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Short Form OMB No 1545-1150
fom 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 201 2
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain
controlling orgar 15 as defined in tion 512(b)(13) must file Form 990 (see instructions). All other organizations with o to Publi
Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. pen to Fublic !
Internal Revenue Service > The organization may have to use a copy of this return (o satisty state reporting requirements. Inspection \
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
Check if applicable [C D Employer identification number
|:| Address change
[ name change 100 FRIENDS 26-0256270
[t return 2140 SHATTUCK AVENUE #2050 E Telephone number
[ vermmnated BERKELEY, CA 34704-1210 415-425-0136
D Amended return F Group Exemption
D Application pending Number
G Accounting Method Cash D Accrual Other (specify) > H Check » D If the organization 1s not
Website: > WWW.100FRIENDS.ORG required to attach Schedule B (Form

I
J Tax-exempt status (check only one) —  [X] 501(cX3) [ ] 501(e)( ) <(msertno) [ ]4%47(a)1)or [ ]527| 990. 990-EZ, or 990-PF)
K

Check » D If the organization 1s 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 1s not required though Form 990-N (e-postcard) may be required (see
instructions) But if the organization chooses to file a return, be sure to file a complete return

L Add hines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total

assets (Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 127,592.
Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check If the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and stmilar amounts received 1 127,592.
& 2 Program service revenue including government fees and contracts. 2
gj 3 Membership dues and assessments. 3
o 4 Investment income 4
D 5a Gross amount from sale of assets other than inventory 5a
0 b Less' cost or other basis and sales expenses \ 5b L
Q ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) S5c¢c
6 Gaming and fundraising events
{ "E* a Gross income from gaming (attach Schedule G if greater than $15,000) | Gal
L. s g b Gross income from fundraising events (not mcludungi of contributions
;’, N from fundraising events reportee—enﬁ e @% edule G{if the sum
<L E of such gross income and cor1tr|but| Ey@ %&/ -000) 6b
¢S ¢ Less direct expenses from gami nd—faﬂdraisfﬁﬁv’éﬁ?\g 6¢
% 86 and subtracs e o O %}F‘U’t‘ﬂi”ﬁ"ﬁ 267 ﬁ@ nes 6a and 6d
7 a Gross sales of inventory, less Yeturns.and-aHev WWOUT - 7a
b Less cost of goods sold ; 7b
¢ Gross profit or (loss) from sale; OGDEN’ ne rom line 7a) . 7c¢
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 9 127,592.
10 Grants and similar amounts paid (Iist in Schedule O) See Schedule O 10 108, 560.
11 Benefits paid to or for members 11
;E( 12 Salaries, other compensation, and employee benefits 12 22,327
E 13 Professional fees and other payments to independent contractors 13 2,081
g 14 Occupancy, rent, utilities, and maintenance 14
E 15 Printing, publications, postage, and shipping 15 4,250.
16 Other expenses (describe in Schedule O) See Schedule O 16 15, 665.
17 Total expenses. Add lines 10 through 16 > 17 152,883.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -25,291.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|.
$$ figure reported on prior year's return) 19 27,675.
s| 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 2,384.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

TEEA0803L 12/07/12 \*)
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Form 990-EZ (2012) 100 FRIENDS

26-0256270

Page 2

Part Il |Balance Sheets. (see the instructions for Part I1.)

. Check If the organization used Schedule O to respond to any question in this Part li

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

22 Cash, savings, and investments 24,526.|22 1,299.
23 Land and builldings 23

24 Other assets (describe in Schedule O) See Schedule O 3,149.|24 2,441.
25 Total assets 27,675.]25 3,740.
26 Total liabilities (describe in Schedule O) See Schedule O 0.[26 1,356.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27,675.|27 2,384.
Part lil [ Statement of Program Service Accomplishments (see the instrs for Part lll.) Expenses

Check if the organization used Schedule O to respond to any question in this Part il

What 1s the organization's pnimary exempt purpose?’ See Schedule O

Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

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

28 See Schedule O

@Grants § 108, 560. ) If this amount includes foreign grants, checkhere ~— ~~ ~ " " > [X]| 28a 108, 560.
2 ]

(Grants § ~ ~ 7 7 7 77 7 ) this amount includes foreign grants, check here > []] 29a
]

(Grants 8~~~ ~ 7 7 77 7 7 ) this amount includes foreign grants, check here > []] 30a
31 Other program services (describe in Schedule O)

(Grants § ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) > 32 108, 560.

Part IV _|List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see th

Check If the organization used Schedule O to respond to any question in this Part IV

e instructions for Part IV )D

(b) Average hours per (c) Reportable compensation (dl) Health benefits, ,
(a) Name and Title weel; g;\t/lgt:d to (Izlofr:'\; \s/a.lz‘ﬁsz?e.wgg) g:r:\et;I{\éi%)ggﬁg&z;ﬂg}g;;{eeed (e)ol%zt{ rggrt:ge?‘?aol:gg of
MARC GOLD _ __ __ ________|
Executive Dir. 40 16,220. 0. 0.
RAMESH BALAKRISHNAN __ __ _ _ |
Treasurer 1 0. 0. 0.
TOM ADAME, DDS__ __ ______|
Director 1 0. 0. 0.
DR. PETER JOSEPH _ _ ___ ___|
Director 1 0. 0. 0.
MARCY LEVINE __ _ ________|
Secretary 1 0 0. 0.
_____________________ -
BAA TEEAO812L 03/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) 100 FRIENDS 26-0256270 Page 3
Part V [ Other Information (Note the Schedule A and personal benefit contract statement requirements nSee Schedule O

. the instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V
33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,’ Yes | No

provide a detailed description of each activity in Schedule Q 33 X
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) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

(such as those reported on lines 2, 6a, and 7a, among others)? 35a X

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
c 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 [l 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. ) i
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were . '
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter: o
a Initiation fees and capital contributions included on line 9 39%a N/A
b Gross receipts, included on line 9, for public use of club facihties 39b N/A
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0. ; section 4912 » 0. . section 43955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit -
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax iImposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(@) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax i h
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed » CA

42 a The organization's

books are n careof > MARC GOLD Telephoneno > 415-425-0136
Locatedat > 2140 SHATTUCK AVE., #2050 BERKELEY CA ZIP+4> 94704-1210

b At any time during the calendar year, did the organization have an interest in or a signature or other authorty over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X

If ‘Yes,' enter the name of the foreign country®

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country®>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 I N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,"' Form 990 must be completed instead
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ a4b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44c¢, has the organization filed a Form 720 to report these payments?
If ‘No,' provide an explanation in Schedule O 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(h)(13)? if 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 980-EZ (see instructions) 45b X

TEEAQ812L 103/14/13 Form 990-EZ (2012)



Form 990-EZ (2012) 100 FRIENDS 26-0256270 Page 4
' Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X
Part VI | Section 501(c)3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for hnes 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI D
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,'
complete Schedule C, Part Il 47 X
48 |s the organization a school as described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
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 officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter 'None '
d) Health benehts,
(a) Name and title of each employee b Avere:(gg hott.urz (¢) Reportable compensation con&rl)but?gns toe:r%rl)li)yee (e) Estimated amount of
paid more than $100,0 00 Pt (Forms W-2/1099-MISC) benefit plans, and defefred other compensation
0 position compensation
Nome _ _ _ _ _ _ _ _ _ _ __________]
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 orgamzation If there 1s none, enter ‘None '
(a) Name and address of each mdependent contractor paid more than $100,000 {b) Type of service (c) Compensation
Nome _ _ _ _ _ _ _ _ o ______
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) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > Yes D No
Under penalties of perjury, | declare that | have examined ths return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
true, correct, and complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge .
3 | 7/9/73
Sign Signature of officer Date r*7
Here ) MARC GOLD ce (/C. 6 o/e/{ President
Type or print name and title T /
) Int/Type p; § name, parer's s| Date PTIN
Qf 473 JUL 0 9 ZU eck D if
i M el If-employed
Paid Y/
Preparer |Frmsname » yT . G. Johnsorf & Assocatfds
Use Only |Frmsaddress » 7700 Edgewater Drive, Suite 736 FumsEIN > 04-2922528
Oakland, CA 94621 Phoneno  (510) 632-3272
May the IRS discuss this return with the preparer shown above? See instructions . > Yes DNo

Form 990-EZ (2012)

TEEAO8I2L 03/14/13




OMB No 1545-0047

2012

Open to Public
Inspection

SCHEDULE A i £ i
(Form 990 ox 590-E2) Public Charity Status and Public Support

. Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identfication number

100 FRIENDS 26-0256270

{Part | [Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization 1s not a private foundation because 1t 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)XAXi).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)}AXiii) Enter the hospital's
name, city, and state: i

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)YIXAXiv). (Complete Part Il )

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

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

8 A community trust described in section 170(b)(1}(AXvi). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(aX2).

(Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported 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 orgamzation and complete lines 11e through 11h.

a DType ! b DType 1l c D Type Il — Functionally integrated d D Type |l — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thagofgoundanon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @)@

f If the organization received a written determination from the IRS that i1s a Type I, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () R
below, the governing body of the supported organization? 1g (@
(ii) A family member of a person described in (1) above? 119 (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (ni) Type of organization (iv) Is the v) Did you notify (i) Is the (vn) Amount of monetary
orgamzation (described on fines 1-9 organization in  [the orgamization in organization in support
above or IRC section column (i} listed in | column (1) of your column (1)
(see instructions)) your governing support? organmized in the
document? us?
Yes No Yes No Yes No
(A)
)]
©)
()
(E)
Total

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

TEEA0401L 08/09/12

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-EZ) 2012 100 FRIENDS 26-0256270 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to quahfy under the tests listed below, please complete Part 111 )
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 () Total
1 Gifts, grants, contributions, and
membershlp 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 furnished 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 governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f)
6 Public support. Subtract line 5
from line 4
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on
10 Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V )
11 Total support. Add fines 7
through 10
12 Gross receipts from related activities, etc (see instructions) | 12

13 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)
orgarization, check this box and stop here

-
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2012. 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. Explam in Part IV how
the orgamzatuon meets the 'facts-and-circumstances’ test The organlzatlon qualifies as a publicly supported organization > D

g

Schedule A (Form 990 or 990-E2Z) 2012

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaun in Part IV how the
organlzatlon meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA

TEEA0402L 08/09/12




Schedule A (Form 990 or 990-E2) 2012

100 FRIENDS

26-0256270 Page 3

Part'lll ~|Support Schedule for Organizations Described in Section 509(a)X2)
' (Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the orgarization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ')

2 Gross receipts from admis-
slons, 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
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 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

¢ Add lines 7a and 7b

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

(a) 2008

(b) 2009

(c) 2010

(d) 201

(e) 2012 (f) Total

164,155,

137,814.

198,379.

195,200.

127,592. 823,140.

0.

164,155.

137,814.

198, 379.

195,200.

127,592, 823,140.

o

0.

0.

ol U

—_ s,

PPTIC P

823,140.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

iIncome (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business Is
regularly carried on

12 Other iIncome. Do not include
gamn or loss from the sale of

capital assets (Explain in
Paet V) Exp

13 Total suppont. (Add Ins 9, 10¢, 11, and 12)

14 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)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e)2012 () Total

164,155.

137,814.

198,379.

195, 200.

127,592, 823,140.

0.

164,155.

137,814.

198, 379.

195,200.

127,592, 823,140.

organization, check this box and stop here

»

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2011 Schedule A, Part 1ll, ine 15

o\

15 100.00

o\°

16 100.00

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2011, If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 I1s not more than 33-1/3%, 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 >

oe

17 0.00

o\®

18 0.00

[T <]

BAA

TEEAQ403L 08/09/12

Schedufe A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-EZ) 2012 100 FRIENDS 26-0256270 Page 4

|Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See mstructuons)

BAA Schedule A (Form 990 or 990-E2) 2012

TEEA0404L 08/10/12




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-E2Z)
' Complete to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
e Bovenn s ooy » Attach to Form 990 or 990-EZ.

Name of the organization

100 FRIENDS

__ MOST NEEDY PEOPLE. T PERSONALLY TRAVEL TO DEVELOPING COUNTRIES TO CARRY OUT __ _ __ __

IN CAMBODIA, PAKISTAN, AND NEPAL.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEASS0TL 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




R J T
Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

100 FRIENDS 26-0256270

{(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract? No

(b) Did the organization, during the year, pay premiums, directly or

___indirectly, on a personal bemefit comtract? _ __________________________ No __

TEEA4902L 12/8/12



2012

Schedule O - Supplemental Information Page 1

100 FRIENDS 26-0256270

Form 990-EZ, Part |, Line 10

Grants and Similar Amounts Paid In Excess of $5,000

Donee's Name:

VARIOUS ORGANIZATIONS - SEE SCH O

Cash Amount Given: $ 56,576.
Donee's Name: VARIOUS INDIVIDUALS - SEE SCH O
Cash Amount Given: $ 51,984.
Form 990-EZ, Part |, Line 16
Other Expenses
administration costs $ 350.
Depreciation 708.
Miscellaneous 207.
Office Expenses 451.
tax - ftb & sec of state 75.
Telephone 470.
Travel 13,404.
Total $ 15,665.
Form 990-EZ, Part I|, Line 24
Other Assets
_Beginning Ending

Machinery and Equipment $ 3,149. § 2,441.

Total § 3,149. $ 2,441.
Form 990-EZ, Part Il, Line 26
Total Liabilities

_Beginning Ending

Accounts Payable and Accrued Expenses $ 0. § 1,356.

Total $ 0. $ 1,356.




Form‘ 4562

Department of the Treasury

Internal Revenue Service

(99)

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. » Attach to your tax return.

OMB No 1545.0172

2012

Attachment
Sequence No 179

Name(s) shown on return

Identifying number

100 FRIENDS 26-0256270
Business or activity to which this form relates
Form 990/990-PF
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in hmitation Subtract line 3 from Iine 2 If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If marnied filing
separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29 | 7 |
8 Total elected cost of section 179 property Add amounts in column (¢}, lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or hne 5 (see Instrs) "
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 > 13 | [
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
|Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to sectton 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 708.
{Partlll | MACRS Depreciation (Do not include histed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 |

18 If you are electing to group any assets placed in service durlng the tax year into one or more general

asset accounts, check here

~[]

Section B — Assets Placed in Servuce Durmg 2012 Tax Year Using the General Depreciation System

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section 263A costs 23

a (b) Month and (€) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property .
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 vyrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
(Part IV | Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, hines 19 and 20 in column (g), and line 21, Enter here and on
the appropriate lines of your return Partnershlps and S corporations — see instructions 22 708.

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 08/19/12

Form 4562 (2012)



Forn 38368 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return

Department of the Treasury

Internal Revenue Service > File a separate application for each return.

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form).

"X

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electrorucally file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electrontc filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

|-P_§“|;t;[§:€§| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

income tax returns

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
Type or
print
100 FRIENDS 26-0256270
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due date for
filng your 2140 SHATTUCK AVENUE #2050
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

BERKELEY, CA 94704-1210

Enter the Return code for the return that this application i1s for (file a separate application for each return)
Application Return | Application Return
Is Ipor Code |ls gor Code
Form 990 or Form 990-EZ 0} Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » MARC GOLD_
Telephone No *» 415-425-0136 FAX No. »

® |[f the organization does not have an office or place of business in the United States, check this box
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

check this box > |:| If 1t is for part of the group, check this box

the extension 1s for,

»

. If this 1s for the whole group,

» Dand attach a hist with the names and EINs of all members

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 ,20 13 , to file the exempt organization return for the organization named above

The extension is for the organization's return for

> calendar year 20 12 or
> D tax year beginning , 20

, and ending

, 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Imitial return

DChange in accounting period

|:| Final return

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 3ai$ 0.
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZO501L 01/2113

Form 8868 (Rev 1-2013)



2912 : Federal Supporting Detail Page 1

100 FRIENDS 26-0256270

Stmt. of Functional Expenses (990)
Other salaries and wages

amanda grace low . $ 4,158.
Total $§ 4,158.

Stmt. of Functional Expenses (990)

Legal

border crossing law firm . . $ 300.
Total § 300.

Stmt. of Functional Expenses (990)

Office expenses

$ 451.

Total $ 451,

Stmt. of Functional Expenses (990)

Travel

TRAVEL $ 10,873.

LODGING 2,531.
Total § 13,404.

Stmt. of Functional Expenses (990)

Other

payroll service fees (paychex) $ 881.
Total § 881.

Code Note

AID TO ORGANIZATIONS $ 56,576.

AID TO INDIVIDUALS & FAMILIES 51,984.
Total § 108,560.

Code Note

aid to organizations $ 56,576.

aid to individuals & families 51,984.

Total $§ 108,560.




[

2012 - Federal Supporting Detail Page 2

100 FRIENDS 26-0256270
Grants and Allocations (990-PF)
Cash amount given
VARIOUS ORGANIZATIONS - SEE SCH O
aid to organizations $ 56,576.
Total $ 56,576.
Grants and Allocations (990-PF)
Cash amount given
VARIOUS INDIVIDUALS - SEE SCHO
aid to individuals & families $ 51,984.
Total § 51,984.
Balance Sheet
Accounts payable and accrued expenses
payroll tax (PD 1/4/13) $ 1,114.
payroll tax (PD 1/7/13) . 242,

Total $ 1,356.




