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EXTENDED TO AUGUST 17

, 2015

OMB No 1545-0047

. 990 Return of Organization Exempt From Income Tax 2014

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Denartment of the Treasury P Do not enter social security numbers on this form as it may be made public Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www s gov/form9ao Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Checkf C Name of organization D Employer identification number
applicable
owengs’ | TRUE FRIENDS FOUNDATION
yﬁ:ﬂ%e Doing business as 41-1645512
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fioal 10509 108TH STREET NW 952-852-0101
dea City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 5,570,259.
Arenced| ANNANDALE, MN 55302 H(a) Is this a group retum
:’nghca' F Name and address of principal officer for subordinates? [:]Yes No
pending SAME AS C ABOVE H(b) Are all subordinates |ncluded7D Yes D No

I Tax exempt status 501(c)3) L] 501(c)( )y (nsertno.) ] 4947(a)(1)or ] 527

J Website: p» N/A

If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K Form of organization: [ X ] Corporation || Trust [ | Association QOther

[L Year of formation: 19 8 9] m State of legal domicile: MN

[Part1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activities* TO HOLD AND MANAGE INVESTMENTS
% AND OTHER PROPERTY FOR THE BENEFIT OF TRUE FRIENDS.
g 2 Check this box P> L_] if the organization discontinued its operations or disposed of more than 256% of its net assets.
2| 3 Number of votmg members of the governing body (Part VI, ine 1a) 3 10
g 4 Number of ndependent voting members of the goveming body (Part VI, line 1b) 4 10
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) 5 0
:g 6 Total number of volunteers (estimate if necessary) N 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 = 7a 0.
b Net unrelated business taxable income from Form mem D , \,l 7b 0.
M- Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, lne th) 150,161. 129,735.
g 9 Program service revenue {Part VIil, ine 2g) o 18,647. 19,672.
é 10 Investment income (Part VIII, column (A), lines 3, 4, a gli 486 ‘ 238. 330, 447.
11 Other revenue (Part VIii, column (A), ines 5, 6d, 8¢, 94, 10c, Q@Q)E 54,530. 14,923,
12 Total revenue - add lines 8 through 11 (must equal Pa ; column (A), line 12) 709,576, 494,777.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 741 , 8 67. 1,044,8 64.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 38,821. 33,432,
2 | 16a Professional fundraising fees {Part IX, column (A), ine 11e) 0. 0.
:%’ b Total fundraising expenses (Part IX, column (D), lne 25) P 35,844,
W1 147 Other expenses (Part IX, column (A), fines 11a-11d, 111-24¢) 2,570. 39,948.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 783,258, 1,118,244.
19 Revenue less expenses. Subtract line 18 from line 12 -73,682. -623,467.
Eg Beginning of Current Year End of Year
BS( 20 Total assets (Part X, line 16) 9,494,781, 11,020,268.
ft‘fg 21 Total habilities (Part X, line 26) . 161,725. 1,301,796.
23| 22 Net assets or fund balances Subtract line 21 from line 20 9,333,056. 9,718,472.

[Part Il | 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 belhef, itis
true, correct, and complste-Declggaton of preparyﬁhﬁﬂhaa—eﬂaeer-)—os—b&sed on all nformation of which preparer has any knowledge.

Sl < . [ S—25-20/5
Sign Signature of officer “d ] R . Date =
Here BOARD MEMBER / [ esyfn)” € CEp S QF-2e/E

Type or print name and title

Print/Type preparer's name Prepager's signature J
Paid BRUCE THIEL /TZ,{,[MQ

Date Check u PTIN
it

self-employed P00526510

Preparer |Frm'sname yp CBIZ MHM, LLC

Frm'sENp  34-1873282

Use Only | Firm's address . 222 SOUTH 9TH STREET, SUITE 1000

MINNEAPOLIS, MN 55402

Phoneno.612-339-7811

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes I:] No

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)

52\



Form 990 (2014) TRUE FRIENDS FOUNDATION 41-1645512 page?
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1l l:]
1 Briefly describe the organization’s mission

TO HOLD AND MANAGE INVESTMENTS AND OTHER PROPERTY FOR THE BENEFIT OF
TRUE FRIENDS.

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? D Yes No
If “Yes,” describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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 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 (Code ) (Expenses § 1, 044,864- including grants of $ 1,044,864- ) (Revenue $ 19, 672. )
THIS FOUNDATION IS ORGANIZED EXCLUSIVELY FOR THE BENEFIT OF
TRUE FRIENDS, A MINNESOTA CORPORATION, AND TO THESE ENDS
TO TAKE HOLD BY BEQUEST, DEVISE, GIFT, GRANT, PURCHASE, LEASE OR
OTHERWISE ANY PROPERTY, REAL OR PERSONAL, TANGIBLE OR INTANGIBLE
AND TO SELL, CONVEY OR OTHERWISE DISPOSE OF SUCH PROPERTY AND
INVEST, REINVEST OR DEAL WITH SUCH PROPERTY IN A MANNER WHICH
PROMOTES THE PURPOSES HEREIN MENTIONED.

4b  (Code ) (Expenses § including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1 ’ 044 ’ 864.

Form 990 (2014)

432002
11-07-14
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Form 990 (2014) TRUE FRIENDS FOUNDATION 41-1645512  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f “Yes," complete Schedule C, Part Il 4 X
5 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 98-197 If “Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part IlI 8 X
9 Did the organization report an amount in Part X, kne 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part |V 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vili, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part VI ) ) ) 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, Iine 167 If *Yes," complete Schedule D, Part Vill 11c] X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, * complete Schedule D, Part IX L . 11d X
e Did the organization report an amount for other labilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)()? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing, 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 A 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? If "Yes, " complete Schedule G, Part ] 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, Iines
1¢ and 8a? If "Yes, " complete Schedule G, Part I} o . 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,*
complete Schedule G, Part Il R 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
432003
11-07-14
3
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Form 990 (2014) TRUE FRIENDS FOUNDATION 41-1645512 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Ddthe organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and I 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X

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
Schedule J 23 | X

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, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a 24a X
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? 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), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parti 25a X

b s 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 X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part lll i 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part \Y
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV i 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or ndirect owner? /f "Yes," complete Schedule L, Part IV 28¢
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 | X
30 Did the organization receve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
Schedule N, Part I o 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes,"” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, IlI, or IV and
Part V, ne 1 ) 31| X
35a Did the organization have a controlled entity within the meamng of sectlon 512(b)(13)? 35a X
b If "Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I/f "Yes," complete Schedule R, Part V, lne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that I1s treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. Ali Form 990 filers are required to complete Schedule O ag | X
Form 990 (2014)
432004
11-07-14
4
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Form 990 (2014) TRUE FRIENDS FOUNDATION 41-1645512 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in thus Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one ts reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b 1f "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? . . L. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? B 9b
10 Section 501(c)(7} organizations. Enter
a Intiation fees and capital contributions included on Part VIiI, Iine 12 10a
b Gross receipts, included on Form 990, Part Vlil, line 12, for public use of club facilities . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 1041? 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 1ssue 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 maintamn by the states n which the
organization is ficensed to issue qualified health plans A 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
5
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Form 990 (2014) TRUE FRIENDS FQOUNDATION 41-1645512 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 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
) Check if Schedule O contans a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive commuittee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are ndependent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the goveming body'? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 102 X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters affiiates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before fiing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12| X
¢ Dd the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done X . 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 D the organization have a wntten document retention and destruction policy? B B 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official i 15a| X
b Other officers or key employees of the organization N 15b X
If *Yes" to Iine 15a or 15b, describe the process in Schedule O (see nstructions).
16a Did the organization invest in, contnibute assets to, or participate i a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate xts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection. Indicate how you made these available. Check all that apply.

Own website l:] Another's website [E Upon request Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
STEVE MEYER - 952-852-0101
10509 108TH STREET NW, ANNANDALE, MN 55302

432006 11-07-14 . Form 990 (2014)
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Form 990 (2014) TRUE FRIENDS FOUNDATION 41-1645512 page?
| Part Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contans a response or note to any line in this Part VI D

.

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the orgamization’s tax year

® | st 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.

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee *

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® |ist 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 orgarizations.
List persons n the following order: individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees;
and former such persons

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | (oot crigf':\'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrectorftrustes) from from related other
(st any - the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related |2 |2 3 {(W-2/1099-MISC) organization
organizations| £ | 3 g (g and related
below Elel.|c 58 organizations
me) |S|Z|2|E 55| E
(1) MEL HECKT 5.00
BOARD MEMBER X 0. 0. 0.
(2) REBECCA HAFNER FOGARTY 5.00
BOARD MEMBER X 0. 0. 0.
(3) JEAN GROSSMAN 5.00
BOARD MEMBER X 0. 0. 0.
(4) JOHN TOLLEFSRUD 5.00
BOARD MEMBER X 0. 0. 0.
(5) MARK STEEN 5.00
BOARD MEMBER X 0. 0. 0.
(6) FLOYD ADELMAN 5.00
BOARD MEMBER X 0. 0. 0.
(7) GREG WALLACE 5.00
BOARD MEMBER X 0. 0. 0.
(8) JOHN KOKULA 5.00
PAS CHAIR X X 0. 0. 0.
(9) DAVID JONES 5.00
CHAIR X X 0. 0. 0.
(10) ROBERT HARNETT 5.00
TREASURER/SECRETARY X X 0. 0. 0.
{11) EDWARD STRACKE 8.00
PRESIDENT, CEO 40.00 X 29,587. 118,346.| 20,829,
432007 11-07-14 Form 990 (2014)

7

10580514 793500 59874M 2014.03040 TRUE FRIENDS FOUNDATION 59874M1



Form 990 (2014) TRUE FRIENDS FOUNDATION 41-1645512 page8
'Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and titie Average | JPoswon Reportable Reportable Estimated
hours per | pox, unless person s both an compensatton compensation amount of
week officer and a drrector/trustee) from from related other
(st any g the organizations compensation
hours for | 3 = organization (W 2/1099-MISC) from the
related s |5 2 (W-2/1099-MISC) organization
organizations| g | £ g |E and related
below E § s 2 g;ﬁ = organizations
ne) |E|2|2|5[EE| 8
1b Sub-total ] > 29,587. 118,346.; 20,829.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 29,587. 118,346.] 20,829.
2 Tota! number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did 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 X . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received 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) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P>
Form 990 (2014)

432008

11-07-14
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Form 990 (2014) TRUE FRIENDS FOUNDATION 41-1645512 page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VilI ]
(A) (B) (C) gD)
Total revenue Related or Unrelated R?P’&?‘Uta%ﬂlég?d
exempt function business sections
revenue revenue 512 - 514
‘3 .E 1 a Federated campaigns 1a
g é b Membership dues 1b
= ¢ Fundraising events 1c
g_c_'i d Related organizations 1d
2‘ UE, e Government grants (contnibutions) 1e
b £ Al other contributions, gifts, grants, and
5%’ simuiar amounts not included above bl 129,735,
E g g Noncash contributions included i lines 1a-11 $ 30,169,
38| h_ Total. Add Ines 1a-1f > 129,735,
Business Code]
3 2 a PRGM RELATED INT INC, 900099 19,672, 19,672,
-l I
L f All other program service revenue
g Total. Add lines 2a-2f » 19,672,
3 Investment income (including dividends, interest, and
other smilar amounts) > 331,435, 331,435,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (n) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (foss)
d Net rental Income or (loss) | -
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory 5,074,494,
b Less. cost or other basis
and sales expenses 5,075,482,
¢ Gan or (loss) -988.
d Net gain or (joss) » -988, -988,
o | 8 a Gross income from fundraising events (not
g including $ of
E:» contributions reported on line 1¢). See
5 Part IV, line 18 i a
g b Less. direct expenses N b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retuns
and allowances a
b Less cost of goods sold b
¢ Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code|
41 a ROYALTY INCOME 453310 14,923, 14,923,
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 14,923.
12  Total revenue. See instructions. » 494,777, 19,672, 0. 345,370,
=208 Form 990 (2014)
9
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Form 990 (2014) _

TRUE FRIENDS FOUNDATION

41-1645512 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

L]

Do not include amounts reported on lines 6b, Total e(xAgenses Progra?rswa)semce Managércn)ent and Fundraising
7b, 8b, 9b, and 10b of Part Viil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, ling 21 1,044,864. 1,044,864.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 32,865. 32,865.
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 contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes 567. 567.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part iV, line 17
f Investment management fees 36,920. 36,920.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, bt ine 11g expenses on Sch 0.) 626. 232. 394.
12  Advertising and promotion 56. 56.
13 Office expenses 302. 54, 248.
14 information technology
15 Royalties
16  Occupancy 184. 85. 99.
17 Travel ) 115. 22. 93.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 243. 144. 99.
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule Q.)
a CONTRACT SERVICES 1,406. 67. 1,339.
b BAD DEBTS 66. 66.
¢ DUES AND SUBSCRIPTIONS i9. 9. 10.
d STAFF DEV/RECOGNITION 11. 3. 8.
e All other expenses
25  Total functional expenses. Add ines 1 through 24e 1,118,244.| 1,044,864. 37,536. 35,844.
26 Joint costs. Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P It following SOP 88-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

TRUE FRIENDS FOUNDATION

41-1645512 page 11

| Part X [Balance Sheet
Check if Schedule O contams a response or note to any line in this Part X LT
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash mvestments 817 ,150.] 2 197 ,575.
3 Pledges and grants receivable, net 8,730.] 3 17,649.
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part If of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
2 7 Notes and loans recewvable, net 7
< 8 Inventories 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 securnities 8 ' 111 ’ 114.) 11 9 ’ 120 , 25 0.
12  Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 557,187.] 13 1, 684 , 794 .
14 Intangible assets 14
15 Other assets See Part iV, ine 11 . 15
16 Total assets. Add lines 1 through 15 {(must equal ine 34) 9,494,781.] 16 11,020,268.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 42,113.] 19 37,047.
20 Tax-exempt bond llabilities 20
21 Escrow or custodial account hiabifity. Complete Part IV of Schedule D 21
¥ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L . 22
- 123  Secured mortgages and notes payable to unrelated third parties 23 1,143,856.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D o 119,612.| 25 120,893.
26 Total liabilities. Add lines 17 through 25 161,725.] 26 1,301,796,
Organizations that follow SFAS 117 (ASC 958), check here > [X] and
2 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted net assets 8,759,634.| 27 9,140,581.
g 28 Temporariy restncted net assets 19,402.] 28 19,576,
T |29 Permanently restricted net assets 554,020.] 29 558,315.
2 Organizations that do not follow SFAS 117 (ASC 958}, check here P D
8 and complete lines 30 through 34.
7””3 30 Caprtal stock or trust principal, or current funds B 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 9,333,056.| 33 9,718,472,
34 _ Total iabilities and net assets/fund balances 9,494,781.] 34 11,020,268.
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) TRUE FRIENDS FOUNDATION 41-1645512 page12
| Part XI | Reconciliation of Net Assets

Check If Scheduie O contains a response or note to any line in this Part XI ]
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 494,777.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 1,118,244.
3 Revenue less expenses. Subtract line 2 from line 1 3 -623,467.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,333,056.
5  Net unrealized gains (fosses) on nvestments 5 -19,814.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peniod adjustments 8 1,028,697.
9 Other changes in net assets or fund balances (expiain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine !ines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 9,718,472,
[ Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil Dﬂ

Yes | No

1 Accounting method used to prepare the Form 990: D Cash IX] Accrual [j Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:’ Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audrted by an independent accountant? 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? R 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circutar A-133? . . X . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
432012
11-07-14
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OMB No 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete If the orgamization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedute A (Form 990 or 990-EZ) and its mstructions 1s at www irs qov/form990

2014

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Employer identification number

41-1645512

Name of the organization

TRUE FRIENDS FOUNDATION
{Partl | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization I1s not a private foundation because it 1s. (For lines 1 through 11, check only one box )
1 I:] A church, convention of churches, or association of churches described in section 170(b){ 1{A)(i).

2 D A school described 1n section 170({b){1}{A)(i1). (Attach Schedule E)

3 [:] A hospttal 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*

5 I:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){1){A){iv). (Complete Part il )

6 D A federal, state, or local govemment or governmental unit described in section 170(b}{ 1)}{A)(v).

7 |:] An organization that normally receives a substantial part of its support from a governmental urit or from the general public described In
section 170({b)(1)(A){vi). (Complete Part |1}

8 I:] A community trust described in section 170{b){1)(A){vi). (Complete Part il.)

9 D 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(a)(2). (Complete Part lIl )

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

1 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appont or elect a majonity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b E] Type Il. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type |i, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

o

f Enter the number of supported organizations 1

g Provide the following information about the supported organization(s).

(1) Name of supported (n) EIN () Type of organization [(1v) Is the organization | (v) Amount of monetary {v1) Amount of
organization (descnbed on lines 19 listed :;1 your " support (see other support (see
above or IRC section  [JOVEITING TOCUTET Instructions) Instructions)
{see Instructions)) Yes No
TRUE FRIENDS 41-1543013(7 X 1,044,864.
Total 1,044,864. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

10580514 793500 59874M
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Schedule A (Form 990 or 990 EZ) 2014 Page 2
Part il ] Support Schedule for Organizations Described in Sections 170(b)(T)(A}{iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or If the organization failed to qualfy under Part lIl. If the orgamization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {(a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished 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 pubhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract tine 5 from line 4
Section B, Total Support
Calendar year (or fiscal year beginning in) p> {a) 2010 (b} 2011 {c) 2012 (d) 2013 (e) 2014 {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 ncome from unrelated business

activities, whether or not the
business Is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |

13 First five years. If the Form 990 s 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
Section C. Computation of Pubh:c Support Percentage

p[ |

14 Public support percentage for 2014 (lne 6, column (f) divided by line 11, column (f)) .| 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization X » [:,
b 33 1/3% support test - 2013. 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 B >

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on I|ne 13, 16a or 16b, and Iine 14 15 10% or more,
and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » |:|
b 10% -facts-and-circumstances test - 2013. 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 VI how the

organization meets the "facts-and-circumstances*” test. The organization qualifies as a publicly supported organization | 4 :]
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 » |:]

Schedule A {Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990 EZ) 2014

Page 3

| Part il | 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 I} If the organization fails to

quahfy under the tests histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012

{d) 2013

(e) 2014

{f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
{formed, or facilittes furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or faciities
fumished by a govermmental unit to
the organization without charge

6 Total. Add iines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add Iines 7a and 7b

8 Public support (subtmctine 7c from tine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2010 {b) 2011 (c) 2012

{d) 2013

{e) 2014

(f) Total

9 Amounts from line 6

10a Gross ncome from interest,
dwvidends, payments received on
secunties loans, rents, royatties
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

11 Net ncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include gain
or Joss from the sale of capital
assets (Explamn in Part VI.}

13 Total support. (add lines 9, 10c, 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) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2014 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, cofumn (f) divided by kine 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part Ili, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14 and line 15 is 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 - 2013, |If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 is 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, 193, or 19b, check this box and see instructions

» ]
»[ ]

432023 09-17-14
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Schedule A (Form 990 or 990 Ez) 2014 TRUE FRIENDS FOUNDATION 41-1645512 pagea
Supporting Organizations

(Complete only If you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. if you checked 11c of Part I, complete

Sections A, D, and E _Hf you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's goverring
documents? /f "No" describe in pg.t yy how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain 1 X

2 Did the organization have any supported organization that does not have an |RS determination of status
under section 509(a)(1) or (2)? If *Yes," explain in p44 vy how the organization determined that the supported

orgarnzation was described in section 509(aj(1) or (2) 2 X
3a D the organization have a supported organization described i section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in papt vy when and how the

organization made the determination 3b
¢ Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in papt yj what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamzations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in p,.4 yy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detail in pyp4 v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a X
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facifities) to
anyone other than (a) ts supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing orgamization’s supported organizations? If "Yes, " provide detail in

Part VI, 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a famuly member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contnbutor? If "Yes, " complete Part | of Schedule L (Form 990) 7 X
8 Did the organization make a loan to a disqualified person (as defined i section 4958) not described in ine 77
If "Yes," complete Part | of Schedule L. (Form 990) 8 X
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrnbed
in section 509(a)(1) or (2))? If “Yes," provide detail in papt vy, 9a X
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detall in part vy, Sh X
¢ Did a disqualfied person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in papt vy, 9¢ X
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certam Type H supporting organizations, and all Type Il non functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990 £7) 2014 TRUE FRIENDS FOUNDATION 41-1645512 pages
[Part V| Supporting Organizations /-ontnieq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organizatton? 11a
b A family member of a person descnbed in (a) above? 11b

el |

c_A 35% controlled entity of a person described in (a) or (b) above?/f “Yes" to a, b, or ¢, provide detail in pat vy 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in papp sy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appomnt and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, apphed to such powers during the tax year. 1 X

2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explam in
Ppart vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2 X

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in papp vy how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appotnted or elected by the supported
organization(s) or (1) serving on the goveming body of a supported organization? /f *No," explain in pa.g vy how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and In directing the use of the organization’s
income or assets at all tmes during the tax year? If *Yes," describe in papt vy the role the organization's
supported organizations played in this reqgard 3

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used lo satisfy the Integral Part Test dunng the year(sgg instructions):
a [Ime organization satisfied the Activities Test. Complete 9 o below.
b [ 1The organization is the parent of each of its supported organizations. Complete jinq 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Actwities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in part yj identity
those supported organizations and explain ~ 1ow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f *Yes, " explain in papt vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations Answaer (a) and (b) bslow.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details n part vy. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," describe in papp iy the role played by the organization in this regard 3b
432025 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990 £7) 2014 TRUE FRIENDS FOUNDATION 41-1645512 pages
{Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L_I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

[LEP-S TSN VPN

DO [ [N |-

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

=2}

~N

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
{optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detall in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from hine 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply ine § by .035

Recovernes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® (a0 |T|w

[
[A]

EY

QN[O |0
OIN (| s

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of ine 1
Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of ine 2 or line 3

G |e [N (=

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L] Check here if the current year s the organization’s first as a non-functionally-integrated Type I}l supporting organization (see
instructions)

(2B ES RPN [ANE SR Y

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990 £2) 2014 TRUE FRIENDS FOUNDATION 41-1645512 pagez
{Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontnued)
Section D - Distributions Current Year
1__ Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform actvity that directly furthers exempt purposes of supported
organizations, N excess of Income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
QOther distnibutions (describe in Part Vi). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

QN [0 W

(i} (i©) (iii}
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distnibutable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
_(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013
Total of lines 3a through e
Applied to underdistributions of prior years
_Applied to 2014 distnbutable amount
Carryover from 2009 not appled (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Section D,
line 7: $
a_Appilied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

S Remamning underdistributions for years prior to 2014, if
any. Subtract ines 3g and 4a from !ine 2 (if amount
greater than zero, see instructions)

6 Remamning underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7°

TKa|™ie |a o | |w

H

Excess from 2013
Excess from 2014

o (a0 |T|e

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990 £7) 2014 TRUE FRIENDS FOUNDATION 41-1645512 pages
Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10, Part Il, line 17a or 17b, and Part I1l, line 12
Also complete this part for any additional information (See instructions)

PART IV, SECTION B, LINE 1:

THE TRUE FRIENDS FOUNDATION WAS ESTABLISHED FOR THE PURPOSE OF RAISING

FUNDS TO SUPPORT TRUE FRIENDS SERVICES. AT LEAST ONE MEMBER OF THE TRUE

FRIENDS FOUNDATION BOARD OF DIRECTORS SHALL BE ELECTED OR APPOINTED BY

THE BOARD OF DIRECTORS OF TRUE FRIENDS (THE SUPPORTED ORGANIZATION). IN

ADDITION TO THE DIRECTOR NAMED IN THE PREVIQUS SENTENCE, AT LEAST

ONE-THIRD (1/3) OF THE MEMBERS OF THE TRUE FRIENDS FOUNDATION BOARD OF

DIRECTORS SHALL ALSO BE MEMBERS OF THE TRUE FRIENDS BOARD OF DIRECTORS.

IN ADDITION, AT LEAST ONE-THIRD (1/3) OF THE MEMBERS OF THE TRUE

FRIENDS FOUNDATION EXECUTIVE COMMITTEE SHALL ALSO BE MEMBERS OF THE

TRUE FRIENDS. AS DESCRIBED IN THE ARTICLES OF INCORPORATION ARTICLE

XII, PARAGRAPH D, E, F AND BYLAWS, ARTICLE II, SECTION 2 AND SECTION

12.B.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
PartiV, ine 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P Attach to Form 990. pen to Public
Internal Revenue Service P> information about Schedufe D (Form 990} and its instructions is at www irs gavlformago Inspection
Name of the organization Employer identification number
TRUE FRIENDS FQOUNDATION 41-1645512

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

GO b BN =

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

[Part Il | Conservation Easements. Complete if the orgamzatxon answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution tn the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restncted by conservation easements . .. 12
Number of conservation easements on a certified histornic structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year p

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monttoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:l No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, mspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? Cves [Clwno
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part i ] 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 XIli,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permutted 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) Revenue included in Form 990, Part VIlI, ine 1 .. |
(ii) Assets included in Form 990, Part X |
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIII, ine 1 . |
b Assets mcluded in Form 930, Part X . | K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
b
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Schedule D (Form 990) 2014

TRUE FRIENDS FOUNDATION

41-1645512 page2

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

3 Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition
b D Scholarly research
c D Preservation for future generations

d |:| Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiit
5 Dunng 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 maintaned as part of the organization's collection?

[:] Yes

I::]No

[ Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, Iine 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If “Yes," explain the arrangement in Part XIll and complete the following table:

I:] Yes

[:]No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . X 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? [ ves l:] No
b If "Yes," explain the arrangement in Part Xili Check here if the explanation has been provided in Part Xlil |:l
[Part V [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three years back [ (e) Four years back
1a Beginning of year balance 8,967,215, 7,817,884, 446,606, 468,940, 397,602,
b Contnbutions i 266,110, 862,695, 7,346,689, 12,935, 46,284,
¢ Netinvestment earnings, gains, and losses 258,276, 1,038,426, 49,572, -12,327, 46,456,
d Grants or scholarships 385,873, 751,780, 24,983, 22,942, 21,402,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 9,105,728, 8,967,215, 7,817,884, 446,606, 468,940,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> . %
b Permanent endowment p 6.13 %
¢ Temporarly restricted endowment P> .21 %
The percentages in ines 2a, 2b, and 2c should equal 100%.
3a 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 3ai X
(ii) related organizations . . 3alii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
[ Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (nvestment) basts (other} depreciation
1a Land
b Buildings )
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 0.
Schedule D (Form 990) 2014
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] Part Vll] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, Iine 12

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

(b) Book value

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

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

)

_8

_©

()]

_®

. (3]

(S)

(H)

Total (Col. {b) must equal Form 990, Part X, col. (B) line 12.) p»

]Part Vil Investments - Program Related.

Complete If the organization answered "Yes"

to Form 990, Part IV, line 11¢c See Form 990, Part X, ine 13,

(a) Description of investment (b} Book value (c) Method of valuation Cost or end-of-year market value
(1) LOAN REC-TRUE FRIENDS 1,684,794, COST
_ @
()
@
_©

6

]

(G)]

©)

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

1,684,794.

Part IX ] Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

)

@

(©)]

{4)

)

(]

{7)

()]

)

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

>

[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part iV, Iine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability

{b) Book value

(1} Federal income taxes

2y ENDOWMENT DUE TO TRUE FRIENDS

100,000.

3 DUE TO VENTURES TRAVEL

20,893.

4)

()]

(6

{7)

(&)

©

Total. (Column (b) must equal Form 990, Part X, col (B} Iine 25) »

120,893.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XHI

432053
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Schedule D (Form 990) 2014 TRUE FRIENDS FOUNDATION 41-1645512 paged
|Part Xi l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, ine 12a

1 Total revenue, gamns, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Pant VI, line 12

a Net unrealized gains (losses) on Investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xt ) 2d

e Add Iines 2a through 2d 2e
3 Subtract ine 2e from line 1 R X 3
4  Amounts included on Form 980, Part Vill, line 12, but not on line 1*

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b COther (Describe in Part Xiil.} 4b

¢ Addlines 4a and 4b 4c

Total revenue. Add Iines 3 and 4c. (This must equal Forrm 990, Part !, ine 12 ) 5

Part Pl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pror year adjustments X 2b

¢ Other losses 2c

d Other (Describe in Part Xilt ) X 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, fine 7b . 4a

b Other (Descrbe in Part X!l ) ab

¢ Add lines 4a and 4b 4c

Total expenses, Add Iines 3 and 4c. (71 hls must equal Form 990, Part |, ine 18 ) . 5

[Part X1ll| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part 1li, lines 1a and 4; Part {V, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part XI,
ines 2d and 4b; and Part X!l lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THAT GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM

AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON

THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE

THE TAX-EXEMPT STATUS OF THE ORGANIZATION AND VARIQOUS POSITIONS RELATED TO

THE POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME (UBIT). THE TAX

BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE
Schedule D {Form 990) 2014
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Schedule D (Form 990) 2014 TRUE FRIENDS FOUNDATION 41-1645512 pages
[Part XTII] Supplemental Information (continueq)

MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT

LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THERE WERE NO

UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES FOR THE

YEARS ENDED DECEMBER 31, 2014 AND 2013.

FROM 990, SCHEDULE D, PART V, LINE 4

THE ORGANIZATION HAS VARIOUS MEMORIAL SCHOLARSHIP FUNDS WHICH PROVIDE

OPPORTUNITIES THROUGH ABATEMENT OF FEES FOR PEOPLE WITH DISABILITIES TO

ENJOY OUTDOOR RECREATIONAL LEISURE ACTIVITIES THROUGH CAMPS OPERATED BY

TRUE FRIENDS. THE ORGANIZATION ALSO HAS GENERAL ENDOWMENTS WHICH HELP

SUPPORT ORGANIZATION PROGRAMS.

Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information OMB No 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. 0pen to PUbhc
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www srs gov/form990 Inspection
Name of the organization Employer identification number
TRUE FRIENDS FOQUNDATION 41-1645512
|Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the orgamization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these tems
First-class or charter travel l:l Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments L__] Health or social club dues or initiation fees
[:l Discretionary spending account [:l Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain . 1b
2 D the organtzation require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? X 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explamn in Part 11l
Compensation committee Written employment contract
|:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organizatton or a related organization®
a Recetve a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or recetve payment from, an equity-based compensation arrangement? X . 4c X
If “Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each tem in Part Ili
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
& For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . . 5a X
b Any related organization? 5b X
If “Yes" to hne 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net eamings of.
a The organization? . 6a X
b Any related organization? . . 6b X
If *Yes" to line 6a or 6b, describe in Part lil
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," descnibe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part 1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2014
432111
10-13-14
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SCHEDULEM Noncash Contributions OMB No 15450047

(Form 990) 20 1 4

> Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

De‘par(menl of the Treasury » Attach to Form 990. Open To Public
fnternal Revenue Service [P Information about Schedule M (Form 990) and its instructions is at www s goy/form990 inspection
Name of the organization Employer identification number
TRUE FRIENDS FOUNDATION 41-1645512
{Part| | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itemns contnbuted| Form 990, Part Vlil, ine 1g
1 Art-Works of art
2  Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 1 30,169. FMV
10 Secunities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous .
13  Qualfied conservation contribution -
Histone structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P )
27 Other P | )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part i, lines 1 through 28, that it
must hold for at least three years from the date of the imitial contnbution, and which is not required to be used for
exempt purposes for the entire holding period? = | . . . 30a X
b If "Yes," describe the arrangement in Part |1.
31 Does the organizahion have a gift acceptance policy that requires the review of any non-standard contrbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? R L. i i 32a X
b If “Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (@) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
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Schedule M (Form 990) (2014 TRUE FRIENDS FOUNDATION 41-1645512 Page 2

Partll | Supplemental Information. Provide the nformation required by Part I, ines 30b, 32b, and 33, and whether the organization
15 reporting in Part 1, column (b), the number of contnibutions, the number of tems received, or a combination of both Also complete
this part for any additional nformation

SCHEDULE M, PART I, COLUMN (B):

THE AMOUNT IN COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTORS.

432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open 10' Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www irs gov/form90 |n5p90t|0n
Name of the organization Employer identification number
TRUE FRIENDS FOUNDATION 41-1645512

FORM 990, PART VI, SECTION A, LINE 4:

NAME OF ORGANIZATION CHANGED. PLEASE SEE ATTACHED.

FORM 990, PART VI, SECTION B, LINE 11:

PRIOR TO THE FILING OF THE FORM 990, A COMPLETE DRAFT IS REVIEWED AND

APPROVED BY THE TRUE FRIENDS FOUNDATION BOARD OF DIRECTORS, UPON APPROVAL

THE ACCOUNTING FIRM PREPARES AND SUBMITS THE FINAL COPY WHICH IS SIGNED AND

FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH YEAR ALL BOARD MEMBERS, INCLUDING THE INCUMBENT PRESIDENT/CEO, SIGN A

"CONFLICT OF INTEREST" FORM IDENTIFYING ANY POSSIBLE CONFLICT OF INTEREST

THAT MAY EXIST. IF A TOPIC IS DISCUSSED THAT INVOLVES A CURRENT BOARD

MEMBER, THE BOARD MEMBER AND/OR THE BOARD CHAIR MUST DISCLOSE THE CONFLICT

AND THE BOARD MEMBER MUST REFRAIN FROM PARTICIPATING IN THE DISCUSSION AND

ABSTAIN FROM VOTING AS REFLECTED IN THE BOARD MINUTES. IF A CONFLICT OF

INTEREST ARISES AFTER A VOTE, THE BOARD WOULD NEED TO REVISIT THE ISSUE.

FORM 990, PART VI, SECTION B, LINE 15A:

CONSISTENT WITH ARTICLE II, SECTION 2.2 OF THE BY-LAWS OF TRUE FRIENDS AND

ARTICLE III, SECTION 5 OF THE BY-LAWS OF TRUE FRIENDS FOUNDATION, THE CEO

COMMITTEE WILL CONSIST OF PERSONS WHO ARE INCUMBENT JOINT MEMBERS OF THE

BOARD OF DIRECTORS OF BOTH TRUE FRIENDS AND TRUE FRIENDS FOUNDATION, EXCEPT

THAT THE PRESIDENT & CEQ OF BOTH ORGANIZATIONS SHALL NOT BE A MEMBER OF THE

COMMITTEE. A QUORUM FOR ANY MEETING OF THE COMMITTEE SHALL BE THE MAJORITY

OF MEMBERS. THE COMMITTEE WILL ELECT A CHAIRPERSON. ALL PERFORMANCE DATA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990 EZ) (2014) Page 2
Name of the organization Employer identification humber

TRUE FRIENDS FOUNDATION 41-1645512

REQUIRED FOR EVALUTAION WILL BE COMPLETED NO LATER THAN THE END OF

FEBRUARY. THE EVALUATION, BONUS AND SALARY CHANGE RECOMMENDATIONS, WILL BE

COMPLETED BY THE COMMITTEE BY THE END OF MARCH AND IMPLEMENTED IN APRIL.

THE COMMITTEE WILL HAVE THE AUTHORITY TO COMPLETE THE PROCESS AND REPORT TO

THE RESPECTIVE BOARDS AS SOON AS POSSIBLE. INCREASES TO THE COMPENSATION

WILL BE BASED ON OVERALL PERFORMANCE OF BOTH THE JOB DESCRIPTION AND OTHER

PREDETERMINED OBJECTIVES. THE PAY SCHEDULE WILL BE EVALUATED ANNUALLY AND

COMPARED TO RELATED EXTERNAL INDUSTRY DATA. ANY COMPENSATION IS AT THE

DISCRETION OF THE CEO COMMITTEE AND THE BOARD CHAIRS AND CAN BE AMENDED,

MADE TEMPORARILY INACTIVE OR VOIDED AT ANY TIME BASED ON FINANCIAL POSITION

OF EITHER TRUE FRIENDS OR TRUE FRIENDS FOUNDATION. THE LAST TIME THIS

PROCESS WAS UNDERTAKEN WAS MARCH 2014.

FORM 990, PART VI, SECTION C, LINE 19:

THE ARTICLES OF INCORPORATION, BY-LAWS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE TO THE PUBLIC UPON REQUEST, BUT IT'S NOT STATED PUBLICLY. THE

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST WHICH IS PUBLICLY STATED IN

THE ANNUAL REPORT.

FORM 990, PART XII, LINE 2C:

THERE HAS BEEN NO CHANGE IN THE AUDIT OVERSIGHT PROCESS OR SELECTION OF

AN INDEPENDENT ACCOUNTANT PROCESS DURING THE YEAR.

0823714 Schedule O {Form 990 or 990-EZ) (2014)
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State of Minnesota
Office of the Minncsota Secietary of State
Mark Ritchie

Receipt
December 15, 2014
True Friends
10509 108th Str NW
ANNANDALE, MINNESOTA 55302

Account Number: 108127476

Work Item Number Description Fee Amount
79932690003 Amcndment S35 00
Total Fees $35.00

Payment Type Reterence Number Payment Amount
Check 65341 535 00
Tatal Payments $35.00

An overage amount will be 1efunded after 60 days from the date on this notice 1f not used.

Business Serviees
MN Retrement Systems Bulhing
6O EPmpue Dine #10u
St Panl, V1N 881032141
Phone 631 296-280 o1 J-87,-3531-6767 Annesola Rilay Suowee 7

Eemrnd Dusimess ser e >% date pinos
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935259

Office of the Minnesota Secretary of State
Minnesota Business & Nonprofit Corporations

Amendment to Articles of Incorporation
Mnn :sota Statutez, Chapter 3024 or 3174

Read the instructions before completing this forn.
Filing Fee: $55 for expedited service in-person and online filings, $33 for mail

L._Corporate Name, (Requuyed)
[Friendship Foundation |
List the name of the company prior to any desir2d name chanze

2. This amendment is effective on the day it is filed with the Secretary of State, unless you indicate another date, no later
than 30 days after filing with the Secretary of State r l

Format  (murn/dd/yyyy)
3 The following amendment(s) to articles 1cgulating the above corporation were adopted: (Insert full text of newly
amended article(s) indicating which article(s) 1s (are) bemg amended or added ) If the full text of the amendment will not
fit in the space provided, attach additional pages.

ARTICLE ____j

IPlease see attached Amended and Restated Articles of Incorporation, Name of the corporation shall
be: True Friends Foundation

4 This amendment has been approved pursuant to Mu.nesota Statutes, Chapter 302A or 317A.

3. 1, the undersigned, certily that [ am signing this document as the person whose signature is tequured, or as agent of the
person(s) whose signature would be 1ecquned who has suthoriz.d me to sign this document on his/her behalf, or i both
capacities, I further certify that I have completed all requuied fields, and that the information in this document 1s true and
correct and 1n compliance with the apphicable <,h'1ptex of Minnesota Statutes I undcrstand that by signing this document
lam aub;cct to the pcmlms of pel_)ury as set forth in Section 609 48 as 1f I had signed this document under oath.

Pty
(,,/"/‘ V\/,]//L I e ‘J l

Signaturc of Authbrized Person or Authorized Asent Date

Email Address for Official Notices
Enter an email address to which the Secrctary of State can forward official notices 1equued by faw and other notices

breannac@truefriends.org j

Check hete to have your email addiess excluded frem requests for bulk data, to the extent allowed by Minnesota law,

List a name and daytime plione number of a person who can be contacted about this form:
BBreanna Chapman |1952-852-0101 x379

Contact Name Phone Number

Entities that own, lease, or have any financial interest in agriculfural land or land capable of heing farmed
must register with the MN Dept. of Agviculture’s Corporate Farm Program,

Does this entity own, lease, or have any financial interest in agricultural lznd or land capable of being farmed?
Yes i~ No e




AMENDED AND RESTATED
ARTICLES OF INCORPORATION
OF
TRUE FRIENDS FOUNDATION

ARTICLE L
The name of this corporation shall be True Friends Foundation.
ARTICLE Il

The duation of this corporation shall be perpetual.

ARTICLE 111

This corporation is organized exclusively for the benefit of True Friends,
(formerly Friendship Ventures.), a Minnesota corporation, and to these ends to take and
hold by bequest, devise, gift, purchase, lease or othervrise any property, real or personal,
tangible or intangible, and to sell, convey or otherwise disposc of such property and to
invest, reinvest or deal with such property in a manner which best promotes the purposes
herein mentioned, and further to solicit donations. gifts and contributions for such

PUIPOSES.

ARTICLEIV.

The corporation’s registered office in the State of Minnesota shall be 10509 ~
108" Street N.W., Annandale, Minncsota 55302.

ARTICLE V.

No part of the net earnings of the corporation shall inure to the benefit of, or be
distributable to, its trustees, directors, officers, or other private persons, cxcept that the
corporation shall be authorized and empowered to pay reasonable compensation for
services rendered and to make payments and distributions in futherance of the purposes
set forth in Article Three hereof. No substantial part of the activities of the corpotation
shall be carrying on of propaganda, or otherwise attempting to influence legislation, and
the corporation shall not participate in, or intervene in (including the publishing or
distribution of statements) any political campaign on behalf of any candidate for public
otfice. Notwithstanding any other provision of this First Amendment to Restated
Articles, it is the intention that the corporation shall be organized and operated under the
provisions of Section 509 (a) (3) of the Interaal Revenue Code of 1986 (or the




corresponding provision of any future United States Internal Revenue Law), and operated
in connection with True Friends.

ARTICLE VL

This corporation shall annually make payments of all or substantially all of its
ordiniry income to. or for the use of, True Fnends for the purposes set forth in Article I11.

ARTICLE VII.

This Amended and Restated Articles of Incorporation is effective upon filing with
the Secretary of State of the State of Minnasota.

ARTICLE VIII

The incorporators of this incorporaiion ate omitted pursuant to the provisions of
Minnesota Statue Section 317A.131.

ARTICLE IX.

This corporation shall have no memoers.
ARTICLE X.

The directors of this corporation sha:1 have no personal liability of any kind nor
shall they be liable for the obligations of this corporation.

ARTICLE XI.

T ais corporation shall have no capital stock.

ARTICLE XIIL.

A.  The management of this corporation shall be vested in a Board of Directors which
shall be elected annually by a vote of a majority of the Directors. The first members of

the Board of Directors shall be:
Name Address

K. James Guddal 4465 Vicksburg Lane
Plymouth, Minnesota 55446

William Dudley 142 Groveland Terrace
Minneapolis, Minnesota 55403

.2-




Richard Gyllstrom 1622 — 13™ Avenue S.E.
St. Cloud, Minnesota 56301

The initial term of office of Directors shall be for three (3) years, and thereafter term shall
be for ten (10) years.

B.  The Board of Directors may from t'me to time and by a vote of at least a majority
of its nembers make, alter, amend or 1escind any of the Articles or Bylaws of this

corporation,

C. The number of Directors shall be fixed by the Bylaws and may be altered by
amending the Bylaws, but shall never be less than required by law.

D.  Atleast one member of the Board ot Directais of this corporation shall be elected
or appointed by the Board of Directors of True Friends.

E. At least one-third (1/3) of the members of the Board of Directors of this
corporation, in addition to the Director named in Paragraph D above, shall also be
members of the Board of Directors of True Friends.

F. At least one-third (1/3) of the members of the Executive Committee of this
corporation, as established by the Bylaws, shall be members of the Board of Directors of

True Friends.

G.  The Board of Directors of this corporation shall by majority vote, and for the
purposes set forth in Article III, make invesiment policy, make grants to True Friends,
formerly pursuant to Article 111, and otherwisc make decisions relating to investments,

mcome and assets of the corporation.
ARTICLE Xl

Upon the dissolution of the corporation, the Board of Directors shall, after paying or
making provision for the payment of all of the liabilities of the corporation, dispose of all
the assets of the corporation for the purposes as set forth in Article I1I, provided,
however, that if True Friends is not in existeace, the Board of Directors may dispose of
all of the assets of the corporation by makin: distributions to any organization which
qualifies as an exempt organization under Section 501 (c) (3) of the Internal Revenue
Code of 1986 (or the conesponding provision of any future Umited States Intemal
Revenue Law) Any such assets nat so disposed of shall be disposed of by the District
Court of the county in which the principal office of the corporation is then located,
exclusively for such purposes or 1o such organization or organizations as said Court shall
determine, which are organized and operated exclusively fot such purposes.

3-




ARTICLE XIV

PURPOSE: The corporation is organized exclusively for charitable, educational,
religious or scientific purposes within the meaning of Section 501 (¢) (3) of the Internal
Revenue Code.

IN WITNESS WHERTOF, the undersigned, Secietary of the corporation, artests
that this First Amendment to Restated Articles or lncorpomhon was duly adopted by the
Board of Directors of the corporation this Vel “day of 17 cecn ), 2014

A

Sceretary
IN THE PRESENCE OF:
— ~ '/_ /7 -
uf)(’,//'/.“/@ Y/, /7[? AR MARAVHCA RPN,

DENISE MARIE MARINO
ﬁg} NOTARY PUBLIC - MINYESOTA
- K‘m b, My Comm, Exm, uan 21,2018
ST‘A,:YI-: ()F MIT\}NESOT ‘\ ) ’.‘l/‘v QU S N L NN F LS P T P (A =
)ss.
COUNTY OF /////z? £77)

On this /\Z day of /y/ /~ ' , 2014, before me, a Notary Public, n and
for said County and State, pcrsonally app;arcd ff i N M ,tome
known to be the Secretary of True Fiiends Foundation, and the person named in and who
executed the foregoing instrument and acknowledged that he executed the same as his

free act and deed for the uses and purposes therein expregsed.
//

7] .
/\/// 7/7//17 - ///(/‘/4/7//

Notary Public
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Work Item 799326900032
Original File Number 1D-790

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
FILED
12/16/2014 11:59 PM



Form 8868

(Rev. Jahuary 2014)

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return,
P information about Form 8868 and its instructions is at www.irs.gov/form8868 -

OMB No 1545-1709

Dépanmem of the Treasury
internal Revenue Service

> X]

® |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 Part 1l (on page 2 of this form)

Do not complete Part Il unless  YOU have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (-f1e) - 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 electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |} 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 electronic filing of this form,
visit www irs gov/efile and click on e-file for Charnities & Nonprofits

[Part| |

Automatic 3-Month Extension of Time. Only submit original (ho copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part 1 only

» [

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

Enter filer’s identifying number

10580514 793500 59874M

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
1o by the TRUE FRIENDS FOUNDATION 41-1645512
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
wngyr | 10503 108TH STREET NW
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ANNANDALE, MN 55302

[0]1]

Enter the Return code for the retum that this application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (ndwidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STEVE MEYER

® Thebooksaremthecareof p» 10509 108TH STREET NW - ANNANDALE, MN 55302

Telephone No.p» 952-852-0101 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this box » I:]

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D . If it 1s for part of the group, check this box p» [:] and attach a list with the names and EINs of all members the extension is for
1 ! request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:
> calendar year 2014 or
» [ tax year beginning

, and ending

2  If the tax year entered in ine 1 s for less than 12 months, check reason: [:] Iniial returm D Final retum

Change in accounting penod

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

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credrt. 3b | 8§ 0.
¢ Balance due. Subtract Iine 3b from ine 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EOQ for payment
nstructions.
LHA

423841
05-01-14

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

44
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