ... .... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 easementsitholds? . . . . ... ... .. .« ... ... D Yes E] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(i1)? . . . .« o v i e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete 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 s revenue statement and balance sheet works of
an, 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 descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an,
historical treasures, or other simiar 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 VIll,finet . . . . . . . v v i i i i i it e s e e e e >3
(i) Assetsincluded in Form 990, Part X . . . . v o v v i i it e i e e e e e >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincludedin Form 990, Part VIIL,IIne 1 . . . . v v i v v i v i it et e et e e v e s e >3

b Assetsincludedin Form 990, Part X . . . . . . . .t i it it i e e e e s e e e | )
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

86-0120506

Page 2

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

3 Using the brgamzation's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

o

Public exhibition
Scholarly research

g

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

Loan or exchange programs

Other

During the year, did the organization solictt 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?

[_-| Yes

l_—|No

iV, line 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

o

- 0 Q2 0

2a
b

1a
b
c

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X?. . . . . . o v i it e e e e e e e e e e e e e e e I:] Yes

If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions during the year

Amount

Distributions duringtheyear. . . . . . . . ..o o i i e e 1e

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If “Yes," explain the arrangement in Part XIV.

|_|No

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

Beginning of year balance . . . .
Contributions
Net investment earnings, gains,

andlosses. . . .. ........
Grants or scholarships
Other expenditures for facilities .
andprograms .. . . . . . .. .. .
Administrative expenses
End of yearbalance. . . . . ...

(a) Current Year (b) Prior year

(c) Two years back

(d) Three years back

{(e) Four years back

2,954,907,

2,874,696.

80,211.

2,954,907.

2,954,907,

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p 100.0000 %

Permanent endowment »
Term endowment p

organization by:

(i) unrelated OrganizationNS . . .« & & vt v i e e e e e e e e e e e e e e e e e e e

(i) related organizations

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

0.0000 %
0.0000%
Are there endowment tunds not in the possession of the organization that are held and administered for the

................................................

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

Yes

3a(i)

3a(ii)

3b

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

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Buildings

Leasehold improvements. . . . . .

Equipment
Other

472,715

472,1715.

2,964,194

1,523,095}

1,441,0989.

731,506

697,218}

34,288.

317,400

317,400.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . >

2,265,502.

JSA
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Schedule D (Form 990) 2009 86-0120506

Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation.
. (including name of secunty) Cost or end-of-year market value

Financialderwvatives ., . . ... ... ... ... ....

Closely-held equity interests , , . . ... ........

Other _ _ _ _ _ _ ____ .

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 12) » - -

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

(a) Description 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} line 13 ) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)lIine 15) , . . . . & v v v « s & & o o & s s & o & o o« o« « 5 o o s s s o s »
Other Liabilities. See Form 990, Part X, line 25.

1. {(a) Description of hability (b) Amount

Federal income taxes

DEFERRED COMPENSATION PAYABLE 424,155
Total. (Column (b) must equal Form 990, Part X, col (B)lne25) P> 424,155,
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.

oE1 2701 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 86-0120506 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilties

6,530,713.
6,726,602.
-195,8809.
-4,940.

A | [ [N (=

........................................... 6
Prior period adjustments 7

Other (Describe in Part XIV.) 8

Total adjustments (net). Add lines 4 through 8 9 -4,940.

Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . . .. . .. 10 -200,829.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . _ . . . ... ........ 1 6,525,773.
2  Amounts included on hne 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a -4,940.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e -4,940.

3 Subtractline2efromilinet . ... ... . ...t enen. e e e e e e e e e e 3 6,530,713.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1: ’
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) . . . . . . . .. . . ... 5 6,530,713.
Z:1s@ 4[] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 6,726,602,

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

3 Subtracthne2efromlinet . ... .. ... .. i, e e e e e 3 6,726,602,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.). . . . . . . . o . . « . . 5 6,726,602.
AP Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il}, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete
this part to provide any additional information.
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Schedulé D (Form 990) 2009 86-01

20506 Page 5

Supplemental Information (continued)

FIN 48

PART X

THE ORGANIZATION EVALUATES ITS UNCERTAIN TAX POSITIONS, IF ANY, ON A
CONTINUAL BASIS THROUGH REVIEW OF ITS POLICIES AND PROCEDURES, REVIEW OF

ITS REGULAR TAX FILINGS, AND DISCUSSIONS WITH OUTSIDE EXPERTS.

PART IV: TRUST, ESCROW AND CUSTODIAL ARRANGEMENTS

LINE 2A:

GRANT PARK BOXING GYM AND GRANT PARK YOUTH SERVICES ARE BOTH COMMUNITY
ORGANIZATIONS WITH MINIMAL FUNDING THAT DOES NOT ALLOW FOR STAFF TO
DEPOSIT DONATIONS AND ISSUE CHECKS FOR NECESSARY EXPENDITURES. FRIENDLY

HOUSE DOES THIS AS A PUBLIC SERVICE FREE OF CHARGE.

PART V: ENDOWMENT FUNDS
THE ORGANIZATION HAS SET ASIDE FUNDS DESIGNATED FOR DAY TO DAY OPERATIONS

AND PROGRAMS OF FRIENDLY HOUSE, INC AND ACADEMIA DEL PUEBLO.

JSA
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@(}9
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the org: i d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, iine 6a. .
Intermal Revenue Service ) Attach to Form 990 or Form 990-EZ.__ ) See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDLY HOUSE, INC. 86-0120506

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 Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wnitten 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 E’ 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) Name of indivdual (ii) Actmity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount pad to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col. (i)
Yes No
Total .« . o o e e e e e e e e e e e e >

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

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
JSA
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Schedule G (Form 990 or 990-EZ) 2009 86-0120506 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
TAMALE DINNER GOLF TOURNAMENT 2 | (add col. (a) through
(event type) (event type) (total number) col. (c»
[13]
32
§ 1 Grossreceipts , , . . ... ..... 71,827. 68,150 146,125, 286,102.
@ | 2 Less: Charttable
contributions | |, , ., . .. ... ... 64,957. 60,086 | 126, 225. 251,268,
3 Gross income (line 1
minuSliN@ 2) . v v v v v v v w v e .. 6,870. 8,064, 19,900 34,834.
4 Cashprzes . . .......
5 Noncashprizes , ... ...... 825. 825.
(723
2 6 Rent/faciltycosts . . .. . . . 8,654. 22,055 23,550, 54,259.
[0
(=X
di | 7 Food and beverages . . . . . . . .. 2,413, 2,413.
3]
i
& | 8 Entertanment | ... ... 1,250. 2,400. 3,650.
9 Other direct expenses _ , _ . . . . . 8,168. 667. 120,622, 129, 457.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . .. . .. ... ... ...... > [( 190,604,
11 Net income summary. Combine line 3, column (d),andlin@ 10 . . . . . v v v v v v v v i v oo .. > -155,770.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Q B b) Pull tabs/Instant c) Other gamin (d) Total gaming (add
2 (a) Bingo blrggL/pt:ogresswe bingo (©) g g col. (a) through col. (c))
2
&
1 Grossrevenue . . . . . .. . ....
@| 2 Cashprizes | . . .. ......
5
2! 3 Noncashprizes ...........
w
I .
&1 4 Rentffacilitycosts |, ...,
a
§ Other directexpenses . . . .. ...
| Yes | |Yes % _lYyes %
6 Volunteerlabor . . .. .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . .. . ... » [ )
8 Net gaming income summary. Combine line 1, columnd,andline7 . .. .. .. ... ..uuous.. »
Yes | No

a Is the organization licensed to operate gaming activities in each of these states? 9a

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? . . . . . . ... . . .. ... ... 11
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . .. . L e e e e e a4 e e aeee 12
JSA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 86-0120506 Page 3
Yes | No
13 |Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . .. ... . . i i vt it it ineeee e 13a %
b Anoutsidefaciity . . . . . . . . . e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/spectal events books
and records:
Name » __
Address W _
15a Does the organization have a contract with a third party from whom the organzation receives gaming
TEBVENUBTY | . . i i i it i e e e v e e s e i e e e e e e e e e e e e e 15a
b if "Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thidparty» $ __
¢ If "Yes," enter name and address of the third party:
Name B
Address >
16  Gaming manager information:
Name »
Gaming manager compensatonp» $
Description of services provided » __ o
El Director/officer I___I Employee [__:] Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gamMING lICENSE 7. . . . . . . . i i i i e i it et et e e s e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1283 1 000

AQF16U AllAa 5/11/2011 3:30:56 PM V 09-9.3 58-2110-10

PAGE 27




8¢Z d9VYd 0T-0TTC-8S €°6-60 A KWd 99:0¢€:¢€ T10¢/1T1/6 YTIIY N9TI0Y

000 2 892136
vsr
6002 (066 Wi04) | 3Npeyos '066 W04 JO} SUOIONJISU| BY} 93S ‘900N 10V UONINP3aY Miomiaded pue Joy AdBALld 104
T T T T T T T T T T T T T T T T T T T T SUONEZIuebIo JOUI0 JO J9qUWNU 8101 191U €
||||||||||||| "R suoneziueblo uawuianob pue (g)(0) 105 UoNoas Jo Jaquunu |ejo} ey 2
L
SOUBJSISSE 10 ©UB]SISSE YSBI-UOU __uma‘anmmxn 1 '%00q) eouels|sse |qeoyidde § wawuieAob 1o

b jo esoding (y) Jjo uonnduaseq (B6) uopBNEA o potiew () 4sBa-uou Jo Junowy (e) |juesb yses Jo Junowy (p) uopaas 2yl (9) NIS (q) uoyiez|uebio jo sseippe pue eweN () L

DA-..--.--.-..........-....--...-..-.......-.Umummcw_momaw—mco_ﬂ_uvmﬁ_AommEx_ouv—«l—m—sﬂvmzowucm>_tm&

8sM "000°'G$ UBY) 810w panisdal Jualdidal 8UO OU Jl X0 SIY} 308YD "000°'S$ UBY) alow paAlaoal Jeyl Jusidioal Aue 10} ‘1z aul| ‘Al Ued ‘066 W10

0} ,SeA, Paiamsue uopeziuebio ay} ji aje|dwoy) *selels payun auy} ul suoieziuebi0 PuUe SJUSWUIBAOY) 0} SIUB)SISSY 19Yl0 PUE SjueID 11 ed |
"Sejelg paun ay) Ul spuny Juelb Jo esn ay) Buloluow 1oy sainpasoid s,uonezIuebio By} A| Ued Wi 8quosaq 2

ON[T] SBA[R] t e rerrrree e s n L o elsisse S0 SIBID oyl DIEME 0} PSS LSO UON0aI9S o
pue ‘sguejsisse 1o sjueib sy} 1oy AWiqibie seelueIb By} ‘eour)SISSE 10 S1UBIB BYI JO JUNOLIE BY] SIBNUEISANS 0] SPI0J8) UIRUEW UoNeZIUEBIO By} S80Q 1
90Ue)SISSY pue SJUeIn UO UOHEBWIOJU| |EIdUIY) E
90690¢Z10-98 *ONI ‘JSNOH XTIANAIHA
Jequinu uogeoynuap; 1akojdwg uoneziueblo 6y} o sweN
-066 W04 0} yoeny « . 90IAIS 6nueAsy [EWB)U|
"Z2 40 Lz Bul| ‘Al Med ‘066 W04 0} ,S9A, posomsue uopezjuebio ayy y aj9idwos NSeelL 8us jo Juswiedeq

S9JelS pajiun ay} ul S[eNPIAIPU] PUB ‘SJUSWUIBAOY)
‘suoljezjuebiQ 0} aoue)sISSy 19} pue sjuelr) _m..._w%nemnw_mv

uoiyoadsuy
algnd o} uado

600

Ly00-G¥S1 ON GWNO _




6¢ dOV¥d 0T-0TTZ-8S €'6-60 A NWd 9G:0€:¢ TT0Z/11/6 ¥YITY N9TJOY
000 | 6982136

vsr

6002 (086 wJod) | BINPOYIS

* (ANYdWOD INIWIYVAY ¥0 ‘ALITILA ‘TIO0HOS ¥ "XI) AI¥¥d QYIHL ¥ OL IAAW NIAHL

SI INIWAYA ~SANNA ISdIN0dd ANY JddN S, HZMHAU dHL INIWND0A SYIDUYNVW ISYO

SHLYLS JILINA FHL NIHLIM STYAAIAIANI OJL "dAONVYISISSY ¥YIHILO ANY SINVYD

“uolEe WO [euOlippE Jayjo AUE pue g aull '| Hed ul paanbal uonewsojul ay) apiaoid o} ued siy} 918jdwo) "uoeulIou] _E:wEw_&:wIE

6v0‘6LT 00Z°1 YILTIHS ANY ‘ONIHIOTD ‘dO0d 302 INIWISUNGWIZFY
'005 V6 G6 SdTHSYYIOHIS
(1euio ‘respesdde ‘AW 80UBJSISSE YSBD-Uuou welb yses syuaidioes
89URBISISSE YSEBD-UoU Jo uondpuaseq () ‘400q) uonen|ea Jo poyle (8) jo wunowy (p) jo wnowy (9) jo sequnp (q) eoue)sisse Jo Juesb jo adA ) (8)

‘pepeau s| aoeds [BuOIppPE Ji (066 WI0H) |-| 8|NPaYIS puB A\| Wed asn
"22 8ul| ‘Al Ued ‘066 WI04 U0 SBA, Paromsue uoeziuebio ay) Ji )e|dwo) *sajels Papun 8y} Ul S|ENPIAIPU 0} 3JUR]ISISSY 49410 pue sjuedy) E
g °bed 9050210-98 5002 (065 wio3) | PINpOUSS




SCHEDULE J Compensation Information | _oMB No 1545-0047
( Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury _ Part IV, line 23. Open to Public
Intemal Revenue Serice P> Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDLY HOUSE, INC. 86-0120506
m:Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form '
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) ?
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g; rclea;mbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
2 Digthe organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items 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.
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI!, Section A, line 1a, with respect to the filing
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 nonqualified retirementplan? | . .. . ... ... .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . . . ... ... .. 4c X
If "“Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizalion? . L e e e e e 5a X
b Anyrelated organization? _ . L L L e e 5b X
If “Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organizalion?, | | . . . . . ... ittt e e 6a X
b Anyrelated organization? | L e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If *Yes," descnbemPart 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," descnbe
LT U 0 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . v i v vt v e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE O

. | omsNo 15450047
(Form 990) Supplemental Information to Form 990 9 @ 0 9
R Complete to provide information for responses to specific questions on
Departmentof the Treasury Form 990 or to provide any additional information. Open to Public
intemal Revenue Seruca » Attach to Form 990. Inspection
Name of the organization Employer identification number

FRIENDLY HOUSE, INC. 86-0120506
ATTACHMENT 2

PROGRAM SERVICES

PART ITII

LINE 4D:

OTHER PROGRAM SERVICES INCLUDE IMMIGRATION, HOUSEKEEPING, COUNSELING, AND

YOUTH EDUCATION.

EXPENSES: $ 1,286,312.
GRANTS: $ 94,500.

REVENUE: $ 689,443.

PART VI: SECTION A: GOVERNANCE, MANAGEMENT & DISCLOSURE

LINE 10:

THE 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND IS REVIEWED BY THE
CFO PRIOR TO BEING FILED. A COPY IS MADE AVAILABLE TO THE GOVERNING BODY

AFTER FILING.

PART VI: SECTION B: POLICIES

LINE 12:

ALTHOUGH THE ORGANIZATION DOES NOT REQUIRE BOARD MEMBERS AND OFFICERS TO
ANNUALLY DISCLOSE INTERESTS THAT MAY GIVE RISE TO CONFL&CTS, IT DOES
REQUIRE BOARD MEMBERS TO COMPLY WITH THE ORGANIZATION'S CONFLICT OF
INTEREST POLICY. EMPLOYEES AND BOARD MEMBERS MUST DISCLOSE ANY FINANCIAL
INTEREST THEY OR THEIR IMMEDIATE FAMILY HAVE IN ANY FIRM THAT DOES

BUSINESS WITH FRIENDLY HOUSE OR THAT COMPETES WITH FRIENDLY HOUSE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
FRIENDLY HOUSE, INC. 86-0120506

ATTACHMENT 2 (CONT'D)

LINE 15A:

THE CEO'S COMPENSATION IS REVIEWED AND APPROVED ANNUALLY BY THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS. THEY CONSIDER THE INDIVIDUAL'S

PERFORMANCE BASED ON ESTABLISHED GOALS, AGENCY PERFORMANCE, GENERAL

MARKET CONDITIONS AND COMPENSATION PAID FOR SIMILAR POSITIONS IN SIMILAR

ORGANIZATIONS TO DETERMINE ANY NECESSARY ADJUSTMENTS IN COMPENSATION.

DECISIONS ARE DOCUMENTED BY THE EXECUTIVE COMMITTEE.

LINE 15B:
ALL OTHER COMPENSATION DECISIONS HAVE BEEN DELEGATED TO THE CEO FROM THE

BOARD OF DIRECTORS AND FOLLOW A SIMILAR PROCESS TO THE CEO'S.

PART VI: SECTION C: DISCLOSURE

LINE 19:

THE ORGANIZATION'S ARTICLES OF INCORPORATION, BY-LAWS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST.

JSA Schedule O (Form 990) 2009
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Fom 8868 Application for Extension of Time To File an
(Rev. April2009) Exempt Organization Return OMB No 15451709
ﬁﬁg;r;ren;ec:‘fut:esgaacseury > File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . ... ... ...... > [ X

e |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.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

A L OMIY . v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e > l:]

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 retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Ii) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print FRIENDLY HOUSE, INC. 86-0120506
File by the Number, street, and room or suite no If a P.O. box, see instructions.
2;::;;;3:“ 802 SOUTH FIRST AVENUE
retum See City, town or post office, state, and ZIP code. For a foregn address, see instructions.
instructions. PHOENIX, AZ 85003
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » PAUL FAULKNER

Telephone No. p _602 257-1870 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox _ , ., . ... ....... > D
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . > . If it is for part of the group, check this box. . > LI 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 requred to file Form 990-T) extension of time
until 02/15 ) 2011 ,to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> - calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2  |f this tax year is for less than 12 months, check reason: E] Initial return l___] Final return I:] 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|$
b If this application 1s 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|$

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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Form 8868 (Rev 1-2011) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box » X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f yoy are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
ﬁ: Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print FRIENDLY HOUSE, INC. 86-0120506

File by the Number, street, and room or suite no. If a P O. box, see instructions.

Sended or | 802 SOUTH FIRST AVENUE

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

om0 | PHOENIX, AZ 85003

Enter the Return code for the return that this application is for (file a separate application foreachreturn) _ . . . ., . ... .. m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 - )
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » PAUL FAULKNER

Telephone No. » 602 257-1870 FAX No. »
e [f the organization does not have an office or place of business in the United States, checkthisbox , , . . . . . ... ... .. > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , . | _ . . > D . If it is for part of the group, check thisbox, , . , _ . . > |__| and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/16 /2011
5 For calendar year , or other tax year beginning 07/01 ,2009 | and ending 06/30 ,2010

6 If the tax year entered in line 5 1s for less than 12 months, check reason: |_| Initial return |_| Final return

Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER

THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, an mplete, and th, m authonzed to prepare this form

Signature P> Title P> Date P> Z..[[,//
CBIz MHM,l LLC U/ Form 8868 (Rev. 1-2011)
3101 N. CENTRAL AVE., STE 300
PHOENIX, AZ 85012
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