SCANNED

-: w1100 AM

Fom 990

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a){(1) of the Internal Revenue Code {except private foundatxons)

Deparent of the Treasury P Do not entar social security numbers on this form as it may be made public. ‘Open to PubdiienC \
, Intemai Revenue Service P Information about Form 980 and its instructions is at www.irs.govform990. JInspectionn g, |
A _ For the 2015 calendar year, or tax year minnina i'-z - ZQ , and endina (-307(6 & |
B Check if applicable: C Name of organization D Employer identification number XN
[ Adarbss change FRIENDLY CENTER, INC c
[ tame change Doing business as — 34-4428217 N
— Number and street (or P.0O. box i matl & not dekvered to sirest address) “Roomisse € Telephane manber ~J
|1 i rewm 1324 N SUPERIOR <
,'—iﬂnanemml Ciy or town, state or province, country, and ZIP or foreign postal code )
terminated
D oum | TOLEDO OH 43604 G Gross receipts$ 277,235
Amended F Name and address of principat officer:
DWMM Hia) Ismlsagmuprenunkxmbomhams?D Yes IZ] NP
- )\ H(b) Are all subordinates Included? D Yes E} No
ey D 1f "No,” attach a list. (see instryctions) m\
| TYax-exompistatus: Xl 501(9_@_J7 501e) ) dnsenno) | | apareer | | 5 ‘
J__weoss:®  N/A ) H{c) Group exemption nurmber >
K_Fom of omanization: | X| Composation | | Trust | | Associaion | | Other > [ Yemottomaton: 1972 | m Stmotiegal domicie:
Parti Summary
1 Briefly describe the organization's mission or most significant activities: .
3 . B NONPROFIT ORGANIZATION DEVOTED TO EMPOERING NEIGHBORHOODS WITH RESQURCES . . . . .
8 .TO TRANSEORM THEIR LIVES. . .. . ... . . ...
< T
é 2 Ched( this box P> F“ «rf the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the goveming body (Pant V1, linetay 3 112
[ 4 Number of independent voting members of the governing body (Part Vi, line tb) 4 | 12
E § Total number of mdrv:duals employed in calendar year 2015 (PartV,line2a) = 5 )
3| & Total number of volunteers (estimate fnecossaryy 70 T 6 | 28
7a Total unrelated busmess revenue from Part Vi, column C). fine 12 7a 0
b Net unrelated busmess taxable income from Form 890-T line 34 ... .. .. ... ... . ... .. . .. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PattVlli,fine th) 340,482 277,230
g 9 Program service reven)ue (Part Vill, line 29) ______________________________________ 0
3| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 5,016 0
%1 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) 3,178 0
12_Tota! revenus — add linies 8 through 11 (must equal Part Vil column (A). line 12) 348,677 277,230
13 Grants and similar amounts paid (Part X, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) Q
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 265,942 151,08 g
2| 16aProfessional fundraising fees (Part IX, column (A), linel11e) DE 7 | L
§- b Total fundraising expenses (Part IX, column (D), line 25) M R E CE QVE D o _
U1 17 Other expenses (Part X, column (A), lines 11a~11d, 11=2de) 252,643 154,819
18 Total expenses. Add lines 13-17 (must equal Part IX, n Mhhe%ﬂ 2088 191 518,585 305,907
19 Revenue less expenses:. Subtract line 18 from line 12} | < =7 E tn- ]f(:6 9, 30 8 _ :{% 8,677
53 t - Beginning of Cumrent Year End of Year
85 20 Totalassets(PantX,fine16) QGDEN UT 1223J 226 191,396
22 21 Totalfavites (PartX, e 26) e 29,315 26,162
) 22_Net assets or fund balances. Subtract line 21 from line 20 ... .. . 193,911 165,234
_Partll sgnature Block
Under penaities of penury, | declane that ! have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comect, and com;yete Dedarahon Fpreparer (other than officer) is based on all information of which preparer has any knowiedge.
—t
Sign Lo o ?;}TTJ I oJ,é/” FLZQL?
IHere . :
Type or print name end tite
) Print/Type preparers name slgm ate o of cneck ] PTIN ‘
Fald  lroran TuckER - 2 g Z%— e |l sewenwyDeu ].
Freparer e
Usep;nly | Firsname ¥ Ve /Un/e e Fimv's EIN b ——
- Fim's address b L5, ﬂ/‘if “p £C_LM& - -| Phone o
May the IRS discuss this retum with the preparer shown above? (see ON8) .. .. ol el [X]ves [ [No

Sbr Paperwork Reduction Act Noﬂc?, see the separate instructions.
AA

!
i

SEE STATEMENT 1

Form 980 2015 C;
280



Form 990 (2015) FRIENDLY CENTER, INC 34-4428217 ». Page2
“Partill Statementlof Program Service Accomplishments -
Check if Schedule O contains a response or note to any lineinthisPart il .. ............. e eiaiie i eoee [ ;
1 Briefly describe the orgamza’uon 's mission:
SEE SCHEDULE ..Q ............................................................................................................................
2 Did the organization und'gnake any significant program services during the year which were not listed on the
prior Form 990 or 890-E27 .. .o [ Yes XI o
If "Yes,” describe these new services on Schedule O. ' .
3 Did the organization cease conducting, or make significant changes in how i conducts, any program
Seviees? e e e e ] ves [] o
if "Yes," describe these changes on Schedule O.
4 Describe the orgamzatlon 'S program sefvice 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 § 188,366 including grants of $ _ ) (Revenue $ )

INGREDIENTS
....................... e e e i s e
4c (Code: )(Expenses $ - 6,438 includinggrantsof$ ) (Revenue $ )

i
........................ le e eeoosatoane o« ceanen wes s eaeaecaeaeeeeraereaesasasatecanatnanante toc e s sasabassesecasaceeencsiuseentaannor vae v sraans
1
‘ ......................... .................................................................................................................
‘ ......................... i .....................................................................................................................
' .
|
4d Other program services (Describe in Schedule O.)
(Expenses $ 10,439 including grants of § ) (Revenue $ )
4e_Total program service expenses P 234,724

DAA , Fom 990 (2015) )
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Form 990 (2015) FRIENDLY CENTER, INC 34-4428217 / Ry _Page 3
_PartlV__ Checklist of Required Schedules
. ' Yes | No
1 s the omganization 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 (see instructions)? 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, Partt . ... L3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

§ (s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part 1 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes"complete Schedule D, Partt 6 X
7 Did the organization receive or hold a canservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, Patt4 7 X
8  Did the organization maintain collections of works of art, historical reasures, or other similar assets? lf ‘Yes

complete Schedule D, Partill o 8 X

9 Did the organization report‘an amount in Part X, Irne 21 for escrow or oustodral aooount lrabrlrty serve as a o
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partiv L 9 X
10 Did the organization, drrectly or through a related organization, hold assets in temporarily restnded
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PatV L 10} X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vl . H
VI, Vi, IX, or X as applicable.

a Did the organization reportian amount for land, buildings, and equipment in Part X, line 10? if "Yes,"

complete Schedule O, Patvi o lmal X
b Did the organization report an amount for mvestments—-other secuntres m Part X lme 12 that |s 5% or more
of its total assets reported in Part X, iine 167 If “Yes," complete Scheduvie D, Patvt .~~~ R s k] -} X
¢ Did the organization report an amount for investments—program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil L L R Mk [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 167 |f "Yes,” complete Schedule D, PatiXx 14 X
e Dud the organization report an amount for other liabilities in Part X, lrne 257 lf "Yes oomplete Schedule D, Part X . 1te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PatX 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete .
Schedule D, Partsxrandxu e e Ce e .. (12al X
b Was the organization |ncluded in oonsolrdated mdependent audrted financial statements for the tax yea(? If
"Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and X isoptional =~~~ i2b X
13 Is the organization a schooljdescribed in section 170(b)(1)(A)(i})? If “Yes,” complete SchedueE === = 13 X
‘142 Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, mvestment and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand v L 14b X
‘1§  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assrstanoe to or
for any foreign organization? If “Yes,” complete Schedule F, Partsttandtv =~~~ o 15 X
416  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV~ U I [ X
117  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg servroes on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
118  Did the organization report more than $15,000 total of fundraising event gross income and oontnbutrons on
Part Viil, lines 1c and 8a? if"Yes," complete Schedule G, Partll L 18 X

118 D the organization report more than $15,000 of gross income from gaming.a'oti\riti.es .on.Pa-rt VIH, line 9a?' S
If "Yes " complete Schedute G, Part lli

- 2 te Schedule G, Par . — o e . ) ) 19 X

Form 990 (2015)

D/AA !



Form 990 (2015) FRIENDLY CENTER, INC 34-4428217 Page 4
_PartlV__ Checklist of Required Schedules (continued) -

l . Yes | Nio
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .. |20a b
b If“Yesto line 20a, did the organization attach a copy of its audited financial statements to thrs netum" e e e e e e 20b —
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland I . 21 N
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic rndrvlduals on
Part IX, column (A), line 27 If “Yes,” complete Schedule 1, Parts | and 1t L |22 2%

23  Dud the organization answer “Yes” to Part VH, Section A, line 3, 4, or 5 about compensatron of the
organization's current andl former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J o o . 23 x

24a D the organization have|a tax-exempt bond tssue with an outstanoing pﬁncipel 'amou.nt of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and completeI Schedule K. If “No,” go to line 25a L 24a X1
b Did the organization mvest any proceeds of tax-exempt bonds beyond a temporary penod exoephon" L 24b —
¢ Did the organization marnt}am an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? U, 24¢ _
d Did the organization act asan “on behalf of' issuer for bonds outstandrng at any trme dunng the yea(? . ... |2aa _
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a drsqualrt‘ ed person during the year? If “Yes,” complete Schedule L, Part | . 25a X

b Is the organization aware tlhat it engaged in an excess benefit transaction with a disqualified person ina pnor

year, and that the transact,ron has not been reported on any of the organization's prior Forms 890 or 990-E2?
If "Yes," complete Schedule L, Part | e - .. C e e e e e .. |28b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, cllirectors trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes." complete Schedule L, Part !l ... lL2e X

27 Did the organization provide a grant or other assistance to an officer, drrector trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or famity member of Iany of these persons? If “Yes,” complete Schedule L, Part il T, 27 X_

28 Was the organization a pari'ty to a business transaction with one of the following parties (see Sohedule L, ] i
Part IV instructions for applicable filing thresholds, condttions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv.~~~ 28a X _
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedulel Pattv | o o ... |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 indirect owner? If “Yes,” complete Schedule L, Part tvV T .. X _
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M o ) 29 X _
30 Dud the organization reoerve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ) U X _
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? lf "Yes complete Schedule N
Patt L L 3 X _
32 Didthe orgamzatron sell exchange drspose of, or transfer more than 25% of rts net assets’7 lf "Yes
complete Schedule N, Partll S S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedwe R, Party 33 X _
34 Was the organization related {o any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts i, |Il
orlV,andPanV,linet | S I X_.
35a Did the organization have alcontrolled entrty within the meanrng of section 512(b)(1 3)? o 35a X _
b If"Yes" to ine 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)? If *Yes,” complete Schedule R, PartV,line2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 ... Lss X .
37 Did the organization oonduct more than 5% of its activities through an entrty that rs not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PantVi e X
38 Didthe orgamzatron complelte Sohedule 0 and provrde explanatrons in Schedule (o] for Part Vl lrnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O 38 | X .
Form 990 (2015)»
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Form 990 (2015) FRIENDLY CENTER, INC 34-4428217 Page §
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

) Yes| No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a
b Ehter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | S
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e
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 thisretum | 2a 5 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ) B
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule® 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial
account)? . ... L e e e e e 4a X
b If*Yes’” enter the name of the forelgn oountry P B
See instructions for filing reqwrements for FmCEN Fon'n 114 Report of Forelgn Bank and Fmanual Acoounts
(FBAR). | -~}
S8a Was the organization a pa:ny to a prohibited tax shelter transaction at any time during the taxyearz 5a X
b Did any taxable party notcfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ f*Yes" to line 5a or Sb, did the organization file Form 8886-T? L
6a Does the organization havle annual gross receipts that are normally greater than $100 000 and d:d the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organizati?n include with every solicitation an express statement that such contributions or
gifts were not tax deductible? = e e . SOOI - -]
7  Organizations that may recelve deductible contnbutlons under sechon 170(c) -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . AU
and services provided to the payor? . O £
b If“Yes,” did the orgamzatlon notify the donor of the value of the goods or services pnov:ded? » U A -
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e SR A (-
d If“Yes,” indicate the number of Forms 8282 ﬁled dunng the year o I 7d I N R J
e Did the organization reoeavie any funds, directly or indirectly, to pay premlums on a personal beneﬁt contract? 1 Te
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? U
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? ______ 7
h I the organization received a contribution of cars, boats, airplanes, 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 T T
sponsoring organization have excess business holdings at any time during the year? =~~~ = L 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organizahion make any taxable distributions under section 4966? R -
b Dud the sponsoring ongamzahon make a distnibution to a donor, donor advisor, or related person‘? L ... L9
10  Section 501(c)(7) orgamzatlons Enter:
a Initiation fees and capntal contributions included on Part Vill, tne 12 .~~~ U ]
b Gross receipts, included on, Form 890, Part VI, line 12, for public use of club facilities . .. 10b
‘11 Section 501(c)(12) organizations. Enter: I
a Gross income from members or shareholders =~ =~ . | Ma ‘
b Gross income from other sources (Do not net amounts due or pald to other souroes .
against amounts due or received fromthem) i1b R
i12a Section 4847(a)(1) non-exl?mpt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. ... . LEQJ ‘
13  Section §01(c)(29) qualified nonprofit health insurance issuers. s
a s the organization licensed to issue 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 is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans =~~~ 113 )
¢ Enterthe amountofreservesonhand =~~~ . 13¢c ‘
14a Did the organization receivejany payments for indoor Mnmng services dunng the tax yeaﬂ e 14a X
__b_If"Yes " has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0 .............. 14b

DAA Form 990 (2015)




Form 990 (2015) FRIENDLY CENTER, INC 34-4428217

i Part Vi ; Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to l|ne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sege instructions.

Page 6

Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management : —_
Yes| Nlo
1a Enter the number of votirlg members of the governing body at the end of the taxyear =~~~ == 1a ] 12 .
If there are material differences in voting rights among members of the goveming body, or A
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule 0.
b Enter the number of votmg members included in ine 1a, above, who are independent B 1| 12 S .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp wrth I IO
any other officer, director, trustee, or key employee? . 2 28
3  Dud the organization delegate control over management dutles customanly performed by or under the drrect
supervision of officers, dlrectors, or trustees, or key employees to a management company or other person? 3 {
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? _ 4 <
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 L
6  Did the organization have|members or stockholders? 6 L
7a Did the organization have!members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? Ta Xl
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the govemningbody?» 7b X_
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng the year by the followmg I
a Thegoverningbody? | 8a | X -
b Each committee with authority to act on behalf of lhe govemmg body" L 8b | X _
9 Is there any officer, d|rectc‘>r trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at
the organization's mailing address? If “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 lntemal Revenue Code. _
Yes| Nc»
10a Did the organization have local chapters, branches, or affiliates? L L 10a X_
b If“Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . 10b —
11a Has the organization provrded a complete copy of this Forrn 990 to all members of its govemning body before filing the fom\'? 11a| X _
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - ; i A
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a] X _
b Were officers, directors, orjtrustees, and key employees required to disclose annually mtenests that could glve nse to conﬂlcts'? . 12b] X -
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdope 12¢ | X _
13  Did the organization have a! written whistieblower policy? . 13 | X -
14  Did the organization have a written document retention and destruction pohcy‘? . T 14 X _
15 Did the process for determining compensation of the following persons include a review and approval by ) - :.
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) o
a The organization's CEO, Execuhve Director, or top management official 15a X _
b Other officers or key employees of the organizabon 15b X _
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstrucnons) SR S S
16a Did the organization invest i ln contribute assets to, or participate in a joint venture or similar arrangement I S L
witha taxable entity duingtheyear? . t6al | X
b If“Yes,” did the organization follow a wntten pollcy or prooedure requmng the orgamzatlon to evaluate its ’ P .
participation in joint venture:arrangements under applicable federat tax law, and take steps to safeguard the o
organization's exempt status with respect to such arrangements? . .. . ... 16b -

Section C. Disclosure |

17  List the states with which a copy of this Foom 990 is requred to be filed®» OH

18  Section 6104 requires an on;amzatlon to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Ancther's website D Upon request D Other (explain in Schedule O)

18 Describe in Schedule O whether (and if so, how) the organization made its govemning 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: p»
TERRY ROBIDEAU

TOLEDO | OH 43604

DAA

Form 990 (2015);
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Form 990 (2015) FRIENDLY CENTER, INC 34-4428217 Page 7'
_PartVll_ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
- _Check if Schedule O contains a response ornoteto any lineinthisPastvVili ... ... .. ... Ll .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List ali of the organization's current key employees, if any. See instructions for definition of *key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

o List 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.

o List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

" 1 @ © (D) ) 13}
Name and Tide Average Position Reportable Reportable Estimated
! hours per (do not check more than one compensation compensaton from amount of
week box, unless person is both an from related ather
(list any officer and a directorfrustee) the izations compensaton
howsfor =T =To TR CF ; (W-2/1093-MISC) from the
related a2l 2 g {34] § (W-2/1099-MISC) organization
organizations §a§§g§g§ and related
belowdotted |SE| S 8 organzations
tne) g ; § 3
2 2
31 2 8
® 2
M AMELIA GIBSON
TP 0.00 |
EXECUTIVE DIRECTOR 0.00 X 50,000 0
(2 GRETCHEN ESSELSTEIN
ORISR 0.00
PRESIDENT 0.00 X 0 0
(3) PHILLIP ALLISON
o ... 1] .o.00
TREASURER | 0.00 X 0 0
(4 PHILLIP RANSEY]
T ‘ ...0.00
VICE PRESIDENT 0.00 X 0 0
{(5)GUS GRINSTEAD
ST 0.00 |
SECRETARY 0.00 X 0 0
@) TINA BASINGER
USSR 0.00
_BOARD MEMBER 0.00 X 0 0
(DNVALERIE MOFFIT
ORI .0.00.
_BOARD MEMBER 0.00 X 0 0
(8) TERRY ROBIDEAU
UV B 0.00
JBOARD MEMBER 0.00 X 0 0
(9)ANN DILLER
TR 0.00
JBOARD MEMBER 0.00 X 0 0
(10)KAMERON KYSER
TRUUUETRURRUR ¥ D 0.00
I30ARD MEMBER 0.00 X Q 0
(1M)BECKY WARNOCK
e 0.00.
F30ARD MEMBER 0.00 X 0 0

D AA

Form 990 (2015



Form 990 (2015) FRIENDLY CENTER, INC 34-4428217 Pacje 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
{A) ! 8) ©) (D} E) (F)
Name and tile | Average Position Reportable Reportable Estimated ’
hours per {do not check more than one compensation compensaton from +  amount of
week box, uniess person s both an from refated other
(st any officer and a directorfirustee) the organizatons compensation
hours for o5l s]ol = = = organzation (W-2/1099-MISC) frofn the
related Sgl 2 5|33 ¢ (W-2/1093-MISC) organizaton
i organizations g& £ § 2 |28 3 and retated
belowdotted |S5| § £ 8gl ~ organizations
= =
I HEE
! 3 & a
t s g
(12) MARK PROUD‘lFO T
SRV VR U 0.00
BOARD MEMBER l 0.00 X 0 0 0
{ —
1b Sub-total . > 50,000 _
¢ Total from continuation slheets to Part Vll Sectlon A .. i 4 —
d_Total (add lines 1b and 1c). > 50,000 _
2  Total number of mdlvudualsl (mcludmg but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 0 -
I Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? If “Yes,” complete Schedule J for such indwvidual 4_3 X _
4  For any indwvidual listed on ‘Ime 1a, is the sum of reportable compensation and other compensatlon from the RO K ’
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such ’ - -
individual T 4 ) 1 X _
5 D any person hsted on Ime ta reoewe or accrue compensahon from any unrelated orgamzatmn or mdmdual R B
for services rendered to the ogamzatlon‘? If "Yes,” complete Schedule J forsuchperson . . .. .. 5 X -
Section B. independent COnhactors -
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzatron Report compensation for the calendar year ending with or within the organization's tax year.
C.
Name and b(ul'\a)n&s address Desumﬁt(:n)of Services mger)\sanm

|

|

2 Total number of independen

received more than $100,000 of compensation from the organization I

contractors (including but not limited to those listed above) who

'
v

DAA

Form 990 (2015)




rrucivas 1{ T/SUU1 11135 AM

Form 990 (2015) FRIENDLY CENTER, INC

34-4428217

Part.vill

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll

: ]

.

!
i
:

Total cevenue

(A)

(B)
Related or
exempl
function

revenue

(D)
Revenue
exchuded from tax
under secbons
512-514

ounts

nd Othe

-
o

Federated campaigns
Membership dues

Fundraising events
Related organizations

- ® a oo

T @

All other contributions, gifts, grants,
and eimilar amounts not included above

Noncash contributions included in lines 1a-1t;
Total. Addfines 1a=1f.... ..... ..............

1a

1b

1c

1d

1e

276,834

1t

$

277,230

Program Service Revenuelcmmb"‘“"s“s' Gifts, Grants

QQGCB‘

f All other program service revenue-

g Total. Add lines 2a—-2f .

>

Other Revenue

3 Investment income (including dividends, i

and other simlar amounts)
4 Income from investment of tax-exempt bond proceeds P

5 Royalties

nterest,

>

>

‘M Reat

() Personal

6a Gross rents

b Less rental exps

C Rentalinc. or (loss)|

d Net rental Income or {loss) ...

Ta Gross amount from|
sales of assets

(i) Secunties

(W) Other

other than inven

b Less costorather
basis & sales exps.

¢ Gain or (loss)

d Netgainor(loss) .. ..| .
8a Gross income from fundraising
(notincluding §
of contributions reported or
SepPartlV,line18 |
b Less: direct expenses |

¢ Net income or (loss) from fundraisin

events

8a Gross income from gaming activiies.

SeePartlV,line19 |
b Less: direct expenses

b

events

¢ Netincome or (loss)from'gaming activites ... ... . P
10a Gross sales of nventory, less

returns and allowances ‘
b Less: cost of goods sold .

b

¢_Net income or (loss) from sales of inventory .

Miscallaneous Revenue

Busn. Code

d All other revenue

e Total Add lines 11a~11d
12 Total revenue. See instructions. . .

A\ 4

v

277,230

0

D.AA

rForm 990 (z015)



Form 990 (2015)

FRIENDLY CENTER,

INC

34-4428217

. PartiX :

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must comptete 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

Do not include amounts roported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

{A)
Total expenses

®
Program sesvice
expenses

and
general expenses

1

10
1

@« o0 a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

N

Grants and other assistance to domhastic organzakions

and domestc govemments. See Part IV, fine 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
wndividuals. See Part IV, fines{15 and 16

Benefits paid to or for members .
Compensation of current ofﬁcers dlrectors.
trustees, and key employees
Compensation not included above, to dlsqualrﬁed
persons (as defined under sec,tlon 4958(f)(1)) and
persons described in section 4958(c){3)(B)

Other salaries and wages|

Pension plan accruals and conmbutxons (mclude
section 401(k} and 403(b) employer contnbutions)
Other employee benefits
Payroll taxes . .
Fees for services (non-employees):
Management
legal ok
Accounting ‘
Lobbying

Professional fundralsmg semces ‘See Part v, line 17
Investment management fees _____

Other (if ine 11g amount exceeds 10% of lins 25, cn!umn

Y

- r = EEN

50,000

50,000

59,722

59,722

25,810

17,351

8,459

15,556

12,045

3,511

41,169

228

40,941

65,110

49,719

15,391

(A} amount, ust line 11g expenses on Schedule 0) .
Advertising and promotion ’
Office expenses

233

233

Information technolo.gy.

|
1
|
Royalties Lo l.
Occupancy ]

35,419

24,781

10,638

Travel - l

Payments of travel or entertamment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings _

Interest

Payments to afﬁhates T

Depreciation, depletlon and amortlzatlon

12,888

10,439

2,449

insurance

Other expenses itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, ist fine 24e experses on Schedule O.)

Ail other expensé;s. B

Total functional expenses. Add fines 1 through 24e . . .

305,907

224,285

81,622

L LB Y - T I -

N

Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campangn and
fundraising solcitation. Check here B [ |

following SOP 98-2 {ASC 958-720) .

DAA

form 990 (2015)
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For 990 (2015) INC 34-4428217 Page 11
PartX ' Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X .. . . ... . .. ... ... . . ... e 11
: (A) )
Beginning of year End of year
1° Cash—non-interestbearing . . . . . .. .. ... 45,802] 1 33,037
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 10,050} 3 9,128
4 Awouns mwable net ........................................... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. . Py
Complete Partllof Schedule L . ... 5
6 Loans and other receivables from other disqualified persons (as defined under sadlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees® beneficlary _
8 organizations (see instructions). Complete Part Il of Scheduet. 6
§| 7 Nowsandloans recevablemet T 7
< 8 lnventones for sale or use .o sre o e s 4+ sase 4 sess esasesses 8
9 Prepaid expenses and deferred marges 1,007] 9
10a Land, buildings, and equlpment cost or
other basis. Complete Part Vi of Schedule D 10a 604,748} _ SRR D e = -
b Less: accumulated depreciation 10b 512,443 85,739 10¢ 92,305
11 Investments—publicly|traded secunties 80,628] 11 50,926
12 Investments—other securities. See Part IV, line 11 o 12
13 lnvestmenis-—pmgmrn-related. See Part tV, linett 13
14 Intangibleassets (. 14 :
15 Other assets See Part IV, line 11~ 1§
16 _Total assets. Add lineb 1 through 15 (must equal line 34) . 223,226| 16 191,396
17 Accounts payable and Iaccrued expenses 28,908] 17 25,722
18 Grants payable = | 18
19 Deferedrevenve | . . . .. . 19
20 Tax-exemptbond hiabilities 20
21 Escrow or custodial aa::ount liability Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, 3
£ trustees, key employees, highest compensated employees, and e e A
| disqualified persons. Complete Part li of Schedulel. =~ = 22
=1 123 Secured mortgages and notes payable to unrelated third partles L 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (inciuding federal income tax, payables to related thmd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 407] 25 440
___| 26 Total iabilities. Add lines 17 througL 25 e i e i 29,315| 26 26,162
Organizations that foliow SFAS 117 (ASC 958), check here P x and !
§ complete lines 27 through 29, and lines 33 and 34. - I e
5|27 Unrestricted netassets| 44,600] 27 15,923
@ |28 Temporarily restricted nptassets 15,513} 28 15,513
B |29 Permanenty restricted net assets 133,798} 29 133,798
l?. Organizations that do !not follow SFAS 117 (ASC 958), check hem P D and
° complete lines 30 through 34. I I
g 30 Capital stock or trust principal, or current funds L 30
. |31 Paid-in or capital surplus, or land, building, or equ:pment fund e 31
_;o 32 Retained eamings, endgwment, accumulated income, or other funds . 32
" 133 Total net assets or fund balances 193,911) 33 165,234
__134 Total liabilties and net absets#fund balances . 223,226| 3 191,396
Form 990 (2015)



Form 990 (2015) FRIENDLY CENTER, INC

34-4428217

! Part XI'  Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

-

SO O NDN L WN S

Total revenue {must eqdal Part Vili, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses' ! Subtractine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, llne 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilites
Investment expenses

Prior period adjustmentsl .........

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (musl equal Part X lme .

33, column (B))

o |~ |on |a feo o ||

--
(=]

" Part Xl Fmanclal Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XiI _.

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

|
!

l
Accounting method used to prepare the Form 990. D Cash Accruat D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

I "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:
D Separate basis E Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year weré audlted ona

separate basis, consolidated bass, or both
D Separate basis @ Consolidated basis D Both consolidated and separate basis

¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsbility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changec‘,j either its oversight process or selection process during the tax year, explain in

Schedule O. |

3a As a result of a federal awe\lzrd, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

b If“Yes,” did the organlzatidn undergo the require& éu&it 6: nudl-ts?‘ If thé n.rgénlzallnn did nol nnderén the o
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.
!

2a| >

—_—f- - - -

2b X.

3b

DAA

l

Form 990 (201 ;
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SICHEDULE A Public Charity Status and Public Support OMB o, 15450047
G‘qrm 990 or 930-E2) ‘ Complete if the organization is a section 501(c){3) organization or a section 2 01 5
. 4947(a)(1) nonexempt charitable trust. &

D epartment of the Treasiry : » Attach to Form 980 or Form 830-EZ Open to Public
In temal Revenye Service | & Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
N ame ot the organization Empiloyer identification number
_ FRIENDLY CENTER, INC 34-4428217
__Part| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation hecause it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). ﬁ'/\

2 A school described in section 170({b)(1)(A)(li). (Attach Schedule E (Form 990 or 990-EZ).} L/ /,"

3 A hospital or a cooperative hospitzl service organization described in section 170(b)(t)(A){ili). {

4 A medical research orga'nizaﬁon operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

)

]

~ o

10

1 (|

1]

-8

gection 170(b)(1){A)iv). (Complete Part il.)

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

An organization that nor;mauy receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b){(1)(A){vi). (Complete Part I1.)

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 1li.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section §09{a)(1) or section 508{a)(2). See section 508(a){3). Check
the box in lines 11a thraugh 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organizat;ion(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

I:l Type H. A supporting organization 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.

D Type {ll 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 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(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 D Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type 1I, Type IlI

functionally integrated, jor Type 11l non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supborted 'orélahiz'a.t.ion(s').. ’

i

(i) Name of supported {H) EIN {iil) Type of orpanization (iv) Is the organization {v) Amount of monetary {vl) Amount of
organization (described on lines 1-8 listed in your governing support (see other support (see

Yes No

ahove (see mstuctions}) document? instructions) Instructions)

(A)

(8)

(©

©)

(E)

Total

v

For Paperwork Reduction Act|Notice, see the instructions for Schedule A (Form 980 or 980-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-EZ): I2015 FRIENDLY CENTER,

'
i

INC

34-4428217

Page 2

| Partl-

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

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

Section A. Public Support

Calendar year (or fiscal year beginhing in) » (a) 2011 {(b) 2012 (c) 2013 (d) 2014 {e) 2015 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”} 277,230 277,230
|
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behal?‘ _
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge| -
4 Total. Add lmes1through3’ 277,230 277,23C)
§ The portion of total contributions by , - )
each person (other than a I . IR _ - R . -
governmental unit or publicly
supported organization) mcluded oh
fine 1 that exceeds 2% of the amount ) ; i
shown on line 11, column (f) ) L . ) . R ~ _ - _
6 ___ Public support. Subtract line 5 from line 4. 277,230
Section B. Total Support _
Calendar year (or fiscal year beginning in) p (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 S 277,230 277,233
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income;|from simitar
sources . -
9  Net income from unrelated |busines.s
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 V1.) .. i} . S —
11 Total support. Add lines 7| through 10 271,230
12 Gross receipts from related activities, etc. (see instructions) L I 12 —
13  First five years. if the Fonln 990 is for the organization's first, second third, fourth, or ﬁﬁh tax year as a sectlon 501(c)(3) _
organization, check this box and stop here . > [ ]
Section C. Computation of Public Support Percenta ge .
14  Public support percentage Ifor 2015 (line 6, column (f) divided by line 11, column (f)) 14 100.00% _
15  Public support percentage ffrom 2014 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2015. If the organization did not check the box on line 13 and Ime 14is 33 1/3% or more check thls _
box and stop here. The orgamzatlon qualifies as a publicly supported organizaton . > [)_(]
b 33 1/3% support test—2014 If the organization did not check a box on line 13 or 16a, and Ime 15is 33 1/3% or more _
check this box and stop here. The organization qualifies as a publicly supported organizaton L > {__I
17a 10%-facts-and-circumstances test—2015. if the organization did not check a box on fine 13, 16a, or 16b, and hne 14 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 onganizati(':n meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported .
organization | SRR > [
b 10%-facts-and-curcumsmlnces test—2014 If the orgamzatlon dld not check a box on line 13, 163 16b or 17a and Ilne
156 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Expiain in Part VI how the|organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly .
supported organization  } . . .. L > !_]
18 Private foundation. if the orgamzatlon dld not check a box on Ime 13 16a 16b 173, or 17b, check tms box and see

instructions

]

DAA

Schedule A (Form 980 or 990-EZ) 20/1¢}



FRIENB217 11/30/2017 11:35 AM_

Sichedule A (Form 990 or 990-£2) 2015 FRIENDLY CENTER,

INC

34-4428217

Page 3

- Part I

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 I1.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

7

C:alendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Totat
1 Gifts, grants, contributions, and membershlp J/
fees received. (Do not include any *unusual 7
Qramts’) ... ... eees il . 4
2 Gross recapis from admissions, merchandise ya
sold or services performed, or facilites 4
fumished in any activity that is related to the /
organization’s tax-exempt purpose ... .
3 Gross recelpts from activities that are not an )
unrelated trade or business under section 513 :
4 Tax revenuas levied for the ,
organization's benefit and either paid ,
to or expended on its behalf
§ The value of services or facilities
fumished by a govemmental unit to the
organization without charge' L
8 Total Add lines 1through5 :
7a Amounts included on lines 1 2,and 3 L
received from disqualified persons Kl
b Amounts included on fines 2 and 3 )
received from other than disqualified 7
persans that exceed the greater of $5,000 /
or1%oftheamountonllne13formeyear Ny 4
¢ Addlines7aand7b !
8  Public support. (Subtract Ime 7c from
line 6.) /‘
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013/ {d) 2014 (e) 2015 {f) Total
9 Amountsfromliine6 /
7
10a Gross income from interest, dmdends /
payments received on secuntm loans, rents, //
royalies and income from similar sources . /
b Unrelated business taxable income (Iess /
section 511 taxes) from busmesses Vs
acquired after June 30, 1975
i
¢ Addlines10aand10b | /.
| Vs
11 Netincome from unrelated business /
activities not included in line 10b, whether V4
or not the business is regularit]camed on /
12 Other income. Do not include gain or J
loss from the sale of capital assets /
(Explainin Pantvi) |
13  Total support. (Add Imes 9, 10c, 11
and12) . L.
14  First five years. If the For'n 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere .. .. . > El
Section C. Computation|of Public Support Percenta tage
18  Public support percentage for 2015 (line 8, column (f) divided by tine 13, colurn¢® 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line15 ... ... ... .. 16 %
Section D. Computation| of Investment Income Percentage
17  investment income percentage for 2015 (line 10c, column (f) divided by line 13, colurn(f 17 %
18  Investment income percentage from 2014 Schedule A, Part lil, iret7 18 %
19a 33 1/3% support tests—2015 If the o nization did not check the box on lme 14 and line 15 is more than 33 113% and lme
17 is not more than 33 1I3% check thts box and stop here. The organization qualifies as a publicly supported organization » E]
b 33 1/3% support tests—2014 if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 3'3 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton 4 ]
20  Private foundation. If the o[gari/ization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]

DAA

Schedule A (Form 990 or 990-EZ) 201¢3
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Schedule A (Form 990 or 890-E2)(2015 _FRIENDLY CENTER, INC 34-4428217 Page 4.
| PartlV: Supporting Organizations .
(Complete onlil if you checked a box in line 11 on Part 1. 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,iand E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting|Organizations ‘
' Yes | No
1 Are all of the organization’s supported organezations listed by name in the organization's governing L o
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or(2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2 .
3a Did the organization have a supparted organization described in section 501(c)(4), (5), or (6)? If "Yes," answer . 4
{b) and {(c) below. 3a
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 Part VI when and how the i »
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) e atiie Mty
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢ . .
4a Was any supported organization not organized in the United States (“foreign supported organization")? If R
"Yes,"” and if you checked|11a or 11b in Part I, answer (b} and (c) below ‘4a _ i
b Did the organization have,ultimate control and discretion in deciding whether to make grants to the foreign = R IR,
supported organization? if "Yes," describe in Part Vi how the arganization had such control and discretion B R U 1
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination E _""’f Tl -
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes." explain in Part VI what controls the organization used S
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? If "Yes," T :
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN o -
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;
(iii) 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 —
| b Typel or Type |l only. Was any added or substituted supported organization part of a class already N R
designated in the organization's organizing document? 5b
¢ Substitutions only. Wasf the substitution the result of an event beyond the organization's control? Sc :
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to et ) '-' e
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited ] o
by one or more of its supported organizations, or (jif) other supporting organizations that also support or . ) _H
benefit one or more of th:e filing arganization’s supported organizations? If "Yes," provide detail in Part V1. 6‘
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor R ek
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with .
regard to a substantial contributor? if "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a foan to a disqualified person (as defined in section 4958) not descnbed in line 77 R . Lo
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8 )
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 described . B D BT
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9;
b Did one or more dlsquali;ﬁed persons (as defined in line 9a) hold a controlling interest in any entity in which R - o ‘
the supporting organization had an interest? If "Yes,” provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or detive any personal benefit N ' }
from, assets in which th(le supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c -
10a Was the organization subject to the excess business holdings rules of section 43943 because of section AN oo |
4943(f) (regarding certain Type Il supporting organizations, and alt Type lil non-functionally integrated N 3 !
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supporting organizations)? If "Yes," answer 10b below. 10a ' -
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Ran SV e
determine whether the grganization had excess business holdings.) 10b

| Schedule A (Form 990 or 990-EZ) 2015
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Sichedule A (Form 990 or 990-€2) 2015 FRIENDLY CENTER, INC 34-4428217

~ Partlv' Supporting Organizations (continued)

41 Has the o}ganization 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 described in (b) and (c)
below, the govemning body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If “Yes® to a, b, or ¢, provide detail in Part VI.

11a

11b

11¢

$ec tlon B. Type | Supporting Organizations

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

2 Did the organization opera;te for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such berieﬁt carried out the purposes of the supported organization(s) that cperated,
supervised, or controlled the supporting organization.

Yes

No

'Sectlonc Type 1l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the |orgamzation's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

b

‘Section D. All Type 1l Suj porting Organizations

-

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the For‘m 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 times dunng the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

Section E. Type lil Functionally-integrated Supporting Organizations

1 Check the box next to thé method that the organization used to satisfy the Integral Part Test during the year (see instructions):

]
a The organization satilsﬁed the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

[ [:] The organization supported a govemmental entity. Describe in Part VI how you supported a govemment enttty (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organizati?n(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how 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

b Did the activities deserib'ed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's sup'ported organization(s) would have been engaged in? If “Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported ogganizlations? If "Yes," describe in Part VI the role played by the organization In this regard.

Yes

No

3b

DAA ! Schedule A (Form 990 or 990-EZ) 2015.
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Schedule A (Form 990 or 990-52)22015 FRIENDLY CENTER, INC

34-4428217

" PartV .

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 D Check here if the orgamz'atlon satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

|
Section A - Adjusted Net |ncoTe

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions) _

Add lines 1 through3 |

Depreciation and depletion

i [ [N =

o |n|d || |-

Portion of operating expen:ses paid or incurred for production or

collection of gross income or fPr management, conservation, or

-]

maintenance of property held for production of income (see instructions)

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (su'btract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Ar:nount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market valle of all non-exempt-use assets (see

instructions for short tax year s:)r 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

1ic

1d

b

c

d__Total (add lines 1a, 1b, and 1c)

e Discount claimed foriblockage or other
factors {explain in detail in Part Vi):

2

Acquisition indebtedness fapplicable to non-exempt-use assets

3

Subtract line 2 from line 1d

w

4 Cash deemed held for exémpt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5

Net value of non-ex@pt-'use assets (subtract line 4 from line 3)

6

Multiply fine 5 by .035 |

7

Recoverias of prior-year distnbutions

Minimum Asset Amount (add line 7 to line ) _

@ |~ | |

Section C - Distributable Amc:mnt

Current Year

Adjusted net income for brior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of fine 2 or line 3

income tax imposed in phor year

o |8 [N -

D |& [N |-

Distributable Amount. $ubtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

6

7 l:] Check here if the cur:rent year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions). |

DAA

Schedule A (Form 990 or 990-EZ) 20 1%;
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Schedule A (Form 980 or 980-£2) 2015 FRIENDLY CENTER, INC

34-4428217 Page?.

PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

‘Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in 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)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0w jnls |»

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9  Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by.Line § amount

0]
Section € - Dlstﬂbuﬂ!on Allocations (see instructions) Excess Distributions
|

(i ()
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

Underdistributions, if any,: for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carry'over. if any, to 2015:
]

From 2013 .

From 2014 .. .. .

=0 ja |0 |o|®

Total of lines 3a through'e

g Applied to underdistributions of prior years

Carryover from 2010 not 'applled (see instructions)

h_Applied to 2015 distributable amount
i
i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section
D, line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2015 distributable amount

¢ Remainder. Subtract line's 42 and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
_greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c¢.

8  Breakdown of line 7:

Excess from 2013 . ... !

ajo (o

Excess from 2014 .

e Excessfrom2015 |

DAA

Schedule A (Form 990 or 990-EZ) 2015:
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Schedule A (Forrn 990 or 990-E2).2015 FRIENDLY CENTER, INC 34-4428217 Page €3
:_Part¥11  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectlon E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) _

DAA Schedule A (Form 990 or 890-EZ) 2()15. |




F RIENSZ1/ 17302017 11:35 AM

i
SCHEDULE D Supplemental Financial Statements OMB No 15450047 ;
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 5 !
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. '
Oepastment of the Treasury P Attach to Form 990. - OpenitoPUbIICE
intemnal Revenue Selvice z ians is at wanirs N - *lnSpection - e
Name of the organization Employer identification number
FRIENDLY CENTER, INC 34-4428217

“Paetil”  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

b wN -

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

Aggregate valueatendofyear .. ... ... ... ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? L

Did the organization inform all grantees, donors, and donor advisors in writing 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? ..

Partéll-  Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

L]

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
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a throughlZd if the organization held a qualfied conservation contribution in the form of a conservation

easement on the last day t{f the tax year. “~ |Held at the End of the Tax Year
Total number of conservation easements L . e 2a

Total acreage restricted by, conservation easements .................. L 2b

Number of conservation easements on a certified historic structure rncluded in (a) L 2c

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 extmgurshed or terminated by the orgamzatlon during the
tax year b

Number of states where property subject to conservation easement is located I
Does the organization have a written policy regarding the periodic monitoring, rnspectron handling of

violations, and enforoemen|t of the conservation easements it holds? s, . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcing conservatron easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfor¢cing conservation easements during the year

L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(@NBYIN? . .. .. ... [ Yes [ ] No

in Part Xill, describe how the organization neports conservatron easements in rts revenue and expense statement and
balance sheet, and rnclude, if applicabte, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

: sl Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on 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 Flart Xlil, the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treaé'ures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the {ollowing amounts relating to these items.

() Revenueincluded on Form 980, Pat Vil inet . . . . . . . . > S
(i) Assetsincludedin Form 990, PartX = 0 0 > S
2 If the organization reoervedlor held works of art hrstoncal treasures, or other srmrlar assets for ﬁnancaal gain, provide the
following amounts required|to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 880, Part Vll, finet T
b AssetsinciudedinForm890, PartX .. ... ... ... .. .. ... .. TN Y
For Paperwork Reduction Act Notlce. see the lnstructlons for Form 990 Schedule D (Form 980) 2015.

DAA
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Schedule D (Form 990) 2015 _[FRTENDLY CENTER, INC 34-4428217 Page 2
' Pargilll= _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s a{:qunsition, accession, and other records, check any of the following that are a significant use of its :
collection items (check all that apply): .

a D Public exhibition 3 d D Loan or exchange programs
b |_| Scholarly research | e [] Other U ’
Preservation for future,generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose i Part
Xl !
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... i r] Yes [ | N o
, PartlV. Escrow and|Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line S, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, PartX? ) Yes [ Neo

b If “Yes,” explain the arrangement in Part XIII and eomplete the followmg table

| Amount
¢ Beginning balance ; ........................ e e e e iiiee e i . S W [
d Additions during the year L 1d
e Dlstnbuﬁonsdunngtheyeér .............. e e i, e
f Endingbalance . [ . . Lt _
2a Did the organization mclude an amount on Form 980, Part X, line 21 for escrow or custodral account liability? = . D Yes | | No
b _if "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPartxm . . . . . ... .. .. . .. T —
_-PartV'  Endowment{Funds.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 10. _
(a) Current year (b) Prior year (c) Two years back (d) Three years hack (o) Four yearsback
1a Beginning of year balance| = —
b Contributions R D —
¢ Net investment eamings, g'ains, and
losses o _
d Grants or scholarships o _—
e Other expenditures for faciitties and
programs . -
f Administrative expenses | _
g End of year balance | —_
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi:endowment®» %
b Permanentendowment®| %
¢ Temporarily restncted enddwment P> %
The percentages on lines 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»
() unrelated organizations e .. |32l X_.
(ii) refated organizations | ) L. |aati) X_
b if“Yes” on hne 3a(ii), are the related orgamzatlons hsted as requrred on Schedule R? ..... . o .. LL3b .

4 Deggnbe in Part XIii the intended uses of the organization's endowment funds.
PaftiVi’ Land, Bulldmgs, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descrtptnnofpmperty {a) Cost or other basis {b) Cost or other basis {c) Accumuilated {d) Book value
| {investment) (othen) deprecation
tatad | 15, 000[aud®F L i i 15,000
b Buildings | 416,186 337,212 78,974
¢ Leasehold lmprovements | . _
d Equipment I L _
e Other . - s _
Total. Addhnes‘ta'mrough 1e. (cmumn (a) st equal Form 990, Pant X, column {(B), ine 10¢.) ... .. ... N 93,974
!

’ Schedule D (Form 990) 20115
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Schedule D (Form 990) 2015 'FRIENDLY CENTER, INC

34-4428217 Page 3
- Part VIl ' Investments—Other Securities.
. Complete if the organization answered “Yes® on Form 990, Part 1V, line 11b. See Form 980, Part X, line 12.
(2) Description of secunty or category (b) Book vaiue (c) Method of vaksation:
{Inchuéing name of seauity) Cost or end-ol-year market value

(1) Financial derivatives

. Part Vil Investments—Program Related.

Complete if the organization answered “Yes” on

Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(8) Description of investment

(b) Book value

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

)

(2

()

4

(5 _

(6)

N

(8)

(9)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.)

 PartiX | Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b} Book vatue

1)

(2)

(3

(4

(5

(6)

(R

8

9)

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

. PartX ' Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Dpscnption of fiabflity

(b} Book value

(1) Federal income taxes

(2) CHILD SUPPORT

285

(3) PAYROLL WITHHOLDING

154

4) PAYROLL TAXES

1

(]

(6)

()

8)

(9)

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

440

2. Liability for uncertain tax posm"ons. in Part Xlif, provide the text of the footnote to the organization’s financial statements that reports the

organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Cheack here if the text of the footnote has been provided in Part XIil

1

DAA

Schedule D (Form 990) 2015.
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Schedule D (Form 990) 2015 {FRIENDLY CENTER, INC 34-4428217 Page 4
_PartXi® Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 12a. L
1 Total revenue, gains, and other support per audited financial statements =~ ... 1 277,23 Q
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12 )
a Net unrealized gains (losses) on investments 2a
b Donated services and use' of facilties 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIL.) 2d o
e Add hines 2a through 2d | 2e _
3 Subtractline 2e fromtned . 3 277,230
4 Amounts included on Fom:\ 990, Part VIil, line 12, but not on line 1-
a Investment expenses not i'ncluded on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XlII ) 4b L
C Add lines 4a and 4b Vo 4c -
§ Total revenue. Add lines 3/and 4c. (This must equal Form 990, Part I, line 12.) . 5 277,230
' Part XHIl . Reconcnhatlon of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. _
1 Total expenses and losses'? per audited financial statements 1 305,907
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and usejof facilites 2a
b Prior year adjustments 2b
¢ Other losses L 2c -
d Other (Describe in Part XIIL) 2d
e Addlnes 2athrough2d | = . . 2e _
3 Subtractfine 2efrommet . 3 305,907
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: "
a Investment expenses not l%rcluded on Form 990, Part VI, line 7b 4a
b Other (DescnbeinPartxi) 4b o
c Addlines4aand4b ;. 4c _
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18. ). 5 305,907

“‘Part:Xill- Supplemental Information.

Provide the descriptions requited; for Part {i, lines 3, 5, and 9; Part li}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, fines 2d and 4b; and Fl’art Xll, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O ' Supplemental Information to Form 990 or 990-EZ OMB No 15450077
{Form 880 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
- ! Form 990 or 990-EZ or to pravide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
tntemnal Revenue Senvice » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.goviform990. | Inspection
Name of the organization . Employer identification number
FRIENDLY CENTER, INC 34-4428217

FORM 990 - ORGANIZATION S _MISSION

NEIGHBORS. WE PROVIDE THE RESOURCES TO ASSIST NEIGHBORHOOD FAMILIES AND

. FORM 990, PART!I, LINE 6 _

FORM 990, PART V, LINE 3B - FORM 990-T NOT FILED EXPLANATION

'THE ACTING DIRECTOR DID NOT GET THE ACCOUNTANTS PAID. AN ACCOUNTANT

FILED. A LETTER ASKING ABOUT IT HAS BEEN SENT TO INTERNAL REVENUE IN OGDEN
l
..UTAH. NO RESPONSE AT THIS TIME.  IT WAS ALSO REQUESTED THAT PENALITIES

_FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

. GENERAL ACTIVITIES &

1

_ )
Forr Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2. Schedule O (Form 980 or 980-EZ) (2015)
DAA
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Name of the organzation

Employer identification number

34-4428217

\
FRIENDLY CENTER, INC
{

DESCRIPTION ‘

S

_BANK FEES
S,
LICENSES AMD FE

|
8

OFFICE

POSTAGE ETC

SUPPLIES |

2

ES

193 L

1,009

1,126

194

(198

U A
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Schedule O (Form 930 or 880-E2) (2015)

_Page 2
o , T
FRIENDLY CENTER, INC | 34-4428217
CMEALS BTG e
L N S 461 .. Y§ ......................... 0. .
OOL S 1 ....................................
S & a3 S 0.
DIRECT FOOD R
............................... sHUWNNHHJLzzsum“”“”““””§““m“.““munnonm”””””m“l§””“”um”””nnpnm.“
CIRAINING 5 R
.................... S Bl S0l 0.
SUPPLIES
S 4,150 S D o 0. .
CTRANSPORTATION| . R
.““”u““_“”u"”_.sj .......... 1,813 S O R 0.
CSUBCOMTRACT ' e ‘ ................................
........................... sﬁu.““u29L429“”.n...”musnnﬂ_.__u.”.onm”“.“n”mngnm“n“”mnn““p“u..
INTERNET SERVICE R
................ S 11994 s “1L994““”.“.””““_gu“”..u_nuuunonnnu
EQUIBMENT LERSE o
I S 2,394 .S .. 2,394 . si .................... 0 .

1
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