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SCANNED JUN 1 8 202

Fdrm 990 Return of Organization Exempt From Income Tax

| OMB No 1545-0047

2011

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury H
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 cale‘-\dar year, or tax year beginning ; 2011, and ending_ , 20
B Check if applicable |C Name of organization FRIENDS DEVELOPMENT FUND D Employer identification number
D Address change Doing Business As 42-1122634
O name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O inal return 411 COLLEGE AVE WEST 641-486-2223
{J Terminated City or town, state or country, and ZIP + 4
] Amended return OSKALOOSA IA 52577 G Gross receipts $ 86937
[ Appiication pending |F Name and address of principa) officer H(a) Is this a group retum for affrates? [ Yes No
JOHN GOOD, 1024 INGRAM AVE, UNION, IA 50258 H{b) Are all affilates included? [ Yes [ JNo
| Tax-exempt status 501(c)@) [ 5010 ) < gnsertno) [] 4947y or [ 527 If “No,” attach a list (see instructions)
J Website: » H{c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » | L Year of formation 1979 | M State of legal domicile IA
Summary
1 Brefly descrnibe the organization’'s mission or most significant activities: -
o Invest permanent funds for the purpose of distributing earnings to various Friends exempt entities.
(3]
é ______________________________________________________________________________________________________________________________________ -
% 2 Check this box » []if 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, ine 1a} . e 3 10
2| 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . 4 0
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
§ 6  Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part \jit=cotammCrriine s TR 7a 0
b Net unrelated business taxable income from form 990Q=T¢ mc‘-CINED . . . 7b 0
Q Pror Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . m‘ ‘MAY" 1 8 2017 2 0 47253
g 9 Program service revenue (Part VIII, ine 2g) g LT 3 0 0
2 | 10  Investment income (Part VIii, column (A), neq 3, 47and 74d) ° 14 9209 39684
© 111 Other revenue (Part VI, column (A), lines 5, 6, 8¢, @%&3$1HT 0 0
12  Total revenue—add hnes 8 through 11 (must eqUal-Part-Vilk-co! umn-(A),=||ne'-‘rZ)" 9209 86937
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) Ce .. 40301 43061
14  Benefits paid to or for members (Part IX, column (A), hne 4) e 0 0
@ 16  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 1]
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11¢) .. 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) » | VR R Sl . e ;
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 5215 6663
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 45516 49724
19  Revenue less expenses. Subtract line 18 from line 12 . . L -36307 37213
5 § Beginning of Current Year End of Year
$5/ 20 Total assets (Part X, ne 16) . A . . .o 977297 982165
23521 Total habilties (Part X, line 26) . . ) ) 0 0
é’i‘ Net assets or fund balances. Subtract line 21 from I|ne 20 .. o 977297 982165

Signature Block

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 1s
true, correct, and complete Declarat }1 of preparer (gther tha%ﬁlcer) 1s based on all information of which preparer has any knowledge

Jrt— A 5-1Y%-/2
Sign Signag of officer Date
Here Tohon Loo & Jreasuver
Type or print name and titie
Pai d Prnint/Type preparer’s name Preparer's signature Date Check l___l i PTIN
Pre parer self-employed
Use on|y Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . e e . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

PA
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1 Briefly describe the organization’s missnon‘

2 Did the organization undertake any sngnlflcant program services during the year which were not listed on the
prior Form 990 or 990-E27? . . . . . e e e - - [OYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . .. e e [OYes [¥INo
If “Yes,” describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a : ) (Expenses $ ) (Revenue $

4b (Code' ) (Expenses $ 3197 including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ 436 mcludlng grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 43061

Form 990 (2011)
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Form 990 (2011)
I Checkiist of Required Schedules

1

10

11

12a

13
14a

16

17

18

19

20 5
b

Page 3

Is the organization described Iin section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . .o . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . .. ... .
Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Pan X, I|ne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . e e

Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable

Did the organization report an amount for land, bqumgs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments — other securities In Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —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 Viil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FiN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financia! statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and XllI

Was the organization included in consolidated, independent audited flnanC|a| statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X!l, and Xill is optional

Is the organization a school described in section 170(b)(1{A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI|I hne 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnhtles” lf “Yes complete Schedu/e H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

-l

SN NS

i
i

11d

11e

11f

12a

12b

13

14a
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14b

«~

15

16

17

18

19

20a
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20b

Form 990 (2011)



Form 990 (2011) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land il . . . . 11V
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill e e e e e 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduledJ . . . . . . . Lo . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 . .. .o . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . e e . .. 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . 25b
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Il A 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | N 3
Part IV instructions for applicable flling thresholds, conditions, and exceptions): < ﬁﬁg E c
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . 28b v
¢ An entity of which a current or former offlcer d|rector trustee, or key employee ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receve contributtons of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes " comp/ete Schedule N,
Partl . . . . 31 v
32 Did the organization sell exchange dlspose of, or transfer more than 25% of its net assets’? If “Yes "
complete Schedule N, Partll . . 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parts i, III
IV,andV, line 1 . . . . .o ; .o e 34 |v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . . . 35a v
b Did the organization receive any payment from or engage In any transaction with a controlled ent|ty W|th|n the ;
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . .o 35b M
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . .. .. . 36 4
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . e . . 38| v

Form 990 (2011)
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Form 990 (2011)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
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 withholding rules for reportable payments to vendors and N
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return | 2a o _
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is 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? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any ume during the calenaar year, aid the organization have an interest in, or a signature or other authorlty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? .o . . 4a v
b If "Yes,” enter the name of the foreign country | |
See Instructions for filing requirements for Form TD F 90-22.7, Report of Foreign Bank and Financial Accounts. N e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
C If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contnbutions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) :
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods :
and services provided to the payor? - .. - .. . 7a T
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which n was
required to file Form 82827 . . . S L. e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d s .
€ Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting t
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | __?
organization, have excess business holdings at any time during the year? .o . 8
9 Sponsoring organizations maintaining donor advised funds. N e
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter; ?
a Intiation fees and capital contributions included on Part VIll, lne 12 . . . . . 10a .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:lltles . 10b
11 Section 501(c)(12) organizations. Enter: ;
a Gross iIncome from members or shareholders 11a f
b Gross income from other sources (Do not net amounts due or pald to other sources ;
against amounts due or received fromthem) . . . .. . . . . 11b } ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ;
13  Section 501(c){29) qualified nonprofit health insurance issuers. {
a Is the organization licensed to i1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization I1s required to maintain by the states in which i
the orgamzation is licensed to 1ssue qualified health plans . .o .. 13b |
¢ Enter the amount of reservesonhand . . . . 13¢ !
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year'? 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)
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Form 990 (2011) Page 6
iClad']l Governance, Management, and Disclosure For each “Yes” response to iines 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

1a

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 10 ., g

~NOoO O A

a
b
9

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 0]4%
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with ?
any other officer, director, trustee, or key employee? . . 2

Did the organization delegate control over management duties customarlly performed by or under the drrect

U o 7}

supervision of ofcers, directors, Or trusiees, or key employeeb {o a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
Did the organization have members or stockholders? 6
Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the governing body? . . . . . 7a
Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? . .o 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng ‘
the year by the following:

~

SN INININIS

10a
b

11a
b

The governing body? . . . . .o e e 8a|v
Each committee with authorty to act on behalf of the governing body'7 . 8b |V
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9|V
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. BT
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . ; 12a v

12a
b
c

13

14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . - .. e e ... 12¢
Did the organization have a written whistleblower pohcy? .

Did the organization have a written document retention and destructlon pollcy'7

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to ine 15a or 15b, describe the process in Schedute O (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e
organization’s exempt status with respect to such arrangements? . . . . . . .o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed >

available for public inspection. Indicate how you made these available. Check all that apply

[J Own website [ Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® john Good, 1024 Ingram Ave, Union, IA 50258 641-486-2223

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvii . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. 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), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$1005,000 of repoitable comipensation from ihe organizailon and any reiated organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons

L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
@ ® (do not check more than one ©) ® (F)
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week os =lol =lez] from related other
(describe a a (?L =K 35| ¢ the organizations compensation
hours for | 3 g 28| e %g g organization (W-2/1099-MISC) from the
related ec| 2| 7|2 T o |~ {w-2/1009-MiSC) organization
organizations S o 3 § S and related
in Schedule a3 o 3 organizations
0) 2| a @
8 g
[=%
(1) tloyd Stangland ]
Trustee 0 4 0 0 0
_{2) Calvin Jones e
Trustee 0 v 0 0 0
@) VickiPalmer ]
Trustee 0 v 0 0 0
(@ RonBryan ]
Trustee 0 4 0 0 0
B)JohnRains ]
Trustee 0 v 0 0 0
A6)Doug Smiley
Trustee 0 v 0 0 0
_{7) Donna Hemingway .
Trustee 0 v 0 0 0
) amSmith
Presider (President) 0 v 0 0 0
(9) JoonGood ]
Treasurer 1 v 0 0 0
(10)Charlotte Mosher |
Recorder (Secretary) 5 v 0 0 0
(L) -
02 ]
O3 ]
O ]

Form 990 (2011)




Form 990 (2011) Page 8
C1aQYIN section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(9]
Position
B, E
W ® (do not check more than one ©) ® ®
Name and titte Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | COmpensation |compensation from amount of
week o= = g gy from related other
(describe aa ﬁ g &13&8{8 the orgamzations compensation
hourstor | 21 218 | @ %g 3| organzation | (W-2/1099-MISC) from the
related a5 |3 B 21 |w-2/1099-MISC) orgamization
organizations; QE 5 3_ g and related
in Schedule A 3 3 organizations
O) 2l e @
8 H
[=3
O8]
8] .
an. . . .
O8]
a9 ettt ne et enee]
() ettt
RN e
@) ]
@3) e
@) e
@9) o
1b Sub-total . . . . AN > 0 0 0
¢ Total from contmuatlon sheets to Part VII SectlonA o . >
d Total (add linesibandi1c). . . . . . L. » 0 0 0

2 Total number of individuals {including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

5 Did any person hsted on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or mduwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8 ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2011)



Form 990 (2011)

X Statement of Revenue

Page 9

(A (8) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

22| 1a Federated campaigns . 1a |
g 2 b Membership dues 1b ;
+&| ¢ Fundrasing events . 1c ) i
g &| d Related organizations 1d f
) E e Government grants (contnbutions) | 1e f
s f Al other contnbutions, gifts, grants, |
§ g and similar amounts not included above | 1f 47253 . g
E 3 g Noncash contributions included n lines 1a-1f § ‘ R
G 8| h_Total Add lines 1a-1f > 47253 - 5
g Busmess Code " - .
S | 2a T B
s e e mmccemcmmmmmmee
o b
8| ¢
S| a T - -
w - e mmmm—————
E| e _ B
‘g‘> f All other program service revenue .
a g Total. Add lines 2a-2f . e > Wl N3 AT s
3 Investment income (including dividends, interest,
and other similar amounts) > 39684
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . »
(1) Reat (1} Personal
6a Gross rents
b Less' rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) . . >
7a  Gross amount from sales of () Securities (n) Other TR
assets other than inventory ) %
b Less cost or other basis e !
and sales expenses fﬁ% . g ’
¢ Gain or (loss) . Es P
d Net gain or (loss) >
o ¥ e ‘ %A% ;
2 8a Gross income from fundraising ool f% N ek,
g events (notincluding$ ,%’% ¥ <
& of contnbutions reported on line 1c). ik g
E SeePartlV,ne18 . . . . . g & ’
S b Less: direct expenses . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross Income from gaming activities. P
SeePartlV,line19 . . . . . 4 R %5»
b Less. direct expenses . b B %
¢ Netincome or (loss) from gaming activities . >
10a Gross sales of inventory, less - R I - o
returns and allowances . . a o g b, ) %
b Less:costofgoodssold . . b L o * o
c Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code
tta
D
C
d All other revenue .
e Total. Add lines 11a-11d . » i
12 Total revenue. See instructions. > 86937

Form 990 (2011)
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Form 990 (2011)

429 Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response to any question in this Part IX . .. . O
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
8b, 9b, and 10b of Part VIll. Total expenses el I Fenponses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 43061 43061
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4  Beneiits paid io or for members 7
5 Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroli taxes
11 Fees for services (non- emp!oyees)
a Management 6663 6663
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17 P By T
f Investment management fees
g Other
12  Advertising and promotlon
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afflhates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . .. -
24  Other expenses. ltemize expenses not covered | %~ “‘é + ,%M R e’;’% g - 3
above. (Ltst miscellaneous expenses In line 24e. If | * ) Ty T S
Iine 24e amount exceeds 10% of line 25, column - I D : -
(A) amount, list ine 24e expenses on Schedule 0.) ‘ ' ’ .
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 49724 43061 6663
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation. Check here » ] If
following SOP 98-2 (ASC 958-720) .o

Form 990 (2011)



Form 990 (2011)

Balance Sheet

Page 11

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2  Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former offlcers dlrectors trustees key I
employees, and highest compensated employees Complete Part Il of | t ey
Schedule L o . . 5
6 Recewvables from other disqualified persons (as defined under section ) i
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing I DY KON !
employers and sponsonng organizations of section 501(c)9) voluntary "4 T} * . |
& employees' beneficiary organizations (see instiuctions) 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or : '
other basis. Complete Part Vi of Schedule D 10a .
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities 977297 11 982165
12  Investments—other securities See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
16  Other assets. See Part IV, l|ne 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal ine 34) 977297| 16 982165
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond llabllmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$|22 Payables to current and former officers, directors, trustees, key o
= employees, highest compensated employees, and disqualified persons REN
% Complete Part Il of Schedule L . . . . 22
=23 Secured mortgages and notes payable to unrelated third pames 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117, check here P |:| and complete .
3 lines 27 through 29, and lines 33 and 34. ]
5127 Unrestricted net assets . 27
g 28 Temporanly restricted net assets . 28
T (29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > |:J and : '
5 complete iines 30 through 34. I e oy
£ |30 Capital stock or trust principal, or current funds . . 1024880} 30 1072133
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retamned earnings, endowment, accumulated income, or other funds -47583| 32 -89968
g 33 Total net assets or fund balances . . 977297 33 982165
34  Total liabilittes and net assets/fund balances . 977297 34 982165

Form 990 (2011)



Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI C]
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 86937
2 Total expenses (must equal Part X, column (A), hne 25) 2 49724
3 Revenue less expenses. Subtract line 2 from line 1 .o . 3 37213
4  Net assets or fund balances at beginning of year (must equal Par1 X I|ne 33 column (A)) 4 977297
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 -32345
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column s . . . .. 6 982165
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIi . |
Yes | No

-b

Accouniing meihod used 10 prepare the Form 990: (v Casn [ jAccruai [ Otner

If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both.

[} Separate basis  [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2011)
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(SFS,:?:;’ OL,Egng_Ez, Public Charity Status and Public Support | 0261;5;047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury In spectio n

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
FRIENDS DEVELOPMENT FUND 42-1122634
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s 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)(1)(A)(i).

2 [JAschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4

(] 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.

L1 An organization operated for the beneflit of a coiiege or universily owned or operatea by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part il.)

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

[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1)(A)(vi). (Complete Part Ii.)

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

9 Uan organization that normally receives (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

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

11 [4] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 11h.

a [ Typel b [ Typell c Type llI-Functionally integrated d [J Type lll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

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

f if the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting

~N o (4]

@®

organization, check thisbox . . . . .. - . e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? . . . L. . Ce 11g(i)
(i) A family member of a person descnbed in (1) above? . . . . . e e e e 11g(ir)
(iii) A 35% controlled entity of a person described In (1) or (i) above? . . . . . . e e 11g(m)|
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (i) Type of organization | (iv) Is the organization {v) Dud you notify (vi) Is the {vn) Amount of
organization (described on hnes 1-9 | incol (1) isted n your | the organization in organization in col support
above or IRC section governing document? col (i} of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A) Camp Quaker
Heights 52-1643492 (9 v v v 3197
(B) lowa Yearly Meeting
of Friends 42-6064114 |1 v v v 39428
(©) William Penn
University 42-0707120 |2 4 v v 436
(D)
(E)
Total ‘ i : I BRI 43061
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A)}{(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through 3

The portion of total contnbutions by R
each  person (other than a | _ - . P S
governmental unit or publicly o )
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract Iine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts from line 4

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 cammed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .

Total support. Add Ilnes7through 10 Br gL E
Gross receipts from related activities, etc. (see instructions) . 12 L

First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T T T - O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . 14 %
Public support percentage from 2010 Schedule A, Part l, ine 14 . . . 15 %
33'13% support test—2011. if the organization did not check the box on hne 13 and I|ne 14 IS 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . ... O
33'13% support test—2010. if the organization did not check a box on line 13 or 16a, and I|ne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . e > O

10%-facts-and-circumstances test—2011. 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. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . e

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
1515 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 pubhcly
supported organization . . . O
Private foundation. if the orgamzatlon d|d not check a box on line 13 16a 16b 17a or 17b check th|s box and see
nstructions ... . . . . L L L L e e e e M

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E2) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
if the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
recewved. (Do not include any "unusual grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the

nnnnnnnnnnn el

wiyai lu_auull o ucl |c||l an lu eiti |t:l 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 hnes 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from I " ; g:n g s
Iine 6.) . . .. g e ”}?‘&k ¥4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9  Amounts from line 6 .o
10a Gross Income from interest, dividends,
payments receved on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
" Net income from unrelated business
activittes not included in line 10b, whether
or not the business 1s regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Total support. (Add lines 9, 100 11,

and 12.)
i4  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e .o T N I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f) . . . . . [ 156 %
16 _ Public support percentage from 2010 Schedule A, Part lil, ine 15 . . . . L. . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'1%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 33'3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).
e emeenmemeeoeseemeeemseneeseo o ooeroeeeeiaseseameneeeeeeees

Schedule A (Form 930 or 990-EZ) 2011




SCHEDULE D | omsNo 15450047

(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990,

D PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, t1d, 11e, 11f, 12a, or 12b. Open to Public
epartment of the Treasury : | ti

Internal Revenue Service P Attach to Form 990. » See separate instructions. nspection

Name of the orgamzation Employer identification number

FREINDS DEVELOPMENT fUND 42-1122634

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

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

1  Total number at end of year
2  Aggregate contributions to (during year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year .
g LG e Ulsallu_auun nform ali donors aind Jdonor advisors N wmlng nat the assets hela in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . - O Yes [] No

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

1 Purpose(s) of conservation easements held by the organization {check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
(] Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

) Held at the End of the Tax Year
a Total number of conservation easements . . o Co. e e 2a
b Total acreage restricted by conservation easements . . . Coe 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) . 2c
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3  Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization duning the
tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? e e -« [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170( )4)(B)

() and section 170(h)(4)}B)w)? . . e e e e e .. . - [ Yes [0 No

9 In Part XIV, descnbe 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 orgamzation’s financial statements that describes the
organization’s accounting for conservation easements

m 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 XIV, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these tems:

(i) Revenues included in Form 990, Part VIIl, ine 1 . . . . . . o .3

(ii) Assets included in Form 990, Part X . . . . .k
2 If the organization recewved or held works of an hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1 . . .o e e > 3
b Assets included in Form 990, Part X .. S e . . ; . > g

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

Page 2

Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
0 Public exhibition

[ scholarly research

[J Preservation for future generations
Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [0 Loan or exchange programs
e [ Other

[J Yes [] No

Wscrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Qo0

2a

o

b
4

Is the organization an agent, trustee, custodian or other |ntermed|ary for contnbutions or other assets not

lnhhldnd on Enrm oon Part ¥ . A . . . A D Yes D No
If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount

Beginning balance . 1ic

Additions during the year 1d

Distributions dunng the year e e e e e e e

Ending balance . . e 1f

Did the organization mclude an amount on Form 990 Part X I|ne 21'7 . O Yes [J No

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Pror year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 977297 903674 784148 1010966 g‘;ﬁwdﬁi&, o
Contrnibutions . 47253 17731
Net investment earnings, galns and
losses .. 7339 119139 169486
Grants or scholarships 43061 40301 63673

Other expenditures for facilities and
programs . . . . . 1
Administrative expenses . 6663 5215 4017
End of year balance . 982165 977297 903674
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as*
Board designated or quast-endowment » %

Permanent endowment »

784148}, &

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . 3afi)

(iij) related organizations . 3al(ii)

¥ “Yes” to 3a(u), are the related orgamzanons isted as reqmred on Schedule R’? 3b

Descnbe in Part XIV the intended uses of the organization’s endowment funds.

mj.and, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other bass {c} Accumulated (d) Book value
{nvestment) (other) depreciation
1a Ltand . . . . .. .. Fon - f b R R
b Buildings . .
¢ Leasehold |mprovements
d Equpment
e Other
Total. Add lines 1athrough e (Column (d) must equal Form 990, Part X, column (B), line 10{(c)) . . . »

Schedule D (Form 990) 2011
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Page 3

m Investments —Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, cal (B} fine 12) B>

Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descniption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

0]

23]

()]

(]

()]

®

@)

8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

-
5
o

XY  Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

3

@)

]

©

@)

@8

©

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of hability

{b) Book value

(1) Federal income taxes

@

3

@

)

©)

Ul

8

@)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P

%
B

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 liability for uncertain tax posttions under FIN 48 (ASC 740)

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIiI, column (A), line 12) 1 86937
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 49724
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 37213
4  Net unrealized gains (losses) on investments 4 -32345
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior penod adjustments 7
8  Other (Describe in Part XIV.) . . 8
9 Total adjustments (net) Add lines 4 through 8 . 9 -32345
10  Excess or (deficit) for the year per audited financial statements Combnne lines 3 and 9 10 4868
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 54592
2  Amounits niciuded on ime 1 but not on Form 990, Part Vi, ine 12:
a Net unrealized gains on investments . . . . .o . . . . | 2a -32345
b Donated services and use of facilites . . R N )
¢ Recoveries of prior year grants . . . . B I
d Other (Describe in Part XiV.) . .. . e .. . | ad
e Add lines 2a through 2d . 2e -32345
3  Subtract line 2e from line 1 3 86937
4  Amounts included on Form 990, Part VIII hne 12, but not on hne 1
a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a e
b Other(DescrbemnPartXIV). . . . . . . . . . . . . . |4 ’
¢ Add lines 4a and 4b . .o . 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Partl l/ne 12) . . . . 5 86937
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L. . 1 49724
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . RN 2a
b Prior year adjustments . . . . . L. . . [ 2b
¢ Other losses . . .o .o . 12
d Other (Describe In Par‘t XIV) . .o .o . . {2d ~_
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3 49724
4  Amounts included on Form 990, Part IX, hne 25, but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIi, ine 7b . | 4a N
b Other (Describe in Part XIV.). . . . Co . . . |Lab K
¢ Add lines 4a and 4b .o 4c
§ Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Part/ //ne 18 ). 5 49724

144  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, knes 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part Xl, ine 8; Part XlI, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information

Schedule D (Form 990) 2011
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;i?,t',f,‘;‘;;‘f,," 990-E2) Supplemental Information to Form 990 or 990-EZ | 0261:5:47

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additionat information. Ppen t;)_ Public
nspection

Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization Employer identificatton number
FRIENDS DEVELOPMENT FUND 42-1122634

Part VI, Section A, line 9a

JPartXi lines e e e e e
_unrealized loss on investments $-32345 o
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-E2Z) (2011)



1102 (066 wuo4) H anpayoas ASELOS ON 18D 066 WJ04 10} SUOIIONJISU| BY) 89S ‘DOIJON 19V UONONPaY JJomiaded 404

[ @
...... BGE
)
.............. ©
[T @
VA wapuauiadns|y c(dh0s emo| SAISIUIW BBSIBN0 LLSZS VI ‘esoo[eysQ ‘any abajjo) LLp
pL15909-2F Spualy jo bunaaw Alieap emoi (1)
ON | saA
vw_n__ﬁwu Amua {(€)(9) 105 Lionoas ) {Aunoo ubiaioy 10
(g1)(@)21 5 uonosg Buijjonuoo y08.aQg snieys Ajueyd oiigng  |uonoes epo) jdwex3| eje;s) eponuop eben) Apajoe Aewd uoneziuebio pejejss Jo N3 pue 'sseppe ‘eweN
(6} 0 (a} (P (0) @ (e)

(‘1eaA xe} ay) Buunp suoneziueb.o 1duwsxa-xe} palejal 8J0W JO 8uo
PeY }l 8SNE08q g 8Ull ‘Al HBd ‘066 W0 0 ,SaA,, Palamsue uolieziuebio sy Ji a1s|dwo)) suoneziuebiQ ydwax3-xe| pajejay jo uoneoynuap]  FEVEN)

.................................................... @
T )
T ST W
............ (€)
....... @
................................................................. (1)
Anua (Anunos ubiasoy Jo
Builjonuos 108a1g S)19SSE 1eah-j0-pul 6WOodUI [B30] ejeys) sjioiwop [ebe Auanoe Arewng Awus pepiebassip Jo N|3 PUE ‘SSeIppe ‘euieN
0] (@ P () (@ (e}

(‘€€ 8ul ‘Al HBd ‘066 W04 0} S9A,, Pa1amsue uoijeziuebio ayy ) aje|dwo)) seniug papsesausiq jo uoneoynuap)  [[EEER

vegzeLL-2y ANMd LNJWHOTIAIA SAN3IRIS
iequinu uonesynuep! sekojdwsy uoneziuebio ayj JO sweN
CO_HOQQWC— 9JIAI9S BNUBASY [eusdlu|

Aunseeu] ay) jo yuswyedeg
allgnd 0} uadQ

119

2¥00-SPSL ON gNO _

‘'suoidNIsul djeiedas 3ag o ‘066 Wio4 0} yseny ¢
'€ 10 ‘9E ‘GE ‘PE ‘EE aUI) ‘A] Wed ‘066 W04 0} ,SBA, Paiamsue uojjezjuebio ay) ji aje|dwo) o

(066 wa04)

sdiysiauped pajejaiun pue suoljeziuegiQ paje|ay 4 3ING3HIS




1102 (066 WLI04) Y 8|NPayos

(9)

()

(%)

(€

(@

(1)

(1snay 10

(A3unod ubita.oy

diysiaumo [sjasse Jeak-j0-pus) awooul ‘102 § ‘di0d 9) Amus 10 9)B}S)
abejusaosag 10 aIeys [2104 JO aseYyS Aijua jo adA Buijjosuod 10a1Qq ajoiwop jeba Ananoe Arewugd uoneziueBio pajejas Jo NJ3 pue 'ssaippe '‘aweN
(L)) (6) it (@) ) () (@ (e)
A.\_mm\a Xe] ayl mc_gzv isnii io CO_HM‘_OQLOO e se pajeal} wco_ﬁmN_Cmm\_o paje|al aioul 10 3u0 pey }l 8snedsq ¢ eul|
‘Al Hed ‘066 Wi04 0} «SOA,, palamsue CO_uNN_Cm@._O oyl Jl mum_QEOOV isniy Jo Co_umuon‘_oo e Se djgqexe] w:o_umN_:mmuo pole|ay o uoneosynuapj Al Lied
T i}
[ EN
T )
[T (€)
[T @
T (O}
ON |S®A ON | SOA
{¥15-21 G suonoss {Aunoo
0 13pun xe} uBie.o,
(5901 wuod) W0y PApN|OXe }
¢euned L-) 3|npayas ‘pejejelun 10 91EYs) uoneziuebio paejas
diysisumo | Buibeuew JO 0g X0q ul Junowe 1 SUORE30][e S)asse Jeak aLoow ‘pajejal) swooul Anua ajionuop jo
abejuaored | 1o jesauan 19N—A 2poD apuoiodoidsig | -jo-pus jo aieyg | [ejol jo sreys jueulwopald Builjonuo yoaug feban Alanoe Aewud NIZ Pue ‘ssaippe ‘aulenN
) 0 (U] W (6) (1] (e) (p) () (C) (e)

(11eak xe} ay) Buunp diysisuped e se pajess} suoijeziuebio pajejas 810w 10 BUO PBY ) 8sNesaq
¥€ 8ul| ‘Al Led ‘066 WI04 01 S8 A, Paiamsue uoijeziuebio ay) jl alejdwo)) diysiauped e se ajqexe] suoneziuebiQg pajejay JO uonesynuap|

1l ed

" g obed

1102 (066 Ww1o4) Y 8|npayos




1102 (066 Waod) Y 9INpayds

9
(s)
)
(€)
(@)
spuny |e101 §0 % |8zZ¥6€ B (1)
spuati4 jo Bunaayy Ajseap emoj
PaA|OAUI Junowe (1-e) adA
Buiuwialaep J0 poylsyy PAAJOAUI JUNOWY uonjoesues) uoneziuehio Jaylo Jo SweN
() ) (@) (®)
*SP|OYSaIY} UOI}OoBSURI) ucm ma_smco;m_m_ vm:m>oo mc_n:_oc_ mc__ sIy} mum_ano 1Isnw oEs UO UOIJELLIOUI 10} SUOIIONJISUL 8Y) 938 ,'SIA,, SI 9AOQE ay) Jo Aue 0] Jamsue saul )| &
11 : : : s ot 0+ (s)juoieziuefio pajelds wosy Apadold 40 Yseo Jo Jajsuel 4Byl 4
bi Tt ot e e e e e e e e e e e e e e e (ShyonpeziueBio paje|as 03 Apadoud uo yseo jo ugjsuenytayio b
‘mgﬁ.m
n_w sasuadxa 10} (s)uoneziuebio pajejas Aq pied uswasinquiey d
o} T ot o * * sasuadxa Joj (s)uoijeziuebio pajejal 0} pled Juswesinquiiey o
e
up Tttt e e e e -+ - (s)uoneziuebio pajejas yum seakoidwa pred jo Buueys u
wy S e e e e e e e e e e e e (glyojeziueBlo paje|al Yim S1esse aylo Jo ‘sisi| Buljiew yuswdinba ‘senijioey jo Buueys w
S s e e e e e e e s (g)yoljeziuebio paje|as AqQ suonepoljos Buisrespuny 10 diysiaquusiu JO S9JIAISS JO @oUBWIONSd |
Tttt e e e Amvcosmucmm‘_o paie|al 1o} suoijendijos Buisieipuny Jo diysiaquuiaw JO S3JIAISS JO SUBWIONS] )
L © t t + + (sjuoneziueBio pajelal woly s}asse 48Y1o Jo ‘juswdinbs ‘saiiioey jo ases] |
(s Eo;mﬂ:m@.o pajejal 0} s}asse Jayyo 10 ‘luswdinba ‘saiioey Jo ases| |
S T e e e e Amvco_uNN_CNmLO pajelol YIM s1osse jo mmcmzoxm y
oo oo (glyoljezIUeDIo pajejal wol) S1esse Jo aseyoind B
- (s)uonjeziuebio paje|al 0} s}asse JoO 9eS  }
Cor vt e e e e e e e e e e e e e e e e e s e e e (g)yonjeziuebio pajejas Aq seejuesenb ueo) Jo sueo @
Pt oo Tt s s e e e e e e e e e s e s e (g)uoijeziueBio pajelal oy 4o 03 sesjuesenb ueo| Jo sueon p
VYD Tt e e e e e e e e e e e e e e e e e s s (gyoneziueBlo pajejas woly uonnquiuod fended Jo ‘el ‘yn 9
2 lar S oo s s - -+ (sluoneziuebio pajejal 0) uoNguod jeyded o uelb ‘o q
Vs el ottt Sttt Aju8 pa||odiuod B woyy Jual (A1) Jo saiyeiod (i) sanuue (1) 3sasaqul (1) jo 1disdsy e
A ESE m,.%..wmm_ ¢ A1l sued ui pajsy suoijeziueBio paje|al 810W 4O 8UO Yjim suonoesuel} Buimojjo) au; jo Aue ul sbebua uoneziuebio ayl pip ‘Jeah xey sy Buung ¢
oN | seA "8INpPayos SIyl JO Al 10 ‘|Ij ‘|| SHed ul pais) s Aius Aue yi | sulf 818jdwo) *9joN

(‘9¢ 10 ‘eGE 'GE ‘pE BUI| ‘Al HBd ‘066 W04 0} SBA, Palamsue uoneziuebio ayj yi 81e|dwo)) suoneziuebig pajejay YIM suonoesues) E

g abed LLOZ (066 Wiod) Y 8jnpayos




1102 (066 W.04) Y 9INPaYDS

diysisumo
abejuasiag

)

ON |SaA

Liouped
Buibeuew
10 [eiBUaD)

U]

(5901 wuo4)
L=} 8INpayds Jo
0¢ X0q uI junocwe
18N—A 8po)
(0]

ON [SaA

Lsuoipzao)e
ajeuoryodoidsig

()

sjesse
1esA-jo-pua
jo aleysg

(6)

awooul [e10}
Jo aleyg
o

ON [SoA

Lsuonezivebio
()05
uonoas
sIauped (e sy

()}

(PLS-2LS uonoss
J3pun xey woyy
papnjoxa ‘pajejasun
'pajelas) awodul
JueuUIWOpald

)

(Apunoo
ubialoy Jo a3elS)
a|roiwop [eba

(0)

Auanoe Aiewig
(q)

AYjus jo N|3 pue ‘ssaippe ‘aweN

(e)

‘sdiysisuped Juswisanul uiepad 4o} uoisnjoxa Buipiebas suononisur 995 "uoneziuebio pajejal e Jou sem ey} (anuaasl ssolb 1o
S19SSE (30} AQ painsesu) SaIlIAILO. SH 4O JadJad aAl UBY) 810W Pajonpuod uoheziueblo ayl yoiym ybnoiyy diyssauped e se paxe; Alijus yoes 1o} uotjeuLojul Buimo)|o) sy} apiacld

('2€ 8ulj ‘Al Ued ‘066 WJ04 0] ,SOA,, palamsue uoneziueblo ay) i 819|dwo)) diysiaupied e se ajgexe] suoneziuebiQ pajejasun

1A ved]

v Bbey

1102 (066 wi04) Y 8|npayag




