OMB No. 1545-0047

2009

Return of Organization Exempt From Income Tax

UUnder section 501(c), 527, or 4947(a)(1) of the Iniernal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

~m 990

Department of the Treasury
Intemnal Revenus Service

A For the 2008 calendar year, or tax yearbeginning  JUL 1, 2009 andending JUN 30, 2010
B checkit please |C Name of organlzation D Employer identification number
applicable: use IRS

M= | o FRIENDS IN NEED FOUNDATION, INC.

?%:ﬂ:;a ¥Pe | Doing Buslness As 72-1387553

retum See Number and strest {or P.0. box If mall is not delivered to street address) | Room/suite | E Telephone number
[_Jremin- [BPee2l) 1 0 VETERANS MEMORIAL BLVD. 170 504-837-5434

Aended) tons. | Gty or town, state or country, and ZIP + 4 G Gross recelpls § 303090.
[ fgpte= METATRIE, LA 70005 Hia) Is this a group retum

Pendng [ o Name and address of princlpal officerROBERT W. HIENZ for aiflliates? [ ves No

110 VETERANS MEMORIAL BLVD., SUITE 170, METAH(b) A all affifates included? _IYes [_INo

| Tax-exempt status: 501{c) { 3 1< (insert no.) [ 1 4847 (@){(1) or [ Iso7 If "“No," attach a list. (see instructions)
J Website: » WWW.FRIENDINNEED .ORG H(c) Group exemption number P

| L Yaar of formation: 199 7] m State of lagal domicile: LA

K Form of organization: Corporation [ | Trust || Association [ Other =
: Sl.lmrnary

o | 1 Briefly describe the organization’s mission or most significant activites: TO ASSTST FAMITLTES AND
E INDIVIDUALS IN NEED DUE TO MEDICAL CRISES.
E 2 Checkthisbox » [_lifthe organization discontinued its operations or disposed of more than 25% of Its net assets.
31 3 Number of voting members of the governing body (Part VI, Ine 1) ..o 3 4
3 4 Number of Independent voting members of the governing body (Part VI, line 1%} ... e | 4 4
@ | 5 Total number of employees (Part V, I8 28) .._.........coocoovoveveereeereeomeomasssens oo . |8 0
‘_;': 6 Total number of volunteers (estimats if necessary) 8 125
g 7a Total gross unrelated business revenue from Part VI, column {(C), line 12 ... . | Ta 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 ..o e 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VIILINE THhY .o.eoeeeeeeeeeeeeeeeeeeee e eeeessessssee s ssessorarn 268475. 16325.
g 9  Program service revenue (Part VIIL N8 2a) ..o s e
E 10 Investment income (Part VIII, column (&), ines 3, 4, and 7d) ....o.oooovvoon.. 396. 542.
11 Other revenue [Part VIII, column (A}, lines 5, 6d, Bc, 9¢, 10c, and 11€) ..o 10035. 267883.
12 Total revenus - add lines 8 through 11 (must equal Part VIIl, column (A), line 12} ......... 278906. 284750.
13 Grants and similar amounts paid (Part IX, calurmn (A), Imes 1-3) oo 302545, 173277.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) .o,
a 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) ........
'ﬂ.;’: 16a Professional fundraising fees (Part IX, column (A), line 11€)
g2 b Total fundralsing expenses (Part [X, column (D), line 25) »
U117 Other expenses (Part X, column (A), lines 11a-11d, 116240 .coooveroovvsereees e 39580. 18658.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 342125. 191935.
19 Revenue less expenses. Subtract line 18 fromline 12 ...t ceccnrirareneen -63219. 92815.
E% Beg!nning of Current Year End of Year
=S| 20 Total assets (Part X, N8 18] ..oo.ovisisesees e eeserereeeseeeeeeemeeeem e eeeseeseeemsseeeereeeeeseesereeen 85522. 173277.
22121 Totatliabiltles (Part X, N 26) ... 150.
ZZ| 22 Net assets or fund balances. Subtract line 21 from line 20 85372. 173277.
Pz Signature Block
Under penaltles of perfury, 1 declare that | hava examined this retum, Including accompanying schedutes and statements, and to the best of my knowledge and bellef, itis true, comrect,
and complete. Declaration of preparer {other than officer} is based on all Information anh¥uh preparar has any knowledge,
Sign }
Here Signature of officer Date
-~ ROBERT W. HIENZ, TRUSTEE _
Type or print nama and title
Pald Preparar's } Dala SC‘I;II?_CI{ if E’sr:gianr:ﬁéﬁ:gg{ylng number
| slgnature employed ™ [__J
Preparer’s (g EIN
Use Only ﬁ:ﬁ:rlrfpluyed), }
address, and
ZP +4 Phone no. P>
May the IRS discuss this return with the preparer shown above? {see instructions) ... Yes | | No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2000)



990 (2000) FRIENDS IN NEED FOUNDATION, INC. 72-1387553 Page2
| Statement of Program Service Accomplishments

Briefly describe the organization's mission: NONE

b

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

the Prior FOIM 890 07 880-EZ? ___.....cocesvvcsssoesmees e oeesress s et ssss oo oo oo [ Ives [Xino
if “Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. [Ives No

If "Yes," describe these changes on Schedule Q.

Describe the exempt purpase achlevements for each of the organization's three largest program services by expenses.

Section 501(c}(3) and 501{c)4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and
_ dllocations to others, the total expenses, and revenue, if any, for each program service reported. .

F-9

4a {Code: ) (Expenses § 184409. including grants of $ 173277 . )(Revenue § )
FRIENDS IN NEED RAISES FUNDS TO ASSIST NEEDY INDIVIDUALS AND FAMILIES
IN TIMES OF MEDICAL CRISIS. FOR THE FISCAL YEAR ENDED JUNE 30, 2010 WE
PROVIDED FINANCIAL ASSISTANCE TC FOURTEEN INDIVIDUALS OR FAMILIES AND
ONE NOT-FOR-PROFIT ORGANIZATION

4b (Code: ) (Expenses including grants of § ) {Revenue § }

4¢ (Code: } (Expenses § including grants of § ) (Revenue $ )

4d Other program services. (Describe in Schedule Q.)

{Expenses § including grants of $ ) {Revenue $ }
4e Total program service expenses P $ 184409.
Form 990 (2008)
932002
02-04-10
2
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Form 980 (2008) FRIENDS IN NEED FOUNDATION, INC. 72-1387553  Page3
] ‘W Checklist of Required Schedules

Yes | No

1 s the organization described in section 501{c){3) or 4947(a){1) (cther than a private foundation)?
1 "YeS," COMPIBIE SCRETUIB A ... .....oooooooeeeoee oot eeeee oo et eeeos e eees s e eeesemees s ns bbbttt etn et ebms e 1 | X
2 |sthe organization required to complete Schedule B, Schedule of Contributors?
3 Did the organization engage in direct or Indirect political campalgn activities on behalf of or in opposition to candidates for
public offica? If "Yes," complete SChedUle G, Part] ........c...ecrecsessees e restessms e ssse st ssss et ss s s st asa st st sbensssssnsens 3
4 Section 501(c){3} arganizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part il ... | 4
5 Section 501{c)(4), 501(c}(5)}, and 501{c}{6} organizations. |s the organization subject to the section 6033(e) notice and
reporting requirernent and proxy tax? Jf "Yes," complete SCheaula T, PAITII ... ....ooeeeeeerearesessssessesssssssssssssssssesessnsessess 5
6 Did the organization malntain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedufe D, PartH...........cooooeoooeeeeeeeeeeeennn
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part i
g Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedulz D, Part IV
10 Did the organizatlon, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete SCheduia D, Part V .............ccisessenssssessisssssessas e sssss s e sas e essass s ssasssasnssesssnssssssnssnssnasassesssons 10
11 |s the organization’s answer to any of the following questions "Yes"7 if so, complete Schedule D, Paris Wi, Vil, Vill, IX, or X
BS BOPHCAIIE | .ottt bbb e s bbb S oses e e e e s bbbt ed st bt
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part V1.
® Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
~assets reported in Part X, line 167 If "Yes," complefe Schedula D, Part Vi,
® [id 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, line 167 If "Yes," complete Schedule D, Part Vill.

»a|ee

)
L N T T

® 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, line 167 If "Yes," complete Schedule D, Part IX.
e Djd the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financlal statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, XIl, and Xill.
12A Was the organization Included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedufe B, Parts X, Xll, and Xllf is optional —.............cooviveeivvrrecerncevnscsrvnscennns
13 |s the organization a school described In section 170(b)(1}A) ()7 If "Yes," complete Schedule £ .. oo, X
14a Did the organization malntain an office, employees, or agents outside of the Unlted States? ..o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
and program service activities outsida the United States? If "Yes," complete Schedule F, Part] oo 14h X
15 Did the organization report on Part !X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unjted States? If "Yes," complete SChedula F, Partll ... oo seesveserersinssessssssesssrsrsnressen 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes, " camplete Schedule F, PAH T ..ottt s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines & and 11e? If "Yes," complete Schedule G, Partl _...............coovvvierserienr e esscsi s seseecsesesesscsacs 17 X
18 Did the organization report mare than $15,000 total of fundralsing event gross income and contributions on Part VIil, lines
1c and Ba? /f "Yes," complete SChedie G, Partll .. ...t sns e s sssmssessssass et sesensesmsas esemassasssasassnssans 18 | X
19 Did the organizatlon report more than $15,000 of gross incoma from gaming activities on Part Vili, line 9a? if "Yes, "
complete Schedule G, PArtHE ............covoveeeeveeeeeereeeeeerere et et ee et et ee et es et beee e s et ee st e s e et eneeneemres 1o 19 X
20 Did the organization operats one or more hospitals? if "Yes, " complete SChOOUIE H  ccoeeeeeeeeieeeeeeeeieeeeeeeeeeeeeieeneenean 20 X
Form 990 (2009)
232003
03-C4-10
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Form 290 (2009) FRIENDS IN NEED FOUNDATION, INC. 72-1387553 _ Page4

V.| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column {(A), line 17 If "Yes," complete Schedule |, Parts 1and ll ... eeeeeeeeseeerseeesenemrans 21 X
22 Did the organization report more than $5,000 of grants and other assistancs to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete SCRETUIE by PAMS 1 BT T .........oooovoeeeeoeereeseereseeeseses s eeessesesssasssessssaeesssassssemsreseeeson 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 farmer officers, directors, trustees, kay employees, and highest compensated employeas? Jf "Yes, " complete
SONEOUIB U ..ottt b st SR 5805 5SS e e e 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding princlpal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lfnes 24b through 24d and complete
Schedule K. 1 "NO™, G0 B0 lN8 25 .........ocouceereesveasensesssassssssssssssssasessssssessssessstsessesessamssascesess s sssmsess s sser s e sessesseeeos 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? _._.......cccoovvvciecieeiienne 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMP BOMUST ... ..o iees et et nsns s es s et rass e s scas as e st e aearar s ecmnn e st aesaensemssnaereseaeisane 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedtle L, Part] ..o e eet et sss st s 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 890-E27 if "Yes, " complete
SEHEOUIE Ly PAM T .oooooosveeeeeeeesees e ees e sesseseesss s ssss e sessss e st o R kb kb0 25h X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employees, or disqualified
person ocutstanding as of the end of the organization's tax year? If "Yes," complete Scheduwle L, Part il ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selectlon comnmittee member, or to a person related to such an indlvidual? /f *Yes," complete
Schedule L, Parthil ......... 4oty et pred s e et et b see St st e Seme s eo e R e eE S e RS LSO SRR s e a s R na s et an
28 Was the organization a party to a business transactlon with one of the following parties, (see Schedule L, Part [V
: instructions for applicable filing thresholds, conditions, and exceptions): '
a A current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part iV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartlV ... | 2Bb X
c An entity of which a current or former officer, directoar, trustee, or key employee of the organization (or a famlly member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedula L, PartIV o eeeeveseserrsssaeeranes 28¢ X
20  Did the crganization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 X
30 Did the organizatlon recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbUHIONS? f "Yes," COMPIEtE SCHELUIE M .............cccoovvoeessvsmssomssesssmesssssmsseeesseessasess s ans s aesssssses s nessesenesssssssee s 30 X
31 Did the organization liguidate, terminate, or dissolve and cease oparations?
JF "Yes," COMPIate BCHEMUIE Ny PAMtT ..., .\ ooeooos oo seeeesaoseseseeesssoses s ess e et s es et ssass s e et 31 X
32 Did the organizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complate
BOHEAUIE N, PAIEIE . ...ooeoeooeoeeeeeeeeoeeeeeeseseeeeesose e sasss e ek bbb 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," complate SCREgUIE By PAIEL oottt 33 X
34 Woas the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedula R, Parts l, 1 IV, it VL I8 T oot eetes e ret e e ae st aes s sssasasartsa st eansassnassnasnsnns 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512{L){13)7
If "Yes," complate SCHEdUIE B PArtV, N8 2 ..__...........c.coiooerecveereeiarereesiassessessssss s sets s e ssmsss s s sssssmsssnassssasassssssassessnnse 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheoUle By PATEV, N8 2 ... oo oo oo eeee bt bbb bbbt e rs st ns i 36 X
37 Did the organization conduct more than 5% of its actlvitles through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl ..........c.......... a7 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 197
- Note. All Form 990 filers are required to complete Schedule O, ..o S e iee e e ees s eesenreresessrossesenseeessasas ag | X
Form 990 (2000
932004
03-04-10
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Form 890 (2008) FRIENDS TN NEED FOUNDATICN, INC. 72-1387553  page5

Statements Regarding Other IRS Filings and Tax Compliance

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vehdors and reportable gaming

2a

3a

4a

Ga

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Enter the number reported in Box 3 of Form 1096, Annual Surmmary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable ... 1a

Yes | No

Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable

{gambling) Winnings to Prize WINREIET ... ..ottt st sern b eetns st e basserbae s atssssesrsnassemte
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statermnents,
filed for the calendar year ending with or within the year covered by thisreturn _.......oocvoorveceeees

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .........ccoceeoecveeeene
Note. |f the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions}

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedle O . ...ooooeeeeieeeceeecrese s
At any time during the calendar year, did the organization have an interest In, or a slgnature or cther authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account}?
If "Yes,” enter the name of the farelgn country: P

See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If "Yes," to line 5a or 5b, did the organization file Form 8888-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

6a

d if "Yes," indicate the number of Forms 8282 filed during the year

Tax Shelter TRaNSACHONT .........ccciiieereiieresrrrescarsssrassnssaessessessasss e sssenssasashorms smsame st sbe st st sme st sme smeresen b sbns bbb besnsstsniutoss
Does the organization have annual gross recelpts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax dedUCHIET ... ...t s b e e e e e ss e ne et e s ana et esaraeneen
If "Yes," did the organization include with every sollcitation an express statement that such contributions or gifts

were Not tax dedUGHIDIE? ... .. ..t st e e e e e e e e m b eant e aa s e e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
PrOVIOEE 10 thE PAYOMT .. oooiceeeecerees e e et ses e et e s b eese e se s srss s s ems e s s s s s0s 4002 o e et s mescasmseneeesneseras
If *Yes," did the organization notify the donor of the value of the goods or services provided? .o ceerer e
Did the organizatlon sell, exchange, or otherwise dispose of tangible personal property for which It was raquired

to file Form 82827

| 7a |

3a X

3b

5c¢

Ba X

7a X

7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

BENEITE GOMIIACE? L. .....oiiiioeitec e e e e ernese e s e e saesassessasaessassessssetosesnssastesessassassasassarssesee st omt omt smsab st sasansae s e st aabarasusatans
Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...........occoovvveverevniennns
For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as required?
Sponsoring organizations maintaining donor advised funds and section 50%(a}{3) supporting organizations. Did the
supporting organizatlon, or a donor advised fund maintained by a sponsoring organizatlon, have excess business holdings
at any time during the year?
Sponsoering organizations maintaining donor advised funds.

Did the arganization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

a Initiation fees and eapital centributions included on Part VIil, !lne e 10a

b Gross recelpts, Included on Form 980, Part Vil line 12, for public use of club facllities .................. 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ... e 11a

b Gross income from ather sources (Do not net amounts due or paid to other sources against

amounts due or recelved from them.) ... e e 11b

12a Section 4947({a){1) non-exempt charitable trusts. |s the organization filng Form 990 in lieu of Form 10417 12a

b _If "Yes," enter the amount of tax-exempt interest received or acerued during the year ................. | 12b |

Form 990 {2009)
932005
02-04-10
5
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Form 990 (2009) FRIENDS IN NEED FOUNDATION, INC. 72-1387553  Page6

Governance, Management, and Disclosure For each 'Yes" response to flnes 2 through 7b befow, and for a "No" response
to fine 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule 0. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other

officer, director, trustee, or key BMPIOYEET .. ... es s st b st s bt bbbt 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .......o.oooeoeeeeeeeeeeeeeeeeenn. 3 X
4 Did the organization make any signlficant changes 1o Its organizational documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ......oocveevvevvevireeeeinns 5 X
6 Does the arganization have Members or S TN O IEIS T e es e e eeemteemt e e e e teee e eesesesemeseesnmne [ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITHNG DOOY? ..o eeeeeeeeeeeeeeeeeeeeeeeoeeoees e s oo eeeee e eeoeseeeeeeseemeeeeseeeseaes e emmeseseeseessemeemseeeesssossmaeseseremnes st eesesemeesiemas 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a8 The goVernING DOOY? ..........cooceoercerierr st sesess s sress e s s eseaes e e aa bt es e e st £ es a8 e0ssus s s eesser s eassassanasassnsenssasrnsenssnnes
b Each committes with authority to act an behalf of the govemning BOOYT o e e eer s ena e
9 |s there any officer, directar, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O ..vvivveieicsioeiniisiizissecersassareseenss g9 X
Section B. Policies (This Section B requests information about poflcies not required by the Internal Revenus Code.}

Yes [ No
10a X

10a Daes the organization have local chapters, branches, or affllates? ... snseses
b |f "Yes," does the organization have written policles and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the erganizatlon? ... eeeeereeeseniens
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of Interast palicy? I "NG," GO LB HNE T3 ..o eeereereseeeseereassessnssesseessnns 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONTICEST .ottt e s ettt casta st et sba et es e ben st s as s ae b et sae ke s sbesa b et rant et aa e st saaban s ensnraseberaereants 12b
¢ Does the organlzation regularly and conslstently monitor and enforce compliance with the policy? i "Yes," describe
In Schedule O ROW thiS IS TIOME ... ...t eeee et es s b sem s s sam s s e s memcemeas s sessae s ceme e s b e sm bbb anessnsmntasn 12¢
13 Daes the organization have a written whistleblower polley? ..........c.coviivrrerrrcr s e snssasesesessrerenens
14 Does the organization have a written document retention and destruction policy? ..o
18 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the dellberation and declsion?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organiZation ... e e ers s nssr e rsse st e e s s ssransene
if "Yes" to line 15a or 15b, describe the process in Schedule Q. (Sea instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
Taxable enlity UING TN YBAIT . ittt s resesetensssssase s erese et onsesssrsesesensrenseresesreseresesesareseasresesane
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its partlcipation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respest to such arrangements? ........... e tsinssmarenfoseessmesssmsecessesesemsssssssmsossosssssssescossssciscigmssssssscssscsssssssss 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filec > NONE
18 Section 8104 requires an organization to maka its Forms 1023 (or 1024 if applicable), 990, and 990-T {501 (c)({3)s oniy) avallable for
public inspection. Indicate how you make these available. Check all that apply.
(] own website [ Anothers website Upon request
19 Describe in Schedule O whether {and If so, how), the organization makes its govemning decuments, confllct of interast policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ™

ROBERT W. HIENZ — 504-837-5434
110 VETERANS MEMORTAL, BLVD., STE 170, METAIRIE, TA 70005

10b

b L

Form 990 (2009)

932006
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Forrn 990 {2009) FRIENDS IN NEED FOUNDATION, INC. 72-1387553 Page?
: Il} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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 calendar year ending with or within the organization's tax
year, Use Schedule J-2 if additional space is needed.

® | ist all of the organlzation'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 pald.

# List all of the organization's current key employees. See Instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employeas (other than an officer, diractor, trustes, or key employes) whe recaived reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISCY of more than 100,000 from the organization and any refated organizations.

# | ist all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that recelved, 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 diractors; institutional trustees; officers; key employees; highest compensated emp!oyees,
and former such persons.

- | X | Gheck this box if the organlzation did not compensate any current officer, director, or trustee,

{») {B) {C) o {E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per 5 from from related othar
waek g - the organizations compensation
; B E‘ arganization {W-2/1098-MISC) from the
E B g B (W-2/1009-MISC) organization
| | _ E- gg . and related
E § % 3 ;—E;E‘ E organizations
ROBERT W. HTIENZ
TRUSTEE 3.00|X Q. 0. 0.
ROBERT ROBINSON
TRUSTER 2.00|X 0. 0. 0.
BRIAN KELLER
TRUSTEE 1.00X 0. 0. 0.
PAUL BARICOS
TRUSTEE 1.00(X 0. 0. 0.
BRIAN HEBERT
PRESIDENT 2.00 X 0. 0. 0.
GARY HANFORD
BOARD MEMBER 1.00 X 0. 0. 0.
HOLLY HANFORD
BOARD MEMBER 1.00 X 0. 0. 0.
STEVEN PIXBERG
BOARD MEMBER 2.00 X 0. 0. 0.
ROBIN MERIDA
BOARD MEMBER 1.00 X 0. 0. 0.
SHERRI ROBINSON
BOARD MEMBER 1.00 X 0. 0. 0.
JAMES NEVILLE
BOARD MEMBER 1.00 X 0. 0. 0.
STEVE SMITH
BOARD MEMBER 1.00 X 0. 0. 0.
DENNIS COOK
BOARD MEMBER 1.00 X 0. 0. 0.
CHRIS VILLARUBIA _
BOARD MEMBER 2.00 X 0. 0. Q.
932007 02-04-10 Form 990 (2008)
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Form 990 {2009) FRIENDS IN NEED FQUNDATION, INC. 72-1387553 Pags 8
i H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) B) (C) D) {E) {F)
Name and title Average Posltlon Repaortable Reporiable Estimated
hours {chack all that apply) compensation compensation amount of
per 5 from from related other
week ‘g . the organizations compensation
5| g g organization (W-2/1099-MISC) from the
‘% E| g B (W-2/1099-MISC) organization
= |8 B |5 and related
22|y |E 5k
|2 |8|2 |58 g organizations
E|l=E |5 |2 E6[&E
1B TOMAD oo bbbt et > 0. 0. 0.
“Total number of Individuals (including but not limited to those listed above) who recelved more than $100,000 In reportable
compensatlon from the organization 0
Yes | No

3 Did the organization list any former officer, director er trustee, key employes, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual
4 For any individual Yisted on line 1a, is 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
5 Did any person listed on line 1a recelve or accrue compensatlon from any unrelated organization for services rendered to
the organization? if "Yes," complete Schedule J for such person .

Section B. Independent Gontractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A}
Name and business address

{8}
Description of services

)
Compensation

2 Total number of independent contractors {including but not limited to thase listed above) who recelved more than

$100.000 in compensatlon from the organization P

0

932008 02-04-10
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Form 930 {2009} FRIENDS IN NEED FOUNDATION, INC. 72-1387553 Page 9
J Statement of Revenue
) (8) () RelD)
Total ravenue Related or Unrelatad excloet from
exempt function business tax under
revenue revenue Sg_fl?g?g? 55_?3-
‘E'E 1 a Federated campalgns ... 1a
!UE,g b Membershipdues . .. ........... 1b
.,;'E ¢ Fundralsingevents ... 1c
) %_E_ d Related organizations  ........ccooues 1d
E‘E e Govemment grants (contributions)  [1e
-,g g f Al other contributions, gifts, grants, and
,g% similar amounts not included above . 1f 16325.
E'g g Noncash contributions included in lines 1a-1f $
owm h_Total. Add lines ta-4f ...oiovereieciecseiiiee e |
Business Cade
g | 2o
ES
E&J d
o e
o f All other program service revenue _ . ...
g Total. Add INes 2a-8F .o >
3 Investment income (Including dividends, interest, and
other similar AMAUMS)............ocviereieeee e > 542. 542.
4 Income from investment of tax-exempt bond proceeds P
B  RoYallles .o cns e s mre e
6a GrossRents ...
b Less: rental expenses _.......
¢ Rental income or (loss) ......
d Net rental income or (loss)
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses _,.......
c Galnor(loss) ..ol
d Net gain or (IB55) .ooeieeiicseicsrisisiesinsessr s isasiaesseses >
o | 8 a Grossncome from fundralsing events (not
% Inciuding $ of
é contributions reported on line 1c). See
x Part IV, Ine 18 ___....... a| 286223.
g b Less: direct expenses b 18340.¢ i
¢ Net income or (loss) from fundralsing events  .............. | 67883. 267883.
9 a Gross income from gaming activities. See
Part V. line19 ... a
b Less: direct expenses b
¢ Net Income or {loss) from gaming activities ......c.cooeueees |
10 a Gross sales of inventory, less returns
and allowances ,..........coeeieeeeeeeeencreeienns a
b Less:costofgoodssold ... b
¢_Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevanue ..........coccenecrininenns
e Total. Add lInes 11a-19d ..o >
12 Total revenue. Sea Instrucons. .......ccocooeieiceeinirceien. » 284750, 0. 0. 268425.
3R o Form 990 (2009
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Form 990 (2009)

FRIENDS IN NEED FOUNDATION,

INC.

72-1387553 Pagel10

| Statement of Functional Expenses

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

?;" g';f ;;: l:ﬁ: :aoz?;‘,sa:s;fec' on lines Gb, Total é:?;’:enses Prog;gg sszrsvlce Managgrﬁent and Func’lr::i)lslng
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, lne 21 .. 2500. 2500.
2 Grants and other assistance to Individuals In
the U.S.See Part IV, Ine22 . .. oo, 170777. 170777.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 ...
4 Benefits paid to or for members ....................
5 Compensation of current officers, directors,
trustees, and key employess _......................
6 Compensation not included above, to disqualified
persons {as defined under seciion 4358(7)(1)) and
persans described in section 4358(c)(3)(B} .._......
7 Othersalarles and wages .............ccocorerrininne.
8 Pension plan contributlons (Include section 401{k)
and section 403{b}) employer contributions) ...
9 Otheremployee bensfits .._........ccooeeee.
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management ...
B LEOE] e csss s serse s 1934, 1934.
€ ACCOUNING ..coooovoverooeseeeoeeseoseees e 775, 775.
d Lobbying ...
e Professional fundralsing services. See Pait IV, line 17
f Investment managementfees ...
g Other ..
12 Advertising and promotion 1184, 1184.
13 Offlce eXpenseS........ocieceveeeereniee e
14 Information technelogy ............c.coceeeis
15 Royaltles ...
16 OCOUPANCY ... e e
17 TrAVEL et e e en b res et
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 Interest o s
21 Paymentsto affiliates ...........c.coccccvrecnnnnnn,
22 Depreclation, depletion, and amortization ... 270. 270.
23 INSUIANGE  _.ooooeveoercveoasesseses e eeeetassenns 4944 3708 1236
24 . Other expenses. ltemize expenses not covered G
above, (Expenses grouped togather and labaled
miscellaneous may not exceed 5% of total
expenses shown on lina 25 below.} B i
a SUPPLIES 6978. 6978.
p VENDOR AND PAYPAL DISCO 1353. 1353.
¢ TELEPHONE 663. 166. 497.
d POST QFFICE BOX RENTATL — 250. 250.
e BOOKS, SUBSCRIPTICONS 199. 199,
f Al other expenses 108. 10. 98.
25 Totai funclional expenses. Add lines 1 through 24f 191935. 184409, 7526. 0.
26  Joint costs. Check hers ™ [ if following
S0P 988-2. Complete this line only if the organization
raportad In column (B} Joint costs from a combined
educational campalgn and fundralsing solicitation ...
832010 02-04-10 Form 990 (2009)
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990 (2009) FRIENDS IN NEED FOUNDATION, INC. 72-1387553 Ppageil

{ Balance Sheet

(A) (B}
Beginning of year End of year
1 Cash - NON-NEIBSEDEANNG ... .. o\.ocsvesreceeeeeeemeeee s st esseessnsnaes 77534.] 1 107298.
2 BSavings and temporary cash INVESIMENES ............cccceveeveiveceissveimenresmsssninnes 2 63460.
3 Pledges and granis receivable, net ..o 3
4 Accounts recelvable, MBE .. ... e 4
5 Recelvables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part I
OF SCREAUIB L et sisss s saressres s berabrsrrn s s nssranamsmrssansrne
6 Recelvables from other disqualified persons (as defined under section
4958{0{1)) and persons described In sectlon 4958(c}(3)(B). Complete
Partllof Schedule L ... resr s ee e ecnenes
Notes and loans receivable, net ... eenereeeueasasaneanesesberesenentnssas et s estaterar s
Inventories for sale or USE ...t
Prepaid expenses and deferred charges ...........ococceeieeeieeeei e
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedula D
b Less: accumulated depreciation ...
11 Investments - publicly traded securities

Assets
[N -- RN
© @~ D

12  Investments - other securities. See Part IV, Ine 11 oo, 12
13 Investments - program-related. See Part IV, Ine 11 ..o cene e 13
14 Intangible @assets ...t b e 14
15  Otherassets. Sea Part IV, ine 11 e 7584.] 15 2385.
16  Total assets, Add lines 1 through 15 {must equaline 34) ooveeeveeeeeene.. B5522 .0 16| 173277.
17  Accounts payable and accrued eXPenSes ..o 150.| 17

B Granis Payable ...........c.cverereersceseneeencns e saess st st ettt e ashe e
18  Deferred ravenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liabillty. Complete Part |V of Schedule D
22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ||
of Schedule L e e e e
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabllitles. Complete Part X of Schedule D ... oo
26 Total liabilities. Add lines 17 through 25 .....coveioieoneiniiii i, 150.| 26 0.
Organizations that follow SFAS 117, check here P and complete
lines 27 through 29, and lines 33 and 34.
27  Unrestricted net assets ... e s
28 Temporarlly restricted net assets
29  Permanently restricted net @ssets ..ot
Organizations that do not follow SFAS 117, check here P 1:] and
complete lines 30 through 34.
30 Capital stock or trust principal, orcurrent funds ...
31  Pald-in or capital surplus, or land, building, or equipment fund
32 Retained eamings, endowment, accumulated income, or other funds

Liabilities

Net Assets or Fund Balances

33 Total net assets or FUNA DAIANCES _......ooo.oooooeooeeeeeee e 85372.| a3 173277.
134 Total Yiabilities and net assets/fund balANGEs ..o 85522.) 34 173277.
Form 990 (2008)
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Form 880 (2009) FRIENDS IN NEED FQUNDATION, INC. 72-1387553 Ppagei2
I: EI Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: I:I Cash Accrual E] Other
If the arganization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O.
2a Were the organization's financial staterments compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ..o eeerereerrees
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsihility for oversight of the audit,
review, or compilation of Its financlal statements and selection of an independent aceountant? ...........c..ooovivveeeeeeveeeeeeeae
If the organizatlon changed elther its oversight process or selection process during the tax year, explaln In Schedule ©.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financlal statements for the year were Issued on a
consolidated basls, separate basls, of both:
Separate basis 1 consolidated basis  [__] Both consolidated and separate basis
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 GIFGUIEI ATBB7 _..........ovoeoeessevesesceessosseersssssssssssessssssssanssssesssssses sess st sesses s ssnessms e et sssseses s esssse e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits, .....ocooiiieeiieiiciiieiiiere e, 3h
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
{Form 990 or 990-EZ)

DMB No. 1545-0047

2009

Employer identification number

72-1387553

Public Charity Status and Public Support

Complete if the organization 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 See separate instructions.

Dapartment af the Treasury
Intemnal Aevenue Service

Name of the organization
FRIENDS IN NEED FOUNDATION, INC.

] Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.
The organization is not a private foundatlon because it is: (For lines 1 through 11, check enly one box.)

1 [:] A church, convention of churches, or assoclation of churches described In section 170{b){1){A)i}..

2 E| A school described in section 170{b}{1){&)(ii). (Attach Schedule E.)

sl 1a hospltal 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){ii). Enter the hospital's name,
city, and state:

5[] An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{(1}{A)(iv). {Complete Part 1.}

6 El A federal, state, or local government or governmental unit described In section 170{b){1)}{A){v}.

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

s [ 1A community trust described In section 170(b){1}{A){vi}. {Complete Part I1.)

9 An organizatlon that normally recelves: (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 certaln exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less sectlon 511 tax) from businesses acquirad by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |I1.)

10 |:! 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 ane or
more publicly supported organizations described In section 508(z){1) or section 509{a){2), See section 509{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al| Type | b Type ] e[| Type lll - Functionally integrated al_| Type lif - Other

el | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{=)(1) or section 508(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Typs I, ar Type |l
supporting organizatlon, GhECk TS DOX ... ... i ettt tets s seesae et s e s e s s b e e em s em s e At em e sem A et snesrenene 1]

q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{ii A person who directly or indirectly controls, efther alone or together with persons described in (i} and {ili) below, Yes | No

the governing body of the supported OrgamiZatIONT ... oo et e e e em e meeen 11g(i)

{ii) A family member of a persen described In ()) BEOVET ... st st s raes 11g(i)
{ii) A 35% controlled entity of a person described In () or (il ABOVET .........cciiriec ittt e [11g(iip

h Provide the following Information about the suppeorted organization{s).

{iif) Type of iv} Is the organization| (v) Did you notify the (vl) Is the
e B P O e o
abave or IRC section poverning document?| (F) of your support? V.87
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule.A {Form 930 or 990-E7) 2009 Page 2
| Suppaort 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 |.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2005 {b} 2006 {c} 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants."}

2 Tax revenues levied for the organ-
[zation's benefit and sither pald to
orexpended on its behalf .

3 The value of services or facllities
furnished by a governmeantal unit to
the arganization without charge

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,
colurn ()

6 Public support. Subtmact fine 5 from fine 4.
Section B. Total Support
Calendar year (orfiseal year beginning in)» {a) 2005 {b} 2006 {c) 2007 (d} 2008 {e) 2009 {f) Total

7 Amounts from line 4 :

B Gross income from interast,
dividends, payments received on
securitles loans, rents, royalties
and Income from similar sources .

9 Net income from unrelated business
actlvitles, 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 V) ...

11 Tetal support. Add lines 7 through 10

12 Gross recelpts from related activities, ete. {see instructions} 12 |

13 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a section 501 {c)3)

organization, check this box and Stop Mere  .......cciiiieiosirriirsi i resisisessiraarasssssssssnr st sestssas s s et sresn e arer s ebassnenan e nns e s snnneees |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (fine 6, column {f) divided by line 11, column i) . 14 o4

15 Public support percentage from 2008 Schedule A, Part ILINe 14 et e s e 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The arganization qualifies as a publicly supported organization ... rea ettt es b eras st b st ennenes > ]
b 33 1/3% support test - 2008. [f the organization did not check a box on line 13 or 18a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publlcly supported organization
17a 10% -facts-and-circumstances test - 2008.If the organlzation did not check a box on line 13, 164a, or 16b, and line 14 Is 10% or more,
and if the organlzation mests the *facts-and-clreumstances" test, check this box and stop here. Explain In Part IV how the organization
meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization _.........coooeoieeereeeerereeeee > :I
b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organlzation __.................... » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions ......... » |:|
Schedule A [Form 990 or 990-EZ) 2009

8932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009 FRTENDS IN NEED FOUNDATION,

INC.

72~-1387553 pages

1| Support Schedule for Organizations Described in Section 509(a)(2} (complsie only if you chacked tha box on line 9 of Part |.)

Sechm1A Public Support

Calendar year (or fiscal yaar beginning n}p>
1 Gifis, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) .
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities 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-
fzatlon's benefit and either pald to
orexpendedon fts behalf | .

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge ___

6 Total. Add lines 1 through & .........

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

b Amounts Included an lines 2 and 3 received
from ather than disqualified persans that
eiceed the greater of $5,000 or 196 of the
amount on line 13 for the year .

cAddlines 7aand7h ....oovevvvviirins
8 Public support (subimct ine 7c fram lins )

{a) 2005

(b) 20086

(c) 2007

(d) 2008

{e) 2009

{f) Total

39436.

5922.

144139.

268475.

16325.

474297.

- 26715.

236378.

20113.

286223.

569429.

39436.

32637.

380517.

288588.

302548.

1043726.

0.

0.

0.

1043726.

Section B. Total Support

Calendar year {or fiscal year beginning in)>

9 Amountsfromline6 . ..............
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources | _,
" b Unrelated business taxable Income
(less section 511 taxes) from businessas

- acquired after Juna 30, 1975

cAddlines10aand10b ,...............
Net Income from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly cariedon ...
Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV.)

13 Total support (add lines 8, 10g, 11, and 12)

14

11

12

check this box and stop here

{a) 2005

(b) 20086

{c) 2007

(d) 2008

(e) 2000

(A Total

39436.

32637.

380517.

288588,

302548.

1043726.

271.

396.

542.

1209.

271.

396.

542.

1209.

39436.

32637.

380788.

288984,

303080.

1044935.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c){3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {iine 8, column (f) divided by line 13, column (f)}
16 Public support percentage from 2008 Schedule A, Part |l line 15

15

99.88 o

16

99.92

Section D. Computation of Invesiment Income Percentage

17 Investment Income percentage for 2009 {line 10¢, column (f) divided by line 13, column ()

-18 Investment income percentage from 2008 Schedule A, Part lll, line 17

17

A2 o

18

.08

18a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and {ine 15 s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ...........cccoeeeneneen.. »

b 33 1/3% support tests - 2008, 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 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ............ > l:‘
20 Private foundation. If the organization did not check a box on [ine 14, 19a, or 19b, check this box and see Instructions ..................o... > l:‘

932023 02-G8-10
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Schedule D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes," to Form 980,

Department of the Treasury
Intemal Revenue Senvice

Part IV, line 6,7,8,9,10,11, or 12.
P Attach to Form 950, > See separate instructions.

OMB No. 1545-0047

2009

Name of the organization

FRIENDS IN NEED FOUNDATION, INC.

Employer identification number

72-1387553

organization answered *Yes" to Form 990, Part IV, lina 6.

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

1 Total number at end of year
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year)

4  Aggregate value at end of year

5

{a) Donor advised funds

{b) Funds and cther accounts

Did the organlzation 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 CoONtrol? ... . oo e ree e srreerneeaes [ Yes [ INe
6 Did the organization Inform all grantees, doenors, 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 Denefit?  ...ccciccieeiiiieeiioieierieoserrseessarorsisianossoranrassasssnransosasossssssnronsssassdhatsesasssaa bbb b st a e e [:I Yos [:| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use {e.q., recreatlon or pleasure) Ij Preservation of an historically important land area
[ Preservation of a certified histaric structure

[ Protection of natural habitat
(1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements

a o0 oo

Total acreage restricted by conservation easements
Nurnber of conservation easements on a certified historlc structure Included in (a)
Number of conservation easements included In {s) acauired after 8/17/06

Held at the End of the Tax Year

2a
2b
2c
2d

3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax

year >

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

viclatlons, and enforeement of the conservation easements it holds?

_____________________ [ Yes l:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforeing conservation easements during the year P
7 Amount of expenses Incuired in monitaring, Inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of sectlon 170(h){i4)B) (1

and section 170(h)}4)}B)()7?

.......................................................................................................................................... L 1Yes [ InNo

8 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance shest, and
Inelude, if applicable, the text of the footnote to the organlzation's financial statements that describes the organization's accounting for

conservation easements.

Complete if the organization answered *Yes" to Form 990, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the organization elected, as permitted under SFAS 116, 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 X1V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, 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 armounts relating te

these items:

() Revenues included in Form 9908, Part Viil, line 1

{ii) Assets included In Form 980, Part X

2 |f the organization recelved or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included In Form 990, Part VIIL N T ... sss s erssms s e ssssssnsrssessensaresrens > 3
b Assets Included in FOrm 880, PAM X ..o essemsesesesessemsss s eseseessss et esssssssseassesenssasssrns | g
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2009

932051
02-01-10
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Schedule D (Form 980) 2009 FRIENDS IN NEED FOUNDATION, INC. 72-1387553 PpPage?2
HE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueg)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of Its collection ltems
{check all that apply):
a |:] Public exhibition d [Loanor exchangs programs
b [ Scholarly research e [_]other
¢ L1 Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIV.
5 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 maintalned as part of the organization's coliection? ......cooeeveiiiniii [ Yes |:| No

Escrow and Custodial Arrangements. Complete if arganization answered "Yes® to Form 990, Part IV, line 9, or
reparted an amount on Form 980, Part X, line 21.

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

ON FOIMT 990, PAM XT .ot eeoetteet et e et e ves bbb e s s srsms st arases e s s eer e s e e e st et mae b st eressmt e seaeeaebsab s se b esn b sasbens Clves [Cno
b If *“Yes," explaln the arrangement in Part XIV and complete the following table:

Amount
€ BegiMNINGDAIANGE . ...ttt reessen e s s e a e et ettt s 1e
d Additions during the year 1d
e Distributions duriNG thB YEAE ..o e e e e e s ns s e s et et sesreereeaesreen e nenees 1e
T ENAING BBIBNCE _.........cocociiictiieens st saem e e e sems se et e sm et sttt s seme e st bbb s bbb n b be 1
2a Did the organization Include an amount on Form 990, Part X, BN 21T et secreeeee s s asasea e rassasseseesssnesrnneenn [ Jves |:| No

b |f *Yes,* explain the arrangement In Part XIV.
Endowment Funds. Complets if the organization answered "Yes" to Form 880, Part IV, line 10.

{a) Current year {b) Prlor year {c) Twao years back | {d) Thrae years back |_(e} Four years back

1a Beginning of year balance
Coentributions

b
¢ Net Investment eamings, galns, and losses
d
e

Grants or scholarships
Other expenditures for facilities

aNd PrOGIaMS  .....ccvuereerarireernceresenernerees

f Administrative expenses ..,

g Endofyearbalance ...

2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P o
b Permanent endowment P %
¢ Term endowment P %
3a Are thers endowment funds not in the possesslon of the organization that are held and administered for the arganization
by Yes | No
{i} unrelated organizations 3ali)
(i} related organizatlons 3afji)
b if "Yes" to 3a(i), are the related organizations listed as required on Schedula R? _..........c.oooiiieieiesiesnere e e rene e 3b
4 Describe in Part XIV the Intended uses of the organization's endowment funds.
Investments - L.and, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basls (Investment) basls {other) depraclation
Ta Land e :
b Buildings ....
¢ Leasehold improvements ...
d Equipment | .
8 O covooeeioe e s snannen 1619. 1485. 134.
Total. Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, column (B), fine 10(c)) .....oooovveeeeeneiiinininn. > 134.

— Schedule D (Form 990) 2009

932052
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Schedule D (Form 890) 2009 FRIENDS IN NEED FOQUNDATION, INC. 72-1387553 pPage3
fl] Investments - Other Securities. Ses Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (e} Method of valuation:
{including narme of security) Cost or end-of-year market value
Financlal derivatives ... oo
Closely-held equity interests
Other

ol {b) must equal Form 390, Part X, col (B) Ing 12.) >
1| investments - Program Related. See Form 390, Part X, line 13.

{e) Mathod of valuation:

{2) Description of investment type {b) Book value Gost or endkof-year market value

Tntal {Gol (b‘; must equal Form 990, Part X, col(B)lIna13)>

(a) Descriptlon {b) Book value

Other Liabilities. See Form 990, Part X, line 25.
(@) Deseription of Hability {b) Armount

Federal iIncome taxes

Total. {Column (B) must equal Form 990, Part X, col (B) flne 25.) ............... |

2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financlal statements that reports the organlzation s liability for

uncertaln tax positions under FIN 48,
SS?S?EU Schedule D (Form 980) 2009
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Schedule D {Form 990) 2009 FRIENDS IN NEED FQUNDATION, INC. 72-1387553 Page4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), TN 12) et esereeessase e mns e 1
2  Total expenses (Form 990, Part IX, column (A), INE 25) e esne et aa s 2
3  Excess or {deficit) for the year. Subtract ine 2from e 1 ..o e 3
4 Net unrealized gaing {losSes) 0N INVESIMBALS ... .o ovie s eeesreees e e e oreeeeeeeoressnesnessomrener et semeesanen 4
5 Donated services and use of facllifies ... e 5
6 INVESIMENT BXPENSES L.....iiicceeeiiercesecsrertensensnressssress s easssens s vns et srsssera e scaecnrasscnraserarasscarassncn §
T Prior period agiUSTMBNTS ... ..o it s s ems et e e ee e et eebseae s ns s st e nsennssas e st e taten 7
B Other (Describe I Part XIV.) e cee st st es b s sns s e ne 8
9 Total ad]ustrnents {net). Add INes 4through B ... ..o ees e e e s etesaeeaenese 9
10 Excess or (deﬂclt) for the year per audited financial statements. Combine linesSand8 ..................... 10

I| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenus, gains, and other support per audited financial statements
2  Amounts Included on line 1 but not on Form 980, Part VI, line 12:._

a Net unrealized gains on Investments

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

=3

Other {Deseribe in Part XIV.)
Add lines 2a through 2d
3  SubtractiNe 2eTrOMINE T ... ees e n s e s s e er st s ere e meeeae e ene e em e nae e ansmeenas
4  Amounts Included on Form 9980, Part VI, Iine 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VI, Ine 7b
b Other (Describe in Part XIV.}
¢ Addlinesdaand b e b e st a st s e s e s e e eear e s A e e e e rr et nrn e et c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part}, ine 12.) i 5
55 il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal StAtemMErts ............ccoooovierevsererns e s e s resa e s erene 3
Amounts included on line 1 but not on Form 290, Part [X, line 25: ‘
a Daonated services and use of facliities __..
b Prior year adjustments
¢ Otherlosses _.......cceiven,
d
e

Other {Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract ine 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe In Part XIV.)
€ AdANES S ANU BB | ettt R e e en
5 Total expenses. Add lines 3 and de. {This must equal Form 990, Part I, fine 18.)
; V] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part Xll, llnes 2d and 4b; and Part X1}, lines 2d and 4h. Also complete this part to provide any additional information.

Schedule D {(Form 990) 2009
932054
02-01-30
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SCHEDULE G Supplemental Information Regarding OMB No, 13450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Compiete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of tha Treasury or if the organization entered more than $15,000 on Form 990-EZ, line Ba.
Intemal Ravenue Sarvice » Attach to Form 990 or Form 990-EZ. P> See separate instructions. i
Name of the organization Employer identification number
] FRIENDS IN NEED FOQUNDATION, INC. 72—1387553

Fundraising Activities. Complete If the organization answered "Yes* to Form 990, Part IV, line 17, Form 8980-EZ filers are not
required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following actlvities. Check all that appiy.

a [:I Mall sollcitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f [:j Solleitation of government grants
¢ [_] Phone solicitatlons g D Special fundraising evenis

a [l In-person solicitations
. 2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employ=es listed in Form 990, Part V11) or entity in connectlon with professional fundraising services? [ 1vYes [ Ine
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i v} Amount paid
{i) Name of individual " ffm far {iv) Gross recelpts t:ta %Dr reta]neg by) (vi) Amount paid
or entity (fundralser) W) Activity havecislocy | rom activity Tundraiser . | 10 (o reteined by)
cantributions? fisted In col. {i} erganizallen
Yes | No
TORAL i s »>

3 List all states In which the organization is registered or licensed to soliclt funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 890-EZ} 2008

532081 02-03-10
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INC.

72-1387553 Page 2

Schedule @ (Form 990 or990:Ez21 2008 FRIENDS IN NEED FOUNDATION,

on Form 990-EZ, line Ba. List events with gross recelpts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

{a} Event #1 (b} Event #2 {c) Other events (d) Total events
GOLF (add col. {a} through
TOURNAMENT 10 col. (o))
© (event type) (event type) (total numbar) )
[
11}
B[ 1 Gross re0eints .o 16338. 269885. 286223.
2 Less: Charitable contributions __.............
3 Gross Income (ine 1 minusline 2 ............ 16338. 269885. 286223.
4 Cashprizes ........ccovmviinemrsensinnens
o | 5 Noncashprzes ...
2
1.% 6 Rentfacllitycosts o,
5]
%_’ 7 Foodandbeverages ...
8 Entertainment ..o renennees
9 Other direct expenses 9421. 8919. 18340.
10 Direct expense summary. Add lines 4 through 910 ColUmn () ..ottt st sseas b rans » [ 18340,
Net inceme summary. Comblne line 3, cotmn {d), and N8 10......v e ioeririrraseesaseseassamsessessasessesensroggasasssasazezase » 267883.

$15,000 on Form 990-EZ, line 8a.

A Gaming. Complate if the organization answered "Yes*® to Form 998, Part IV, line 19, or reported more than

: {b) Pull tabs/instant {d} Total gaming {add

1]
% (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {c))
@
o

1 Gross revenuUe ..o e,
o|2 Cashprizes ...
@
5
dch 3 Noncashprizes . ........ccoeoemmecn
D
8214 Rentfiacllitycosts ...,
[a)

5 Other direct eXpenses ............cccoevenreerasens

L] Yes oL Yes 5% |1 Yes
6 Volunteerlabor ..., I:‘ No D No ' |:| No
7 Direct expense summary. Add lines 2 through 510 ColUMN ) ..o aes s ser e essneranan | S )
___ 1 8  Net gaming Income summary. Combine line 1, column {d), and ine 7 _.oooooeeeniiiencneie i >

9 Enter the state(s) In which the organization operates gaming activities:

Yes

a Is the organlzation licensed to operate gaming activities In each of these states?
b If "No,* explain:

10a Were any of the organlzation's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

11 Does the organlzation operate gaming activities with NONMEMDEIST ..ot ecir e erre v reaneas
12 |s the organlzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

12

932082 02-03-10
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13470515 753088 721387553

Schedule & {Form 090 or 000-E7) 2000 FRIENDS IN NEED FOUNDATION, INC.

72-1387553 Page 3

13 |Indicate the percentage of gaming activity operated in:
a The organization's facility 13a

Yes | No

b An outside facility 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P

15a Does the organizatlon have a contract with a third party from whom the organization receives gaming revenue?

b If *Yes," enter the amount of gaming revenue recelved by the organization ™ §
of gaming revenue retained by the third party ™ §
¢ If "Yes,” enter name and address of tha third party:

and the amount

Name P

Address P

168 Gaming manager information:

Name P

Gaming manager compensation ™ $

Desctiption of services provided P

[ birectorofficer ] Employea 1] Independent contractor

17 Mandatory distributions:

a |s the organizatlon required under state law to make charitable distributions fram the gaming proceeds to
retaln the state GaMING IIBENSET .........c.cocc.ceieieiieree e sesseesessesrassessssess srecsmas es s sesaeans e s nas aims e bessrast st eeese e e s ens et smea s sasacn

b Enter tha arnount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ™ §

Schedule G (Form 990 or 390-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y .8

{Form 930) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasury . Form 890 or tc“:rovide any additional information. iitti

intemal Ravenue Sarvice Attach to Form 890,

Name of the organization Employer identification number
FRIENDS IN NEED FOUNDATION, INC. 72-1387553

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS PROVIDED TO

THE ORGANIZATION,S TRUSTEES AND IS REVIEWED AND ANY QUESTIONS ARE RESOLVED

PRICR TO IT'S5 FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION,S TRUSTEES

MONITOR COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY TO ENSURE THE

ABSENCE OF ANY CONFLICT OF INTERESTS.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, FINANCIATL, INFORMATION AND FORM 990 AVAILABLE TO THE

GENERATL:, PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, FINANCIAL INFORMATION AND FORM 990 AVAILABLE TO THE

GENERAL PUBLIC UPON REQUEST.

FORM 990- PART I- LINE 22

RECONCILIATION OF NET ASSETS - 06/30/10

NET ASSETS @ 06/30/09 $ 85,372
PRIOR PERIOD ADJUSTMENT . -4,910
NET INCOME- 06/30/10 92,815
NET ASSETS @ 06/30/10 $173,277
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
A
27

13470515 753088 721387553 2009.05030 FRIENDS IN NEED FOUNDATION, 72138751
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FRIENDS IN NEED FOUNDATION, INC. 72-1387553

FOOTNOTES STATEMENT 1

NET ASSETS @ 06/30/09 85372.
PRIOR PERIOD ADJUSTMENT -4910.
NET INCOME- 06/30/10 92815.
NET ASSETS @ 06/30/10 1732717.
28 STATEMENT (S) 1

13470515 753088 721387553 2009.05030 FRIENDS IN NEED FOUNDATION, 72138751



