2017 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
FRIENDLY CENTER, INC. 95-2479833
2017 2016 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS....... 2,875,607 2,829,446 46,161
PROGRAM SERVICE REVENUE ... ... 96,702 94,518 2,184
INVESTMENT INCOME . 3,550 2,246 1,304
OTHER REVENUE ... -467 1,567 -2,034
TOTAL REVENUE:swsns s s _ 2,975,392 2,927,771 47,615
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID.......... : 1,692,207 1,707,436 -15,229
SALARIES, OTHER COMPEN., EMP. BENEFITS... 930,095 1,008,284 -78,189
OTHER EXPENSES. ... ......cccoiiiouiriinnieiiiniinn. 197,330 188, 382 8,948
TOTAL EXPENSES. ... . ... 2,819,632 2,904,102 -84, 470
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES. ... 155,760 23,675 132,085
TOTAL ASSETS AT END OF YEAR. . ... 1,267,652 1,176,985 90, 667
TOTAL LIABILITIES AT END OF YEAR..... 110,046 175,139 -65,093
NET ASSETS/FUND BALANCES AT END OF YEAR 1,157,606 1,001,846 155,760




2017 CALIFORNIA 199 TAX SUMMARY PAGE 1
FRIENDLY CENTER, INC. 95-2479833
2017 2016 DIFF
REVENUE
INTEREST ....................... S 3,550 2,246 1,304
OTHER INCOME:. 5. .. 5i . i . ... . . o 225 122,809 120, 607 2,202
GROSS CONTRIBUTIONS, GIFTS, & GRANTS 2,875,607 2,829,446 46,161
TOTAL INCOME ............ 3,001, 966 2,952,299 49,667
EXPENSES AND DISBURSEMENTS
CONTRIBUTIONS, GIFTS, GRANTS........... 1,692,207 1,707,436 -15,229
COMPENSATION OF OFFICERS, ETC. . ... 51,000 71,083 -20, 083
OTHER SALARIES AND WAGES.............. . 773,204 831,387 -58, 183
TAXES. . ... ie sty ceercncesis inrnns i - 71,233 82,024 -10,791
DEPRECIATION AND DEPLETION. 7,518 11,555 -4,037
OTHER DEDUCTIONS...... 251,044 225,139 25,905
TOTAL DEDUCTIONS.. . . . . 2,846,206 2,928,624 -82, 418
EXCESS OF RECEIPTS OVER DISBURSEMENTS . 155,760 23,675 132,085
FILING FEE
FILING FEE..... ... 0 0 0
BALANCE DUE...... . 0 0 0




OMB No, 1545-0047
Form 990 °
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
beparhe ML » Do not enter social security numbers on this form as it may be made public. Ogen to Public
|n?§fnar|n§2\,§nuee5eﬁ?cs: i > Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending ;
B Check if applicable Cc D Employer identification number
Address change  |FRIENDLY CENTER, INC. 95-2479833
Narne change P. 0. BOX 706 E Telephone number
Initial return ORANGE, CA 92856_6707 [714] 771_5300
Final return/terminated
Amended return G Gross receipts $ 3,001,966.
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinales?| |yeg ﬁ No
H(b; i i
SAME AS C ABOVE ) el stiten rmed?. estilltes) [l
| Taxexemptstatus |X[501()3) [ [501(c) ( )< (nsertno) | [4947¢a)()or | [527
J Website: » HTTP://WWW.FRIENDLYCENTER.ORG H(c) Group exemption number B
K Form of organization: MCorporation l__l Trust |_| Association |_| Other ™ | L vear of formation: 1967 | M state of legal domicile: CA

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: FRIENDLY CENTER IS A COMPREHENSIVE

»|  FAMILY AND COMMUNITY RESOURCE CENTER DEDICATED TO_IMPROVING THE LIVES OF CHILDREN, _

g ADULTS, AND SENIORS BY HELPING THEM MOVE TOWARDS SELF-SUFFICIENCY THROUGH _____ __

8|  IMMEDIATE AID AND A VARIETY OF EDUCATIONAL AND LIFE SKILL PROGRAMS. __ "~~~

% 2 Check this box » I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.

&S| 3 Number of voting members of the governing body (Part VI, line1a)................................... | 3 11

‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b)...............oooo oo, 4 1

Z| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) e . 5 58

S| 6 Total number of volunteers (estimate if NECESSANY). . ... ... ooiuiiiii i i 6 597

E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... . cociiiiiiiiiiiiiniiiiiann. 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34. . e . 7b 0.
Prior Year Current Year

° 8 Contributions and grants (Part VIII, line 1h) SV B oreymriofr 2,829,446. 2,875,607.

2| 9 Program service revenue Part VI, line 2g) . ... = 94,518. 96,702.

% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) .. itz ; : 2,246. 3,550.

£ | 11 Other revenue (Part VI, column (A), lines 5, &d, 8c, 9¢c, 10c, and 11e)................ 1,567. -467.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12).. . . 2,927,777. 2,975,392,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3).................... : 1,707,436. 1,692,207.
14 Benefits paid to or for members (Part IX, column (A), line4) ... ... ... ;

” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,008,284. 930, 095.

z 16a Professional fundraising fees (Part IX, column (A), line 11e)...................

2 b Total fundraising expenses (Part IX, column (D), line 25) *> 113,219.

d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ... .. ST 188, 382. 197, 330.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .. .......... 2,904,102, 2,819,632.
19 Revenue less expenses. Subtract line 18 from line 12. ... ... ..... . PR, 23,675. 155,760.

EE Beginning of Current Year End of Year

§8 20 Total assets (Part X, line 16) ... s s 1,176,985. 1,267,652,

381 21 Total liabilities (Part X, e 26).cx. v veiiiiin s . 175,139. 110, 046.

2‘3 22 Net assets or fund balances. Subtract line 21 fromline20...... ... .. ... .. .......... 1,001, 846. 1,157,606,

Partll | Signature Block

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

SI g n Signature of ufficer |Dale
Here } DENNIS CORBETT TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid PATRICK S. GUZMAN, CPA sefemployed | P00354029
Preparer |rimsname * GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS
Use Only |rimsadiess ™ 4510 E. PACIFIC COAST HIGHWAY, SUITE 270 Firms EIN > 33-0302407
LONG BEACH, CA 350804 Phone no.  (562) 498-0997
May the IRS discuss this return with the preparer shown above? (see instructions)................o...00.. S m Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 Form 990 (2017)



Form 990 (2017) FRIENDLY CENTER, INC. 95-2479833 Page 2

[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111, .. ... .. i e

1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

e R 1 0 <O OURNEoROUR e op———————— g No
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?. . ., D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the or%anizalion‘s rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,532,102, including grants of § ) (Revenue $ )
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 55, 818. including grants of § ) (Revenue $ 96,702.)
HOUSING PROGRAMS: OWNS AND MANAGES EIGHT SECTION 8 APARTMENTS FOR LOW-INCOME FAMILIES

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,587,920.
BAA TEEA0102L 12/05/17 Form 990 (2017)




Form 990 (2017) FRIENDLY CENTER, INC. 95-2479833 Page 3
[PartIV_[Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If 'Yes,' complete
SCHEOUIE A, eyeeos e oeroisroreisie e e NN 5 F5r PR30 RAe 2 IR SRS DTN A, S v R Y Fa T 1 X
2 s 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, Part [ ........ ... ... ... .. ... . 3 X
4 Section 501(c)3) organizations. Did the organization eng%qe 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
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll....... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri’ght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D X
Part lissiiscawms s siamvisisiss " e AP S 6
7 Did the organization receive or hold a conservation easement, including easemenits to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part ll ... .. . el e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 Schedule D, Part IV.............. e - ——— ] 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V. ............................... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, |
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
D, PartVI... . ... R N - S . 11a] X
b 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,' complete Schedule D, Part VII. ... . .. A R 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIIl. ... ... .. ... ... ... ... ... ... 1ic 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, line 167 If 'Yes,' complete Schedule D, Part IX . ... ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . .. .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts X1 and Xil. ... . ... o i e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X!l is optional. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E............ . SEDIETESS 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and ;‘J/rcgram service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or mare? If "Yes,' complete Schedule F, Parts land IV........ ... 0 i . |14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV. ... ... . . ... ... .. ... 15 X
16 Did the organization report on Part X, 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 ... .. ... ... ... ... . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ............ - 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . M b S R R e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complote Schadile GalPATE L. . . .. o8 8ot e e e RS e ERTETRAGAR (A« ¢ o AT - - 19 X
BAA TEEAO103L 08/08/17 Form 990 (2017)



Form 990 (2017) FRIENDLY CENTER, INC. 95-2479833 Page 4
[PartIV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If ‘'Yes,’' complete Schedule H. ... ...............ccoooii. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ......... ...... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il.......... R 4 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land 1. . ... ... . . . .. .. . 22 X

23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzahnn s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complete
Schedule J. .. ... e . ... | 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding prlnc:pal amaunt of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go 10 in€ 258 .. ... ... oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. | 2db
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-XemMPl DONAS? L o e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ... .. ciio... | 24d

25a Section 501(c)3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part . .......................... 25a X

b Is the arganization 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 organlzatlon s pr|or Forms 990 or 990-E2? /f 'Yes,' cornplete
Schedule L, Part | .. .. ..................... RS TR A §. e 25b X

26 Did the or?anlzalion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If ‘Yes," complete Schedule L, Part 1. ... ... ..o s 26 X

27 Did the organization provide a grant or olher assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famlly member
of any of these persons? If 'Yes,' complete Schedule L, Part lli. . I R SR T . eEss e |27 X

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

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV. ... ... .. ... .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. ... ... .. camsatililss s &« o o .o o . (GSSmma i a0 F e e v e e v e BRGRGEE E  reee e .......| 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? /f "res,’ complete Schedule L, Part IV......... .. ............ ; 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,' complete Schedule M. ........... 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M. ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If ’Yes complete Schedule N, Partl .. ....|31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ...... ... . ... . . ... .. .. i SRR : v massaiiess || 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . ... ... . . . . . . . . . . . . . . . . 133 X
34 Was the orgamzatlon related to any tax-exempt or taxable entlty” If 'Yes,' complete Schedule R, Part Il, I, or IV,
and Part V, line 1. .. e i s e || 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)7. el e e s s seees | 3Da X
b If "Yes' to line 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)? /f 'Yes,' complete Schedule R, Part V, line 2 . ................... .. .| 35b
36 Section 501 (c)(3) orgamzahons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line2... .. ........ TR ; cicaiiaiaes | 36 X
37 Did the organization conduct more than 5% of its activities through an ent:ly that is not a related organlzahon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' cormplete Schedule R, Part VI . . P R s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... R A S R e 38 X
BAA Form 990 (2017)

TEEAQ104L 08/08/17



Form 990 (2017) FRIENDLY CENTER, INC. 95-2479833 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V... ... o D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners?. .......... ... ... . R v 1¢] X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn.....| 2a 58

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. | 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.......... : 3a X
b If 'Yes, has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0. . e NS e Rl 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)” ... | 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. .. ... . it 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatlon
solicit any contributions that were not tax deductible as charitable contributions?.. .. ... e ....| 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... .. ... : AT S R f i ...| &b

7 Organizations that may receive deductible contrlbutlons under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? T e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded’ ol R vicvimazans || 7D
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was reqwred to flle
Form 82827 ... : . cricmaaiis || 7€ X
d If 'Yes,' indicate the number of Forms 8282 filed durmg the year........ e 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. ........... | 7f X
g lf the organlzatlon received a contribution of quallfled intellectual property did the organlzatlon file Form 8899
as required?. .. .. - . S e 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
FOrm T008-C 7 . o e e e eiiiioo| 7h
8 Sponsoring organizations malntalnlng donor adv1sed funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any time duringtheyear?. ..................ooooi i | 8B
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 . . . N ...| 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.. ... .. ... ... ....| 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. dria - 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ..............ooov oo veeess | 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........ ... ... e 11b
12a Section 4947(aX1) non-exempt 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....... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state?..........................0.000.... | 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 health plans, . P ] -
¢ Enter the amount of reserves on hand . . ... . S .1 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year’ S— B I - ¥ X
b If ‘Yes,' has it filed a Form 720 to report these payments? I/f ‘No,' provide an explanation in Schedule O ............... 14b

BAA TEEAQ105L 08/08/17 Form 990 (2017)



Form 990 (2017) FRIENDLY CENTER, INC. 95-2479833 Page 6

Part Vi ]Governance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year.... .| 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ........... ... ... . i SR N | NS . - 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwswn
of officers, directors, or trustees, or key employees to a management company or other person?.................... .| 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?................ e R T i esnesaia | 4 X
5 Did the organization become aware during the year of a 5|gn|f|cant dlversmn of the orgamzatlon s assets" e X
6 Did the organization have members or stockholders? SRl N R A e AR 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appotnt one or more
members of the governing Body ? . ... . S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ather than the governing body? ... ... .. ... ... .. ... . ... i | 7B X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? - ; e KN BN 8 G AR .| Ba| X
b Each committee with authority to act on behalf of the governing body" N - Satats - afe BTG 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. .. ...................c....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... .. . .. . . . . 10a| X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?................ . ciiesiioo. | 10b) X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form" e S SRR 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 950. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13.. Srte 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could glve rise
toconflichs?. ... .. . e ‘ g RES R R EEE S0 STRES .1 12b] X
c Did the organization regularly and consistently monitor and enforce comphance W|th the pollcy7 If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q.. T . STy saaas I12¢] X
13 Did the organization have a written whistleblower policy?. . . ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?. . . .. svaaazaaes 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O. ... ... i, 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year2uiuis ceviiiinn v e aid it G s s s, S s B e S s e S T T T T s 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parllmpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. .. .. vk i || 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization 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 . Another's website . Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

EXECUTIVE DIRECTOR P. 0. BOX 706 ORANGE CA 92856-6706 (714) 771-5300
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) FRIENDLY CENTER, INC. 95-2479833 Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl ........ ... ...... .......... _— [ D
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.

® 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.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
") (B) || o e o, iess person ) €) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
2 ESETOTE T eoa | Rt | o
(list any |a. %"' £ (-_-3‘: 2 é‘%% organization
hours for |3 & g_’ @ 3 2 g = and related
o:glaarslezda a.. 5 % % P 2 = organizations
v | Bl |3 8
o fE || e
< il
_() MARK RICHARDS 1
VICE PRESIDENT 0 X 0. 0 0.
_@ TIFFANY AGALABA S
MEMBER 0 X 0. 0 0
_& VITO CANUSO _ _ 1
VICE PRESIDENT 0 X 0. 0 0
@ KEN BROWN = _ 1
MEMBER EMERITUS 0 X 0 0 0.
_G)_KARLA KJELLIN-ELDER __ _ Ll
MEMBER 0 X 0. 0 0.
_® ROY BERELOWITZ -
MEMBER 0 X 0. 0. 0.
_®_CHRISTINE TANG ________ | _1
PRESIDENT 0 X 0. 0. 0
_® GEORGE LONGYEAR _1
MEMBER 0 X 0. 0 0
(@ JACK RAUBOLT | 1
MEMBER 0 X 0. 0 0
0y CARRIE HUMMEL _ 1
MEMBER - 0 X 0. 0. 0
Q1 _DENNIS CORBETT _1l
TREASURER 0 X 0. 0. 0.
(2) GISELA MEIER | _1
SECRETARY 0 X 0. 0. 0.
(3 CATHERINE J SEELIG _40
EXECUTIVE DIR. 0 X 53,292, 0. 23,000.
)

BAA TEEAQ107L  08/08/17 Form 990 (2017)



Form 990 (2017) FRIENDLY CENTER, INC.

95-2479833

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlined)

(B) ©)
SN
(A) A;erage édo notI chec?(smg?e_lh::l r?ne (D) B (F)
: ours 0X, uniess person Is an
flame and tfle V\Feeefk officer and apdirector/lrustee) comggrﬁ):arz?obr!e_from com?eer?gaﬁliaot_l"!efrpm am%l.iﬁ:'ll{n;‘l%?her
ey RS2 BET| eeamhns | chmugnies | cmperon
hours” o 8 &| |2 g% 3 organization
reI:trcd = g Sk S 2l and related
or;;_aniza g 5 g ?—: %o organizalions
3 = -z
d NS 2| E
dotted gl o
line) 8 £
g
K8 P DS | —
08 e ——
L N S e — —
e 0
4l - —
R e
1) e
22 o s s e s ] R
72| U B,
) | S
S —— S
1b Sub-total P 53,292. 0. 23,000.
¢ Total from continuation sheets to Part VIl, Section A .. ............ . ... .. > 0. 0. 0.
dTotal (add lines Tband 1¢). ....... ... .. ... ... ... .iiiiriiii .. > 53,292. 0. 23,000.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repartable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... ... .. .. 0 . . . . . . ... 3 X
4 For any individual listed on line Ta, 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 TUEIVIAUAL . . . | i v e e e w5 50000 5000408 0 8 W8 00 A s S v TS 5 3 B o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.. ... ... .....................| B X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A
Name and business address

. ® ,
Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

>0

BAA

TEEAOQ108L 08/08/17

Form 990 (2017)



Form 990 (2017)

FRIENDLY CENTER, INC.

95-2479833

Page 9

[Part VIII| Statement of Revenue

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

[

A)
Total revenue

(B8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns 1a

b Membershipdues. ............ | 1b

¢ Fundraising events 1c

145,294.

d Related organizations 1d

e Government grants (contributions) . . .. le

884,616.

f All other contributions, gifts, grants, and
similar amounts not included above 1f

1,845,697.

g Noncash contributions included in lines 1a-1f: &

Contributions, Gifts, Grants
and Other Similar Amounts

h Total. Add lines 1a-1f ... ... ... iiiiiiiiiieiiiiiiiias

1,691,707.

2,875,607,

2a pGM INC - LOW INCOME HOUS

Business Code

900099

96,702.

96,702.

b

[

d

e

f All other program service revenue
g Total. Add lines 2a-2f .. .,

Program Service Revenue

96,702,

other similar amounts)
4 income from investment of tax-exemp
5 Royalties

3 Investment income (including dividends, interest and

v

3,550.

3,550,

t bond proceeds >

(i) Real

(i) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or {loss) . .

d Net rental income or (loss)

S Secih
7 a Gross amount from sales of ) Securities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (loss). .......

d Netgainor (loss) ..............

8a Gross income from fundraising events
(not including. $ 145,294.

of contributions reported on line 1c).
See Part IV, line 18.. .. ..

b Less: direct expenses.. . ..

¢ Net income or (loss) from fundraising

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19........

b Less: direct expenses..
¢ Net income or (loss) from gaming acti

10a Gross sales of |nventory, less returns
and allowances....... s

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory.......... »

a 26,574.

b 26,574.

events .. s

vities.. ... >

b

Miscellaneous Revenue

Business Code

900099

-467.

-467.

d All otherrevenue ... ....... .....
e Total. Add lines 11a-11d ............
12 Total revenue. See instructions. ... .

v

-467.

2,975,392,

96,235.

3,550.

BAA

TEEAQ109L 08/08/17

Form 990 (2017)



Form 990 (2017)

FRIENDLY CENTER, INC.

95-2479833

Page 10

[Part1X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line In this Part X, ... ... ..o it

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

B
Program service
expenses

©)
Management and
general expenses

o
Fundraising
expenses

1

9
10
n

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21... .. .. .. ... .........

Grants and other assistance to domestic
individuals. See Part IV, line 22 ..... ...

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members .........

Compensation of current officers, d|rectors
trustees, and key employees . ... _...... . _.

Compensation not included above, to
dlsquallfled ersons (as defined under
section 495 g%(l;) and persons descrlbed

in section 4958(c)(3)(B). s

Other salariesandwages .. .. ... ...........

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) . ... ..

Other employee benefits ........ .. ...
Payroll taxes .
Fees for services (non employees)
a Management . .
b Legal
¢ Accounting. .
d Lobbying. .
e Professional fundraising services. See Part v, Ilne 17
f Investment management fees .

g Other. (If line 11g amount exceeds 10% of Ime 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list fine 11g expenses on Schedule 0) .....
Advertising and promotion e

Office eXPeNSES cciiveii it insrniiiess
Information technology

Royalties. .

OCCUPANCYs v« idistazsie win e « v v v e v v inbs s
Travel ........ :

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials. .
Conferences, conventlons and meetlngs
Interest e

Payments to affiliates. ........... .........
Depreciation, depletion, and amortization . ..

Insurance . ...
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.). . T

a PROGRAM

1,692,207.

1,692,207.

51,000.

10,200.

25,500.

15,300.

0.

0.

773,204.

651,961.

68,142.

53,101.

34,658.

24,736.

4,354.

5,568.

71,233.

57,2173.

8,068.

5,891.

11,675.

11,675.

3,489.

3,096.

202.

191.

5,796.

2,711,

3,019.

7,518.

7,518.

18,526.

18,526.

63,814.

63,814.

28,445,

28,445,

17,594.

17,594.

13,608.

6,798.

3,439.

3371,

Total functional expenses. Add lines 1 through 2de. . . .

26, 865.

19,745.

5,768.

1,352.

2,819,632.

2,587,920.

118,493.

113,219.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). .. .. i vvvvveriinns

TEEAQ110L 08/08/17

Form 990 (2017)



Form 990 (2017) FRIENDLY CENTER, INC.

95-2479833

Page 11

[Part X [Balance Sheet

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

[

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ..........c.ooovioi.. 123,975.] 1 195,512,
2 Savings and temporary cash investments. ............ 833,767.| 2 850, 468.
3 Pledges and grants receivable, net. ... ... 3
4 Accounts receivable, net..... 154,123.| 4 163, 351.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule E .................................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(?33} ), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary employees’
beneficiary organizations (see instructions). Complete Part || of Schedule L . 6
8| 7 Notes and loans receivable, net. . .. 7
§ 8 Inventories for sale or use 5 it 8
<L | 9 Prepaid expenses and deferred charges. ... i 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .................. 10a 427,195.
b Less: accumulated depreciation.................... | 10b 374,224. 59,612.| 10¢ 52,971.
11 Investments — publicly traded securities. ................... 1"
12 Investments — other securities. See Part IV, line 11....... .. 12
13 Investments — program-related. See Part IV, line 11 ........ ... ... ..., 13
14 |Intangible assets. . . e A 14
15 Other assets. See Part IV, I|ne ll ......... 5,508.[15 5,350.
16 Total assets. Add lines 1 through 15 (must equal line 34) ...... 1,176,985.]16 1,267,652,
17 Accounts payable and accrued expenses = . 52,051.|17 33,868.
18 Grants payable . ......... v veeiieainie s e e 18
19 Deferred revenue 81,433.]19 33,107.
20 Tax-exempt bond liabilities........ RTINS 20
3 21 Escrow or custodial account I|ab|||ty Complete Part Y of Schedule D 21
Z| 22 Loans and other paﬁables to current and former officers, directors, trustees,
] key employees, highest compensated employees and dlsqualllled persons
E Complete Part Il of Schedule L .. ........... 22
23 Secured mortgages and notes payable to unrelated thlrd parties . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . 24
25 Other liabilities (including federal income tax, payables to related thlrd partles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 41,655.|25 43,071.
26 Total liabilities. Add lines 17 through 25. . ... ... . oot 175,139.| 26 110, 046.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets y 979,706.| 27 1,058,505,
g 28 Temporarily restricted net assets. .. .. .. 18,140.| 28 95,101.
o | 29 Permanently restricted net assets e 4,000.| 29 4,000,
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
t and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. . e 30
$| 31 Paid-in or capital surplus, or land, building, or equipment fund ............. . 31
2 32 Retained earnings, endowment, accumulated income, or other funds........... 32
g 33 Total net assets or fund DalANCES . ... oo v ettt 1,001,846.]33 1,157,606.
34 Total liabilities and net assets/fund balances. 1,176,985.| 34 1,267,652,
BAA Form 990 (2017)

TEEAO111L  08/08/17



Form 99_0 (2017) FRIENDLY CENTER, INC. 95-2479833 Page 12
Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12)....................... 1 2,975, 392
2 Total expenses (must equal Part IX, column (A), line 25). ....................., 2 2,819,632.
3 Revenue less expenses. Subtract fine 2 from line 1., .. ... i s 3 155, 760.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. | 4 1,001, 846.
5 Net unrealized gains (losses) on investments. .................... . . 5
6 Donated services and use of facilities . ... ... .. o s 6
7 Investment expenses................ 7
8 Prior period adjustments . . SEH el 8
9 Other changes in net assets or fund balances (explain in Schedule O) .................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column @Y o iisrm et v d Dl 6 R S ey R A R S S T G B 10 1,157,606.
|Part XlI |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1. ... ... i D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash xAccruaI D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... .............. 2a X
If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
arate basis, consolidated basis, or both:
ﬁ Separate basis D Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ..........................ocoiuns 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
. Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a commitee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? ... ... .......... .. .| 2¢| X
If the or anlzatlon changed either its oversight process or selection process during the tax year, explaln
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1337 o e e s 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits sk T -1
BAA Form 990 (2017)
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Public Charity Status and Public Support o8 o AR

SCHEDULE A 201 7
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
Dogtaigint of % Tiegaity > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identitication number

FRIENDLY CENTER, INC. 95-2479833

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

N oY [3,] &N

-]

10

11
12

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

A school described in section 170(b)(1)}AXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

i

section 170(b)(1)(AXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1X}AXV).

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 I1.)

D A community trust described in section 170(b)(1)AXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) mare than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt funclions—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). (Compiete Part IIl.)

An organization organized and operated 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 509(a)(1) or section 509(a)}(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

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

Type Il. 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.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll 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.

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ml functionally

f Enter the number of supported organizations ....,......... I
g Provide the following information about the supported organization(s).

integrated, or Type Il non-functionally integrated supporting organization.

L]

(i) Name of supported organization (ii) EIN (iii) Type of or?amzation (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on fines 1-10 organization listed | support (see instructions) supporl (see instructions)
above (see instructions)) In your governing

document?
Yes No

A

(B)

©

(@

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ40Q1L 0811017



Schedule A (Form 990 or 990-EZ) 2017 FRIENDLY CENTER, INC. 95-2479833 Page 2
Part Il |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 [}, If the
organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants’). . ... ...
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. ...... ... .. ..
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge
4 Total. Add lines 1 through 3. ..
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..
6 Public support. Subtract line 5
fromlined. .. .. ..... ... .. ...
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined ... ....
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . ...........
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.Y .. ..., .
11 Total support. Add lines 7
through 10 ........... .
12 Gross receipts from related activities, etc. (see instructions). ........... i | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. ..... .. ... ... ... = el e S A S T T S _>D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f) ; .. 14 %
15 Public support percentage from 2016 Schedule A, Partil, line 14 ... ..o coeeo| 15 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box = D

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a
and stop here. The organization qualifies as a publicly supported organization

,and line 15 is 33-1/3% or more, check this box>

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how . D

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the .
» H

organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization

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

BAA
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Schedule A (Form 990 or 990-EZ) 2017

FRIENDLY CENTER, INC.

95-2479833

Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Cale
1

7a

ndar year (or fiscal year beginning in) >
Gifts, grants, contributions,
and membershlp fees
received. (Do not include
any 'unusual grants.’). .
Gross receipts from admlssmns
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose.
Gross receipts from actlvmes
that are not an unrelated trade
or business under section 513

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

The value of serwces or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. .

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year. .

¢ Add lines 7a and 7b.

8

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

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

1,663,111.

1,637,397,

2,329,111.

2,937,062.

3,237,087.

11,803,768.

87,920.

89,607.

88,430.

94,518.

96,702.

457,171

0.

0.

1,751,031.

1,727,004.

2,417,541,

3,031,580.

3,333,789.

12,260,945,

0.

0.

0.

12,260,945,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

1

12

13

14

Amounts from line 6

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

b Unrelated busmess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.

c Add lines 10aand 10b . ......
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . . .. .

Other income. Do not |nc|ude
gain or loss from the sale of

capital as

Part VI.) . S§EE.£ ﬁf@ r{II
Total support. (Add lines 9,
10c, 11, and 12.)

(a) 2013

() 2014

(c) 2015

(d) 2016

(e) 2017

(D Total

1,751,031.

1,727,004.

2,417,541.

3,031,580.

3,333,789.

12,260,945,

1,969.

2,740.

2,230.

2,246.

3,550.

12,735.

1,969.

2,740.

2,230.

2,246.

3,550.

12,735.

0.

720.

850.

11,298.

1,567.

-467.

13,968.

1,753,720.

1,730,594.

2,431,069.

3,035,393.

3,336,872.

12,287,648.

organization, check this box and stop here ..

First five years. If the Form 990 is for the organization's first, secand lhnrd fourth, or fifth tax year as a section 501 (c){3)

Section C. Computation of Public Supporl Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f).. ...
16 Public support percentage from 2016 Schedule A, Part lll, line 15.... ... ... ... ... .. ...

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2016 Schedule A, Part Ill, line 17.... ...

17

18

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/13%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support tests—2016. 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 and stop here. The organization qualifies as a publicly supported organization .... ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ..........

BAA
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Schedule A (Form 990 or 990-E2) 2017 FRIENDLY CENTER, INC. 95-2479833 Page 4
Part IV | Supporting Organizations
&Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d 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 crganizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(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 supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (¢) 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 organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

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

(4]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) 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 Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, 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 loan to a disqualified person (as defined in section 4958) not described in line 77 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 in section 509(a)(1) or (2))?
If 'Yes, ' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9%

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 FRIENDLY CENTER, INC. 95-2479833 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. ¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to 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. 1

2 Did the organization operate 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
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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 organization's supported organization(s)? /f ‘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). 1

Section D. All Type lll Supporting Organizations

Yes | No

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 Form 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? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing 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). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part 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 aclivities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? 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. 2b

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 VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Farm 990 or 990-EZ) 2017 FRIENDLY CENTER, INC.

95-2479833 Page 6

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qb w (N =

DA AW (N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for biockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d,

w

n

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

[<- BN ER NN

Minimum Asset Amount (add line 7 to line 6)

O N v

Section C — Distributable Amount

Current Year

Adjusted net income for prior 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 line 2 or line 3.

Income tax imposed in prior year

AlhiwN=

DW=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2017  FRIENDLY CENTER, INC. 95-2479833 Page 7
[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.

0 INO U A~w

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

0

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

i P . . . @ (D (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2017
a
bFrom2013...............
c From 2014 ..
d From 2015 i ssaniiis
eFrom201&...............
f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3] and 4c.
8 Breakdown of line 7:
a Excess from 2013 .. .. ..
b Excess from 2014 .. . ..
¢ Excess from 2015
d Excess from 2016,
e Excess from 2017.......
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 FRIENDLY CENTER, INC. 95-2479833 Page 8
|Part VI |Supplemental Information. Provide the exglanations required by Part II, line 10; Part II, line 17a or 17b;Part 111, line 12; Part IV,
Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 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 1c, 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, Section E, lines 2, 5, and 6. Alsa complete this part for any additional information.
(See instructions.)

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013
OTHER INCOME $ -467. § 1,567. ¢ 11,298. § 850. $ 720.
TOTAL § -467. § 1,567. § 11,298. § 850. $ 120.

BAA TEEAQ408L 08/1017 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 15450047

(Form 930, 930-E2, Schedule of Contributors

or 990-PF)
Departmant of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 7
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization ) Employer identification number
FRIENDLY CENTER, INC. 95-2479833
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF I:] 501(c)(3) exempt private foundation

D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) fram any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organizalion described in section 501 (c)(3) filing Form 990 or 990-EZ that met lhe 33-1/3% support test of the requlations
under sections 509(¢a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1|, line 13, 16a, or 16b, and that
received from any one contributor, during thetyear. total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VlII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an arganization described in section 501(::)(7% %33, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and I1l.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becaLése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ...... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAO701L 08/09/17



Schedule B (Farm 990, 990-EZ, or 990-PF) (2017) Page 1 of 2 of Parti
Name of organization Employer idenlification number
FRIENDLY CENTER, INC. 95-2479833
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b d
NuSn)ber Name, addre(ss), and ZIP + 4 Tg?al Type of c(or)itribution
contributions
1 _ |SECOND HARVEST Person [ ]
| = e e e e e e e | Payroll D
p.0O. BOX 706 513,160.| Noncash
Complete Part 1l for
ORANGE, CA 92856 e oo Tiione
b d
Nuﬁl\)ber Name, addre(ss), and ZIP + 4 Tg?al Type of c(or)1tribution
contributions
2 _PANERA Person D
T T T T T e s e e e e e SRR EEESS Payroll D
\p.0. BOX 706 o F ] 71,000.| Noncash
Complete Part Il for
_O_BA_N__G_E L _C§_9_2_8 5_6 __________________________ goncapsh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |ALBERTSON'S Person [ |

Payroll

L]

\p.0. BOX 706 P 117,000.| Noncash
C lete Part |l fi
\ORANGE, CA 82856 _ . _____ goﬁrgapsﬁ gon?r'}butigr';s.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 COMMUNITY ACTION PARTNERSHIP Person [ ]

-7 Payroll |___|
p.0. BOX 106 % 158,140.| Noncash
Complete Part |l for
ORANGE, CA 92856 Comemah cantibutions.)
() () ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |CITY OF ORANGE Person
| e R N A Payroll D
p.0. BOX 706 s 88,493.| Noncash |:|
Complete Part |l for
|(ORANGE, CA 92856 _ r(wncapsh contributions.)
a b d
Nu$|1{:er Name, addre(ss), and ZIP + 4 Tg:t)al Type of c(or)ltribution
contributions
6 |COUNTY OF ORANGE SSA setsch
- Y- " " """/ "7y mmm s/ = Payroll I:l

548,815.

Noncash I:l

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

2 of

Name of organization

FRIENDLY CENTER, INC.

Employer identificalion number

95-2479833

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

(a
Number

(b)
Name, address, and ZIP + 4

(©)
Total
contributions

@
Type of contribution

PROVIDENCE COMMUNITY SERVICES

ORANGE, CA 92856

Payroll |:|

Noncash D

Person

(Complete Part Il for
noncash contributions.)

N u$1a1)ber

(©)
Total
contributions

d
Type of contribution

Person

N
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(©)
Total
contributions

@
Type of contribution

Person

]
Payroll D

Noncash D

(Complete Part 1l for
noncash contributions.)

()
Number

©
Total
contributions

@
Type of contribution

Person

]
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

@
Type of contribution

Person

0
Payroll |:|

Noncash D

(Complete Part Il for
noncash contributions.)

©)
Total
contributions

d
Type of contribution

Person

L]
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09117

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 ofPartll

Name of organization Employer identification number
FRIENDLY CENTER, INC. 95-2479833
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o () . © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
B2, o)) S OSSN U ————
daw boweesesaessesee e e spmn o n e e se s o anam
N S 513,160.| _VARIOUS__
(a) No. . (b) , © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
LEQOD. s s e S B S S S S S R i
B s oo e o B R R i R
O A 71,000.| VARIOUS _
(a) No. o (b) , () . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
LFOOD). s e e e e e
N S S S S
N 117,000.| _VARIOUS _
(a) No. o ) ) (©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
D s o5 S i T
B i Yoo s i e e R RS R
s 758,140.| VARIOUS _
(a) No. L (b) , () )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
e N EN
(a) No. o (b) ) (c) . )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
e N N
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ703L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partill
Name of organization Employer identification number
FRIENDLY CENTER, INC. 95-2479833

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.), . .......... > S

Use duplicate copies of Part IIl if additional space is needed.

@ ® © N O
N% frolm Purpose of gift Use of gift Description of how gift is held
art
D s o ettt s B M A o e SR
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a () ©) . o
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © N ) A
No. from Purpose of gift Use of gift Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

a (b) . () . . (d) =
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Sche
TEEAQ704L  08/09/17

dule B (Form 990, 930-EZ, or 990-PF) (2017)



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Peparimentofihegireasiry > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

FRIENDLY CENTER, INC.

Employer identification number

95-2479833

|Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number atend of year. . .......... ...

Aggregate value of contributions to (during year). . . . ..

Aggregate value of grants from (duringyear) .. .......

Aggregate value at end of year. ... .. .. .. 2

gl AW N =

6 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?. . ......... . ... . :

|Part [} |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of a historically important land area
Preservation of a certified historic structure

Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ................. : 2a
b Total acreage restricted by conservation easements, .................. ... oo 2b
¢ Number of conservation easements on a certified historic structure included in (a) A 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ....................... . 2d

3 Number of conservation easements modified, transferred, released, extinguished, 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 monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?.

Yes No
]

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-5

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

and section 170(M)@IBY 7. . ... oo\ [ ]Yes [ ]No

9 InPart XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the erganization's accounting for

conservation easements.

Part il ]Organizations 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 Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1....................
(ii) Assets included in Form 990, Part X .. .........

-

..>$

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1. ... .

b Assets included in Form 990, Part X .

>$
. »$

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

TEEA3301L 10/1117

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 FRIENDLY CENTER, INC. 95-2479833

Page 2

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

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

items (check all that apply):
a Public exhibition
b Scholarly research

d H Loan or exchange programs

Other

c 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 XIII.

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 maintained as part of the organlzatlon s collection?. ... vooveern

D Yes [:] No

|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?.

b If 'Yes,' explain the arrangement in Part XIII and complete the foIIowmg table

¢ Beginning balance... ...

d Additions during the Year. .. .ot s

e Distributions during the year
f Endlng balance .

[ ]Yes [ ]No

Amount

1f

[Part V. |Endowment Funds. Complete if the or

anization answered 'Yes' on Form 990, Part IV, line 10.

1 a Beginning of year balance......
b Contributions..................
¢ Net investment eamlngs galns

and losses .
d Grants or scholarshlps _________

e Other expendltures for facilities
and programs . e

f Administrative expenses .
g End of year balance .

2 Provide the estlmated percentage of the current year end balance (line 1g, column (a)) held as:

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

a Board designated or quasi-endowment » %

b Permanent endowment »

o
o

¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations....................

(ii) related organizations

b If 'Yes' on line 3a(ii), are the related organlzatlons Irsted as requn’ed on Schedule R? sumssmniisans
4 Describe in Part Xl the intended uses of the organization's endowment funds.

N 3a(ii)

Yes No

[3a()

3b

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland............... i 40,617. 40,617.
bBuUldiNgs. ..+ vvvvvivi i e 80,382. 80,382. 0.

c Leasehold improvements. . 188,742. 187,750. 992.
dEquipment... . ......... 26,469. 20,992. 5497,
eOther ... ..... 90, 985. 85,100. 5,885.
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10¢.). .................... > 52,971.

BAA

TEEA3302L 08/10/117

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 FRIENDLY CENTER, INC. 95-2479833 Page 3

[Part VIl [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or categary (including name of security) (b) Book value (<) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . .............. ......... . ... ..

(2) Closely-held equity interests.. .. .. .

(3) Other

Total. (Column (b) must equal Form 930, Part X, column (B) line 12.).

art Viil | Investments — Program Related. N/A
|—]Comp lete if the orgzgamzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M

@

©)]

)

®)

®

@

@®

®)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .
[PartIX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)

@
3)
@)
®)
O]
@
®
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... .. e .

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED PAYROLL EXPENSES 40,881.
(3 TENANT DEPOSITS 2,190.
)
®)
®
@
®
9
(10)
an
Total. (Column (b) mus! equal Form 990, Part X, column (B) ling 25.). . . . . . > 43,071.
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax pasitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. . ... .. .. . D

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 FRIENDLY CENTER, INC.

95-2479833 Page 4

[PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . 1 3,336,872.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. . . . . . s 2@

b Donated services and use of facilities...... TR . SesmossiE] 2 D) 361, 480.

¢ Recoveries of prioryear grants .. ............ i e 2¢

d Other (Describe inPart XIIL) ... 2d

e Add lines 2a through2d. . .................... : 2e 361,480.
3 Subtractline2e from line T..... ... it e R G 3 2,975,392,
4 Amounts included on Form 990, Part VIII, line 12, but not on Ime 1

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

b Other (Describe in Part XUL) ... ooiii i, R o T e Ab

c Add lines 4a and 4b . . VREL PR, - AN ASe NI AR R ¢ Bl R e R R R (R 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 PartJr Ilne 72) 5 2,975,392,

[Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Compilete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements........ 1 3,181,112,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities........... OB e e N .| 2a 361, 480.

b Prior year adjustments. .. .. RIS - ¢ e e L ....| 2b

C OtREr l0SSES. L oottt e e .| 2c¢

d Other (Describe inPart XILY . ... oo e 2d

e Add lines 2a through 2d. O REIE B+ GG R bRl + ¢+ b 2e 361,480.
3 Subtract line 2e fromline 1............ . . e 3 2,819,632.
4 Amounts included on Form 990, Part IX Ime 25 but not on line 1:

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

b Other (Describe inPart XII1.)...........oo00 o0, ¥ i .| 4b

cAdd lines 4a and BB . . ... ... ci e e R e R R s e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.). . ......................... 5 2,819,632.

[Part XIlI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part XlI, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA

TEEA3304L 08/10/17
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SEIEDULET Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 980-EZ, line 6a. 201 7
> Attach to Form 990 or Form 990-EZ. Open to Public
Depatment of tha, Traagary > Go to www.irs.gov/Form990 for the latest instructions. |n§epe¢non
MName of the organization Employer identification number
FRIENDLY CENTER, INC. 95-2479833

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c [:| Phone solicitations g Special fundraising events
d [X] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? ....... ... . ... DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ey ) v) Amount paid to . :
(i) Name and address of individual (ii) Activity h 9") I?Sltdlgundralsetrrd (iv) Gross receipts ( ()Ot‘ retaine% by) (V|oﬁ$?:i2tegat;3)t0
i i ave custody or con Five : : i
or entity (fundraiser) ot Sonttibutions? from activity fund(r:a(w)lli?][lrl:s(%ed in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Totalicvwusraviornmmmaeiss s s v s dmiaappornaes e imaes T 0.
3 Lis}'all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

TEEA3701L 08/09/17



Schedule G (Form 990 or 990-E7) 2017 FRIENDLY CENTER, INC. 85-2479833 Page 2

|Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part |V, line 18, or reported
more than 515 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
PARTNERSHIP BA SPECIAL EVENT: 2 through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts.............oo 77,798. 50,569. 43,501. 171,868.
E e
2 Less: Contributions ................. 70,112. 38,664. 36,518. 145,294,
3 Gross income (line 1 minus line 2). .. 7,686. 11,905. 6,983. 26,574.
4 Cashoprizes.............ooooiiiiioi.
5 Noncashprizes.............oiiiivin
D
& | 6 Rentffacility costs. . .................. 6,983. 6,983.
E
c
T | 7 Food and beverages ........ i 7,686. 11, 905. 19,591.
E
X | 8 Entertainment...
E
2 9 Other direct expenses... ...
s
10 Direct expense summary. Add lines 4 through 9incolumn (d) ...........coco oo ™ 26,574.
11 Net income summary. Subtract line 10 from line 3, column (d). e M R SRR >

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

] (b) Pull tabs/instant ) (d) Total gaming
'é‘ (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashprizes....................oo...
E
D X
i" E 3 Noncashprizes.......................
EN
cs
T E| 4 Rentffacility costs....................
5 Other direct expenses. ............ ...
Yes % [|]Yes % Yes %
6 Volunteerifabor. ... ... ... ...l No No No
7 Direct expense summary. Add lines 2 through 5 in column (d).......... i R R T >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) A W e A T eRaEA -

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ... ....... ... ... D Yes DNo
b If 'No," explain:

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 FRIENDLY CENTER, INC. 95-2479833 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .. ... ... i e D Yes DNo
12 Is the organization a grantor, benefluary or trustee of a trust, or a member of a partnership or other entlty formed to
administer charitable gaming?. . .... .. .. U R . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . . . . . B e .| 13a %
b An outside facility. .............. oo . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/speaal events books and records
Name>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount 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 » $

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE | Grants and Other Assistance to Organizations, L OVA NS00
(Form 990) Governments, and Individuals in the United States 2017
Complete if the organizati S ;.‘;'Yl?s' ong;grm 990, Part IV, line 21 or 22. .
ch to Form 990. T
E.TE:::."‘&:L;’,’,J!%L’:?;‘ 4 > Go to www.irs.gov/Form990 for the latest information qpﬁgnmﬁc
Mama of the organaalion FRIENDLY CENTER, INC. Employer identlfication number
95-2479833
[PartT |General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees el|g|b|||ty for the granls or assistance, and
the selection criteria used to award the grants or assistance? . Yes D No
2 Describe in Part IV the organizalion's procedures for monitoring the use of grant funds in the Unlted States SEE PART IV

-Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 f(a) Name an address of organation ®) EIN {c) IRC seclion {d) Amounl of cash grant (e) Amount of non-cash (N Melbod of valuation (g) Description of (h) Purpose of grant
or gewveniment (it applicable) assislance (book, FM‘X a)pprmsal noncash assistance or assislance
other;

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table : ; - 0
3 Enter total number of other organizations listed inthe line 1table. . ... ... .. .. ... ... .. ... PR S o AN o AP L e A 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 08/10/17 Schedule | (Form 990) (2017)




Schedule | {Form 980) (2017) FRIENDLY CENTER, INC.

95-2479833 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part II|
can be duplicated if additional space is needed.

(a) Type of grant or assistance ® é:;?mr‘ of (c?:a.:rr]n;ranrslnf 88 Amount of 5] ymo:p;;:l,lulnélmébuuk. (1) Descriplion of noncash assislance
FOOD AND MATERIALS TO VARIOUS FOOD ITEMS &

1 INDIVIDUALS 4,700 1,691,707, |FMV MATERIALS

2 SCHOLARSHIPS 1 500.

3

4

5

6

7

|Parl v fSuppIementaI Information. Provide the information required in Part I, line 2; Part IIl, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

FOOD PROGRAM:

FOOD RECIPIENTS ARE REQUIRED TO SIGN THEIR NAME, LIST THE NUMBER OF ADULTS AND

CHILDREN IN THE HOUSEHOLD, AND THEIR LIST THEIR ZIP CODE. INFORMATION FROM EACH FOOD

DISTRIBUTION COLLECTED AND KEPT TRACK OF ON OUR CLIENT MANAGEMENT DATABASE.

SCHOLARSHIP PROGRAM:

THE SCHOLARSHIP PROGRAM IS CONDUCTED BY THE SCHOLARSHIP COMMITTEE COMPRISED OF

FRIENDLY CENTER BOARD MEMBERS. APPLICANTS MUST QUALIFY AS GRADUATING SENIORS

ATTENDING AN ORANGE UNIFIED SCHOOL DISTRICT HIGH SCHOOL, FROM A LOW-INCOME FAMILY,

PROOF OF “C” AVERAGE (MINIMUM), HAVE TWO LETTERS OF RECOMMENDATION, AND WRITTEN

STATEMENT OF GOALS. APPLICANTS ARE INTERVIEWED BY TWO BOARD MEMBERS AND A SELECTION

BAA

TEEA3302L 11/03/16

Schedule | (Form 990) (2017)



2017

SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

FRIENDLY CENTER, INC.

95-2479833

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

IS MADE AND PRESENTED TO THE BOARD OF DIRECTORS. TO RECEIVE THE AWARDED SCHOLARSHIP,

STUDENTS MUST PROVIDE THE FRIENDLY CENTER EXECUTIVE DIRECTOR PROOF ENROLLMENT IN A 2

OR 4 YEAR COLLEGE OR UNIVERSITY, OR TRADE SCHOOL BY SEPTEMBER OF THE YEAR FOLLOWING

HIGH SCHOOL GRADUATION. THE SCHOLARSHIP IS MAILED TO THE STUDENT’S HOME.




SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

> Go to www.irs.gov/Form990 for the latest information.

Noncash Contributions

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

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

FRIENDLY CENTER, INC.

Employer identificati

95-2479833

on number

|Part! |Types of Property

00 NG WN =

[ —y
N = O W

-
w

14
15
16
17
18
19
20
21

23

25
26
27
28

Art — Works of art. ... ...
Art — Historical treasures.
Art — Fractional interests
Books and publications
Clothing and household
Cars and other vehicles

goods..................

(@
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)

Method of determining
noncash contribution amounts

Boatsandplanes. . ......... ... ............. ..
Intellectual property. . ........ .. ... .
Securities — Publiclytraded . ... ................
Securities — Closely held stock............ .. ..
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures T S ST 1+
Qualified conservation contribution — Gther. . . . ..
Real estate — Residential ......................
Real estate — Commercial.

Real estate — Other.

Collectibles. . ............ocooiii i
Food inventory. . . .

Drugs and medical supplies . . ..

Taxidermy. .. ............

Historical artifacts. .. ...................... ....
Scientific specimens.......

Archeological artifacts .........

Other » (FOOD_SUPPLIES

________________ ) o
Other®™ C ).
)

Other » (

Other™ ( Yocse

=N

1,459,300.

FMV

232,407.

FMV

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

29

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes,' describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions? ..., .. . .

b If 'Yes,' describe in Part II.
If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

33

describe in Part Il

Yes No

30a X

31 X

32a X

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

TEEA4601L.  08/10/17

Schedule M (Form 990) (2017)



Schedule M (Form 930) (2017) FRIENDLY CENTER, INC. 95-2479833 Page 2

[Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME N 16450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Ef.:‘fr{LT‘EE‘V glf' JZESTE';?;JW > Go to www.irs.gov/Form990 for the latest information. Inspection
Name af the organization Employer identification number
FRIENDLY CENTER, INC. 95-2479833

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

FRIENDLY CENTER IS A COMPREHENSIVE FAMILY AND COMMUNITY RESOURCE CENTER DEDICATED TO
IMPROVING THE LIVES OF CHILDREN, ADULTS, AND SENIORS BY HELPING THEM MOVE TOWARDS
SELF-SUFFICIENCY THROUGH IMMEDIATE AID AND A VARIETY OF EDUCATIONAL AND LIFE SKILL
PROGRAMS .

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

FRIENDLY CENTER STRENGTHENS COMMUNITIES BY EMPOWERING INDIVIDUALS AND FAMILIES TO
BECOME PHYSICALLY, ECONOMICALLY AND EMOTIONALLY SELF-SUFFICIENT. LOW-INCOME
INDIVIDUALS AND FAMILIES CAN ACCESS OVER 25 FREE PROGRAMS AND SERVICES IN ENGLISH,

SPANISH AND VIETNAMESE.

FRIENDLY CENTER’S COMPREHENSIVE FAMILY SERVICES PROVIDE LOW-INCOME FAMILIES IN CRISIS
THE WRAP-AROUND SUPPORT AND RESOURCES THEY NEED TO BECOME STABLE AND SELF-SUFFICIENT.
THIS INCLUDES, BUT IS NOT LIMITED TO, THE FOLLOWING: EMERGENCY FOOD, RENT AND UTILITY
SERVICES; SEVEN DIFFERENT SUPPLEMENTAL FOOD PROGRAMS; FAMILY ADVOCACY WITH CASE
MANAGEMENT; INFORMATION AND REFERRAL; MEDICAL VANS FOR AGRICULTURAL WORKERS AND
CARDIO HEALTH; PUBLIC HEALTH NURSES; COUNSELING; DOMESTIC VIOLENCE INTERVENTION; AND

CLASSES IN FINANCIAL LITERACY, PARENTING, ENGLISH AS A SECOND LANGUAGE AND NUTRITION.

FRIENDLY CENTER’S SUCCESS FOR ALL ACADEMIC TUTORING PROGRAMS ADDRESS THE PROBLEM OF
SCHOOL FAILURE AND DROPQUT BY PROVIDING AT-RISK PRESCHOOL THROUGH HIGH SCHOOL
STUDENTS FROM LOW-INCOME FAMILIES WITH FREE SUPPORT AND ASSISTANCE TO IMPROVE THEIR
GRADES, GRADUATE FROM HIGH SCHOOL AND GO TO COLLEGE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS REVIEWED BY THE BOARD FINANCE COMMITTEE AND PRESIDENT PRIOR TO BEING

SIGNED AND SUBMITTED.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)




Scheduie O (Form 990 or 990-EZ) (2017) Page 2

Name of the arganization Employer identification number

FRIENDLY CENTER, INC. 95-2479833

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ANNUAL CONFIRMATION OF CONFLICT OF INTEREST BY BOARD AND KEY EMPLOYEES

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
BOARD MEMBERS DURING BOARD MEETINGS REVIEW COMPARABILITY DATA BEFORE INCREASING

SALARY OF EXECUTIVE DIRECTOR AND PROGRAM DIRECTOR.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
SUPERVISORY PERSONNEL REVIEW AND APPROVE EMPLOYEE SALARY INCREASES. BOARD MEMBERS

REVIEW AND APPROVE FINANCIAL ACTIVITY ON A MONTHLY BASIS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

POLICIES ARE AVAILABLE UPON REQUEST IN PERSON.

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 0B/09/17



2017 FEDERAL WORKSHEETS PAGE 1

FRIENDLY CENTER, INC. 95-2479833
SPECIAL EVENTS WORKSHEET
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENT RECEIPTS = _ BUTIONS REVENUE _EXPENSES _ OR LOSS
PARTNERSHIP BANQUET § 77,798. § 70,112. § 7,686. & 7,686. $ 0.
SPECIAL EVENT: STREET FAIR 50,569. 38, 664. 11,905. 11,905. 0.
SUBTOTAL § 128,367. $ 108,776. § 19,501. § 19,591. § 0.
GOLF TOURNAMENT 32,781. 25,798. 6,983. 6,983. 0.
OTHER 10,720. 10,720. 0. 0. 0.
*SUBTOTAL § 43,501. § 36,518. S  6,983. §  6,983. § 0.
TOTAL § 171,868. § 145,294. S 26,574. § 26,574. § 0.
*EVENTS COMBINED ON THE RETURN AS THE THIRD EVENT.
FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TQTAL FORM 990 SOURCE
TOTAL EXPENSES 2,587,920,  2,587,920. PART IX, LINE 25, COL. B
GRANTS 0. 1,692,207. PART IX, LINES 1-3, COL. B
REVENUE 96,702. 96,702. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
PROFESSTONAL FEES 3,489. 3,096. 202. 191.
TOTAL § 3,489. § 3,096. § 202. § 191,
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _ _FUNDRAISING
BAD DEBT 263. 263.
BANK CHARGES 763. 763.
CONTRACT 7,678. 7,678.
EQUIPMENT EXPENSE 281. 281.
MEMBERSHIP DUES 968. 968.
OTHER EXPENSES 5,141. 3,374. 755. 1,012.
POSTAGE AND SHIPPING 1,114. 774. 340.
REPAIRS & MAINTENANCE 3,965. 1,457. 2,508.

TAXES 1,987. 1,987.




2017 FEDERAL WORKSHEETS PAGE 2
FRIENDLY CENTER, INC. 95-2479833
FORM 990, PART IX, LINE 24E (CONTINUED)
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
TRANSPORTATION 4,705. 4,705.

TOTAL § 26,865. § 19,745. §

5,768. § 1,352.




TAXABLE YEAR

2017

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Califormia corporalian number

Corperation/Orgamization name

FRIENDLY CENTER, INC. 0522643

Additional information. See instruclions. FEIN
95-2479833

Street address (suite or roam) PMB ro.

P. 0. BOX 706

City State Zip code

ORANGE CA 92856-6707

Foreign country name Foreign province/state/county Foreign postal code

A

B
c
D

First Return . ocisiseinm s s isd v 205 0 Sumiiiiss
Amended Return. . ......... . ... .. ... ....

IRC Section 4947(a)(1) trust . . ........ ... ... ... .. ....

Final Information Return?
L D Dissolved D Surrendered (Withdrawn)

Enter date (mm/dd/yyyy) @
Check accounting method:

1 D Cash 2 .Accrual 3 D Other

Federal return filed? 1 ® [ JosoT 2 @ [ |990-PF
4 I:] Other 990 series
Is this a group filing? See instructions

If 'Yes," what is the parent's name?

i Yes No | J
® Yes No
Yes No

D Merged/Reorganized )

L
3® | [SchH(990)

D M

.DYes No N

No 0

Did the organization have any changes to its guidelines
not reported to the FTB? See instructions. .

D Yes No

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?

Seeinstructions . ... ... ...

s the organization exempt under R&TC Section 23701¢?, . .

If 'Yes," enter the gross receipts from
nonmermber SOUrCES . . ... .........covv.n. $

No
No

If organization is exempt under R&TC Section 23701d
and meets the filing fee exception, check box.
No filing fee is required

Is the organization a Limited Liability Company? ... ...

Did the organization file Form 100 or Form 109 to report

Is the organization under audit by the IRS or has the IRS

audited in a prior year?. . .. .

Is federal Form 1023/1024 pending? . ... ...............

Date filed with IRS

o [%]
P DYes

™ DYES

e D Yes No
D Yes D No

CACA1112L 01/02/18

No
No

Part | Complete Part | unless not requwed to flle this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part ll,line8............. ....... ¢ 1 126, 359.
2 Gross dues and assessments from members and affiliates . . S s °
Re::l S | 3 Gross contributions, gifts, grants, and similar amounts received........... .SEE..SCH..B. | 3 2,875,607.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationR.. o| 4 [ 3,001,966.
5 Costofgoodssold. ..........ooiiiiiiiiiiiiiis e e| 5
6 Cost or other basis, and sales expenses of assets sold. . .o| 6
7 Total costs. Add line5andline&..................... 7
8 Total gross income. Subtract line 7 from line 4. . Lo . o| 8 3,001,966.
Eipenses 9 Total expenses and disbursements. From Side 2 Part Il Ilne 18 ...................... o 9 2,846,206.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. . . e| 10 155, 760.
11 Total payments. ... viiiiii i ol 1
12 Use tax. See General Informat|on K.. . .. e| 12
13 Payments balance. If line 11 is more than line 12 subtract Ilne 12 from Ime 11 .o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 . . .e| 14
Fee 15 Filing fee $10 or $25. See General Information F. . . . . 15
16 Penalties and Interest. See General Information J..................... . .. 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result. .. ...................... ®| 17 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanyirng schedules and statements, and to the best of my knowledge and belief, it is true,
Slgﬂ correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knawledge.
Here si Title Dale ® Telephone
gnature »
of officer TREASURER (714) 771-5300
> ] Date Check if ® FTIN
P, : [f-
Paid  |oaers soves ™ [ | |P00354029
Preparers| GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS o TEW
se Only Irms narr_lfe >
ggf,pfg;'ﬁ;,;md) 4510 E. PACIFIC COAST HIGHWAY, SUITE 270 33-0302407
and AqUFess LONG BEACH, CA 90804 ® s
(562) 498-0997
May the FTB discuss this return with the preparer shown above? See instructions. ................... @ Yes D No

059 |

3651174 |

Form 199 2017 Side 1



FRIENDLY CENTER, INC.
Part il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

- 95-2479833

1 Gross sales or receipts from all business activities. See instructions ® 1
2 Interest et et e 2 3,550.
. 3 Dividends........ T — . e| 3
:!rgc':nelpts 4 Gross rents. .o | 4
Other 5 Gross royaltles — e[ 5
Sources 6 Gross amount received from sale of assets (See Instructlons) P 6
7 Other income. Attach schedule .. .. .. o SEE STATEMENT 1 g | 7 122,8009.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1.. ... 8 126,359,
9  Contributions, gifts, grants, and similar amounts paid. Attach schedule.. ............ SEE STATEMENT 2 o | 9 1,692,207.
10 Disbursements to or formembers. . ... ... ... i e A SRR - - e |10
11 Compensation of officers, directors, and trustees. Attach schedule R R AR R G AR - e | 11 51,000.
12 Other salaries and wages................ i i @112 773,204,
E;genses 13  Interest s s i B i e taT s 2 e a s W R S R R AT e e e R R R R SAAR  © e | 13
Disburse- |14 Taxes. ... ............cc..oo... .. @ |14 71,233.
ments 15 RO ol siasisits S s s e |15
16 Depreciation and depletlon (See |nstruct|ons) SRR e | 16 7,518.
17 Other Expenses and Disbursements. Attach schedule T ——— S.E.E._ _STATEME.NT. ; .3. e |17 251,044.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. ... ........... 18 2,846,206.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (© (d)
T Cashas 3o et e 2 A W 957,742, . 1,045,980.
2 Net accounts receivable. . ........ 154,123. hd 163,351.
3 Net notes receivable. . . e
4 Inventories . . e ®
5 Federal and state government 0b||gat|ons ®
6 Investmentsinaotherbonds ... ... ... ..., bt
7 lovestments in stock . bt
8 Mortgage loans . iz o
9  Other investments. Attach schedule ®
10a Depreciable assets. . ...... .. 385,702. 386,578.
b Less accumulated depreciation, 366,707. 18,995. 374,224. 12,354.
11 Land.. : s : 40,617. bt 40,617.
12 Other assets Attach schedule SR A S 5,508. ot 5,350.
13 Totalassets. ......... . ... .. 1,176,985. 1,267,652,
Liabilities and net worth
14 Accounts payable 52,051. d 33,868.
15 Contributions, gifts, or grants payable d
16 Bonds and notes payable. .................... A
17 Mortgages payable 5 hd
18  Other liabilities. Attach schedule STM 5 123,088. 76,178.
19 Capital stock or principal fund . . s 1,001,846. ® 1,157,606.
20 Paid-in or capital surplus. Attach reconcnllatlon *
21 Retained earnings or income fund. . .. . . - L
22 Total liabilities and networth ... ... ........ 1,176,985. 1,267,652,
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks.............cooovunn..|® 155,760.| 7 Income recorded on books this year not included |
2 Federal income tax........... e |® in this return, Attach schedule SEE, ST 7[@ 361,480.
3 Excess of capital Iosses over capltal gains ........ |® 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule. . diE e o Attach schedule . R O
5 Expenses recorded on books this year not deducted ] 9 Total. Add line 7 and line 8 . 361,480.
in this return. Attach schedule . ... SEE. ST 6|® 361,480.| 10 Netincome per return.
6 Total. Add line 1 through fine 5 ... ............. 517,240. Subtract line 9 from line 6. ........ 155,760.
. Side 2 Form 199 2017 059 I 3652174 r CACAT112L 01/02/18 .



Schedule B CALIFORNIA COPY OMB Nogi1545-0047

Csnorr 00EZ Schedule of Contributors 2017
Depariment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
FRIENDLY CENTER, INC. 95-2479833
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an or%anization filing Form 990, 990-E2Z, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% su;)porl test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from arc/y one contributor, during the year, total contributions of thedqreater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|_—_| For an organization described in section 50](c)(7£, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exc/us:}'veéy for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becatése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . .... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L  0B/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page ] of 2 of Partl
Name of organization Employer identification number
FRIENDLY CENTER, INC. 95-2479833
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |SECOND HARVEST Person [ |
e e R i T Payroll D
P.0. BOX 706 _ _ e = T S 513,160.[ Noncash
Complete Part Il for
|ORANGE, CA 92856 _____ ___ _ _ _ __ eeeeeas gonca?sh contributions.)
b (3 d
Nuﬁﬁ)er Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)1tribution
contributions
2 PANERA Person [ |
B i NG S Payroll D
[P.O._BOX 706 _ _ _ e s mesmae e s 71,000.| Noncash
Complete Part Il for
[ORANGE, CA_928 36 e e m e S SS S S ST goncapsh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

3 |ALBERTSON'S Person [ ]
N Payroll D
P.O. BOX 706 _ _ _ _ e e 117,000.| Noncash
C lete Part [l f
|ORANGE,, CR 92856, _ o cesasesasassasazd goa?apsﬁ gon?r'}butigr';s.)
(a) (b) (© b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 COMMUNITY ACTION PARTNERSHIP Person [ |

Payroll | |
[P.O. BOX 706 e e ] P 758,140.| Noncash
C lete Part |l for
O_RAN_GE . CA _9_2_8 56 s e goar:apsﬁ con?rributions.)
(2) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |cITY OF ORANGE Person
I Payroll D
P.O. BOX 706 _ . o e e P el 88,493.| Noncash D
C lete Part Il f
ORANGE, CA 92856 __ _ _ _ ____________________ oncash contributions.)
b d
Nug{)er Name, addre(ss), and ZIP + 4 Tg?al Type of c(or)itribution
contributions
6 |COUNTY OF ORANGE SSA ___  ____ _ __ ___________ Person  [X]
I Payroll [ ]
[P.O. BOX 706 . . e e e MR e 548,815.| Noncash [ |

(Complete Part |l for
noncash contributions.)

BAA

TEEAQ702L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

Page 2 of

FRIENDLY CENTER, INC.

2 of Partl

Employer identification number

95-2479833

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

NuS:{:er

(b)
Name, address, and ZIP + 4

Tot

contributions

@
Type of contribution

Number

PROVIDENCE COMMUNITY SERVICES

(a

Person

Payroll D

Noncash I:l

(Complete Part |l for
noncash contributions.)

d
Type of contribution

a
Number

Person

]
Payroll D

Noncash D

(Complete Part |l for
noncash contributions.)

(©
Total
contributions

@
Type of contribution

Person

L]
[]

Noncash D

Payroll

(Complete Part Il for

(a
Num

)
ber

noncash contributions.)

©
Total
contributions

@
Type of contribution

a
Number

Person

]
Payroll D

Noncash D

(Complete Part il for
noncash contributions.)

(c)
Total
contributions

@
Type of contribution

Number

Person

[]
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

()
Total
contributions

@
Type of contribution

BAA

TEEAQ702L 08/09117

Person

L]
[]

Noncash [:]

Payroll

(Complete Part [l for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Name of organization

Employer identification number

FRIENDLY CENTER, INC. 95-2479833
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. L (b) ) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

Fo0OD
L e e s e e o o e s e e )
(AR - S 513,160.| _VARIOUS _

(a) No. o b) , © ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

\FOOD
A (D
SR T T T T IR T 71,000.| VARIOUS

(a) No. ()] (c) d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

FoOD ]

3 e ]

e e et e o e e e R 117,000.| VARIOUS _

(a) No. . b) , © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

OO e o o o e i S S eSS

4

S ———————

758,140.

VARIQUS

(a) No.
from
Part|

b,

C
FMV (or(e)s.timate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

)
Date received

b o o o i ———— =

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 ofPartlll
Name of organization Employer identification number
FRIENDLY CENTER, INC. 95-2479833

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............

Use duplicate copies of Part Ill if additional space is needed.

>$

(a)
No. from
Part |

®
Purpose of gift

)
Use of gift

(d)
Description of how gift is held

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

a ®) () RPN ) R
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ® © R ) N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
_________________________________________ S U .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ®) © . L)
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e) |
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ704L 08/09/17



TAXABLE YEAR
2017 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Corporation name

Califarnia corporation number

FRIENDLY CENTER, INC. 0522643
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............. 1 $25,000
2 Total cost of IRC Section 179 property placed in service a1 2
3 Threshold cost of IRC Section 179 property before reduction in Ilmltatlon 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- s Ssravnanaaa i 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost), ........... ce e | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7. 8
9 Tentative deduction. Enter the smaller of line5orline 8...... .. ..o . o 9
10 Carryover of disallowed deduction from prior taxable years . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 ......... 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. |12
13 Carryover of disallowed deduction to 2018. Add line 9 and line 10, less line 12....... .[13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ Gb) (© ) (e) o ) MO
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/ddlyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
F & F - 1999 AN| 1/01/1999 23,383. 23,383. S/L 5
F & F 1/01/2000 3,203. 3,203. S/L 5
F &F 1/01/2001 587. 587. S/L 5
F & F 1/01/2002 4,295. 4,295, S/L 5
F & F - DONATIO| 1/01/2002 4,500. 4,500. S/L 3
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h) e 15 7,518.

Partlll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year deprematmn under R&TC Section 24356, add the amourits on line 15, columns (g) and (h) or|

Depreciation (if no election is made), enter the amount from line 15, column (g). .

Total depreciation claimed for federal purposes from federal Form 4562, line 22........................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2 line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) . -

17
18

16

17

18

Part IV  Amortization

19 @ ® © @ © @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property {mm/ddlyyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COUMM (@) . .ttt 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 21

Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

22
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line T2, . . ot 22
] CACA3S0IL 0124117 059 1 7621174 | FTB 3885 2017 =



TAXABLE YEAR
2017 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 3885 ONLY

Corporation name

Callifornia corporation number

FRIENDLY CENTER, INC. 0522643
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California.... .............. . . 1 §25,000
2 Total cost of IRC Section 179 property placed in SEIVICE. .. ... ... oottt i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. . ... i 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . ... ... . ........cooiviiiiin. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero orless, enter -0-...................... | 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ..., 17
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 andline7............... | 8
9 Tentative deduction. Enter the smaller of line 5 or line 8..... ... .. .. i i s 9
10 Carryover of disallowed deduction from prior taxable years.. ................coviiiiiiiioiiiiiiaiin... 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) of I|ne 5 11
12 |RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11,,. sy | 12
13 Carryover of disallowed deduction to 2018. Add line 9 and line 10, less line 12 113 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) (b) (c) d (e o @) )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/ddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
LEASEHOLD IMPRO |[VARIOUS 27,723. 27,723. S/L 5
FCI SIGNS 4/21/2003 500. 500. S/L 5
COMPAQ CELERON 9/24/2003 569. 569. S/L 5
KENMORE ELECTRI| 2/12/2003 585. 585. S/L 5
FURNITURE & FIX| 6/30/2004 3,557. 3,557. S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . R o 15

Partlll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or|

Depreciation (if no election is made), enter the amount from line 15, column (g). .

Total depreciation claimed for federal purposes from federal Form 4562, line22........................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) .

17
18

16

17

18

Part IV Amortization

19 @ (b) () d (e) M (@)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts iN COIUMM (@) . . .. oottt ettt e e e e e e e e e e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44, .. ............... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form100W.Side2'Iine12.............. ................... 22
r CACA3501L. 08/24117 059 71621174 | FTB 3885 2017 .



TAXABLE YEAR

2017

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Corporation name

California corporation number

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g) ;

Total depreciation claimed for federal purposes from federal Form 4562, line 22.............................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2 line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjusiment is necessary.).............. .

or

16

FRIENDLY CENTER, INC. 0522643
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California.. ........ 1 $25,000
2 Total cost of IRC Section 179 property placed in service 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .. ... ... ... i 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. N e AT 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-. .. T
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost), . e R
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7. 8
9 Tentative deduction. Enter the smaller of line S orline 8.... ... ... . i iy 9
10 Carryover of disallowed deduction from prior taxable years . . 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ime 5 o 11
12 |RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.. carrremaa ||| 12
_13 Carryover of disallowed deduction to 2018. Add iine 9 and line 10, less line 12 113 ]
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ ®) () ) () o (9) ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/ddlyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
COMPUTER EQUIPM| 6/30/2004 1,0095. 1,0095. S/L 5
COMPUTER 6/30/2006 1,1109. 1,119. S/L 5
STOVE 9/24/2007 570. 570. S/L 5
COMPUTER EQUIPM|10/31/2007 803. 803. S/L 5
CHEVY VAN 6437 |12/28/2008 2,860. 2,860. S/L 3
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h)...... R e R T 15
Partlll Summary
16 Total: If the corporation is electing:

17

18

Part IV  Amortization

19 (@ b) () d (e ( (9)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (g@). . . 20

21 Total amortization claimed for federal purposes from federal Form 4562 Ilne 44 . - 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12..

CACA3501L 08/24/17 FTB 3885 2017
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TAXABLE YEAR B
2017 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 3885 ONLY

Corporation name

Califarnia corporation numbser

FRIENDLY CENTER, INC. 0522643
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ....................ooiiiiiiiiiiiiin |1 $25,000
2 Total cost of IRC Section 179 property placed in service. ............. : R P A L ARPCT UL 2
38 Threshold cost of IRC Section 179 property before reduction in I|m|tat|on 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0 e .. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter 0 ...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 1779 cost). .. ... ......, R AT | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7. 8
9 Tentative deduction. Enter the smaller of line 5orline 8............. ... i it 9
10 Carryover of disallowed deduction from prior taxable years . . .. .. . 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ilne 5 . 11
12 |IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. | 12
_13 Carryover of disallowed deduction to 2018. Add line 9 and line 10, less line 12... . .. | 13 i
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @@ b) () d (e) M @) )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
TRUE REACH-IN F|12/28/2008 2,000. 2,000. S/L 5
COMPUTER EQUIPM|11/24/2010 1,957. 1,957. S/L 5
FREEZER 3/01/2010 1,850. 1,850. S/L 5
COMPUTER EQUIPM| 7/29/2011 1,751. 1,751, S/L 5
CHEVY VAN 12/31/2011 3,803. 3,803. S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). e 15

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year deprematlon under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) ar|
Depreciation (if no election is made), enter the amount from line 15, column (g). . 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. . ................c.ovviinvnns, 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2 line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) .. .. ..................c.cciooi,.. 18
Part IV Amortization
19 @ ®) (c) (@ U] (@)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)

20 Total. Add the amounts iN COIUMN (@) . .. .. oo i e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . . e 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form1OOW.Side2,|ine12........... e . . i w15 w3 DRI AT RN 22
. CACA3501L  08/24/17 059 | 7621174 | FTB 3885 2017 .



TAXABLE YEAR
2017 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 3885 ONLY

Corporation name

California corporation number

FRIENDLY CENTER, INC. 0522643
Partl Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . 1 $25,000
2 Total cost of IRC Section 179 property placed in Service. .. ... . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. | 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. |f zero or less, enter -0-. ... ... ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- .. .............. 5
6 (a) Description of properly (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). . PR | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7. 8
9 Tentative deduction. Enter the smaller of line 5 or line 8. 9
10 Carryover of disallowed deduction from prior taxable years . B OO .. W 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or I|ne B o 11
12 |RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11,. swcariciciad || 12
13 Carryover of disallowed deduction to 2018. Add line 9 and line 10, less line 12.. .. .. |T3 ]
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ b) (© ) (e) o (9). )y
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
COMPUTERS 7/18/2011 1,200. 1,200. S/L 5
EQUIPMENT 12/31/2012 1,000. 800. S/L 5 200.
FURNITURE 5/25/2012 1,481. 1,357. S/L 5 124.
EQUIPMENT 7/12/2012 432, 387. S/L 5 45.
COMPUTER EQUIPM| 5/31/2012 227. 206. S/L 5 21.
15 Add the amounts in column (g) and column ¢h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h).. ... ...... wites : ‘ 15

Partlll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation (if no election is made), enter the amount from line 15, column (g).
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22

18 Depreciation aJustment If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment IS necessary.) .. ...................oooiiiieaaa..

16

17

18

Part IV  Amortization

19 (@ () (c) (d) (e) ( (@
Description Date acquired Cost or Amortization R&TC Pertod or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts iN COIUMN (@) .. . - oo v et e e ettt e e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .. e . 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12 ... .. . ... ... oo, 22

CACA3501L 08/24/17

059 1 7621174 [
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TAXABLE YEAR

2017

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Corparation name

Califarnia corporation number

FRIENDLY CENTER, INC. 0522643
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . .............oooiiiii i iiiiiin.. 1 $25,000
2 Total cost of IRC Section 179 property placed in service . B S BB TR SRR 8 2
3 Threshold cost of IRC Section 179 property before reduction in Iimltatlon 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0 ; 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter 0 ................... 5
6 (a) Description of properly (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). . . . | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7. 8
9 Tentative deduction. Enter the smaller of line S or line 8. ..... . ... i 9
10 Carryover of disallowed deduction from prior taxable years . . .. 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or I|ne 5 g 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.. .. | 12
13 Carryover of disallowed deduction to 2018. Add line 9 and line 10, less line 12.. ... .. [13 ]
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) b) (c) d) (e) M (@) R
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
COMPUTER EQUIPM| 7/12/2012 604. 544. S/L 5 60.
COMPUTER EQUIPM| 8/10/2012 345. 305. S/L 5 40.
COMPUTER EQUIPM| 8/16/2012 108. 95. S/L 5 13.
FURNITURE 6/13/2014 600. 310. S/L 5 120.
EQUIPMENT 5/16/2014 1,198. 620. S/L 5 240.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .. ... ........ ... ... 15
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (@) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@). . . ...... ... .o oiii i, 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 ... .......coiiiiiiaieinoii, 17
18 Depreciation aJustment If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W Side 2, line 12. (if California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ..................................| 18

Part IV Amortization

19 (@ b) (c) d (e) (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COIUMM (@) ... ...ttt et 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 Rtk - 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2. line 12, suimissiaasis: h 22

CACA3501L 08/24117
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TAXABLE YEAR
2017 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 3885 ONLY

Caorparation name

Califarnia corparation number

FRIENDLY CENTER, INC. 0522643
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. I——— . 1 $25,000
2 Total cost of IRC Section 179 property placed in service. ............. .. ...l : veans | 2
3 Threshold cost of IRC Section 179 property before reduction in limitation....................ccooeo |8 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-................ ; 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0~ ... ... cieiieinooo.. | D
6 (a) Description of properly (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................ 1 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), Ilne 6 and line 7. 8
9 Tentative deduction. Enter the smaller of line5 or line 8... .. 9
10 Carryover of disallowed deduction from prior taxable years 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ilne 5 Lo m
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. |12
13 Carryover of disallowed deduction to 2018. Add line 9 and line 10, less line 12.. .. .. J13 ]
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ b) (©) ) (e) o (@) )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
LAND-HUD 7/01/1986 40,617. 0
FURNITURE & FIX|VARIOUS 34,630. 34,630. S/L 5
BLDG IMPROVEMEN |[VARIOUS 241,402. 233,631. S/L 33 3,341.
F & F 6/30/2015 3,590. 1,077. S/L 5 718.
FURNITURE 4/29/2016 5,374. 717. S/L 5 1,075.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h).. ... ; e § 15

Partlll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreuatlon under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) ar

Depreciation (if no election is made), enter the amount from line 15, column (g). .

17
18

Total depreciation claimed for federal purposes from federal Form 4562, line 22
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2 line 12. (If California depreciation amounts are used to determine net income before

state ad]ustments on Form 100 or Form 100W, no adjustment iS NECESSArY.) . .. ....ooviiiiiiiiiiaeeanioiso -

16

17

18

Part IV  Amortization

19 (@ ®) () @ (e) U] (@)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts i COIUMN (@) . . o . o vttt e ittt e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12.. S . | 22
. CACA3501L  08/24/17 059 | 7621174 | FTB 3885 2017 .



TAXABLE YEAR ]|
2017 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 3885 ONLY

Corporation name

California corporation number

FRIENDLY CENTER, INC. 0522643
Part|  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California,................ . O $25,000
2 Total cost of IRC Section 179 property placed in service. ... .. .. ... ... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .......................cooiiinnn. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- R 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- ... i | B
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ..., [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andlineZ............... | 8
9 Tentative deduction. Enter the smaller of line S orline 8. ... ... .. i i 9
10 Carryover of disallowed deduction from prior taxable years . . . 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or I|ne 5 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. | 12
13 Carryover of disallowed deduction to 2018. Add line 9 and line 10, less line 12.. ., .. | 13 |
Part il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ b) (c) d) (e) o (@) ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additionalt first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
VEHICLES 6/30/2016 6,800. 680. S/L S 1,360.
NEWEGG COMPUTER| 1/30/2017 878. S/L 5 161.

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h).... ... i o (R T 8 15

Partlll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year deprematlon under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (g). ... ......................... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. .. ...t s 17
18 Depreciation aJustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustmentis necessary.) . ..............ocoooiinion.......| 18
Part IV Amortization
19 (@) ) (c) d) e V) @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)

20 Total. Add the amounts iN COIUMN (@) .. .. .. .ottt e et e e e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ....................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. ..., . ....... 22
[ CACATS0IL 08/24/17 059 | 7621174 | FTB 3885 2017 Nl



2017 CALIFORNIA STATEMENTS PAGE 1
FRIENDLY CENTER, INC. 95-2479833

STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS ... .. SN 5 26,574.
OTHER REVENUE/ (LOSS) O I | -467.
PROGRAM SERVICE REVENUE.. ... ...................... iyabieh 96,702.

TOTAL § 122,809.

STATEMENT 2
FORM 199, PART II, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY: FOOD AND MATERIALS TO INDIVIDUALS
DESCRIPTION OF PROPERTY: VARIQUS FOOD ITEMS & MATERIALS
METHOD USED TO DETERMINE BV: FMV

FAIR MARKET VALUE:

CLASS OF ACTIVITY: SCHOLARSHIPS
FAIR MARKET VALUE:

1,691,707.

500.

TOTAL $ 1,692,207.

STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES

ACCOUNTING FEES...................

BAD DEBT.....cxnvais .-« -« oo vs O

EQUIPMENT EXPENSE... O UL g o
FUNDRAISING.. . ...... ... : R S
INSURANCE. ... .. s ey e T
MEMBERSHIP DUES.. .. . . RN ST ;
OFFICE EXPENSES. e e e
OTHER EMPLOYEE BENEFIT ; P
OTHER EXPENSES. ... N e VPP sy~ ST T
OTHER FEES.immsswii it vsis oo wamunun st sad6aee & onnimm@emen it
POSTAGE AND SHIPPING ... .. ..o,
PRINTING AND PUBLICATIONS. ......... R SR A
PROGRAM .. + e R R SR R
REPATRS & MAINTENANCE.. ... .......oooooiiiiiiiiin...
SPECIAL EVENT EXPENSES...................... NIRRT
TAXES . .. ... Wl R
TRANSPORTATION . o S v GRS S S R e
UTILITIES.

vnnEED O 11,675.
G 263.
e 763.
7,678.

281.

28,445.

18,526.

968.

5,796.

34,658.

5,141.

3,489.

1,114.

13,608.

63,814.

3,965.

26,574.

1,987.

4,705.

17,594,

i :
TOTAL $ 251,044.




2017 CALIFORNIA STATEMENTS PAGE 2

FRIENDLY CENTER, INC. 95-2479833

STATEMENT 4

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

DEPOSITS .............. : A R s 5,350.
TOTAL $ 5,350.

STATEMENT 5

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

ACCRUED PAYROLL EXPENSES. .. . ittt et 40,881.

DEFERRED REVENUE... ......... . A a3 R AR TS o - 33,107.

TENANT DEPOSITS........................ e o . S 2,190.
TOTAL § 76,178.

STATEMENT 6
FORM 199, SCHEDULE M-1, LINE 5
EXPENSES RECORDED ON BOOKS NOT DEDUCTED ON RETURN

INKIND FACILITIES...sscommmmssssnsmmmnmmssmirmsmmmsmai el i emiamnmsiomnis O 342,000.
INKIND SERVICES ... ittt e e e e e e e e e e e 19,480.
TOTAL § 361,480.

STATEMENT 7
FORM 199, SCHEDULE M-1, LINE 7
INCOME RECORDED ON BOOKS NOT ON RETURN

INKIND FACILITIES. i P R . R . 9 342,000.
INKIND SERVICES ueas s ad s e m i s s e e ans s ool - 19,480.
TOTAL § 361,480.




‘IUIA"_ = ANNUAL
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA &
Sacramento, CA 94203-4470 . s <
Telephone: (916) 445-2021 Sections 12586 and 12587, _Callfornla Government Code .
11 Cal. Code Regs. sections 301-307, 311 and 312 z

Failure to submit thi rt 1] later than f ths and fifteen d fter th [¢
WEBSITE ADDRESS: erailduorfe t:es:rg:‘r:izatlii:le‘g :cclr:.l'::;'!gy :;i:der'na; :Ie:ul;: i':‘i,ll:e lf:sa: of Itaf(e:xe;ypsli?mearnde
http:Ilag.ca.govlcharitiesl the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:
State Charity Registration Number CT9051 I:] Change of address
Amended report

FRIENDLY CENTER, INC. i P
Name of Organization
P. 0. BOX 706 Corporate or Organization No. 0522643
Address (Number and Street)
ORANGE, CA 92856-6707 Federal Employer 1.D. No. 95-2479833
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/17 ending 12/31/17 ) list:

Gross annual revenue S 2,975,392. Totalassets $ 1,267,652.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for information required.

<
)
®
=
=]

1 During this reperting period, were there any contracts, loans, leases or cther financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

&<

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy,

B3

5 During this reporting period, were the services of a commercial fundraiser or fundraising counse! for charitable
purposes used? If 'ves,' provide an attachment listing the name, address, and telephone number of the service
provider.

I A o
[E3|

<]

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

3
=

7 During this reporting period, did the organization hold a raffle for charitable purposes? If ‘yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

[
1 | =

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

=
(I

Organization's area code and telephone number (714) 771-5300

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

DENNIS CORBETT TREASURER

Signature of authorized officer Printed Name Title Date

CAEA9801L 11/30/15 RRF-1 (3-05)



2017 CALIFORNIA STATEMENTS PAGE 1

FRIENDLY CENTER, INC. 95-2479833

STATEMENT 1
FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

COUNTY OF ORANGE -
ORANGE COUNTY SOCIAL SERVICES AGENCY
FACT GRANT
500 N. STATE COLLEGE BLVD., SUITE 100
ORANGE, CA 92868
CONTACT: DESIREE AVILA, CONTRACT ADMINISTRATOR

CITY OF ORANGE -
DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

ECONOMIC DEVELOPMENT DEPARTMENT

CDBG

300 E. CHAPMAN AVE.

ORANGE, CA 92866

CONTACT: MARY ELLEN LASTER

PHONE: (714) 744 - 7211

CALIFORNIA STATE UNIVERSITY FULLERTON
FEDERAL WORK STUDY PROGRAM
P.O. BOX 6804 UH 146
FULLERTON, CA 92834-6804
CONTACT: JESSICA SCHUTTE, ACTING DIRECTOR OF FINANCIAL AID
PHONE: (657) 278-3125




2017 CALIFORNIA WORKSHEETS PAGE 1

FRIENDLY CENTER, INC. 95-2479833
LATE PAYMENT PENALTY (FORM 109)
TAX DUE
MONTHLY PENALTY 0.

5% PENALTY
LATE PAYMENT PENALTY 0.




