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Return of Organization Exempt From Income Tax - 2010

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

(except black lung benefit trust or private foundation) ;-‘dz; nto. Bl -
Y "‘o >

BT 5

riment of the T L to Public:; .
o) Bven Sotvs” » The organization may have to use a copy of this retum to satisfy state reporting requirements. t”‘yj“{?f'_ :__" g ~n‘“:‘j?"s:ﬁ“?
A _For the 2010 calendar year, or tax year beginning » 2010, and ending .

B Check if applicable C Nameoforganzaton FRIENDS OF OAKLAND FOUNDATION, INC D Employer Identificabon Number
Address change Daing Business As 47-0711028
Name change Number and street (or P.O box if mail Is not delivered to street addr) Room/suite E Telephone number
Inttial retun 212 N OAKLAND AVE (402) 685-5621
Termnated Clty, town or country State ZIP code + 4
Amended rewn  |[OAKLAND NE 68045 G Grossrecepts $ 107,912,
D Application pending | F Name and address of principal officer’ H(a) ts this a group retum for affiliates? E Yes No
H(b) Are all affiliates included?
Marlene Anderson 212 N Oakland Ave Qakland NE 68045 If ‘No.’ attach a hst. (see imstructions) ves | Mo
| Tax-exemptstatus  [X]501(c)3) | ] 301(c) ( )< (insertno) | |447a)Y1) or | |527
J  Website: » www.friendsofoaklandfoundation.com H(c) Group exemplion number ™
K__Fom of organization: Corporatmnﬂ Trust D Association D Other™ ' L Year of Formaton 1987 l M State of legal domicile NE

*] Summary

1 Briefly describe the organization's mission or most significant actvites: TO PROMOTE _COMMUNITY SERVICES = _
8
T
=23
2| 2 Check this box » D_|f the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 |7
e 4 Number of independent voting members of the governing body (Part Vi, iine 1b) 4 47 |
E 5 Total number of individuals employed n calendar year 2010 (Part V, line 2a) 5 {0 |
£ | 6 Total number of volunteers (estimate If necessary) . 6 |15 |
< | 7a Total unrelated business revenue from Part VIli, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 930-T, hne 34 .. 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIH, line 1h) . . . 18,956. 22,500.
2| 9 Program service revenue (Part Vill, line 2g) . .
% 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) 20, 245. -25,947.
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, cotumn (A), line 12) 39,201. -3,447.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 21,133. 85,101.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» 15 Salares, other compensation, employee benefits (Part IXW;\] 0)
g 16a Professional fundraising fees (Part 1X, columr‘—(‘A),"ﬁrTei’é@E{VED i
&| b Total fundraising expenses (Part IX, column (D), line_25)—— Q\ 0. Vo o o b
G 17 Other expenses (Part IX, column (A), nes 11a.11d, HAf-%rl_f)] ? 200 14 7,204. 7,950.
18 Total expenses Add lines 13-17 (must equal P\a"ri X, co‘un?m (AM 2 28,337. 93, 051.
19 Revenue less expenses Subtract line 18 from line{12 . ... ! 10,864. -96,498.
bé \ QGDEN, Ul Beginning of Current Year End of Year
8/ 20 Total assets (Part X, line 16) - : . 1,332,222, 1,235,724.
8|21 Total nabiities (Part X, line 26)
2 22 Net assets or fund balances Subtract line 21 from line 20 1,332,222, 1,235,724.
‘Partil™| Signature/Block )
g\gebi er:gignaolgcelsa ghw r(% ﬂb;g! tlf_.ra;aav:;: fﬁéealx_')mlgeg atshels nung‘l in #Jntgggnago':owr?_l?cahn&ré%a slggegg;easnayng r;tgilgéngeenls. and to the best of my knowledge and belief, 1t is true, correct, and
7 ' o |
Sign Date y’ /// / :
Here P Marlene Anderson /
Type or print name and title 7
Print/Type preparer's name Preparer's signature Date Check @ « |PTIN
Paid Patricia Moderow cro 7 Jocdetse~  108/05/11 sellemployed | PO/ A3 5949
Preparer Firm's name > Patricia Moderow, CPA
Use Only |rimsadress > 215 N. Oakland Ave. FrmsEN » 47 - 0809 /6Y
Oakland NE 68045 Phoreno  (402) 685-6902
May the IRS discuss this return with the preparer shown above? (see instructions) - . R] Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0I01 12121110 Form 380 (2010) \S

\
AY
-
N

)




Form 9'90 SZO]O) FRIENDS OF OAKLAND FOUNDATION, INC 47-0711028 Page 2
iBarkllizs Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll . .. . . . . [—1

1 Briefly describe the organization's mission:
TO_PROMOTE COMMUNITY SERVICES

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

Form 990 or 990-EZ7 . S . . e : (] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4347(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 $ 6, 520. ncluding grants of $ 6,500.) (Revenue $ 0.)
CHARITABLE CONTRIBUTIONS WERE COLLECTED AND DISTRIBUTED FOR EDUCATIONAL

4b (Code: ) (Expenses $ 10,325, including grants of $ 10,325.) (Revenue $ 0.)
FUNDS WERE DISTRIBUTED TO QAKLAND-CRAIG PARENT TEACHER ORGANIZATION

4c¢ (Code: ) Expenses $ 68, 276. including grants of $ 68,276.) (Revenue $ 0.)
FUNDS WERE DISTRIBUTED TO OTHER NON PROFIT ENTITIES FOR VARIQUS

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 85,121.
BAA ' TEEAOI02  10/06/10 Forrn 990 (2010)




Form 990 (2010) FRIENDS OF OAKLAND FOUNDATION, INC 47-0711028 Page 3
whiVizl Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete
Scheduie A . 1 X
Is the organszation required to complete Schedule B, Schedule of Contributors? (see instructions) ... . 2 X
3 Did the organization engage in direct or indirect pohtacal campalgn achivities on behalf of or in opposntlon o candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
n effect during the tax year? If 'Yes,’ complete Schedule C, Part I . 4 X
5 Is the organization a section 501(c)(4), 501(c)(S), or 501(c &)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Il . 5
6 Dud the o (g;anlzatlon mamntain any donor advised funds or any similar funds or accounts where donors have the nght to
provnde aavice on the distrnibution or investment of amounts 1n such funds or accounts? /f 'Yes, camp/ete Sched
. e . .. . 6| X
7 Did the organization receive or hold a conservation easement, (ncluding easements to greserve open space, the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not Iisted in Part X;
or provide credit counseling, debt management credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organlzatlon hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts Vi, VII, Vi, IX, R =
or X as applicable g "
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI . . . . . . 11a X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its totat
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII 11b X
¢ Dud the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other abibties in Part X, hne 25?7 If 'Yes,’ complete Schedule D, Part X 1le X
f Did the orgamzatuon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's habifity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X 11f X
12a Did the or%anlzatuon obtain separate, independent audited financial statements for the tax year" If Yes,’ complete
Schedule D, Parts Xi, Xli, and Xlli . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XII, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 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, fundralsm?
business, and program service activities outside the United States? If 'Yes,’' complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundratsmg services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundransmg event gross income and contributtons on Part Vill,
lnes 1c and 8a? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part ViII, ine 9a? /f 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to Iine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 930 -
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAO103 1272110 Form 980 (2010)



47-0711028 Page 4

21 D the organization report more than $5,000 of grants and other assistance to govemments and organlzatlons in the
United States on Part i X, column (A), line 17 If Yes complete Schedule |, Parts | and Il .-

Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part
IX, column (A), line 2? If "Yes,' complete Schedule I, Parts | and il e

Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzat:on s current
asng fgrrlne.rl officers, directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes,’ complete
chedule .

24a Did the organization have a tax-exempt bond i1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 lf "Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 . .

b Dud the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon"

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds? . .

d Did the organization act as an 'on behalf of issuer for bonds outstandlng at any time durlng the year? . .

25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schiedule L, Part [

b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person In a prior year, and
tga’t’ tgeltrin%ctroln has not been reported on any of the organlzatron s prlor Forms 930 or 990-EZ27 If "Yes,' complete
chedule art R

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly com;)ensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If ’Yes complete Schedule L, Part Il

27 D the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
gor;_:(rg)ultoi c;; a glr”ant selection committee member, or to a person related to such an individual?” /f 'Yes,' complete
chedule art -

28 Was the organization a ? to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key emptoyee’ If 'Yes,' complete

Yes | No

X
2| X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee or key employee ior a famrly member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservation

contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Part l 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,’ complete

Schedule N, Part I . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regutatlons sections

301 7701 gand 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
) \INas the organrzatlon related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, 3

ine 1 X
35 s any related organuzatron a controlled entity wrthln the meaning of sectlon 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in an% transaction with a controlled entity

within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 E] Yes No

Section 501(c)(3) orgamza‘tsons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V. .1 37 X

Did the organization complete Scheduie O and provide explanatlons in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . 38 X

BAA

TEEA0104 122110

Form 990 (2010)



Form990 (2010) FRIENDS OF OAKLAND FOQUNDATION, INC 47-0711028

EBartiVy Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b

¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed @ Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O .

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See instructions for 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 time during the tax year? ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annua! gross receipts that are normally greater than $100 000, and did the organlzatlon
- solicit any contributions that were not tax deductible? .

b If 'Yes," did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .

7 Organizations that may receive deduct:ble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded"

c D|d the or anlzatlon sell, exchange or otherwise dlspose of tangible persona! property for which 1t was required to file

X
3b
4a X
I e
Sa Xr
5b X
5c

Form . R 7c X
dIf 'Yes,' lndlcate the number of Forms 8282 filed durmg the year . . l 7d| R e e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

g If the orgag_l’zatuon received a contribution of quahf ied intellectual proper‘ry, did the organization file Form 8899
as require ; .

h |f the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organization flle a
Form 1098-C? . .

8 Sponsormg organizations mamtalmr:gl donor advised funds and section 509(a)X3) supporting organizations. Did the
ﬂoortmg organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business
ings at any time durmg the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667
b Did the organization make a distribution to a donor, donor advisor, or related person’
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 . . 10a
b Gross receipts, included on Form 990, Part ViiI, ine 12, for public use of club facilihes 10b
11 Section 501(cX12) organizations. Enter: 7
a Gross Income from members or shareholders 1a A
b Gross income from other sources (Do not net amounts due or pald to other sources 1&}5’; 1|2 b e
against amounts due or received from them.) 11b St Rolcaor) et
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization ﬂhng Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| e 3
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O | o A
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization ts licensed to issue qualified health plans 13b S i
¢ Enter the amount of reserves on hand 13¢ sl et caios
14a Did the organization receive any payments for indoor tannlng services durlng the tax year? 14a X

b if "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14b

BAA TEEADI05  11/30/10

Form 990 (2010)



Form990(20lQ) FRIENDS OF OAKLAND FOUNDATION, INC 47-0711028

. Page6

Govemnance, 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.
Check if Schedule O contains a response to any guestion in this Part Vi

Section A. Goveming Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . | 1al7

b Enter the number of voting members included in line 1a, above, who are independent . 1bi7

2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business reIatlonshlp with any other
officer, director, trustee or key employee . .

3 D the orgamization delegate control over management duties customarily performed by or under the direct supervrswn

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 governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a Slgnmcant drversnon of the organization's assets" 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the orgamzatlon have members, stockholders or other persons who may elect one or more members of the
governing body? . 7al X
b Are any decrs:ons 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 fh St ot
the following* 2 TR
a The governing body? 8a} X
b Each committee with authority to act on behalf of the goverring body" 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mallmg address? If ’Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes ; No
10a Does the organization have local chapters, branches, or affiliates? 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, afflllates,
and branches to ensure therr operations are conststent with those of the organization?

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form"
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13

b Are of?lcers_) directors or trustees, and key employees requrred to disclose annually interests that could give nse
to conflicts .

¢ Does the organization regularly and consrstently monitor and enforce compllance with the pollcy" If 'Yes,' describe in
Schedule O how this i1s done .

13 Does the organization have a written whnstleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See mstructlons)

16a Did the organization invest in, contribute assets to, or partlcrpate na Jomt venture or similar arrangement with a
taxable entity during the year’

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

12b
12¢
13 X
14 X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >

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

inspection Indicate how you make these available. Check all that apply
D Own website D 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 organization.

» MARLENE ANDERSON 212 N OAKLAND AVE, OAKLAND, NE 68045

BAA

TEEAQ106 12/21110

Form 990 (2010)



Form 990 (2010) FRIENDS OF OAKLAND FQUNDATION, INC 47-0711028 Page 7
" B3Vl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, -
and Independent Contractors !
Check if Schedule O contains a response to any question inthus Part VIt . . ........ . . . ... .. ﬂ ‘
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (£), and (F) If no compensation was paid.

® List all of the orgamzation's current key employees, if any See instructions for definition of ‘key employee *

® List the organization's five current highest compensated emplo;ees (other than an officer, director, trustee, or key employee) who
re;:etivgd reporta{ale 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.

® | st all of the organization's former officers, key employees, and highest compensated employees who recerved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List ali 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 neither the organization nor any related organization compensated any current officer, director, or trustee

) (B) © ®) ® ®
Name and title Average Pasition (check all that apply) Reportable Reportable Estimated
hours T = | = IS I = compensation from compensation from amount of other
perweek | * 5 [ 3 g NEE g the orgamization related organizations compensation
(descrbe | S | 2| TS [ %57 3 W-2/1093-MISC) (W~2(1089-MlSC) from the
hoursfor | & | S( 2[5 (&2 2 organization
related gr| 5 2 E 2 and related
organtza- g LA 3 q organzations
tions 1n al T 3 T
Schedule (R g
0) a ;’ 4
g
_() SUSAN BECKNER _ _ ____ |
PRESIDENT X
_@ MARLENE ANDERSON _ _ _ _ -
TREASURER X
- (&) PATRICIA MODEROW _ _ _ _ -
SECRETARY X
_{) BONNIE GOODRICH __ ___ |
VICE-PRESIDENT X
_() ARRON ARLT _ ______ _ |
DIRECTOR 0.001 X
_(®) DONNA BALDWIN _ __ __ _ .
DIRECTOR 0.00[ X
_( JEFF TROUPE ____ ___ |
DIRECTOR 0.00] X
® -
O ____ B
qao ]
L
02
a3
Q98
qas ]
qe o ___ .J
an o]
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Form 990 (2010) FRIENDS OF OAKLAND FQUNDATION, INC _ . 47-0711028 Page 8 ‘
ERart-VIi:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A ®) © ) ®) ()
Name and tile Average | Position (check all that apply) Reportable Reportable Estimated
hours f——r— = e 7| m | compensation from compensation from amount of other
per weekS 3| 2 | Q | F B X g the organization related organizations compensation
descnbe|e = [ § (% BT 3 (w-znﬁg-wsq (W-2/1089-MISC) fram the
usforlg | E 12 | S BRI 2 organization
:Ige;t:g %g § g 05 and related
zahons g ; E g organizations
saroy| & % é
g
a8 o __-
a
_@0)_— ———————————————————————— ‘
4 )
&
@
@y
& e
29 __ |
@n e
@8 _
@ .
1b Sub-total >
¢ Total from continuation sheets to Part VIi, Section A >
>

d Total (add lines 1b and 1c) .

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization >

J Yes | No
3 Did the orgamzatlon hist any former officer, director or trustee, key employee, or highest compensated employee J:’aéaj“m en
on line 1a? If 'Yes,' complete Schedule J for such individual . ) 3 _ X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for it ot asoatnsis] 4rom s
such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) . B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those hsted above) who received more than

$100,000 in compensation from the organization >

R R e L

BAA

TEEAQ108 12/21/10

rorm 980 (2010)



Form 990 (2010) FRIENDS OF OAKLAND FOUNDATION, INC 47-0711028 Page 9
IT’arbVllﬁ Statement of Revenue

;-.r»" i —1 RO X sy, ’v"“"m 3
S T e N o G AR ) A ®) © ©)
Total revenue Related or Unrelated Revenue
AL exempt business excluded from tax
e.e:a-;x;m-:ﬁu.‘c function revenue under sections
Tt _ _ revenue 512, 513, or 514
2 1 a Federated campaigns ,u%:,:». : RS “;‘w“»ti ,; FERTE .,. um:; af"f“? i a,;.'f:‘i#ﬂ e 3
- T I T G Ay N e e PR Lo TE R )
Eg b Membership dues ’i‘ M* W-a& S S D ST kR M&i
©O
S%| ¢ Fundraising events 2,062.|. e e IR (e L T w«;‘{\,«:;: st
%g d Related organizations = S Sirgreatilieet-i
g; e Government grants (contnbutions) . LT ‘},_#ﬁ@&»ﬁh
-‘—‘l-jz‘k* "#é ";},7'\*"‘1-&, ~ 1o x..a\mu x— rySAnL v-"-*ﬁ:;
EE| £ All other contnbutions, gifts, grants, and RN SRR Db G ek T e W
QE similar amounts not included above .| 1f 20,438.
x . st ey bt ‘? :
£o| g Noncash contnbutions included in Ins 1a-1f.  $ TGS TR
<
0%| h Total. Add lines 1a-1f . . . ) . >
5 Business Code 'S k,ug',f\a LA S gane \‘ﬁ;]){*ﬂﬁ“‘gs‘ e spd gk om
W 2a
gy
wl P ___
el e o ______
€l d___ __ ____________
g e_ _ _ o ____
§ f All other program service revenue
[ g Total. Add lines 2a-2f . .. > B A B
3 Investment income (including dividends, interest and
other stmilar amounts) > 34,970. 0. 0. 34,970.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties .. .. .
@) Real () Persanal
6a Gross Rents B
a R ST 2 .—q 1 ,.1;,—»'
b Less rental expenses £ : ERCAn Hit e TS s «.:.f;:wﬁ.‘
¢ Rental income or (loss) SNV Y VRPN RO | AU
d Net rental income or (loss) . >
Securib Othe
7a Gross amount from sales of © Secuntes ) Other
assets other than inventory 50,442.
b Less: cost or other basis N
and sales expenses . 111, 359. NS ;*‘v““;m BRI Eares L S S S S
¢ Gain or (loss) . -60,917. A Il L e )
d Net gain or (loss) . > -60,917. 0. 0. -60, 917
St 'ﬂm AT | AR SRR TN e ek e A R e T B R JZE
o | 8a Gross income from fundraising events
2 (not including $ 2,062. J—
;i
E of contributions reported on line 1c) i
p See Part IV, line 18 a z
Z | b Less direct expenses .. b »~~u;;;jf;§:;j R AR "_;iffﬁ
e ¢ Net income or (loss) from fundraising events N
AR eihatde o AtAnEl < Hozees .‘\ = «,MMA-_,:-\;:‘
9a Gross Income from gaming activities : = Rt
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities
10a Gross sales of mventory, less returns ,,,L,-‘ CER TN T B M) Rk R e SE T
and allowances a i
b Less. cost of goods sold . b e
¢ Net income or (loss) from sales of inventory .. >
Miscellaneous Revenue Business Code
Wwa_ _ o _______
.
c
d All other revenue .
e Total. Add lines 11a-11d » R R Sivt) SRLE PR R 4 LI Pl e SO A
12 Total revenue. See instructions . » -3,447. 0. 0. —25, 947 .

BAA TEEA0109 10111710 Form 990 (2010)




Form 990 (2010) FRIENDS OF OAKLAND FOUNDATION, INC 47-0711028 Page 10
[Part IX~TStatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
Ali other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).

A ®) ©) D
Do not include amounts reported on lines Total éxgenses Program service Management and Fund(ra)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIl expenses generai emnses e Enses
1 Grants and other assistance to governments 5 R
and organizations in the U.S. See Part IV,
line 21 78, 601. 78, 601.
2 Grants and other assustance to mdlvnduals in
the U.S. See Part IV, line 22 . . . 6,500. 6,500,

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members . . . PRV R UE T S e e O oy B b st

5 Compensation of current officers, directors,
trustees, and key employees .

¢ Compensation not included above, to
disqualified 58persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . .

7 Other salaries and wages .

g8 Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) .

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non- employees)
a Management
b Legal .. . .
¢ Accounting .. . 360. 0. 360. 0.
d Lobbying
e Professional fundraising services. See Part v, Ime 17 R SR e A AR 2 [
f Investment management fees . 6,548, 0. 6,548, 0.
g Other .

12 Advertising and promotion

13 Office expenses .. . 69. 0. 69. 0.

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates .

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%
of line 25, column éA) amount, list line 24f

FBREBS

expenses on Schedule O.)
a CERTIFICATES EO_B_S.CEQ@BS_H__IB s 20. 20. 0. 0.
b WEBSITE MAINTENANCE __ _ _ _ _ 545 0. 545 0.
C
d__ o __
e_
f All other expenses
25 Total functional expenses. Add hneslthrough 24t 93,051. 85,121. 7,930. 0.

26 Joint costs. Check here > D if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2010)

TEEAONI0 12721710



Form 990 (2010) FRIENDS OF OAKLAND FOUNDATION, INC 47-0711028 _ Page11._
---——|Part:X+=] Balance Sheet j

A) 1))
Beginning of year End of year

Cash — non-interest-beanng . e . . . 28,315, 1
Savings and temporary cash investments . . e e e .. 310,782.] 2
Pledges and grants receivable, net . . A .o 3
Accounts receivable, net 4

97.
323,271,

N bW N -~

Receivables from current and former officers, directors, trustees, key employees L SRR
and highest compensated employees. Complete Part Il of Schedule L .. .

Receivables from other disqualified persons (as defined under section 4958(f)(l)),
persons described in section 4958(1:)(3%(8) and contributing employers and R
sponsoring organizations of section 50 (c)(9) voluntary employees beneficiary '

organizations (see nstructions) .

7 Notes and loans receivable, net
8 lInventories for sale or use
9 Prepaid expenses and deferred charges

A e e e

(-]

n-~-man>

10a Land, buildings, and ectlnpment cost or other basts. e N .
Complete Part Vi of Schedule D. . 10a CRel s S R A R AR S LN

b Less: accumulated depreciation. . . 10b 10c
11  Investments — publicly traded securities .. 993,125.I1 11 912,350.
12 Investments — other securities. See Part |V, line ll . .. 12
13 Investments — program-related. See Part 1V, iine 11 . . . . 13
14 Intangible assets . . . . 14
15 Other assets See Part IV, l|ne 11 . .. . 15
16 Total assets Add hnes 1 through 15 (must equal line 34) . 1,332,222.]116 1,235,724.
17 Accounts payable and accrued expenses
18 Grants payable
Deferred revenue
Tax-exempt bond liabiirties .. ..

Escrow or custodial account hability Complete Part IV of Schedule D

NN

)
ﬁy
b

“"fh" ’és e’i’ »l'*z \\3 5%* u‘%‘(ﬂﬂ;:

M,
: %

Payables to current and former officers, directors, trustees, key employees,
h:(ggers]t golmpl).ensated employees and dlsquallfled persons Complete art il
of Schedule .

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties
Other hiabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here > D and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets
Temporarnily restricted net assets
Permanently restricted net assets . .
Organizations that do not follow SFAS 117, check here > and complete [ T T T AL e T e TR s
lines 30 through 34. ot ST (R B R ] P P MR DN B A s
Capital stock or trust principal, or current funds . 30
Paid-in or capttal surplus, or land, building, or equipment fund 31
Retained earnings, endowment, accumulated income, or other funds 1,332,222.] 32 1,235,724.
33
34

VM= =P —~r
N

XFHRRY

BYY

v

Total net assets or fund balances. ; 1,332,222, 1,235,724.
Total habilities and net assets/fund balances . . 1,332,222. 1,235,724.
Form 990 (2010)
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Form9l90(2010) FRIENDS OF OAKLAND FOUNDATION, INC 47-0711028

Page 12
- [PartX1%| Reconciliation of Net Assets - - i
Check if Schedule O contains a response to any question in this Part XI ..... ﬂ
1 Total revenue (must equal Part VIll, column (A), line 12) 1 -3,447.
2 Total expenses (must equa! Part IX, column (A), line 25) 2 93, 051.
3 Revenue less expenses Subtract line 2 from line 1 3 -96,498.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33, column A) . 4 1,332,222.
5 Other changes in net assets or fund balances (explain n Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3 4, and 5 (must equal Part X, line 33,
column B)) . . . . 6 1,235,724.

[PartiXIl] Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: Cash D 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 hy an independent accountant?

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

c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of 1ts financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam
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 1ssued on a
separate basis, consohdated basts, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

Audit Act and OMB Circutar A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAC112 122110

Form 990 (2010)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 990-E2)

Complete if the organization is a section 531(cX3) organization or a section

4947(aX1) nonexempt charitable trust. NAOPEA 16 PUbliES

B Revenue- Servce™” > Attach to Form 990 or Form 990-EZ. > See separate instructions. . Inspection . .
Name of the organization Employer identification number
FRIENDS OF OAKLAND FOUNDATION, INC 47-0711028

{ Rart ]} Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches described in section 170(b)1XAXi).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii) Enter the hospital's
name, cty, and stete: _ _ .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(XIXAXIV). (Complete Part 1l )

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

7 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)I1XAXvi). (Complete Part Il )

8 A community trust described in section 178(b)1XAXvi). (Complete Part Il )

9 EI An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of ts support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

10 ! An organization organized and operated exclusively to test for public safety See section 509(a)4).
1n . An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamzations described In section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h
a DType ! b DType I c D Type lIl — Functionally integrated d [:l Type Il = Other
e B?l checkm? this box, | certify that the orgamization 1s not controfied directly or indirectly by one or more disqualified &ersons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(2)(2)
f If the organization received a written determination from the IRS that 1s a Type {, Type It or Type lll supporting organization, D
check this box . . . RN . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i)
below, the governing body of the supported organization? . C. 11g()
@) A family member of a person described in (i) above? . . 11g (i)
@iii) A 35% controlled entity of a person described in (1) or (1) above? .. 119 Gih
h Provide the following information about the supported organization(s).
(7 Name of supported @) EIN (i) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organizatich descnbed on lines 1-8 orgamization in | the organization in| organization
above or IRC section column @) hsted in column @) of column @)
(see instructons)) your goverming your support? organized n the
document? us?
Yes No Yes No | Yes No
[G)]
®)
©)
®)
E)
TERF SR S N g R T e R ST e M S ) R
Total N R C- 2 i - -

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

Schedule A (Form 990 or 930-EZ) 2010
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Schedl..ll‘e A (Form 990 or 990-EZ) 2010 FRIENDS OF OAKLAND FOUNDATION, INC 47-0711028 Page 2
[Part1l:|Support Schedule for Organizations Described in Sections 170(b)X1){AXiv) and 170(b)(1XAXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
organization fails to quahfy under the tests listed below, please complete Part 111.)

Section A. Public Support

g:;:gﬁ:gyﬁgr Sor fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

mbership f ed (Do
not Include urusual grants. ) 10,656.| 18,728.] 30,090.| 18,956.] 22,500.] 100,930.

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

3 The value of services or
facilittes furnished by a
governmental untt to the
organization without charge

4 Total. Add lines 1 through 3

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

ot s s darontl e g nan o i fu et g T ey - "
6 Public suppor[_ Subtract line 5 | &R R Ve s RS Yo O vl MR Py e A?\",‘«?31"\%1'._57&ﬁ'}'»-,z_xr«':\ﬁfl‘z«“? \P" LY ”w?‘ Lot
from line 4 ) i

Section B. Total Stg:port

100,930.

100,930.

g;?ggia,;gvggr {or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ( Total

7 Amounts from line 4 . 10, 656. 18, 728. 30,090. 18, 956. 22,500, 100, 930.

8 Gross income from interest,
dividends, payments received
on securities toans, rents,
royalties and income from
similar sources . . 20,283. 47,200. 51,957. 20,245. 34,970. 174,655,

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on .

10 Other income Do not include
gain or loss from the sale of
gapttal ?ssets (Explaln n

art

G4 '1};"« Fw«‘h.». I RN Ayt Fa ]y Yt .:x:,f—w,»«\ RN B S A

11 Total support. Add lines 7 o . oo B R

through 10 . . 275,585,
12 Gross receipts from related activities, etc (see instructions) . . r12
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I_l

Section C. Computation of Public Support Percentagg

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . . . 14 36.62%
15 Public support percentage from 2009 Schedule A, Part i, hne 14 ; 15 39.83%
16a 33-1/3% support test — 2010. If the organization did not check the box on kine 13, and the line 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop ‘here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > I:I

b 10%-facts-and-circumstances test — 2009. if the orgamzation did not check a box on ine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop 'here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test The organization quahfles as a publicly supported organization >
18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions »>
BAA Schedule A (Form 930 or 990-E2) 2010

TEEAQ402 12723110



Schedl..ll‘e A (Form 990 or 990-E2) 2010 FRIENDS OF OAKLAND FOUNDATION, INC 47-0711028 Page 3
[Part -] Support Schedule for Organizations Described in Section 509(aX(2) -

(Complete only if you checked the box on line 9 of Part | or If the arganization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.”) ..

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activi that 1s
related to the orgamization's
tax-exempt purpose

3 Gross receipts from actwnhes
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 recewved from
disqualified persons

b Amounts included on lines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add fines 7a and 7b .

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6.
10a Gross income from interest,
dwvidends, payments receved
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxabie
income (less section 511

taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11  Net income from unrelated business
achvities not included 1n hne 10b,
whether or not the business 15
regularly carned on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explam mn
Part IV.)

B T it | T T Y e N

7
L
H
I
it

13 Total support. (addins g, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a sectlon 501 ©3
organization, check this box and stop here . . > | l

Section C. Computation of Public Support Pemer@ge

15 Pubhc support percentage for 2010 (line 8, column (f) divided by line 13, column () .. 15 $
16 Public support percentage from 2008 Schedule A, Part Ili, line 15 . . 16 2
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () A 17 %
18 Investment income percentage from 2609 Schedule A, Part i1, line 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatlon > D

b 33-1/3% support tests — 2009. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 is noF?nore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon >

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

BAA TEEAG403 1272910 Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 930-E2) 2010 FRIENDS OF OAKLAND FOUNDATION, INC 47-0711028

___ . Paged
—-- - [Part IV={ Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part i1i, line 12. Also compiete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 930-E2) 2010
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SCHEDULE D l B Ne 1450087
(Form 990) Supplemental Financial Statements 2010
» Complete g the “?rlganlzgtn;nsags%er?g ’Ye?bto Form 990, 5
partme art ines or ., Open p,Publlc
‘I?'letemal RZL;’LS;" sl'ﬁ??:ry » Attach to Form 990. > See separate instructions. By pepechom A5
Name of the organization Employer identifi
FRIENDS OF OAKLAND FOUNDATION, INC 47-0711028

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

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

1.

Aggregate contributions to (during year)

Aggregate grants from (during year) .

43,500.

Aggregate value at end of year

952,674.

N dwWwnN -

funds are the organization's property, subject to the organization's exclusive iegal control? .

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

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 advisor, or for any other

purpose conferring impermissible private benefit?

Yes D No
. X|Yes [:] No

Part-ll:| Conservation Easements. Complete if the orgamzahon answered 'Yes' to Form 990, Part 1V, line 7.

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

Preservation of land for public use (e g., recreation or education)

Protection of natural habitat
Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

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.

a Total number of conservation easements
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure |nc|uded in (@)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extmgutshed or terminated by the organization during the

tax year >

Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the penodxc monltonng, |nspect|on handiing of violations,

and enforcement of the conservation easements it holds?

[:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements durmg the year

>

7 Amount of expenses incurred in morutoring, inspecting, and enforcing conservation easements during the year

-9

8 Does each conservation easement reported on line 2(d) above satisfy the requwements of section

170(h) () B)(1) and section 170h)Y@)(B)(1)?

D Yes D No

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

conservation easements

[Part-lll- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the or(_?amzatlon elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

historica
following amounts relatmg to these items:

(i) Revenues included in Form 990, Part VIii, line 1
(i) Assets included in Form 990, Part X .

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

>3
-3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part VIII, hine 1
b Assets included in Form 990, Part X

-3
>$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2010 FRIENDS OF OAKLAND FOUNDATION, INC 47-0711028 Page 2
[Partlll-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 ErOVIdea description of the organization's collections and explain how they further the organization's exempt purpose in
art X

5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. . ﬂ Yes I_l No

[Part,IV.| Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 27.

1als the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . G D Yes D No
b If 'Yes,' explain the arrangement In Part XV and complete the followmg table:
Amount
¢ Beginning balance . . . . . . .. . . . ic
d Additions during the year . . . . . 1d
e Distributions during the year . . . . .1 e
f Ending balance .. 1t
2a Did the organization include an amount on Form 990, Part X line 21 ? . . . [:I Yes D No

b If 'Yes,' explain the arrangement in Part X1V
{PartV | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year {b) Pnior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance o e AE o e e Ry e T g
b Contributions M S T S e e P B el E b iy

Al AS TR ~re D5 e xRpaent

¢ Net investment earnings, gains,
and losses .

d Grants or scholarships

e Other expenditures for facilities oy
and programs R TV gl

f Administrative expenses It T -

g End of year balance A R e i
2 Provide the estimated percentage of the year end balance held as:

a Board destgnated or quasi-endowment » 3

b Permanent endowment *> %

¢ Term endowment » %

"Lx“w“-&i A T RS z,wf“ﬂ

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(@ unrelated organizations . . N 3a()
(ii) related orgamzations .o 3a(ii) X
b If 'Yes' to 3a(ir), are the related organlzatxons Iisted as reqwred on Schedule R? oL 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds
[PartVl: Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bz’ Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

1aLand . . . SR
b Buildings
¢ Leasehold lmprovements
d Equipment
e Other

Total. Add lines 1a through IJColumn (aD must equal Form 990, Part X, column (B), line 10(c).) ) >
BAA Schedute D (Form 990) 2010
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Sched;JI;aD(Form 990) 2010 FRIENDS OF OAKLAND FOQUNDATION, INC

47-0711028 Page 3

| Part:'VII=| Investments —Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financiat dernivatives

(2) Closely-held equity interests

@) Other

~‘}otal. (Column (b) must equal Form 990 Part X, column (B) line 12.) ™

= T ——

[ Rart:VIll| Investments —Program Related. (See

Form 990, Part X,

line 13)

(a) Description of investment type

{b) Book value

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

(]

@

3

Q]

®)

(O]

(a) Description

(b) Book value

®

®

(Y]

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[PartX=*| Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

- e = -, ) - - - s . - .
B R B L B e e A

ST WP I 0 SN R e gy S NN, TSR Mt TIP3 ST e, Ly
= . - .. s T ;- A _ . -

o WUl gl Y Aol R M€ L g AR AT Find T, s 1 L R R T S AT
3 et TR AL AR L D R L L
ArenTE o i (et SN I h AN B 2 e A ol o A Xl bpates tSean el L
(5) sl e, A T S e S R S e B ), gl A e B e
(6) " . - - - - “_.__»_,_L‘_\‘ P A h
(7) e Qe YT s ASY s N b SRS M ) R T R e R AL LT
PRt AT A R I v ol MM P SN PR S A S A
: : - _ N _ . P
(9) Yo T LSRG a3 VRl ) B B N TIPSl
(1 0) 2 15 0 LR L e AT SRS St iR e by 0 ey N U aT Yt cuL LT ARt

Total. (Column (b) must equal Form 990, Part X, column (B) ine 25) . .

»

s e BT 3oty e s e L ST AT 5 by B ¢ s ) ke 2
Rt oV TR B N I R SR R B

Tw

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's fiability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303
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Schedule D (Form 990) 2010 FRIENDS OF OAKLAND FOUNDATION, INC 47-0711028 Page 4

- - [RPart-X1*] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI,column (A), line 12) . .. . . - . e ‘

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

3 Excess or (deficit) for the year. Subtract line 2 from line 1

4 Net unreahized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments

8 Other (Describe n Part XIV)

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

10 Excess or (deficit) for the year per audited financial statements. Combine Ilnes 3 and 9 . .
| Part. Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements L. 1

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: Fage
a Net unrealized gains on investments . . . . A 2a S
b Donated services and use of faciiities .. 2b
¢ Recovernes of prior year grants . . 2c ead
d Other (Describe in Part X1V) . . .. 2d m .
e Add hnes 2a through 2d . . . . . . . 2e

3 Subtract line 2e from line 1 . . A .. . . 3

4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1: P
a Investments expenses not included on Form 990, Part VIII, ine 7b . . 4a ‘
b Other (Describe in Part XIV.) . . A 4b e
¢ Add lines 4a and 4b . . .. .. 4c

5 Total revenue Add lines 3 and 4¢. (This must equal Fon'n 990 Part |, Ilne 12.) . 5

[Part XilI*| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements .. - . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Nviah
a Donated services and use of facilities . e - . 2a
b Prior year adjustments . 2b o
¢ Other losses .. 2¢ "l-',,»;»,
d Other (Describe In Part XIV) ) e i 1 P
e Add hines 2a through 2d . .. . . . 2e

3 Subtract line 2e from hine 1 . 3

4 Amounts included on Form 990, Part IX, line 25, but not on I|ne 1
a Investments expenses not included on Form 990, Part Vlii, ine 7b 4a e
b Other (Describe In Part XIV.) ) . i 4b il
¢ Add lines 4a and 4b . . . . 4c

5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Paftl //ne 18.) . . . 5

[ Part XIV.-| Supplemental Information

ComQ/ete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, hine 4; Part X, ine 2; Part X|, line 8; Part XIl, ines 2d and 4b; and Part Xiil, lines 2d and 4b Also complete this part to prowde
any additional information

BAA TEEA3304 0211/H1 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 FRIENDS OF OAKLAND FOUNDATION, INC 47-0711028 Page 5
[Rart:XiVz Supplemental Information (continued)
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o~ . OMB No 1545-0047
(Srgrﬂ“Eggy(}r%gg_mr : Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on

Form 9390 or 990-EZ or to provide any additional information. .= s Open.to Public_ ...
e Evoni Sy | > Attach to Form 990 or 990-EZ [Binspections v
Name of the organization Employer identification number
FRIENDS OF OAKLAND FOUNDATION, INC 47-0711028

Pt VI-B, Line 1la FORM 990 IS NOT REVIEWED UNTIL THE ANNUAL MEMBERS' MEETING IN OCTOBER.

Pt _Vi-A, Line 6 _THE CORPORATION HAS 15 MEMBERS. THESE MEMBERS ARE VOLUNTEERS _ __ ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




