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Short Form
Form 990-EZ 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)
| 4 Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciiittes,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see mstructions)
All other organizations with gross recerpts less than $200,000 and total assets less than $500,000 Open tO Pu bIIC
Department of the Treasury at the end of the year may use this form |nspecti0n
Internal Revenue Service

IOMB No 1545-1150

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

A For the 2011 calendar year, or tax year beginning Jan 01 2011, and ending Dec 31,2011
E %Sgﬁé‘a'he C  Name of organization D Employer identification number
| Address change FRIZNDLY HANDS INC
_Namechange 13—4126976
| | Irtial return Number and street (or P O box, if mait i1s not delivered to street address) Room/suite E Telephone number
| | Terminated 225-41 118TH STREET 646-360-4416
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption
pEhgeation NEW YORK NY 10035-— Number »
G Accounting Method- Cash l Accrual  Other (specify) » H Checkb‘_l if the organization is not
| Website: » required to attach Schedule B
J Tax-exempt status check only one) - [X] 501(c)(3) | [501(c)( ) «(nsertno.) [ T4947(a)(1) or | [527 |  (Form 990, 990-EZ, or 990-PF)

KCheck » |_] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000
A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But If the organization chooses
to file a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b to hine 9 to determine gross receipts If gross receipts are $200,000 or more, or if
total assets (Part |1, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. ...... > $ 321,313.
Revenue, Expenses, and Changes in Net Assets or Fund Balances  (See the instructions for Part | )
Check if the orgamization used Schedule O to respond to any question in this Part |

1 Contrbutions, Jifts, grants, and simiar amounts reCeIVEA ...... . ..... veveueirneeeaeaaannn e, 1 321,313,
2 Program service revenue including government fees and CORracts ..............covvvvnneinnneennnns 2
3 Membership dues and assessments ...... et e et 3
4 INVESIMENLINCOME .. .. L.iiiiiiit tiiit & iiiiiiis cerierenennn teenn teee eenes meneeriaannenen
5 a Gross amount from sale of assets other thaninventory ............ .... Sa
b Less cost or other basis and sales expenses ........... .... ......... 5b ;
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from ne 5a)........ ..... ....
§ 6 Gaming and fundraising events 3
S a Gross income from gaming (attach Schedule G If greater than $15,000) | 6a |
c b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceed $15,000)............... 6b
¢ Less direct expenses from gaming and fundraisingevents ...... ....... 6¢c
d Net income or (loss) from gaming and fundraising events (add Iines 6a and 6b and subtract line 6c) ....
7 a Gross sales of inventory, less returns and allowances . et
b lLess costofgoodssold .................. ..., CE\VE 7b
¢ Gross profit or (loss) from sales of inventory ( . (U,J ........... .
8 Other revenue (describe in Schedule O) ... }.. k... (.. ... .Q .................... 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,lanis MAY. . 1.0 &Y% Ay 9 321,313.
10 Grants and similar amounts paid (ist in Scheddle Q) __. . - = 10 4,948.
11 Benefitspaidtoorformembers ........... k..., N T P T 11
? |12 Salaries, other compensation, and employee b 12
g 13 Professional fees and other payments to independent contractors 13 5,200.
& 114 Occupancy, rent, utilities, and maintenance 14 2,450.
u 15 Pninting, pubhications, postage, and shipping 15
16 Other expenses (describe in Schedule O) ....| 16 180,160.
17 Total expenses. Add HNes 10 trOUGN 16 .........oueenuennsitanaanaaneaieane o o e aeeunenens 17 192,758.
o |18 Excess or (deficit) for the year (Subtract lne 17 fromiin@ 9) ... .......ccooeevinrnninnnnaennenenns. 18 128,555.
'g,'; 19 Net assets or ‘und balances at beginning of year (from line 27, column (A)) (must agree with i
b end-of-year figure reported ON Prior YEAI'S FEIUM)  ......ee'.urenseenteerneeaeeeaneen caeneanieinas 19 6,747.
g 20 Other changes in net assets or fund balances (explain in Schedule O) ... ............con il 20
21 Net assets or fund balances at end of year Combine Iines 18 through 20 ....... .. .....icceio.en. »| 21 135,302,
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
BCA US990EZ1 \ /‘
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Form 990-EZ (2011) FRIENDLY HANDS INC

13-4126976 Page 2

Balance Sheets. (see the nstructions for Part Il.)

Check if the organization used Schedule O to respond to any QUESton INthis Part 11 . ............oiee et e, P—(l

(A) Beginning of year| (B) End of year

22 Cash, savings, and INVESIMENES . ... ..o oo veeeeen e st e eeeeee e, 161.|22 129,373.
23 Land and bulldings ....... . ..oi it e 23
24 Other assets (describe In SChedUle O) .. ..oeieireeee e e e 9,276.|24 7,429.
25 Total @SSeS .. ... iiii e 9,437 .|25 136,802.
26 Total liabilities (describe in Schedule O) ..........ovuieineeiie e e, 2,690.i26 1,499,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)............ 6,747 .27 135,303.
Statement of Program Service Accomplishments (see the mstructions for Part lll)

Check if the organization used Schedule O to respond to any question inthis Part Il ................. |—| Expenses

What 1s the organization's primary exempt purpose? PROVIDING RELIEF TO THE POOR
Describe the orgamization's program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

{Required for section 501(c)(3)
and 501(c)(4) organizations and
section 4947 (a)(1) trusts,
optional for others )

28 FEEDING THE POOR

(Grants $ 235, 751 .) Ifthis amount includes foreign grants, check here ................ > []] 28a 107,196.
29
(Grants $ ) _If this amount includes foreign grants, check here .................. > | l 29a
30
(Grants $§ ) If this amount includes foreign grants, check here .................. > I | 30a
31 Other program services (describe In Schedule O) ........o.iiit ciiit it e e e
(Grants $ ) If this amount includes foreign grants, check here .. ............... > I_l 31a
32 Total program service expenses (add ines 28athrough31a) ... ......................................... > [ 32 107,196.

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 questioninthis Part IV. ... ......oooiiiiiin viiee vineae o uee .o

(b) Average (c) coRnspgrr\tsa:tllgn (d) Contributions to (e) Estimated
(a) Name and address hours per week (For, W-3/1098-MISC) employee benefit plans amount of
devoted to position (If not pard, enter-0-) & deferred comp other compensation
REV DOMINGO VAZQUEZ PRESIDENT
315 EAST 1 NEW YORK NY 10029 40 0
REV JOSE SILVERIO V PRE
2329 2ND A NEW YORK NY 10035 10 0
MARIA ROMOS COOK
220 EAST 1 NEW YORK NY 10029 10 0
REV JOSE ZAYAS TREASURER
315 EAST 1 NEW YORK NY 10029 6 0
REV JOSE RIVERA SECRETARY
183 EAST 1 NEW YORK NY 10029 10 0
8CA Form 990-EZ (2011)

US990EZ2
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Form 990-EZ (2011) FRIENDLY HANDS INC 13-4126976 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements In the instructions for

33

34

35a

36

37a

38a

39

40a

a1
42a

43

45a
45b

Yes | No

Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detalled description of each

activity In Schedule O .o o e e e e e i, ..| 33 X
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the

amended documents if they reflect a change to the organization's name Otherwise, explain the change on Schedule O

(88 INSHUCHONS) . .. . i ittt ot it e e e e k.| X
Did the organization have unrelated business gross tncome of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)?. . .........oovveeiiiinns ot viie ciiees e e 35a X

If "Yes", to line 35a, has the organization filed a Form 990-T for the year? If "No®, provide an explanation in Schedute Q...... 35b

Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il .... .........ccocvvunn.... 35¢

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year?

If "Yes," complete apphcable parts of Schedule N ...ttt e e e 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions .. P ij7aJ 0 3_ f;? flf&] :i :f
Did the orgamzation file FOrm 1120-POL for thiS YEar? ........ooiviiiiiiiit ettt 37b

Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were Qﬁg? &j;* i ; }
any such loans made in a prior year and stil outstanding at the end of the tax year covered by thisreturn?............ ..... 38a X

If "Yes," complete Schedute L, Part Il and enter the total amount involved. ..................... 38b (} K '\, ‘
Section 501(c)(7) organizations Enter: ”.”M‘ i ;
Iniation fees and capttal contributions included online 9 .............. ... o 39a rf !
Gross receipts, included on line 9, for public use of club faciities ... ........................ 39b . :’ §
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under. ks ‘
section 4911p ; section 4912 ; section 4955 » i

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction
dunng 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, Part | .. .. .....oiiiiiiiiiiiii ittt cieeis ceeiiaeen s
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization i
managers or disqualfied persons durning the year under sections 4912, 4955, and 4958 .... »

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by

the organIzation. ... ... Lot e i e eeeea eeeaeaas >

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
If Y es," complete FOrm BB86-T ... ieiiiiietrii et cemetarans aeaeataearaanasnrne o traeeaene vee aae e s
List the states with which a copy of this return1s filed » NY

The organizations books are in care o REV DOMINGO VAZQUE?Z Telephone no » 646-360-4418
Locatedat » 225 EAST 118 STREET NY NEW YORK ZIP+4 » 10035-

At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, secunities account, or other financial

= o011 o1
If “Yes," enter the name of the forergn country:»
See the instructions for exceptions and filing requirements for Form 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 ofthe U.S.? ..........................
If “Yes," enter the name of the foreign country »
Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 - Checkhere ............... ........ . ....

.

§
¥ H
N

PR S
T 5|

[

and enter the amount of tax-exempt interest received or accrued during the taxyear ......... .... ... > | 43 l

Yes | No
Did the organization maintain any donor advised funds during the year? !f “Yes," Form 990 must be completed instead of Al
FOMM GO0-EZ .. . oo ittt eieae eeteeeeareeee eeeeeee et et eeeeeiaaeaeiee e, 44a) | X '
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed mstead o] AOCHU] CEMY

OF FOMM O90-EZ ..ottt ettt teeetee et ae et eanaaee ser esse catieaeaiiaeaee o heiesieiieaaaaaan
Did the organization receive any payments for indoor tanning services dunngtheyear? ...... ........ ...l

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an i
explanation IN SChedule O ... .ot it it e aeeie beeieeaee eeedeeiaeieaieaaaaeaas

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)” If “Yes,” Form 990 and Schedule R may need to be completed instead of
FOrm 990-EZ (SEE INSITUCHIONS) . ...\ttt et e ettt e e ettt et e es e s o e caaas & s aecesscarstoaseee oooee

BCA

US990EZ3 Form 990-EZ (2011)
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" Form 990-EZ (2011) FRIENDLY HANDS INC 13-4126976 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part |
Part Vi

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 chantable trusts must answer questions 47—49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question IN this Part VI .+« ceevevieris v veriiiarinnns o tvieaann.s I_I
Yes | No
47 Dd the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part [l . ... ... ... ittt e e 47 X
48 Is the orgamization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E............. ........... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ................................ 49a X
b If"Yes," was the related organization a SECON 527 OrGaNIZAON?. . . ... .iieee e ee ettt e e, 49b

50 Complete this table for the orgamization’s five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there is none, enter “None "

(d) Heatth benefits,
(b) Tile and average (c) Repartable contributions to employee () Estimated amount
(a) Name and title of each employee hours per week compensation benefit plans, and deferred of other compensation
pald more than $1 00,000 devoted to posttion {Forms W-2/1099-MiSC) compensation
NONE
f Total number of other employees paid over $100,000 ....... 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the orgamization. If there is none, enter "None *

(a) Name and address of each independent contractor patd more than $100,000 (b) Type of service (c) Compensation
NONE
f Total number of other independent contractors each receiving over $100,000..... ........ »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ... .. ... .o i i iiiiiiiiiiis i > RI Yes |_| No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
correct and complete Declaratton of preparer (other than officer) is based on ail information of which preparer has any knowledge

| 5//15/2012
. 2> BB A2
ﬁlegr: Signature of offiCer Date

REV DOMINGO VAZQUEZ PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check U if | PTIN
Paid TRINITY TAX AND FINANTRINITY TAX AND FIN{03/31/2012|setempioyed P00397412
Preparer | . ..me PTRINITY TAX AND FINANCIAL SOLUTIO FrmsEIN»20-3223159
UseOnly .~ »116-16 QUEENS BLVD SUITE 245 Phone no.
address FOREST HILLS NY 11375-

May the IRS discuss this return with the preparer shown above? Seenstructions . ... oo i ... . > IXI Yes l l No

BCA US990EZ4 Form 990-EZ (2011)




" SCHEDULE A | omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

2011

Open to Public

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

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDLY HANDS INC 13-4126976

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

The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check onty one box )

1

2
3
4

N o
I3 X

o @

10
11

A church, conventior: of churches, or association of churches described in section 170(b)(1)(A)(i).

A school descnibed 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 hospital's name,
city, and state

An organization opeiated for the benefit of a college or university owned or operated by a governmentat 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
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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 its
support from gross investment income and unrelated business taxable income (less sectton 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Itl )

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 descnbes the type of supporting organization and complete hines 11e through 11h

a D Type | b D Type Il c Type il - Functionally integrated d D Type lll - Other
By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a){(2).

It the orgamization received a written determination from the IRS that it 1s a Type |, Type Il or Type |l supporting

organization, CheCK thiS DOX ... ...t i i i it ittt ettt aes tetet meeeeeaaae e aen eaas D
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported orgamzation?......................... e e e s 11g(i)
(i) A family member of a person described In (1) above? ........ .. e e 11g(ii)
(iii) A 35% controlled entity of a person described In (1) OF (1) @DOVE? ... .ot e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) s the organ- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation in col notify the organization in support
above or IRC section (i) isted n your organization in col (i)
(see instructions)) governing col (i) of your organized
document? support? mthe U.S?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
= = T = T . 1 1 - |
(R R R R A R
Total SR o il | ! ! ! |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2011

or Form 990-EZ.

BCA

US990A$1



* Schedule A (Form 990 or 990-E7) 2011 FRIENDLY HANDS INC

13-4126976
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 | or if the organization failed to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants )
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. .. . . ... ..ol L.
The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on hne 11,

column (f)
Public support. Subtract line 5 from line 4

: ‘ - »( &
Jool

R v .

sl e Al &@%ﬁw’] o

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

L
12
13

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

Amounts fromhned.. ......... ... ... .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .
Net income from unrelated business
activities, whether or not the business 1s
regularly carred on... ............ ... L.
Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part IV)
Total support. Add lines 7 through 10 R N
Gross recelpts from related activities, etc. (see instructions)
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

= "ﬁm,&;,ﬁ}»
] Ju-

Section C. Computation of Public Support Percentage

14
15
16a

17a

! 18

%
%

Public support percentage for 2011 (line 6, column (f) divided by ne 11, column (f)) .. ........... ....... . |14 0.00
Public support percentage from 2010 Schedule A, Part Il, line 14 15 100.00
33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supported organization
33 1/3% support test - 2010. If the organization did not check a box on fine 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 ....................ooiiin iiiiiies tiiiens cennn .
10% facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain

in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization ..
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne
15 1s 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 pubcly
supported organtzation
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []

BCA

Schedule A (Form 990 or 990-EZ) 2011
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Detail Sheet 2011
Name: FRIENDLY HANDS INC iD: 13-4126976
Description: EXPENSE
Type Amount

DAILY FOOD 62,032.
SPACE RENTAL 7,500.
AUTOMOBILE EXPENSE 1,630.
BANK SERVICE CHARGE 302.
BUILDING AND PROPERTY SECURITY (400.
CHARITABLE CONTRIBUTIONS 3,343.
COMPUTER AND INTERNET EXPENSE 75.
DONATIONS 1,605,
DUES AND SUBSCRIPTIONS 40.
EVANGELISM AND SPECIAL EVENTS 96.
HOTEL 634.
INSURANCE EXPENSE 4,090.
JANITORIAL EXPENSE 1,810.
MEALS AND ENTERTAINMENT 582.
OFFICE SUPPLIES 1,121.
OUTSIDE SERVICE 600.
PENALTIES AND FINES 317.
PROFESSIONAL FEES 5,200.
RENT EXPENSE 2,450.
REPAIRS AND MAINTENANCE 1,952.
SMALL TOOLS AND EQUIPMENT 1,150.
TELEPHONE EXPENSE 4,329.
UTILITIES 4,900.
OTHER INCOME (9.
DEPRECIATON 1,847.
Total.. ........ ool e s i 107,196.

© 2011 CCH Small Firm Services All nghts reserved

USWDET$1



Detail Sheet 2011
Name: FRTENDLY HANDS INC ID: 13-4126976
Description:
Type Amount

AUTOMOBILE EXPENSE 1,630.
BANK SERVICE CHARGES 302.
BUILDING AND PROPERTY SECURITY (400.)
COMPUTER AND INTERNET EXPENSE 75.
DUES AND SUBSCRIPTIONS 40.
EVNGELISM AND SPECIAL EVENTS 96.
HOTEL 634.
INSURANCE EXPENSE 4,090.
JANITORIAL EXPENSE 1,810.
OFFICE SUPPLIES 1,121.
OUTSIDE SERIVCES 600.
REPAIRS AND MAINTENANCE 1,952.
SMALL TOOLS AND EQUIPMENT 1,150.
UTILITIES 9,229.
FUND RAISING EVENT EXPENSE 582.
PENALTIES & FINES 317.
DIRECT COST FOR MEALS 62,032.
SPECIAL RENTAL 7,500.
DEPRECIATION 1,847.
INTEREST CHARGES (9.)
DIRECT DISTRIBUTION OF FOOD VALUE AS S$$ 85,562.

TOtAl . o o e e e e i 180,160.

© 2011 CCH Small Firm Services All nghts reserved

USWDET$1



Detail Sheet 2011

Name: FRIENDLY HANDS INC

ID: 13-4126976

Description:
Type Amount
PERM RESTRICTED NET ASSETS 1,499.
Tl oo e e e i i e el 1,499.
USWDETS$1

© 2011 CCH Small Firm Services All nights reserved



|
o
Detail Sheet

2011
Name: FRIENDLY HANDS INC ID: 13-4126976
Description:
Type Amount
BUILDING FUND 321,313.
TOMAl. oo i e eeeeiee e etedis eeeie eeeis eeaeeresesesais aeeee enieeens 321,313.
© 2011 CCH Small Firm Services  All rights reserved USWDET$1




US 990 Main Information Sheet 2011

For calendar year 2011 or tax year beginnngJ@n 01, 2011 andendng Dec 31, 2011

Name FRIENDLY HANDS INC EIN 13-4126976
Name line 2
Address 225-41 118TH STREET TelephoneNo 646-360-4416

City, State, and Zip Code NEW YORK NY 10035-

Emalladdress ........coovn ch ciiiii i e
Web site address ..... ... e e e
Fiduciary name, if applicable ............... ... L.

Name of officer signing return .. .. ... .. .......... . ... REV DOMINGO VAZQUEZ

Title of officer/trustee/fiduciary signing return ............ ...... PRESIDENT

Group exemption number ... . ... .. .. .l

Check if exemption application ispending ...................... I |

Accountingmethod . ..., L. Ll e e Cash E] Accrual D Other. D Specify
List states deswred ..... e e NY

Type of exempt organization:

D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
(Form 990)

@ Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or pnivate foundation)
with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form 990-EZ)

H Private foundation or section 4947(a)(1) nonexempt charitable trust treated as a private foundation (Form 990-PF)
Exempt organization with unrelated business income (Form 990-T)

Preparer ID Timemnthisretun 449 minutes
Preparer name TRINITY TAX AND FINANCIAL SOLUTIONS Date 03/31/2012
Preparer SSN PTIN- P00397412
Frm's name TRINITY TAX AND FINANCIAL SOLUTIONS Self-employed
Address 116-16 QUEENS BLVD SUITE 245 FrmsEN- 20-3223159
City, State, ZIP Code FOREST HILLS NY 11375- Phone*

Preparer notes These notes will print and proforma

Preparer's use fields
1 2 3
4 5 6

© 2011 CCH Small Firm Services All rights reserved US990MIn



