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2107 8 8 AV GANNVSS

Short Form | omBNo. 15451150
ggo_Ez Return of Organization Exempt From Income Tax
o Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code 2 @ 1 1
(except black lung benefit trust or private foundation)
» Sponsoring orgamzations of donor advised funds, organizations that operate one or more hospital facilities, R
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 I ti
Department of the Treasury at the end of the year may use this form. nSpeC on
Internal Revenue Service » The organization may have to use a copy of thus return to satsfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check it appiicable: € Name of organization D Employer identification number
(] address change FRIENDS FORE FREE 86-0948923
D Name change Number and street {or P.O. box, if mail 1s not delivered to street address) Room/suite E Telephone number
EII 'T"’"a’r';f": 4919 WEST BEVERLY LANE
‘ermu
dod retum City or town, state or country, and ZIP + 4 F Group Exemption
{7 Appticaton pending GLENDALE, ARIZONA 85306-2027 Number »

G Accounting Method: Cash [ ] Accrual  Other (specify) »
] Website: » www.friendsforefree.org

H Check » if the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) — [7] 501(c)3) []1501(c)( ) € (insertno) []4947(3)(1}or []527| (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509{a){3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is 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 Iines 5b, 6¢c, and 7b, to line 9 to detenmine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part i,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

IEEN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see he nstructions for Part T )

>3

Check if the organization used Schedule O to respond to any question in this Part | . . []
1 Contributions, gifts, grants, and similar amounts received . . 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 44268
4 [nvestment income e e e 4
8a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b o
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $150000 . . . . . . . . . . . . . ... .. .. |eal
3 b Gross income from fundraising events (not.including $ of contributions
& from fundraising events reported on line 1) (att Eifo/g
sum of such gross income and contributi 0)— 1/ b
¢ Less: direct expenses from gaming and fu ising events . & hc
d Net income or (Ioss) from gaming and f lsmg%%gtﬁ(aaﬁllﬂnes and 6b and subtract
line 6c) . @ 6d
7a Gross sales of mventory, less returns and IIo .
b Less: costof goods sold . . v@‘GDEN Ut Jjb
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe in Schedule O} . e e e e e e e e 8
9 Totalrevenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c¢, and 8 o I 44268
10  Grants and similar amounts paid (list in Schedule Q) 10 24871
11 Benefits paid to or for members . 11
@ |12  Salaries, other compensation, and employee beneﬁts . .o 12
2113 Professional fees and other payments to independent contractors . 13
2|14 Occupancy, rent, utilities, and maintenance 14
d 15  Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) e I ] 24170
17 Total expenses. Add lines 10 through16 . . . . e 1 49041
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 -4773
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
a2 end-of-year figure reported on prior year's return) B I 1 8686
© | 20 Other changes in net assets or fund balances (explain in Schedule O) . N I )
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 .. . . . . . » | 21 T h 3913
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2011)

ol
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Form 990-EZ (2011)

Page 2

Il Balance Sheets. (see the instructions for Part II.)

. Check if the organization used Schedule O to respond to any question in this Part Il . ... .3
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 8686)|22 3913
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 868625 3913
26  Total liabilities (descnbe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 8686(27 3913
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any questioninthis Part il . . [1| mequred for section

What is the organization’s primary exempt purpose?
Describe the organization’s program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
orgamizations and section
4947(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.
28 SEE ATTACHMENT 2
(Grants $ ) If this amount includes foreign grants, check here » [] [28a 24871
29
(Grants $ ) If this amount includes foreign grants, check here » [1 |29a
30
(Grants $ ) if this amount includes foreign grants, check here » [ ] {30a
31 Other program services (descnbe in Schedule O) .
(Grants $ ) If this amount includes forelg_grants check here P D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part {V.)

Check if the organization used Schedule O to respond to any question in this Part IV (|
{c) Reportable {d) Health benefits,
dd (b)h'l;ﬂ;an; \ah:':;ige compensation contributions to employee] (e} Estmated amount of
(a} Name and address p (Forms W-2/1099-MISC)|  benefit plans, and | other compensation

devoted to position

{Hf not paid, enter -0-)

deferred compensation

SEE ATTACHMENT 3

Fom 990-EZ (2011)



Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V |
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . C e e e e e e e e e e 33 v
34  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 (see instructions) . .o 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule o) 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 . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or srgniflcant disposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. . 36 (4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a | L o
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer director tmstee or key employee orwere [ | | '
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 3Ba
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b ﬁ
39  Section 501(c)(7) organizations. Enter: o i
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a i
b Gross receipts, included on line 9, for public use of club facilites . . . 39b !
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: ’
section 4911 » ; section 4912 ; section 4955 » i
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excessbenefit | | | |
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? if “Yes,"” complete Schedule L, Parti . 40b v
¢ Section 501(c}(3) and 501(c)(4) organizations. Enter amount of tax imposed on !
organization managers or disqualfied persons dun'ng the year under sections 4912, |
4955,and 4958 . . . . . :
d Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on line 40c |
reimbursed by the organization . . . N & ;
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter ] j
transaction? If “Yes,” complete Form 8886-T. e e e e e 40e 4
41  List the states with which a copy of this return is filed. » ARIZONA
42a The organization's books are in care of » KENT TISDEL Telephone no. »
Located at » 4919 WEST BEVERLY LANE, GLENDALE, ARIZONA ZIP+4 » 85306-2027
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » !
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank l
and Financial Accounts. 10
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » I 43 |
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | | |
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hosprtal facrlmes dunng the yeaﬂ If "Yes Form 990 must be b
completed instead of Form 990-EZ e e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year? . .. 44c v
d If "Yes” to line 44c, has the organization filed a Form 720 to report these payments’? If °No,* prowde an ] o
explanation in Schedule O . . 444
45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'? . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the i
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |
Form 990-EZ (see instructions) . . e .. i . . lasb|l | v

Form 990-EZ (2011)




Page 4
Yes| No
46. Did the organization engage, directly or indirectly, in political campaign activities on behalf of orin opposition | | | !

to candidates for public office? If “Yes,” complete Schedule C, Part| . . . . 46 v

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

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

Form 990-EZ (2011)

Check if the organization used Schedule O to respond to any questioninthisPartvl . . . . . . . . . []
.. |Yes]| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partll . . . . - 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(|)? If “Yes, complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . .. 49a v
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Heafth benefits,
(a) Name and address of each employee (b)hzﬂresa;; 3\:’:;:96 gﬂ?;g::;%ﬁ contributions to employee | (e} Estimated amount of
paid more than $100,000 ) benefit plans, and deferred|  other compensation
devoted to posttion (Forms W-2/1099-MISC) compensation
N/A
f  Total number of other employees paid over $100,000 . . . . »

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
N/A
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatnons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . N & Yes []No

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete. Declaration of preparer (other than officer) is based on all inf ion of which preparer has any knowledge.

) ook F 7 42X |
Sign Signature of officer ] ! Date
Here KENT A TISDEL - PRESIDENT APRIL 23, 2012
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check [ PTIN
Preparer sett-employed

Firm's name > Firm's EIN »
Use Only

Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No
Form 990-EZ (2011)




SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20
Complete if the organization is a section 501(c){3) organization or a section 1 1
4947(a){1) nonexempt charitable trust. Open to Public
mm' al nmm"sm'y » Attach to Form 290 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS FORE FREE 86-9048923

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

(L] bWN =

~N o

10
11

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

(] A school described in section 170(h){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:

[1An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A){iv). (Complete Part i1.)

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

[J 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 {!.}

CJ A community trust described in section 170{b){1)(A)(vi). (Complete Part ii.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.}

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

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

a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [J Type lll-Other

e [] By checking this box, | certify that the organization is not controlted 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 RS that it is a Type I, Type I, or Type I supportmg
organization, check thisbox . . . .. .. O
@  Since August 17, 2006, has the orgamzatuon accepted any gnft or contnbutlon 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
(ili) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (f) above? . . . e e e e e e e e e 11g(H)
(i) A 35% controlled entity of a person described in (i) or (i) above’? e e e e e e e e e 119011)L
h  Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i1} Type of organization | (iv} Is the organization | {v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-8 | Incdl. () listed inyour | the organization in organization i col. support
above or IRC section | goveming document? col. i) of your () organized in the
(soe instructions)) support? us.z?
Yes No Yes No Yes No
)
®)
©)
()
{E)
Total : Bk 4 S s e A L B B ;
For Paperwork Reduction Act Nohce, see the Insﬁuchons for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2011

Form 990 or 9950-EZ




Schedule A (Fonm 890 or 990-E2Z) 2011

version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1)(A)(vi)

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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 received. (Do not
include any "unusual grants.”) .

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

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

5 The portion of total contributions by ; ; :
each person (other than a [Sig3 :
governmental unit or  publicly [ :
supported organization) included on |z S e
line 1 that exceeds 2% of the amount ks :
shownonline 11, column (). . . . |ages o

6 __Public support. Subtract line 5 from line 4. 7

Section B. Total Support
Calendar year {or fiscal year begmmng in) | (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7
8

10

1"
12
13

Amounts from line 4

Gross income from Interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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
Gross receipts from related activities, etc. (see mstructnons)

First five years. If the Form 390 is for the organization’s first, second,

|rd fourth or ﬁﬂh tax year as a section 501 (c)(a)

organization, check this box and stop here . » [
Section C. Computation of Public Support Percenmge
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 . 15 %
16a 3312% support test—2011. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. .. > 0O
b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'1% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 163, 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 orgamzat:on meets the “facts-and-circumstances” test. The orgamzatlon quahﬁ&s asa pubhcly supported
organization . > O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly
supported organization > [0
18 Private foundation. If the organlzatlon d|d not check a box on Ime 13 163 16b 17a or 17b check tms box and see
instructions . . . . .o > O

Schedule A (Form 990 or 990-EZ) 2011




Schedute A (Form 890 or 890-E2) 2011

Support Schedule for Organizations Described in Section 509(a)(2) _
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Ii.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .

Amounts Included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

(a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total
56769 45175 46926 46939 44268 240077
56769 45175 46926 46939 44268 240077

6500 6500 6500 6500 6500 32500

Public support (Subtract line 7c from K

line 6.) .

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 e 58769 45175 46926 46939 44268 240077
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrefated busmess
activities not included in line 10b, whether
or not the business is 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.) 56769 45175 46926 46939 44268 240077
14 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 . e e e e e e e e e e e . »
Section C. Computation of Public Support PercentaL
16  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 86.46 %
168 Public support percentage from 2010 Schedule A, Part Ili, line 15 16 86.81 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) . 17 0 %
18 Investmant income percentage from 2010 Schedule A, Part (il line 17 . . 18 0 %
19a 33'1% support tests—2011, If the organization did not check the box on line 14, a.nd Ime 15 is more than 33':%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'2% support tests—~2010. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, 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 » []

Schadula A (Form 990 or 980-EZ) 2011



Schedute A (Form 990 or 890-£2) 2011 Page 4
W Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



Friends Fore Free
EXPENSES, FORM 990-EZ, PAGE 1, PART lI, "EXPENSES" Line 16

ATTACHMENT 1
2011
86-0948923
VENDOR LINE 16 Unpaid LINE 10 TOTAL
HomePage Success $32.50
Sam's Club $261.41
PING Invoice $734.50
Costco $44 97
Eisinger Smith Inc $1,150.55
Ogio $5,248.35
Qutback Steak House Raffle Tickets $200.00
ASU Golf Course Event Fees $8,160.30
Cap Madras $4,552.98
AZ Corp Commission $10.00
Tifosi Eyewear $2,545.52
Aloe Up $870.80
Tommy Bahama Watches $267.50
Reimburse Gas Schlink $40.00
Miscellaneous Cash $51.00
Sub-Total $24,170.38
NPBC $14,976.00
NORTHERN HILLS CC $4,050.00
MCDOWELL MTN COMM $4,275.00
1st BAPTIST CHURCH HERMATAG $0.00
CALVARY COMMUNITY $0.00
VINEARD OF NOERTH PHOENIX $320.00
YOUNG LIFE $1,250.00
Sub-Total $24,871.00
$49,041 $0 $0 $49,041




2011
Form 990-EZ, Part Ill, Page 2, Line 28

Attachment 2
86-0948923

North Phoenix Baptist Church $ 14,976
5757 North Central Avenue

Phoenix, AZ 85012

86-0119990

McDowell Mountain Community Church $ 4,275
10855 N Frank Loyd Wright Blvd, Ste 102A
Scottsdale, AZ 85259

Northern Hills CC $ 4,050
2740 E Union Hills
Phoenix, AZ 85050

86-0962039
Calvary Community Church $ 320
Young Life $ 1,250

$ 24871




EXHIBIT 1

FORM 990-EZ, Page 2, Part IV

ATTACHMENT 3

List of Officers, Directors, Trustees, and Key Employees

2011
86-0948923

|[Name and Address (B) (C) (D) {E)
KENT A TISDEL President $0 $0 $0
PRESIDENT 5 hours
4919 W BEVERLY LANE
GLENDALE, AZ 85306
DICK VOYCE Secretary $0 $0 $0
SECRETARY 5 hours
2510 W THUNDERBIRD ROAD, #11
PHOENIX, AZ 85023
TOM PORTER Vice Pres $0 $0 $0
VICE PRESIDENT 5 hours
8111 W WACKER RD, #79
PEORIA, AZ 85381
MIKE PETTY Treasurer $0 $0 $0
TREASURER 5 hours

16071 76TH ST, #101
SCOTTSDALE, AZ 85260




00£'s$

005'9$

006'9$

005'9$

005'9$

005'9$ (e)Z 2un ‘Nl Med 'V 3INPayos

000'Z$

000'Z$

000'23$

000'Z$

000'Z$

09258 Zv '37vQSL1L00S
FOKE ‘LS H19ZL 1208}

000'Z$ Jainseal) HIHNSYIHL

All3d AN

001'1$

000'}$

000'1$

000'1$

000'1$

18€S8 ZV 'YRIO3d
6# QY YINOYM M 1118

000°L$ Sald 30IA LN3AIS3dd 32N

d31¥0d NOL

00L'1$

005'z$

006'2$

005'28

005'2%

£2068 7v 'XINJOHd
LI 'QvOd QYIGH3ANNHL M 0162

006'Z$ Agjansg A¥VL3yO3S

FOA0A XA

001't$

000't$

000°'1$

000'1$

000°1$

90£58 Zv 'ITYaN319
INVYTATHd3AIG M 616¥
IN3QiS3dd

000'1$ juspisaig J130SLL ¥ IN3X

[ 1102

o0z | 600z | 8002

| ‘ooz

SSaIppy pus aweN|

8002 3L

ele—

saakojdiug Aay pue ‘saa)sni) ‘SI033.1C) ‘SISO JO ISt
£268¥60-98
L10Z-9002

(e)Z INIM 1l LAVd ‘Y 3T1NAIHOS ‘Z3-066 WNOA
SNOS¥3d a3idivnosia




JE'SS  005'98  005'98  00S'9% 00593  005'9% 00528 000L$ 000'8$ 000'8$ 005'¥3 005'¥$ 005'v$
09258 ZV '3TvaSL1O00S
LOL# ‘1S HL9ZL 12091
00'26 00026 00026  000'Z¢ 000'2¢  000°Z$ 000'Z$ 000'Z$ 000'2$ 000'2$ 000'2$ 000'Z$ 000'Z$ Jainseas) HIUNSYIHL
ALL3d 3N
18£58 ZV 'VINO3d
6% ‘QY WIANOVM M 1118
OIS 000k 000'LS  000't$  000'LS  000'L$ 000°1$ 000°1$ 000'Z$ 000'Z$ 0528 0528 0623 83ld A AN3QIS34d 301
¥3140d WOL
£2069 2V 'XINJOHd
L1 ‘aYON QNISYIANNHL AA 0152
0L'LS  006'Z¢ 00528 00528  006'Z¢ 0052 005'Z$ 000'23 000'Z$ 00028 . 000'Z$ 000'2$ 000'Z$ Aigjaioag AYVLINO3S
3DA0ANOIT
90€58 Zv I IVANTD
INYT ATYIA3E M 61L6¥
AN3AIS3Nd
001'i$  000'1S  000°I$  000'LS  000'L$ 0003 000'2$ 000'Z$ 000'23$ 000'23$ 062¢ 05Z$ 0528 Juapisald 73AsiL v INIA
oz | ooz | eooz | sooz | 2002 | 900z | sooz | wooz ] cooz 2002 1002 0002 6661 ERITIY SS3.pPY puB SWEN
saahojdwz Aoy pue ‘sasisni) ‘si0139.1Q '849914O 4O IS

£268160-98
L10Z-666}1
(el INN ‘Pe28 WNOL

SNOS¥3d a3i4iNvnosIa



