
Annual Filing for Charitable Organizations
4D

Form CHAR500	 New York State Department of Law (Office of the Attorney General)	 2 01 1___________________	 Charities Bureau - Registration Section
This form used for 	 120 Broadway

Article 7-A, EPTL and dual filers	 New York, NY 10271	 Open to Public
(replaces forms CHAR 497,
CHAR 010 and CHAR 006)	 http://www.charitiesnys.com	 Inspection

1. General Information

a. For the fiscal year beginning (mm/dd4iyyy) 08/01/2011 and ending (mm/dd/yyyy) 07/31/2012

b. Check if applicable for NYS: c. Name of organization 	 d. Fed. employer ID no. (EIN)
Ll Address change	 FRIENDS OF TILONIA, INC. 	 113569536

Name change	 e. NY State registration no.
Initial filing_______ 216597

El Final filing	 Number and street (or P.O. box if mail not delivered to street address) 1R2 oom/suite f. Telephone number
Aniendedfiling	 134 LINCOLN PLACE 	 718 2300547

F  NY registration pending	 City or town, state or country and ZIP + 4	 g. Email
BROOKLYN, NY 11217 

2. Certification - Two Signatures Required

We certify under penalties of perjury that we	 all
	

and to the best of our knowledge and belie
true, correct and complete in accordance w	 of the

	
f New
	

to this report.

a. President or Authorized Officer
	 ELL	 PRESIDENT I

	
/

b. Chief Financial Officer or Treas.
	 )	 Is

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check 0 El if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed

$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a
federated fund, United Way or incorporated community appeal and contributions from other sources did not exceed
$25,000 or 2) it received all or substantially all of its contributions from one government agency to which it submitted an
annual report similar to that required by Article 7-A.

b. EPTL annual report eemption (EPTL registrants and dual registrants)

Check 0 El if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article 7-A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual
report exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.

a fee, do no complete the following schedules and do not submit any attachments to this form.

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? 	 El Yes* E1 No

* If "Yes", complete Schedule 4a.

b. Did the organization receive government contributions (grants)? El Yes* Eil No
* If "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:

a. Article 7-A filing fee	 ..........................................................................................
b. EPTL filing fee ...................................................................................................

c. Total fee	 .........................................................................................................

$	 10 . Submit only one check or money order for the

$	 25 • total fee, payable to "NYS Department of Law'

$	 35.

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments 0 10 0 
I

168451
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FRIE S1DS OF TILONIA, INC.
5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHAR500.

Organization's Registration Type Fee Instructions

• Article 7-A

• EPTL

• Dual

a) Article 7-A filing fee

Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.

Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A
and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

Total Support & Revenue Article 7-A Fee	 * Any organization that contracted with or used the services of a professional fund raiser
more than $250,000	 $25

	
(PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A

up to $250,000*	 $10
	 filing fee of $25, regardless of total support and revenue.

b) EPTL filing fee

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

EKX Single check or money order payable to 'NYS Department of Law'

Copies of Internal Revenue Service Forms

IRS Form 990

All required schedules (including

Schedule B)

ED IRS Form 990-T

EM IRS Form 990-EZ
E1 All required schedules (including

Schedule B)

IRS Form 990-T

IRS Form 990-PF

All required schedules (including

Schedule B)

IRS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

Audit Report (total support & revenue more than $250,000)
LI1 Review Report (total support & revenue $100,001 to $250,000)

No Accountant's Report Required (total support & revenue not more than $100,000)

1019
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I	 Return of C
Form 990-EZ I	 Unders

Sponsoring organizations of d
Department of the Treasury	 organizations as defined In section
Internal Revenue Service	 The organization m

A For the 2011 calendar year, or tax year begin
B Check if

applicable:	 C Name of organization

IAddress change

Short Form
iuzation ExemDt From Income Tax
11(c) 527, or 4947(a)(1) of the Internal Revenue Code
black luna benefit trust or private foundation)
ad funds, organizations that operate one or more hospital facilities, and certain controlling
must file Form 990. All other organizations with gross receipts less than $200,000 and total
than $500,000 at the pnd of the year may ijag thi fqrm.

'o use a copy or tnis return to satisly stare reporting requirements.
AUG 1, 2011 	 andending JUL 31, 2

ID Employer idi

OMB No. 1545-1150

2011
C

n

L.JNaniechange FRIENDS OF TILONIA, INC. 	 11-3569536
Initial return	 Number and street (or P.O. box, if mail is not delivered to street address) 	 Room/suite E Telephone number

flTerrnlnated 134 LINCOLN PLACE	 12	 7182300547
Amended return City or town, state or country, and ZIP + 4	 F Group Exemption

Apphcahion Dendin BROOKLYN, NY 11217	 Number

G Accounting Method:	 LXJ Cash	 Li Accrual	 Other (specify) 	 H Check PP. L......Jt the organization is not
I Website:	 WWW. TILONIA. ORG	 required to attach Schedule B

J Tax-exempt status (check only one) - LXJ 501(c)(3)L......i 501(c) ( 	 )1(insert no.) L..J 4947(a)(1) or Li 527	 (Form 990, 990-EZ, or 990-PF).

K Check L......J if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ................................................... 1111 10. $	 174 ,567.

I Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

-	 Check if the organization used Schedule 0 to respond to any question in this Part I 	 EI1
1 Contributions, gifts, grants, and similar amounts received 	 ..1	 118,03-67
2 Program service revenue including government fees and contracts	 ..2

3 Membership dues and assessments	 .••••••••• _________________________
4	 Investment income	 .....................................................................................................................................4

5a Gross amount from sale of assets other than inventory 	 .5a

b Less: cost or other basis and sales expenses 	 .5b	 -

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)	 .5c

6 Gaming and fundraising events

e	 a Gross income from gaming (attach Schedule G if greater than

$15,000) I 6a I
b Gross income from fundraising events (not including $ 	 of contributions

cc	
from fundraising events reported on line 1) (attach Schedule G if the sum of such

gross income and contributions exceeds $15,000) 	 .6b

c Less: direct expenses from gaming and fundraising events 	 .6c

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 	 .6d

7a Gross sales of inventory, less returns and allowances	

^74b

	 5 6 , 53 7
b Less: cost of goods sold 	 SEE SCHEDULE 0 	 25, 816.-
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 	 .ic	 30,721.

8 Other revenue (describe in Schedule 0) 	 8	 ________

- 9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 	 9	 148 , 751.
10 Grants and similar amounts paid (list in Schedule 0)	 .

11 Benefits paid to or for members	 .11

12 Salaries, other compensation, and employee benefits 	 .12

13 Professional fees and other payments to independent contractors 	 .13	 241
Occupancy, rent, u14 Otilities, and maintenance	 .14

I.0 15 Printing, publications, postage, and shipping	 ..15

16 Other expenses (describe in Schedule O)S,E•E SCHEDULE 0 	 .is	 155,595.
- 17 Total expenses. Add lines 10 through 16 	 17	 155, 836

18 Excess or (deficit) for the year (Subtract line 17 from line 9)	 .18	 —7, 085
'	 19	 Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year figure reported on prior year's return) 	 .19	 -35,  9 76
20 Other changes in net assets or fund balances (explain in Schedule 0) 	 .20	 0

- 21 Net assets or fund balances at end of year. Combine lines 18 through 20 	 21	 —43, 061
LI-IA For Paperwork Reduction Act Notice, see the separate instructions	 Form 990-EZ (2011)

132171
02-06-12



used Schedule 0 to

(a) Name and address

....p..I,,l
the instructions for Part Iv.)

Dnd to any question in this Part IV

per week devoted to 	 compensation worms contributions to
W-211099-MISC)	 employee benefit I amount of other

(b) Title and average hours 	 (c) Reportable	 (d) Health benefits, I (e) Estimated

position	 (if not paid, enter 0) plans, and deferred compensation
compensation

I

ICT
SI

Im
I-

32 Total proam service

Part IV I List of Offic
Check if the

ELLEN FISH, 1
BROOKLYN, NY
ELIZABETH KEA'J
122 LARCH ROAI
KATHERINE ALLI

-	 40.00
TICE PRE

2138	 1.00
AVE. VICE PRE

1.00
EET	 lICE PRE

1.00

Form 99O-EZ(2011) 	 FRIENDS OF TILONIA, INC.	 11-3569536	 Page 

I Part III Balance Sheets. (seethe instructions for Part II.)
Check if the organization used Schedule 0 to respond to any question in this Part II 	 III1

I	 (A) Beginning of year I	 (B) End of year
25,929.22 Cash, savings, and investments

23 Land and buildings
24 Other assets (describe in Schedule 0)
25 Total assets
26 Total liabilities (describe in Schedule 0) 	 SEESCHEDULE P ............................
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)
Part III I Statement of Program Service Accomplishments (see the ins

Check if the organization used Schedule 0 to respond to any question in this Part Ill
What is the organizations primary exempt purpose?SEE SCHEDULE 0

Describe the organizations program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant Information for each program title.

28 SEE SCHEDULE 0

U±±
48,705.

Jj	 -43,061.
Expenses

E1 (Required for section
- 501(c)(3) and 501(c) (4)
- organizations and section

4947(a)(1) trusts; optional
for others.)

(Grants $	 ) If this amount includes foreign grants, check here 	 L..i
29 PROGRAM SUPPORT FOR RAINWATER HARVESTING PROGRAMS IN

SCHOOLS TO PROVIDE CLEAN DRINKING WATER FOR RURAL STUDENTS
AND THEIR FAMILIES.

(Grants $	 ) If this amount includes foreign grants, check here 	 L.....J
30 PROGRAM SUPPORT FOR TRAINING PROGRAMS FOR TEACHERS AND

SCHOLARSHIP AID FOR STUDENTS TO ATTEND DAY SCHOOL IN
RAJASTHAN, INDIA (BHADARUM ARTISAN TRUST).
(Grants	 If this amount includes foreian arants. check here --- --- --------------------- --- ---	 L.J

31 Other program services (describe in Schedule 0) -
(Grants	 If this amount includes foreian arants. check here - ---------- ------- ------ - ---------	 3

57,245.

10.000.

75,446.

Form 990-EZ (2011)



Form 990 E (2011)	 FRIENDS OF TILONIA, INC.	 11-3569536

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. 0 to respond to any question in this Part V

33 Did the organization engage in any significant activity not previously reported to the IRS? If 'Yes,' provide a detailed description of each

activity in Schedule 0

34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended

documents if they reflect a change to the organizations name. Otherwise, explain the change on Schedule 0 (see instructions)

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported

on lines 2, 6a, and 7a, among others)?

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule 0

c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax

requirements during the year? If 'Yes," complete Schedule C, Part III

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If 'Yes,"

complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. 	 ..37a	 0

b Did the organization file Form 1 120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made

in a prior year and still outstanding at the end of the tax year covered by this return? ...........................................................................
b If 'Yes,' complete Schedule L, Part II and enter the total amount involved 	 .38b	 26,615.

39 Section 501(c)(7) organizations. Enter	 —

a Initiation fees and capital contributions included on line 9 	 .39a	 N/A

b Gross receipts, included on line 9, for public use of club facilities 	 .39b	 N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 Illoo.	 0 . ; section 4912	 0 . ; section 4955 

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZc

If 'Yes,' complete Schedule L, Part I

o Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958	 .

d Section 501(c)(3) and 501(c) (4) organizations. Enter amount of tax on line 40c reimbursed by the

organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If 'Yes,' complete Form 8886-T

33

34

35a

35b

350

36

III
II-Fl

0.

40b	 X

0.

0.

40e	 X

41 List the states with which a copy of this return is filed. 	 NY

42a The organizations books are in care of 	 FRIENDS OF TILONIA, INC.	 Telephone no. 718-230-0547

Locatedat'134 LINCOLN PLACE #2, BROOKLYN, NY	 ZIP+4 .11217

b 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 	 IYes I No
42b	 X

42c	 X

account)?

If 'Yes,' enter the name of the foreign country: Oo.

See the instructions for exceptions and filing requirements for Form ID F 90-22.1, Report of Foreign Bank and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If 'Yes,' enter the name of the foreign country:

43	 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here 	 ..................................................................
and enter the amount of tax-exempt interest received or accrued during the tax year 	 .I 43 I	 N/A

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead of

Form 990-EZ
	

X

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed instead

of Form 990-EZ
	

X

c Did the organization receive any payments for indoor tanning services during the year?
	

X

d If 'Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation

in Schedule 0

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section

co

Form 990-EZ (2011)
132173
02-06-12



Form 990-EZ (2011)	 FRIENDS OF TILONIA, INC.	 11-3569536	 Page 

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?	 - - -
If'Yes," complete Schedule C, Part I 	 ........................................................................................................................................... 46 	 X

I Part VII Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables

	

for lines 50 and 51. Check if the organization used Schedule 0 to respond to any question in this Part VI 	 .......

Yes No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes," complete Sch. C, Part II 	 47	 X

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E 	 48	 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 	 .49a	 X

b If 'Yes," was the related organization a section 527 organization? 	 . .49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter 'None"

	

(a) Name and address of each employee	 (b) Title and average hours	 (c) Reportable	 (d) Health benefits, (e) Estimated
paid more than $100,000	 per week devoted to	 compensation 01s 	 amount of other 

contributions to

	position	 plans, and deferred compensation

	

NONE£	 compensation

Total number of other employees paid over $100,000 	 10.

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

d Total number of other independent contractors each receiving over $100,000 	 00.

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must apgc ompleted S e	 e A	
TT' ............................ .... 	

E1 Yes	 No

Declaration of preparer (øfr thii4based on all tti	 fhlch preparer as any kawIedae.	
is	 correc) .11. compiele.unoer penaiues or F.J.y	 cl	 or	 ye examinea uiis ret	 i

Sign	 sign4o--t,L-	 &-
Here	 6

ELLEN FISH, PRESIDENT
I ype or print name and title

I Print/Type preparer's name	 Preparer's signature

Paid	 IFRANK S. VENEZIA,
Preparer CPA
Use Only I Firm's name No,.MARVIN AND COMPANY, P.C.

I	 LATHAM, NY 12110-1405
the IRS discuss this return with the oreoarer shown above? See instructions

self- employed 

IP00316275
Firm'sEIN	 14-1567343

U
	

Phone no. 518-785-0134
LXiYes L..JNo

Form 990-EZ (2011)

132174
02-06-12



Public Charity Status and Public Support
Complete If the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. See separate instructions.

OMB No. 1545-0047

Open to Public
Inspection

SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the

FRIENDS OF TILONIA, INC.	 11-3569536
(All
	

must
	

this part.) See instructions.

Theization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
Off

an
I	 A church, convention of churches, or association of churches described in section 170(b)(1)(ARi).
2	 A school described in section 170(b)(1)(A}(ii). (Attach Schedule E.)
3 EJ A hospital or a cooperative hospital service organization described in section 170(b}(1}(A)(iii).
4 E7A medical research organization operated in conjunction with a hospital described in section 170(bXIXA}(iii). Enter the hospital's name,

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part II.)

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

7 LI 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)(IXAXVi). (Complete Part II.)

8 LI A community trust described in section 170(bXl)(A}(vi). (Complete Part II.)

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

activities related to its exempt functions• subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a}(2). (Complete Part Ill.)
10 LII An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
ii LII 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 that

describes the type of supportin organization and complete lines lie through ii h.

a LI Type I	 b	 Type II	 c LI Type Ill - Functionally integrated	 d LII Type Ill - Other
e LI By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f	 If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III

supporting organization, check this box LI
g	 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ii below, 	 Yes No
the governing body of the supported organization? 	 g(i)

(ii) A family member of a person described in above?	 g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? .11, g(iii)

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

(i) Name of supported	 (ii) EIN
organization

uii type oi	 v) Is the organizationi (v) Did you notify the
organization	 n col. (i) listed in your organization in col.

(described on lines 19	 overning document? (i) of your support?
above or IRC section
(see instructions))	 Yes I No	 I Yes I	 No

I! 1P LII	 I	 (vii) Amount of]anlzatlon in col. I

	

organized in the	 I	 support
U.S.?	 I

Yes I No

LI-IA For Paperwork Reduction Act Notice, see the Instructions for
	

Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

132021
01-24-12



Schedule A (Form 990 or 990-E4 2011	 Page 2

I Part Ill 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 I or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) 	 (a) 2007 I 	(b) 2008	 I	 (C) 2009--T 	(d) 2010	 I	 (e) 2011	 I	 (fi Total

I Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.')

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

6 Public support. Subtract line 5 from line 4.

Section B Total Support
Calendar year (or fiscal year beginning in) JO

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

2007	 I	 (b) 2008	 I	 Ic) 2009	 I	 (d) 201
	

Total

assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) 	 .12 I
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 stop here	 .......................................................................................................................................
Section C. Computation of Public Support Percentage
14 Public Support percentage for 2011 (line 6, column (f) divided byline 11, column (f)) 	 14

15 Public support percentage from 2010 Schedule A, Part II, line 14 	 115
16a 33 113% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1131/6 support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

ED
17a lO% -facts-and-circumstances test - 2011. 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 IV how the organization

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

b 10°Io -facts-and-circumstances test -2010. 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 IV how the

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 online 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12



Schedule A(Form 990 or 990-EZ) 2011 FRIENDS OF TILONIA, INC.	 11-3569536 Page 3

I Part III I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.)

Calendar year (or fiscal year beginning ln)llo-

I Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Grossreceipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5 .........

7a 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

c Add lines 7a and 7b

Calendar year (or fiscal year beginning in) POP, 	 (a) 2007	 (b) 2008	 (c) 2009	 (d) 2010	 (e) 2011	 (f) Total

	

9 Amounts from line 6 ..106,642.	 66,189. 101,559. 104,947. 148,420. 527,75
lOa Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 1 O and 1 O
11 Net income from unrelated business

activities not included in line lob,
whether or not the business is
regularly carried on 

12 Other income. Do not include gain
or loss from the sale of capital

13	 aI5Uprt(Add nan1ali, and i2.)	 106,642.	 66,189. 101,559. 104,947. 148,420. 527,7!
14 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,

checkthis box and stoD here	 ............................................................................................................................................................

15 Public support percentage for 2011 (line 8, column (t) divided by line 13, column (f))

%

17 Investment income percentage for 2011 (line lOc, column (f) divided byline 13, column (f)) 	 17 1	 U U	 %

18 Investment income percentage from 2010 Schedule A, Part Ill, line 17	 118 1	 %
19a 33 1/30/6 support tests - 2011. If the organization did not check the box online 14, and line 15 is more than 33 1/3%, and line 17 is not

	

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 	 I1
b 33 1/30/o support tests - 2010. 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

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

132023 01-24-12	 Schedule A (Form 990 or 990-EZ) 2011

2007	 I	 (b) 2008	 I	 (c) 2009	 I	 (d) 201

48,307.1 15,791.1 43,808.1 53,299.1 91,883.1253,088.

58,335.1 50,398.1 57,751.1 51,648.1 56,537.1274,669.



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Transactions With Interested Persons
Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990EZ, Part V, line 38a or 40b.

Atthch to Form 990 or Form 990-EZ. See separate instructions.

OMB No. 1545-0047

Open To Public
Inspection

FRIENDS OF TILONIA, INC. 	 111-3569536
ess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only).

plete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
I	

(a) Name of disqualified person 	 I	 (b) Description of transaction	 I
	

Corrected?

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 

3 Enter the amount of tax, if any, online 2, above, reimbursed by the organization 	 $

Part 11I Loans to and/or From Interested Persons.
Complete if the organization answered "Ye" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested 	 (b) Loan to or from	 (c) Original principal 	 (d) Balance due	 (e) In	 (ve	 (g) Writtenby boar orperson and purpose	 the organization?	 amount	 default?	 cmmittee?	 agreement?

	

To	 From	 Yes No YesNo Yes No

	

ELLEN FISH - WO' '7	 "

JANE ZIRLIS -
ELIZABETH KEATI

or

SI'

x	 'IlI'p
	 —Li

(a) Name of interested person

"Yes" on Form 990, Part IV, line 27.

7(b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

U-IA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.	 Schedule L(Form 990 or 990-EZ) 2011

SEE PART V FOR CONTINUATIONS

132131 01-19-12



Schedule L(Fomi990or99O.EZ)2O1l FRIENDS OF TILONIA, INC. 	 113569536 Paqe2
I Part IV I Business Transactions Involving Interested Persons.

Complete if the organ izatioi

(a) Name of interested person

"Yes" on Form 990. Part IV. line

(b) Relationship between interested
person and the organization

or 28c.

(c) Amount of	 (d) Description of
transaction	 I	 transaction

Yes I No

Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: ELLEN FISH

(A) PURPOSE OF LOAN: WORKING CAPITAL FOR OPERATIONS

(A) NAME OF PERSON: JANE ZIRLIS

(A) PURPOSE OF LOAN: WORKING CAPITAL FOR OPERATIONS

(A) NAME OF PERSON: ELIZABETH KEATING

(A) PURPOSE OF LOAN: WORKING CAPITAL FOR OPERATIONS

132132	
Schedule L (Form 990 or 990-EZ) 2011

01-19-12



OMB No. 1545-0047SCHEDULE 0
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional Information.
Attach to Form 990 or 990-EZ.

Name of the organization 	 Employer identification number
FRIENDS OF TILONIA, INC. 	 1 11-3569536

FORM 990—EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME:

1. GROSS RECEIPTS	 56,537.

2. RETURNS AND ALLOWANCES 	 .	 0.

3. LINE 1 LESS LINE 2	 56,537.

4. COST OF GOODS SOLD (LINE 13)	 25,816.

5. GROSS PROFIT (LINE 3 LESS LINE 4) 	 30,721.

COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 	 0.

7. MERCHANDISE PURCHASED	 25,816.

8. COST OF LABOR	 0.

9. MATERIALS AND SUPPLIES	 0.

10. OTHER COSTS	 0.

11. ADD LINES 6 THROUGH 10 	 -	 25,816.

12. INVENTORY AT END OF YEAR 	 0.

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 	 25,816.

FORM 990—EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES:	 AMOUNT:

INSURANCE, INTEREST, AND BANKING FEES 	 1,187.

OFFICE EXPENSE AND ADMINISTRATION FEES 	 2,002.

EVENTS, TRADE SHOWS & TRAVEL AND ENTERTAINMENT	 7,290.

ONLINE OPERATIONS	 28,574.

GRANT EXPENSE	 851446.

SALES AND AFFILIATE DEVELOPMENT 	 22,286.

MEMBERSHIP AND CONFERENCE FEES	 1,627.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.	 Schedule 0 (Form 990 or 990-EZ) (2011)
132211
01-23-12



SCHEDULE 0
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional Information.
Attach to Form 990 or 990-EZ.

OMB No. 1545-00

2011
Inspection

Name of the organization 	 Employer identification number
FRIENDS OF TILONIA, INC.	 1 11-3569536

FINANCIAL FEES	 5,106.

INTEREST	 2,077.

TOTAL TO FORM 990-EZ, LINE 16	 --	 155,595.

FORM 990-EZ, PART 1, LINE 19

ADJUSTMENT TO NET ASSETS, BEGINNING OF YEAR

TO ADJUST PRIOR YEAR FORM 990-EZ ENDING NET ASSETS FOR AMOUNTS

MISCLASSIFIED AS GRANTS AND NOTE PAYABLE TO BAREFOOT COLLEGE

(S.W.R.C.)THAT SHOULD HAVE BEEN CONTRIBUTIONS $119,029.

TO ADJUST PRIOR YEAR FORM 990-EZ ENDING NET ASSETS FROM ACCRUAL TO CASH

BASIS ($1,084).

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION	 BEG. OF YEAR END OF YEAR

PROMISSORY NOTES	 37,669.	 32,720.

CREDIT CARDS	 17,536.	 15,985.

STIPENDS PAYABLE	 6,700.	 0.

TOTAL TO FORM 990-EZ, LINE 26	 61,905.	 48,705.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - DEVELOPMENT OF

INCOME-GENERATED PROJECTS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

MARKETING AND BUSINESS DEVELOPMENT ASSISTANCE FOR RURAL
LI-IA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 	 Schedule 0 (Form 990 or 990-EZ) (2011)
132211
01-23-12



SCHEDULE 0
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2011
Name of the organization

FRIENDS OF TILONIA, INC.
Employer identification number
11-3569536

ARTISANS IN INDIA AFFILIATED WITH THE BAREFOOT COLLEGE

(S.W.R.C.) IN TILONIA, RAJASTHAN, INDIA, AND AVANI IN

TRIPURADEVI, UTTARAXHAND, INDIA.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LI-IA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 	 Schedule 0 (Form 990 or 990-EZ) (2011)
132211
01-23-12
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