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Short Form | omBNo. 1545-1150

h » -
ggo_Ez Retumn of Organization Exempt From Income Tax 20410
Form - Under section 501(c), 527, wM?(a)ﬂ)dﬂnMMCode
Sponsoring organizatio! (eof adv::?ﬁmds.organm;.;o that operate hospital facifities,
> ns of donor ns o one or more ; }
caumgmudlmommmmmasdeﬁnwmmsm(bmannmﬁe&m%mseemm:s) Open to Public \
memmmmmmmmmwmmmmm | ti “
Department of the Treasury at the end of the year may use this form. nspection !
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisly state reporting requirements. w
A For the 2010 calendar year, or tax year beginning Feb 1 » 2010, and ending Jan 31 220 14
B Check if appiicable: C Name of organization — D Employer identification number
L] Address change e Good Friends Club _ 56-1589387
] name chiange Number and street {or P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number
B .I:w o Administrative Services, Inc, 4600 Park Road 325 704 523-1222
D enminated City or town, state or country, and 2P + 4 F Group Exemption
] Appiication pending hariotte, NC 28209 Number »
G Accounting Method: [] Cash [ Accrual  Other (specify) » H Check » [4] if the organization is not
I Website: » www.goodfriendschariotte.us required to attach Schedule B ‘
J Tax-exempt status (check only one) — 501(Q)3) [1501(c)( ) < (insert no,)E]4947(a)(1)a [C1s27 (Form 930, 990-EZ, or 990-PF).

K Check » [] if the organization is not a section 509{a)}{3) supporting organization and its gross receipts are normally not more than $50,000. A i
Form 890-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses |
to file a retumn, be sure to file a complete return. |

L Add fines 5b, 6¢, and 7D, 1o ine © o determine gross receipts. If gross recelpts are $200,000 or more, or If total assets (Part I, \

tine 25, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-EZ . . . . »g
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization meond to any questioninthisPart! . . . . - O
1 Contributions, gifts, grants, and simhi R 198408
2 Program service revenue lnqlqdmg govi ent: d ntracts . . . . . . . . 2
3 Membershlpdu&sandass emgéUL @g ng . 3
4 Investment income . L_" Z § . .. 4 2255
5a Gross amount from sale of assets otﬁwﬂwanmvento Fef - 5a
b Less: cost or other basis an BS ‘X 8%, - E . 5b
% ¢ Gain or (loss) from sale of assets other FanTaver oy btract line 5b from line 5a) . . . . |5c
35 6 Gaming and fundraising events
Z| a Gross income from gaming (atlaeh Schedule G if greater than
% $15,000) . . . . .. - - . . |ea]
®j)] b Gross income from ftmdralsmg everts {not lncludlng $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
c sum of such gross income and contributions exceeds $15,000) . . 6b
~ ¢ Less: direct expenses from gaming and fundraising events . . 6c
; d Net income or (los) from gaming and fundrajsmg events (add lmes 6a and 6b and subtract |
line6c) . . . . e - |
§ 7a Gross sales of mventory. les retums and allowanc&s . e e .. 7a
P! b Less:costofgoodssold . . 7b ]
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from lme 7 . . . . . . . |(Tc
8 Other revenue (describe in Schedule Q). . . e e e e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 T I ) 200663
10 Grants and similar amounts paid (listinSchedule®) . . . . . . . . . . . . . . |10 132619
11 Benefits paid to or formembers . . N R
12 Salaries, other compensation, and employee beneﬁts e e e e e e e el e e . 112
g 13 Professional fees and other payments to independent oomractors B O K 42012
I%14 Occupancy, rent, utilities, andmaintenance . . . . . . . . . . . . . . . . . [1a
15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . l1s 3253
16  Other expenses (describeinSchedule®) . . . . . . . . . . . . . . . . . .Tw 25637
17 _ Total expenses. Add lines 10 through 16 . . . . T R i I ¥ 4 203521
B 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) . . 18 -2858
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agme wrth
2 end-of-year figure reported on prior year's retum) 19 270867
@ (20 Other changes in net assets or fund balances (explain in Schedule O) B - 1)
Z (21 Net assets or fund balances at end of year. Combine lines 18 trough20 . . . . . . > |21 ___ 268009
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2010

S 90



Page 2

Form 990-EZ (2010)

Balance Sheets. (see the instructions for Part Il.)
Checkiftheorganizaﬁonusede\eduleOtorespondtoanyquesﬁoninthisPartll. - . . - - - -0
(A) Beginning of year (B) End of year
22 Cash, savings, and investments e e e e . . 27086722 268009
23 tandandbuildings. . . . . . . 23
24 Other assets (describe in Schedule O) e e e e . . . 24
25 Totalassets. . . . . . - - - . - - . 27086725 268009
26 Total Gabifities (describe in ScheduleQ) . . . . . . . . . . . . . 26
27  Net assets or fund balances (line 27 of column (B) must agree with ine21) . 270867127 268009
Statement of Program Service Accomplishments (see the instructions for Part L) Expenses
Check if the organization used Schedule O to respond to any question in this Part ] . = (sl;‘e:&v;d gm;q
i i ¥ exempt purpose? Seeline 28 orgarnizations .
‘&t:tritl:auv;:a‘:'g w: ﬁ;\'f‘eﬂ ?hﬁ::ry'ymg out%tne organization’s exempt purposes. In a clear and concise manner, describe 49476)(1) ,,us:;d m
the services provided, the number of persons benefited, and other relevant information for each program title. for athers.)
28 Assistance io low income individuals in Mecklenburg County, NC. Eligibility determined by impartial guidiines
and a referral system. Approx 3,450 individuals assisted in the period. Detaiied records maintained.
(Grants $ ) I this amount includes foreign grants, checkhere . . . . » [] |28a 132619
29
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ )_Hf this amount includes foreign grants, check here . . »[] |30a
31 Other program services (describe in Schedule O) e e e e e e e e e e - .
(Grants $ ) I this amount includes foreign grants, checkhere . . . . » [] |31a
32 Total program service expenses (add Ines28athrough3ta) . . . . . . . . . . . . . P |32 132619
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any questioninthisPartiv. . . . . . . . . . O
(b} Titte and average {c) Compensation {d) Contributions to {e) BExpenso
{2) Name and address dovotnd o pogtion oy | oies competaton | ot abwances
Patty Norman
Charlotte, NC Chairman. 4 1 g 0
Janet Bradshaw
Chariotte, NC Exec Comm. 3 g g 0
Catherine Browning
Charlotte, NC Exec Committes. 4 d g 0
Denise Browning
Charlotte. NC Exec Committee. 2 q (i 0
'ﬁe‘tty Hunter, Nancy Norelli
€harlotte, NC Exec Commitiee. 3 [t d 0
Joan Zimmerman
Charlotie, NC Director, 1 q g 0
Sally Saussy
Charlotte, NC Treasurer. 4 [\ q 0
Judy Aliison
Charlotie, NC Exec Committes, 4 8 { 0
Mary Lou Babb, Robin Branstrom, Sheirard Georgius
Charlotie. NC Dieceior, 1 [ d 0
fMiarilynn Bowler, Nancy Donaldson, Jill Flynn
Charlotte, NC Diecetor, 1 g g 0
Stewart Gordon, Dale Halion, Claudia Heath, Mandy Hous
Charlotte, NC jecetor, i ¢ [t 0
Linda L Brooks, KarenOwenshy, Cary Pickard
Charlotte, NC Diecetor, 1 s ( 0
Llsa Saunders, Mattye Silverman, Velva Woollen,
Charlotie, NC Diecetor, 1 a (! 0




Form ggo-izz (2o10) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthisPartv. . . . . . . . . . O
Yes| No
33 Did the organization engage in any activity not prevuously reported to the IRS? If “Yes,” provide a detailed v
description of each activity in Schedule O . . . . e e e e e 33
34  Were any significant changes made to the organizing or govemning documents'7 If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzation s name. Otherwise, explain the v
change on Schedule O (see instructions) . . . . . 34
35 [f the organization had income from business activities, such as those reported on Iines 2 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), v
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |353
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlf icant disposrtlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . - 36 4
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » l 37aJ 0
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » 0 ; section 4912 p 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Partl. . . . . . . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dun'ng the year under sections 4912,
4955,and 4958 . . . . N 0
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . A &
e All organizations. At any time during the tax year, was the organizatlon a party toa prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. . e e e .. e e e 40e v
41  List the states with which a copy of this retum is filed. » NC
42a The organization's books are in care of » Sally Saussy Telephone no. » 704 366-0709
Located at P> 2725 Loch Lane, Charlotte, NC ZIP +4 » 28226
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . L L L L L L L L L L L s s e s s s e s e s s s s s s sy a2 v
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Forrn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . N 2
and enter the amount of tax-exempt interest received or accrued during the tax year . . L43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . 44a v
b Did the organization operate one or more hosprtal facnlrtles dunng the year” If 'Yes Fonn 990 must be
completed instead of Form 990-EZ e e e e e e e e . 44b v
c Did the organization receive any payments for indoor tanning services during the year’7 . . 44c v
d [f *Yes® to line 44c, has the organization filed a Form 720 to report these payments? If 'No prowde an
explanationin Schedule O . . . . . . . . . . . . . . . . . .. ..., 44d

Form 990-EZ (2010)




Page 4
Yes! No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ (see instructions) .
46 Did the organization engage, directly or |nd1rectly in polmcal campaign achvmes on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Form 990-EZ (2010)

45a

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . J
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parti . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . ... 49a v
b If “Yes,” was the related organization a section 527 organization? . 4%b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers. directors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each employee paid more B T average | (o ComPeon | toves benefi e s]  bobrag
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) orgamza’aons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A . . . »[JYes [JNo

Underpenalﬂesofpefjmyldeclamﬂ\atlhaveexanﬂnedﬂmmnmwudlng schedules statements, knowledge
true, comrect, and mmmdpmm(ommmhmmdmw%mwmmgmmw and belef, it ts
Sign - |
Here } Signature of officer Date

} Type or print name and title
Paid Pnnt/Type preparer’s name Preparer’s signature Date Check [ # | ™
Preparer sett-employed
Use Only | fm'sname > : Firm's EIN >

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes L]No

Form 990-EZ 2010)




SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

| omB No. 1545-0047

(Form 990 or 990-E2) 2010
l ' Conpletetopmvndemfonnabonforresponses specific questions on

Department of the Treasury 990 or 990-EZ or to provide any additional information. Open to Public

Interal Revenue Service > Attach to Form 990 or 980-EZ. Inspection

Name of the organization Employer identification mmmber

The Good Friends Club

Form 990-EZ, Page 1, line 16

Other Expenses

Fundraising luncheon $17,721
Misc distribution costs 2,576
IT costs 3,584
Misc other costs 1,756
Total 25,637

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2.

Cat. No. 51056K

Schedule O (Form 890 or 990-E2) (2010)



Form 8868 (Rev. 1-2011) Page 2
-nywmﬁmgmrmmﬁmmmmwmmmmmnmmmm .- . bﬁ
Note.OnlycmnplehePartllﬁywhaveakeadybemgmwdmmxwmahcs-nmmwmmammedmm

« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Xl 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 Good Friends 561589387

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

duadatefor |p/o Adminlstrative Services, 4600 Park Road, suite 325 i i
fiing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  [chariotte, NC 28209

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . . . . . . E:l
Application Retum | Application Retum
Is For Code |isFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

mmmmmmnnmmmmmmmmmmammmm
* The books are in the of »Sally Saussy

Telephone No. » - 0109 FAX No. »
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
» If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .KFthisis
for the whole group, checkthisbox . . . P [J.Ifitis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of ime untl _ Do € . \°> LI
5 Forcalendaryear |, or other tax year beginning _FeV ,20 80 ,andending S B4 ,20 40 .
6 I the tax year entered in line 5 is for less than 12 months, checkreason: [Iinitialretsm [ Final retum

[ Change in accounting period

Statemdetanwhyyounwdmeextmsuon

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. ga |$ n A
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 aflowed as a credit and any

amount paid previously with Form 8868. b [$ LYES
C 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 |$ -0~
Signature and Verification

Under penalties of perjury, l&dmaﬂﬂlmmmmmmmmmmmwmmmmmmmmwm itis
true, comrect, and complets, and that 1 am authorized to prepare this form.

Signature - %@iﬁ%&w\d&{




o 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Retum OMB No. 1545-1709
nmnwgnﬂ” Y » File a separate application for each retum.
* If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . A

* If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of thns form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically fite Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www..irs.gov/efile and click on e-file for Charities & Nonprofits.
IEEXI]  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation requnred to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . A & B
All other comoratrons (ncludmg 1 120-C ﬁlers) partnersh:ps, REVIICs and tmsts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print Good Friends 561589387

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

S catefor  k/o Administrative Services, 4600 Park Rd, Sute 325

retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. _|Charlotte, NC 28209

Enter the Retum code for the retumn that this application is for (file a separate application for eachretum) . . . . . . E:I
Application Retumn | Application Returmn
Is For Code |Is For Code
Form 980 01 Form 990-T (corporation) 07
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

* The books are in the care of » Sally Saussy

Telephone No. b 7043660709 FAX No. »

« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » []

¢ If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . thisis

for the whole group, checkthisbox . . . P []. HWitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Sept 15 » 20 _11_, to file the exempt organization retum for the organization named above. The extension is
for the organization’s return for:

» [(Jcalendaryear20 ____ or

» [v] tax year beginning Feb 1 ,20 10 ,and ending Jan 31 ,20 11

2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial retum  [J Final retum
[ Change in accounting period

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

nonrefundable credits. See instructions. 3a |$

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. 3b |$

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, 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 B8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2011)




