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990 Return of Organization Exempt From Income Tax Dile o 1515001
Form Under section 501{c), 527, or 4947(a)}{1) of the Internal Revenue Code (except private foundations} 201 6
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intamal Reverue Service P Information about Form 990 and its Instructions Is at www.irs.gov/form390. Inspection
A__For the 2016 calendar year, or tax year beginning Land ending
B Check if anplicable; | Name of organization D Employer |dentification number
D Address change FRIENDS IN ACTION INTERMATIONATL
[ oo crrs Doing busnass as — A1 i 77-0296087
Nurnber and street (or P.O. box if mad 13 not delivered to street address} Roomisute E Telephoné number
D inital retum PO BOX 323 717-546-0208
EI Final retum/ City or lown, stata or province, country. and ZIP or foreign postal code
teminated
ELIZABETHTOWN 7022
Dmmm PA 1702 G Gross receipts$ 1,279,133

F Nama and address of principal officer

[] appicsion pendiog | PIMOTHY J. JOHNSTON

PO BOX 323

ELIZABETHTOWN PA 17022

Hi(s) Is this a group retum for subordinates? D Yes @ No

Hib} Are all subordinates included? D Yes D No
If "No,” attach a list. {see instructions}

| Tax-exempt status: |X| 501ic)) | |sona ¢ ) énserinoy | | 4s4rteys) or

I_I 527

3 webshe: »  FIAINTL.ORG

Hic) Group exemption number >

K__Fom of omanization: I:]C_“'Ml ITrusl | IAssudamnl |0ther>

[L_ vear of fomnaion. 1998 | m_stae of lega domicie:. PR

_Part Summary

1 Briefly describe the organization's mission or most significant activities:
8 TO ASSIST MISSIONARIES AND PASTORS WHO ARE TEACHING THE BIBLE BY HELPING TO
= PROVIDE THEM WITH THE INFRASTRUCTURE NEEDED IN REMOTE LOCATIONS THROUGHOUT
E THE WORLD
é 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assels.
| 3 Number of voting members of the goveming body (Par VI, line 1a) 3 5
@ | 4 Number of independent voling members of the governing body (Part VI, line 1b) 4 4
Z| 5 Total number of individuals employed in calendar year 2016 (Par V. line 2a) 5 | 21
E § Tolal number of volunteers (estimate if necessary) 6 | 44
7aTolal unrelated business revenue from Part VIll, column (C), line 12 7a -25,860
b Net unrelaled business taxable income from Form 890-T, line 34 7b -8,521
Prior Year Currenl Year
w| 8 Contributions and grants (Part VIIl, line h) 1,825,511 1,212,118
E 9 Program service revenue (Part VIII, line 2g) 0 0
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 15,598 17,000
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, B¢, ¢, 10¢, and 11e) 6,950 -28,002
12 Total revenue - add lines 8 through 11 (must equal Part VIl colurnn (A), line 12) 1,848,059 1,201,116
13 Granls and similar amounis paid {Part IX, column (A), lines 1-3) 421,808 341,282
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0 _ _0
g | 15 Salaries, olher compensation, employee benefits (Part IX, column (A), lines 5-10) 677,268 582,763
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11&) 0 0
| b Total fundraising expenses (Part IX, colurn (D), line 25) I 7,164
u 17 Other expenses (Part 1X, column (&), lines $1a=11d, 11i-24e) 452,721 480,448
18 Total expenses. Add ines 13-17 (must equal Part X, column (A), line 25) 1,551,797 1,404,493
18 Revenue less expenses. Subtract ling 18 from ling 12 296,262 -203,377
5 |_Beginning of Currant Year End of Year
20 Tolal assets (Part X, line 16) 3,903,616 3,715,078
<1 21 Tolal liabiities (Part X, line 26) 1,602,298 1,617,137
22 Net assels or fund balances. Subtract line 21 from line 20 2,301,318 2,097,941

Part 1l 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, t is
true, comect, and complete. Declaration of preparer (other than afficer) is based on all information of which preparer has any knowledge.

Sign [ ——BUBLIC NS AEETEN G

Date

EXECUTIVE DIRECTOR

Type or prnt name and ttle

Here ’ TIMOTHY J. JOHNSTON

FriniType preparer's name P rh s 4 — Dale Check D" PTIN
Paid JOHN W BONAWITZ %WW ;) \ - 10| ] sotompiopea | 200033505

Preparer |pos vare  »  BROWN SCHULTZ SHERIDAN & FRITZ lv / rmsEnd  25-1644159

Use Only 210 GRANDVIEW
Fim's ogoess  » CAMP HILL, PA 7011-1706

phoneno._ 1LT7=T761-7171

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

ﬁ{'IYes | |No

Eg; Paperwork Reduction Act Notice, sea the separate instructions,

Form 990 (2018
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Application for Automatic Extension of Time To File an
om 8868 Exempt Organization Return

P File a separate application for each return,
?:;’;’;";:li::’;;:::" P information about Form 8868 and its instructions is at www.irs.gov/formB860.

Rev January 2017)

Oma No 1545.1709

Electronic filing (e-file). You can electrenically file Form 8868 to request a 6-month automatic exiension of time o file any of the
forms listed betow with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions) For more details on the electronic
filing of this form, visit wiww irs.gov/efife, click on Charities & Non-Profits, and click on e-fife far Charilias and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax raturn other than Form 980-T {including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer «dentification number (EIN) or
print
FRIENDS IN ACTION INTERNATIONAL 77-0296087
Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN})

Filo by the Po Box 323

:;’:::::”' City, town or post office, state, and ZIP code. For a foreign address, see instructions.

e | ELIZABETHTOWN PA 17022

Enter the Return Code for the return that this application is for {file a separate application for each return) @
Application Return Application Return
is For Code Is For Code
Form 890 or Form 990-EZ o1 Form 990-T (carporation) o7
Fotrm 950-BL 02 Form 1041-A o}:]
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

TIMOTHY JOHNSTON
4008 BE HARRISBURG PIKE
*  The books are in the care of »» MIDDLETOWN PA 17057
Telephone No » T17-546-0208 FaxNo P

* |fthe organization does not have an office or place of business in the United States, check this box > [:l

® | this is for a Group Return, enter the arganization’s four digit Group Exemption Number (GEN) Af this is

for the whole group, check this box > D . Wit is for part of the group. check this box | 4 I and attach

a list with the names and EINS of all members the extension is for.

1 1 request an automatic &-month extension of time untt 11 /15 /17 | to fite the exempt organization return
for the organization named above. The extension is for the organization's return for:

» [X] calendaryear_2016  or
> D tax year beginning . and ending

2  lfthe tax year entered in line 1 i5 for less than 12 months, check reason D Initial retuen D Final refurn
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or B0EY, enter the tentative tax, less
any nonrefundable credits. See instructions. Jal$ 0
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any relundable credits and
estimated tax payments made. Include any prior year overpavment allowed as a cradit Ib| S 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required. by
using EFTPS {Electronic Federal Tax Payment System). See instructions 3c | § 0
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instruclions. Form BBB8B (Rev 1-2017)

DAS
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28048

Form 990 (2016) FRIENDS IN ACTION INTERNATIONAT 77-0296087 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il| D

1 Briefly describe the organization's mission:

TO ASSIST MISSIONARIES AND PASTORS WHO ARE TEACHING THE BIBLE BY HELPING TO
PROVIDE THEM WITH THE INFRASTRUCTURE NEEDED IN REMOTE LOCATIONS THROUGHOUT
THE WORLD.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ves [X] 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? I:I Yes @ No
If "ves," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Seclion 501{c}{3} and 501(c}{4) organizations are required fo report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 952,146 including granis of § 341,282 ) (Reverue $ )
ROAD BUILDING TO REMOTE VILLAGES ASSISTANCE TO TRAIN LOCAL MISSIONARIES
CONSTRUCTION OF CHURCHES AND HOUSING FOR VICTIMS OF HURRICANES, WATER WELL
DRILLING FOR REMOTE VILLAGES

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

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

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e_Total program senvice expenses b 952,146
DAA rFom 990 (2016)




28048

Form 990 2016y FRIENDS IN ACTION INTERNATIONAL 77-0296087 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 s the organization described in seclion 501(c}{3) or 4947(a){1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 | X
2 Is the omanization required o complete Schedufe B, Schedule of Coniributors (see instructions)? 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,” comnplete Schedule C, Part i : ot A ! 3
4  Section 501{c)(3) organizations, Did the grganizalion engage in lobbying aclivities, or have a section 501(h)

eleclion in effect during the tax year? If “Yes,” complete Schedule C, Part il 4 X

§ Is the organization a section 501(c){4). 501{c)(5), or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complele Schedule C,
Part ilf ) 5 X

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

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complele Schedule D, Part if 7
8 Did the organization maintain colleclions of works of art, historical Ireasures, or other similar assels? ¥ “Yes,”

complete Schedule D, Part I 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 amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or

debl negotiation services? If “Yes,” complete Schedule D, Part 1V 8
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? #f “Yas,” 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, Paris Vi,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? #f "Yes,”

complele Schedule D, Parl VI 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 Vil 11b
¢ Did the organization report an amount for investmenis—program related in Part X, line 13 thal is 5% or more
of its total assets reponted in Part X, line 167 If “Yes," complete Schedute D, Pant Vil 11c X
d Did the organization reporl an amount for other assets in Part X, line 15 that is 5% or more of ils lotal assels
reported in Part X, line 167 If "Yes,” complete Schedute D, Pant IX 11d X
Did the organization report an amount for other liabifilies in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses
the organization’s Hability for uncerlain tax positions under FIN 48 (ASC 740)? If “Yes,” complele Schedule D, Part X 111 X
12a Did the crganization oblain separate, independent audiled financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and Xl ) 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” {o line 12a, then completing Schedule D, Parts XI and Xl is oplional 12b X
13 Is the organization a schoo! described in section 170{){(1HA))? i “Yes,” complele Schedule E 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Paris | and IV 14b | X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance {o or
for any foreign organization? If “Yes,” complele Schedule F, Parts I and 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 Iif and IV 16
17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” cornplete Schedule G, Part | (see instructions) 17 X
18 Did the organizalion report mere than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Par I 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes.” complete Schedule G, Part lil . L ‘ 19 X

Form 990 2018
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Form 990 (2016) FRIENDS IN ACTION INTERNATIONAL 77-0296087 Page 4
_Part IV Checkiist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? I “Yes,” complele Schedule H 20a X
b If “Yes" to line 20a, did the omganization attach a copy of ils audited financial statemenis to this return? 20b
21 Did the organization report more than $5,000 of grants or olher assistance 1o any domestic organization or
domestic govermment on Parl IX, column (A), line 17 If “Yes,” complele Schadule I, Paris | and Il | 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A}, line 22 If “Yes,” complele Schedule I, Paris | and il 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to ling 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? | 24b
Did the organization maintain an escrow account other than a refunding escrow at any lime during the year
to defease any tax-exempt bonds? ) | 24c
d Did the organization act as an “on behatf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c}4), and 501(c){29) organizations. Did the organization engage in an excess benefit
iransaction with a disqualified person during the year? #f “Yes,” complele Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orpanization's prior Forms 990 or 990-EZ?
if "Yos," complete Scheduls L, Part | 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,"” complete Schedule L, Part Ii 26 | X
27 Did the organization provide a grant or other assistance o an officer, direclor, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Parl Iif 27 X
2B Was the organization a party to a business transaclion 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,” complele Scheduwle L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedute L, Pant IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complele Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in nen-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive coniributions of anl, historical treasures, or other similar assets, or qualified
conservation contribulions? If “Yes,” complele Schedula M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assels? If "Yes,"
complete Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yas,” compiete Schedule R. Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes.” complele Schedule R, Parts i, 1ll,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any iransaclion with a
controlled entity within the meaning of seclion 512(b}{13)7? ¥ “Yas,” complete Schedule R, Part V, fine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complele Schedule R. Part V, line 2 36 X
37 Did the arganization conduct more than 5% of its activilies through an entity that is not a related organization
and that is frealed as a parinership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI 7 X
18 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. sl X
form 990 (2016
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Form 990 2015y FRIENDS TN ACTION INTERNATIONAL 77-0296087

Page 5§

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

Sa

TR .0 & 1]

12a

13

Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 12 | 3

Yes | No

Enter the number of Forms W-2G included in line 1a, Enler -0- if not applicable ]| 0

Did the organization comply with backup withholding rules for reportable payments {o vendors and
reportable gaming (gambling) winnings to prize winners? ' ) -

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 21

1c | X

If at least one is reported on line 2a, did the organization file all required federa!l employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No" lo fine 3b, provide an explanalion in Schedule O

Al 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)?

if “Yes,” enter the name of the foreign country: b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBARY).

Was the organization a parly to a prohibited tax shelter transaclion at any time during the tax year?

Pid any taxable pary nolify the organization that it was or is a party to a prohibited tax sheller transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

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

if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made pantly as a contribution and parily for goods
and services provided 1o the payor? )

If “Yes,” did the organization notify the denor of the value of the goods or services provided?

Did the organization sell, exchange, or othenvise dispose of tangible personal property for which it was
required {o file Form 82827

if “Yes,” indicate the number of Ferms 8282 filed during the year | 7d |

2b

3a

b

3b

4a X

b L

5b

5¢

6a X

€b

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual propery, did the organization file Form 8899 as required?

If the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any faxable distributions under seclion 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

7o

] B

7t

| 79

Sb

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c}{12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b|

12a

Section 501{c}{29) qualified nonprofit health Insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

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 13b

13a

Enter the amount of reserves on hand 13c

Did the organizalion receive any paymenis for indoor tanning services during the tax year?
If "Yes." has it filed a Form 720 to report these payments? If "No.” provide an explanation in Schedule O

14a X

14b

Form 990 2018
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Form 990 (2016) FRIENDS IN ACTION INTERNATIONAL 77~-0296087 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and for a "No"
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instruclions.
Check if Schedule O contains a response or nole to any ling in this Part VI |X|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year I / l1a | 5
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an execulive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate conirol over management duties cusiomarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the crganization become aware during the year of a significant diversion of the organizalion’s assels? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, slockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to {(or subjecl o approval by) members,
stockhotders, or persons other than the governing body? Tb X
8 Did the organization contemporanegusly documeni the meetings held or wrilten actions undertaken during the year by the following:
a The govemning body? ga | X
b Each committee with authority to act on behalf of the goveming body? gb | X
g Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organizalion's mailing address? ¥ “Yes.” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information_about pi policies not not_required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b i “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 1o all members of its governing body before filing the form? 11a]| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? if “No,"” go lo line 13 12a| X
b Were officers, directors, or trustees, and key employees required lo disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes,”
desenibe in Schedule O how this was done 12| X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retenlion and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanliation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" {o tine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organizalion invest in, contribute assels to, or parlicipate in a joint venture or similar arrangement
wilh a laxable enlity during the year? 18a X
b If “Yes,” did the organization follow a written policy or precedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps {o safeguard the
organization's exempl stalus with respect to such amangemenis? _..... |16k

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > PA
18  Seclion 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 alt that apply.
Own websile D 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 goveming documents, conflict of interest policy. and
financial statements available to the public duting the tax year.

20  Stale the name, address, and telephone number of the person who possesses the organization’s books and records: b
TIMOTHY JOHNSTON 4008 E HARRISBURG PIKE

MIDDLETOWN PA 17057 717-546-0208

DAA Form 990 (2018
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Form 890 (2016) FRIENDS IN ACTION INTERNATIONAL

77-0296087

Page 7

Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
Section A.

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 colurns (D), (E), and (F) if no compensation was paid,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees thal received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reporiable compensation from the crganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees, and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)

8)

<)

{D)

€

(F)

Name and Title Average Position Reportable Reportable Estimated
hours par {do not eheck more than one compensation compensation from amourt of
week box, unlgss person is both an from related ather
{list any officer and a direcioritrustes) the organzations compensation
hours for 251 5 =T = = organization (W-2r1099-MISC) from the
reizteq g % 7|38 § (W-211059.MISC} organization
organizations FE % § %ﬁ and relatsd
below dotted 2 organizations
lira} g E 3 S
H 2 E
(1)CEBARLES B. ZEAGER
1.00
CHAIRMAN THRU MARCH 0.00 | X X 0 0
@)RALPH BELTRAN
1.00
VICE CHATRMAN 0.00 |X X 0 0
(3 TOM EKWEDER
1.00
SECRETARY THRU MARCH 0.00 |X X 0 0
4 LYLE LEONARD
1.00
TREASURER TO JANUARY 0.00 [X X 0 0
(5 RANDY SCHNEIDER
1.00
CHAIRMAN 0.00 [X X 0 0
{6) TED ILLJES
1.00
SECRETARY 0.00 | X X 0 0
(MANDY HUNT
1.00
BOARD MEMBER 0.00 |X 0 0
(&) TIFFANY LANDIS
40.00
ACCOUNTANT 0.00 X 32,257 0
(9 TIMOTHY J. JOHNSTON
40.00
EXECUTIVE DIRECTOR 0.00 X 24,360 27,000
(10)
1)
DAA

Form 990 2015



ziogenn 990 (2015) FRIENDS IN ACTION INTERNATIONAL T7-0296087

Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A {B) <} 0} {E} (F)
Name and title Average Position Reponable Reportable Estimated
howrs per {do not check more than ane compensation compensation from amourt of
week bex, unless parson is both an from retated other
{list any officer arxt 8 directortrustee) the organizations compensation
haurs for -T= == organization {W-211080-MI5C) trom the
relatad 2g| & g F|58 (W-2/1099-MISC) organization
izations g 5 g g and ratatad
below dotted g é organizations
fina} g
g 2
g ]
1b Sub-total > 56,617 27,000
c Total from continuation sheets to Part VI, Section A >
d_Total (add lines tband1c) . > 56,617 27,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation fom the organization O
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complele Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complefe Schedule J for such
individual _ 4 X
5§ Did any persen 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 such person . .. . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizalion's tax year.

) (8)
Name and business address Descri of senices

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 P 0

Fom 990 2016
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Form 990 (2016) FRIENDS IN ACTION INTERNATIONAT,

77-0296087

Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI A
0] {B) {€} o}
Tolal revenus Related or Unrelated Revenue
axempt business excuded from tax
function revenue under sactions
= TBvenue 512-514
% £| 12 Federaled campaigns 1a
gg b Membership dues 1b
-E ¢ Fundraising evenis 1c 33,400
%E d Related organizations 1d
sE| e Govemment grants (contributions) 1e
§.. f Al other contributions, gifs, grants,
35 and similar amounts not Included above 1 1,178,718
%3 9 Noncash contributions Inchuded in fines 131t §
35 b Total. Add lines 1a-1f > 1,212,118
2 | Busn. Code |
s 2a
&y
8 c
5| «
E e
g f All other program service revenue
8| g Total. Add lines 2a-2f . _ T )
3 Invesiment income (including dividends. interest,
and other similar amounts) >
4  Income from investment of tax-exempl bond proceeds P
5 Royalties VB Jahl o T R »>
i Real (i} Pessonal
8a Gross rents 45,500
b Less: rental exps. 71,360
€ Rental inc. or (loss) -25,860
d Net rental income or (loss) » -25,860 -25,860
7a Gross amounl from o) Secuntes {il) Cther
sakes of assels
other than inventon 17,000
b Less: cost or other
basis & sales exps.
¢ Gain or {loss) 17,000
d Net gain or (loss) > 17,000 17,000
o | Ba Gross income from fundraising events
g {not including $ 33,400
& of contributions reported on line 1c).
S| seepatiinets a 4,515
£ | b Less: direct expenses b 6,657
© ¢ Net income or (less) from fundraising events > -2,142 -2,142
9a Gross income from gaming activities.
See Pan IV, Tine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... P
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory >
Misceltanecus Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See insiructions. »> 1,201,116 0 -25,860 14,858
Fam 990 120
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Form 990 (2016)

FRIENDS IN ACTION INTERNATIONAL

77-0296087

Page 10

Part IX

Statement of Functional Expenses

Seclion 501(c)(3) and 501(c)(4) organizalions must complete all columns. Al other organizations must complele column (A)

Check if Schedule O contains a response or nole to any line in this Part IX

Do not include amounts raported on lines &b,
7b, 8b, 8b, and 10b of Part Vill.

{A)
Total expenses

Program service
GXPENSEs

{C}
Management and
generat expenses

(]
Fundraising
expanses

1 Grants and other assistance b domestc oganizations
and domestic govemments, See Part IV, Eng 21
2 Granlts and other assistance to domestic
individuals, See Par IV, line 22
3  Grants and other assistance to foreign
omanizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensalicn of cument officers, directors,
trusiees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c}{3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b} employer confributions)
Other employee benefits
10 Payroll taxes
11  Fees for senvices (non-employees)
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other {If fing 11g amount exceeds 16% of kne 25, column
(A} amount, list ine 119 expenses on Schedule O)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Paymenls of trave! or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, convenlions, and meelings
20 Interest
21 Payments to affiliates
22 Deprecialion, depletion. and amortizalion
23  Insurance
24  Other expenses, ltemize expenses not covered
above (List miscellaneous expenses in ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
POSTAGE AND SHIPPING
REPAIRS & MAINTENANCE
VEHICLE EXPENSES
d MISCELLANEQUS
@ All other expenses

25 Tolal funcional expenses. Add lines 1 through 24e

[+ I

(- ]

w

o "o a o Tn

LI - ']

341,282

341,282

83,617

51,360

32,257

464,396

304,559

159,837

34,750

21,162

13,588

21,250

21,250

429

429

58,735

14,734

44,001

210

210

44,840

3,074

41,697

69

69,575

64,166

5,409

200

200

39,594

1,218

38,376

155,680

103,747

48,475

3,458

15,004

9,957

4,812

235

39,167

34,709

4,390

68

18,728

18,728

6,970

1,905

5,065

3,542

273

3,269

6,524

3,1%0

3,334

1,404,493

952,146

445,183

7,164

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 2015)
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Form 980 201s)  FRIENDS IN ACTION INTERNATIONAL 77-0296087 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or nole to any line in this Part X ) ) [—L
A) 8
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 189,020( 2 143,825
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 80,697| a 71,391
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(cK3}(B), and contributing employers and
sponsoring organizations of section 501{c)9) voluntary employees' beneficiary
n organizations (see instruclions}. Complete Part |l of Schedule L ]
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 522| s 5,937
9 Prepaid expenses and deferred charges 196,813] o 110,080
10a Land, buildings, and egquipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,450,398
b Less: accumulated depreciation _ 10b 1,066,553 3,420,115/ 10c 3,383,845
11 Investments—publicly traded securities 11
12  Invesiments—other securities. See Par IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 16,449 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 3,903,616 16 3,715,078
17 Accounts payable and accrued expenses 124,624 17 124,993
18 Grants payable 18
19 Defered revenue 19 6,000
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Parl IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors,
=2 frustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part | of Schedule L 22 5,000
~|23 Secured mortgages and notes payable to unrelated third parties 1,477,674]| 23 1,413,196
24 Unsecured notes and loans payable to unrelated third parlies 24
25 Other liabilities (including federat income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complele Part X
of Schedule D 25 67,948
__|26 Total liabllitles. Add lines 17 through 25 TR 1,602,298 25 1,617,137
Organizations that follow SFAS 117 (ASC 958), check here I Izl and
§ complete lines 27 through 29, and lines 33 and 34.
5§27 Unrestricted net assets 1,939,098/ 27 1,772,166
@ |28 Temporarily restricied net assels 362,220] 28 325,775
2l29 Permanently restricted net assets 2%
@ Organizations that do not follow SFAS 417 (ASC 958), check here »» I:l and
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Relained eamings, endowment, accumulated income, or other funds 32
33  Tola! net assels or fund balances 2,301,318 33 2,097,541
34 Tolal liabiliies and net assets/fund balances 3,903,616| 3s 3,715,078
form 990 2me)
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Form 990 2016) FRIENDS IN ACTION INTERNATIONATL 77-0296087 Page 12
Part X| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Par VIli, column (4), line 12) 1 1,201,116
2 Tolal expenses (must equal Parl IX, column (A), line 25) 2 1,404,493
3 Revenue less expenses. Sublract line 2 from line 1 3 -203,377
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column {A}) 4 2,301,318
§ Net unrealized gains (losses} on investments 5
6 Donated services and use of faciliies &
7 Investment expenses 7
8 Prior period adjusiments B
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year, Combine lines 3 through 8 {must equal Part X, line
3B.eomn B 10 2,097,941
Part XIl.  Financial Statements and Reporting
Check if Schedule © contains a response ar note to any line in this Part Xl . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual 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 lo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidaled basis D Both consolidated and separale basis
b Were the organization's financial statements audiled by an independent accountanl? 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 D Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the lax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in
the Single Audit Act and OMB Circular A-1337 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 sleps taken to undergo such audits. 3b
Farm 990 (2018



28048

SCHEDULE A Public Charity Status and Public Support OMB g, TS43-004F
(FOITI’I m s 990-EZ) Complete i the orpantzation s & lon 501(c){3) organization or a tion 4947{a}1) mpt charitable trust. 201 6
Department of the Troasury P Attach to Form 990 or Form 980-EZ. Open to Public
e R » information about Schedule A (Form 990 or 930-E2) and its Instructions Is at www.irs.gov/formg90. inspection
Name of the organization Employer |dentification number
_ FRIENDS IN ACTION INTERNATIONAL T77-0296087

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 A church, conventicn of churches, or association of churches described in section 170{b){(1){A)(i).

2 A school described in section 170(b}{1){A)(ii}. (Attach Schedule E (Form 980 or 990-E2) )

3 A hospital or a cooperative hospital service organization described in section 170({b){(1)}{A)ili).

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

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unil described in
section 170(b}{1}{A)(iv). (Complete Part 1.}

6 A federal, stale, or tocal government or governmental unit described in sectlon 170(b){1}{A){v).

7 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 1.}

8 A community trust described in section 170{b){1)(A}vi}). (Complete Part I\.)

9 An agriculiural research grganization 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 agricutture {see instructions). Enter the name, city, and state of the college or
university:

10 I:l An organizalion that normally receives: (1) more than 33 1/3% of ils 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 {ax) from businesses
acquired by the organization after June 30, 1875. See sectlon 509(a)(2). (Complete Parl lll.)

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

12 An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the purposes
of one or more publicly supported organizations described in section 509(a)}{1) or section 508(a){2}. See section 509{a)(3).
Check the box in lines 12a through 12d thal describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I:] Type I. A supporting organizalion operated, supervised, or controlled by ils supporied organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part {V, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supporied organization(s), by having

confrol or management of the supporting organization vested in the same persons thal control or manage the supporied

organization(s). You must complete Part IV, Sections A and C.

Type I functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,

its supported organizalion(s} (see instructions). You must compilate Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with ils supported organization(s)

that is not functionally integrated. The organization generally must salisfy a distribution requirernent and an altenliveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

(2]

f Enter the number of supporied organizations i:'
g Provide the following informalion about the supported organizalion{s).
{I} Name of supported {il) EIN {iily Type of orgasizatian {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-30 listed i your governing support {see other support (see
abova (sea instructions}) document? instructions) instructions)
Yes No
(A)
{B)
()
o
(E)
Total
For Paperwork Reduction Act Notice, sea the Instructions for Form 530 or 930-EZ. Schedule A {Form 990 or 990-EZ) 2016

DAA
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Schedule A {Form 990 or 990-E2) 2018 FRIENDS IN ACTION INTERNATIONAL 77-0296087

Part I

Page 2

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 lll._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) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016

1

() Total

Gifts, grants, contributions, and
membership fees received. {Do not

include any “unusual grants.”) 1,666,472 1,757,055 1,937,062 1,825,511 1,212,118

8,398,218

Tax revenues levied for the
organization’s benefil and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmenial unit to the
organization without charge

Total. Add lines 1 through 3 1,666,472 1,757,055 1,937,062 1,825,511 1,212,118

8,398,218

The poriion of total contributions by
each person {other than a
governmenial unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}

2,046,993

Public_support. Sublract line 5 from fine 4.

6,351,225

Section B. Total Support

Calendar year (or fiscal year beglaning in) {a) 2012 (b} 2013 {c) 2014 (d} 2015 {e) 2016
Amounis from line 4 1,666,472 1,757,055 1,937,062 1,825,511 1,212,118

7
8

10

1
12
13

{f Total

8,398,218

Gross income from interest, dividends,
payments received on securities loans,
rents, foyalties and income from similar
SOUrces 10 104 98 5,523

5,735

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Cther income. De not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 8,935

4,515

13,450

Total support. Add lines 7 through 10

8,417,403

Gross receipts from related activities, efc. (see instructions)

First five years. If the Form 980 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

[ 12

» [

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 (line &, column (f} divided by line 11, colummn (f})

Public support percentage from 2015 Schedule A, Part I, line 14

33 1/3% support test—2018. I the organization did not check tha box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organizalion qualifies as a publicly supporied organization

33 1/3% support test—2015. If the organization did no! 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 supporled organization

10%-facts-and-circumstances test--2016. 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 meels the “facts-and-circumstances” fest, check this box and stop here. Explain in
Pari VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied
organization

10%-facts-and-clrcumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hers.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supporied organization

Private foundation. If the organization did not check 2 box on line 13, 16a. 16b, 17a, or 17b, check this box and see
instructions

14

75.45 %

15

70.82 %

> X
> []

>0

»
» ]

Das

Schedule A {Form 99¢ or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 FRIENDS IN ACTION INTERNATIONAL 77-0296087

Page 3
Part Hl Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2012 {b) 2013 {c) 2014 {d) 2015 {g) 2016 {f Tolal
4  Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual grants.”}
2  Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related to the
oganization's tax-exempt pumpose
3 Gross receipts from activities that are not an
unrefated trade or business under section 513
4  Tax revenues levied for the
organization'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
8 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
¢ Add lines 7a and 7b
8 Public support. (Subtract line 7¢ from
ine®)
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f Toltal
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1)
13  Total support. (Add lines 9, 10c, 11,
and 12}
14  First five years. If the Form 990 is for {he organization's first, second, third, fourth, or fifth tax year as a section 501{c}3)
organization, check this box and stop here . . » D
Section C. Computation of Public Support Percentage
15  Public suppont percentage for 2016 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2015 Schedule A, Part NI, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10¢, celumn {f) divided by line 13, column (f) 17 %
18  Invesiment income percentage from 2015 Schedule A, Part 11, line 17 18 %
1%9a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling

17 is not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization
b 33 1/3% support tests—2015. 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 foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insiructions

» O

»
» ]

Schetule A {(Form 990 or 990-EZ) 2016
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Schedule A (Fomn 990 or 990-E2) 2016 FRIENDS IN ACTION INTERNATIONAL 77-0296087

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

Page 4

Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

1

Ja

4a

Sa

9a

10a

Are all of the organization's supporied organizations listed by name in the organization's goveming
documents? If "No,” describe in Part Vi how the supporied organizalions are designated. If designated by
class or purpose, describe the designation. If historic and conlinuing relationship, explain.

Did the organization have any supporied 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 organizalion determined that the supported
organization was described in section 509(a){1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yas," answer
{b) and (c) below.

Did the organization confirm that each supported organizalion qualified under section 501{c}4). (5}, or (6) and
satisfied the public suppor tests under section 509(a)(2)? If "Yes,” describa in Part VI when and how the
omanizalion made the delermination.

Did the organization ensure that all support to such organizations was used exclusively for sectien 170(c){2XB)
purposes? If “Yes,"” explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supporied organization)? if
"Yes,” and if you checked 12a or 12b in Parl |, answer (b) and (c) below.

Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign
supporied organization? If “Yes,” describe in Part VI how the organization had such conlrol and discretion
despile being conlrolled or supervised by or in connaction with its supported organizations.

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)? ¥ “Yes,” explain in Part V1 what conlrols the organization used
to ensure thal all support lo the foreign supported organization was used exclusively for section 170(c)(2)(B}
pUrposes.

Did the organization add, subslitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicabls). Also, provide detail in Part W, including (i) the names and EIN
numbers of the supported organizations added, substiluted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing documen! authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type |l only. Was any added or substiluled supported organization par of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's conirol?

Did the organization provide support (whether in the form of grants or the provision of services or facililies) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jiiy other supporting organizations that also suppori or
benefit one or more of the filing organization's supported organizations? If "Yes," provide delail in Part Vi,

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 substantia! contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

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).

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 organizalions described
in section 509(a)(1) or (2)}? If “Yes," provide detail in Part VI.

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 delall in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporling organization also had an inleresi? If "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of seclion
4943(N {regarding cerain Type Il supporting organizations, and all Type I non-funclionally integrated
supporting organizations)? ¥ “Yes,” answer 10b below,

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
delerming whether the organization had excess busingss holdings.)

Yes

No

Ja

3b

3c

4a

4b

4c

§b

5c

9b

Sc

10a

10b

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E2} 2016 FRIENDS IN ACTION INTERNATIONAL 77

-0296087

Page 5§

Part IV Supporting Organizations {continued)}

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 goveming body of a supporled organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to &, b, or c, provide detail in Part V1.

Yas

No

11a

i1b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power lo
regularly appoint or elect at least a majority of the organization's directors or frustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s} effectively operaled. supervised, or
conlrollad the organization's aclivities. If the organization had more than one supported organization,
dascribe how the powers lo appoint and/or remove direclors or trustees were afiocated among the supported
organizalions and what conditions or restrictions, if any, appfied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s} that operated, supensed. or controlled the supporting organization? If "Yes.” explain in Part
Vi how providing such benefit camied out the purposes of the supporfed organization(s) thal operated,
supervised, or conirofled the supporting crganizalion.

Yes

No

Section C. Type Il Supporting Organizations

1 Were 2 majority of the organization's directors or frustees during the tax year also a majority of the direclors
or trustees of each of the crganization’s suppeored organization(s)? if "No,” describe in Part Vi how conlrol
or management of the supporling organizalion was vested in the same persons that controfied or managed
the supported organization(s).

No

Section D. All Type Il Supperting Organizations

1 Did the organizalion 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 fited as of the date of notification, and (iii} coples of the
organization's governing documents in effect on the date of notification, to the extent nol previously provided?

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elecled by the supported
organization{s) or (i} serving on the goveming body of a supported organization? if *No,” explain in Part VI how
the omganization maintained a close and conlinuous working relationship with the supporied organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant veice in the organization’s investment policies and in direcling 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
supporied organizations played in this regard.

Yes

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integraf Part Test during the year (see
a The organization salisfied the Activilies Tesl. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complele Nne 3 below.

Instructions)

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

2 Activities Tesl. Answer {a) and (b) below.

a Did substanlially 2ll of the organization's aclivilies during the tax year direclly 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 aclivilties direclly furthered their exempt purposes,
how the organizalion was responsiva fo those supported organizations, and how the organization determined
that these aclivilies conslituted substantially all of its activities.

b Did the aclivities described in {a) constitule aclivities 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 Vithe
reasons for the organization’s position that its supported organizalion{s) would have engaged in these
aclivities but for the organization's involvernent

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

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

b Did the organization exercise a subslantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes.” describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 930 or 990-EZ) 2016



28048

Schedule A (Form 990 or 990-EZ) 2016 FRIENDS IN ACTION INTERNATIONAL 77-0296087 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Parl VI).See
instructions. All other Type |l non-funclionally inteqraled supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Pricr Year ® Currenl AL
(optional)
1 __ Net shor-term capital gain 1
2 Recoveres of prior-year distributions 2
3 Other gross income (see insiructions) 3
4 Add lines 1 through 3. 4
5 Depreciation_and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for managament, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount {A) Prior Year LIHETL LR LY
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assels held for part of year).
a__Average monthly value of securilies ia
b Average monthly cash balances ib
¢ Fair market value of other non-exempl-use assels 1¢
d_Total (add lines 1a. 1b, and ic) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acguisition indebtedness applicable to non-exempt-use assels 2
3 Subtract fine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for grealer amount,
see _instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
& Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 _ Enter 85% of line 1. _2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4. unless subject to
emergency temporary reduction (see insiructions). 6
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A {Form 990 or 930-EZ) 2016
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Schedule A (Form 990 or §30-EZ) 2016

FRIENDS IN ACTION INTERNATIONAL

77-0296087 Page7_

Part V Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported orqanizations to accomplish exempt purposes
2 Amounis paid to perform aclivity that directly furthers exempt purposes of supported
__organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizalions
4  Amounis paid to acquire exempl-use assets
§ Qualified set-aside amounls {prior IRS approval required)
6  GCther distributions {describe in Part V). See instructions.
7__ Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9  Distribulable amount for 2016 from Section C, line &6
10  Line 8 amount divided by Line 8 amount
i U] (i
Saction E - Distribution Allocations (see instructions) Excess Distributions Underdistributlons Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Seclion C, line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part Vi). See

instructions.

3 Excess distributions canmyover, if any, to 2016:

From 2013

From 2014

From 2015

Jotal of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

==k |™|¢ |=|¢ ||

Remainder. Subtract lines 39, 3h. and 3i from 3f.

4  Distributions for 2016 from
Section D, line 7

$

a_ Applied to underdistributions of prior years

b _Applied to 2016 distributable amount

¢ Remainder. Sublract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Sublract lines 3g and 4a from line 2. For resull
greater than zero. explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V1. See instnuclions.

7 Excess distributions carryover to 2017. Add lines 3j

and 4c.

8 Breakdown of line 7:

o |

Excess from 2013

Excess from 2014 .

Excess from 2015

® | |0

Excess from 2016

Das

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 880-EZ) 2018 FRIENDS IN ACTION INTERNATIONAL 77-0296087 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part 1V, 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. Also complete this part for any additional information. (See instructions.)

_PART II, LINE 10 - OTHER INCOME DETAIL

_ OTHER INCOME $ 8,935

[+TTY Schedule A (Form 990 or 990-EZ) 2016
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Schedule B P OMB No. 1545-0047

(Form 990, 990.E2, Schedule of Contributors

LIt P Attach to Form 990, Form 990-E2, or Form 990-FF. 2016

.“,’.?3:2’(‘2‘:‘,:’,“;";“ szrf::,u'y P Information about Schedule B (Form 990, 990-E2, or 990-PF} and its instructions Is at www.irs.gov/form890.

Name of the organization Employer Identification number
FRIENDS IN ACTION INTERNATIONAL 77-029608"7

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] so1e 3 ) tenter number) organization

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

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

l:l 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). (B). or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 980, 980-EZ, or 990-PF thal received, during the year, contributions totaling $5,000

or more (in money or property} from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total coniributions

Special Rules

IZl For an organization described in section 501(c)(3) filing Form 990 or 990-EZ thal met the 33'/3 % support test of the
reguiations under sections 509(a)(1) and 170(b){1)}{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total coniributions of the greater of {1)
$5,000 or {(2) 2% of the amount on (i} Form 990, Par VIlI, line 1h, or (i) Form §90-EZ, line 1. Complete Parts | and II.

[[] For an organization described in section 501(c)(7), (8), or (10) fiing 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,
lilerary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, |, and 0.

|:| For an organization described in section 501(c)(7}. (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc.. purposes. bul no such
contributions lotaled 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 because it received nonexclusively religious, charitable, elc., contributions
totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,
990-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of ils Form 990; or check the box on line H of its Form 980-EZ or on ils
Form 990-PF, Par |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) {2016)
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Schedule B (Fom 990, 990-E2. or 990-PF) (20186) PAGE 1 OF 1 Page 2
Name of organization Employar identification number
FRIENDS IN ACTION INTERNATICNAL 77-0296087
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
84,967 Noncash
{Complete Part Il for
noncash contributions.)
{@) (b) {© (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Parson
Payroll
94,241 Noncash
{Complete Part Il for
noncash  contributions.)
{a) )] {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
70,000 Noncash
{Complete Part Il for
noncash coniributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payrall
35,632 Noncash
(Complete Part |l for
noncash contributions.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
36,000 Noncash
(Complete Part il for
noncash  contributions }
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
26,575 Noncash
{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 930-EZ, or 930-PF) (2016)
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
{Form 990) » Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h,
Depaniment of the Troasury P Attach to Form 990. Open to Public
Intemal Revenua Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspaction
Name of the organization Employer Identification number
FRIENDS IN ACTION INTERNATIONAL 77-0296087
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

{a) Donor advisad funds

{b} Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of granis from (during year)

Aggregate value at end of year

oA W N =

funds are the organization's property. subject o the organization’s exclusive legal

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
onty for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confeming impenmissible private benefit?

Did the organization inform all donors and donor advisors in wriling that the asseis held in doner advised

controf?

DYes DNo
Lt DYes DNo

Part Il Conservation Easements.

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

1 Pumose(s) of conservation easements held by the ocrganization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Prolection of natura! habitat Preservalion of a cerified historic struciure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year, Held at the End of the Tax Year
a Total number of conservalion easements 2a
b Total acreage restricted by conservalion easements 2b
¢ Number of conservation easements on a cerlified historic structure included in (a) | 2¢
d Number of conservation easements included in (c} acquired after 8/17/06, 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 stales where property subject 10 conservation easement is located I

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

violations, and enforcement of the conservation easements it holds?

DY&SDNO

6 Staff and volunteer hours devoled o monitoring, inspecting, handling of violations, and enforcing conservalion easements during the year

>

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

>S5

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

and seclion 170(h)(4}B)(?

I:IYes DNO

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense stalement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easemenis.

Part NI 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 permilied under SFAS 116 {ASC 958), not to report in ils 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 Par XllI, the text of the foolncte (o ils financial statements that describes these ilems.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to repori in its revenue slatement 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 VI, line 1
{li) Assets included in Form 990, Part X

| ]
> 3

2 If the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these ilems

a Revenue included on Form 990, Part VI, line 1
b _Assels included in Form 990 Part X ...

» s
> 3

For Paperwork Reduction Act Notice, see the Instructions for Formn 990,
DAA

Schedule D {Form 980) 2016
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Schedule D (Form 990) 2016 FRIENDS IN ACTION INTERNATIONAT T77-0296087 Page 2
Part lll 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 d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organizalion’s exempt purpose in Parl
X
5 During the year, did the organization solicit or receive donations of art. historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's colleclion? D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asseis not
included on Form 980, Par X? I:l Yes l:l No
b If "Yes,” explain the arangement in Part XlIl and complete the following table:

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e
f

Distributions during the year 1e
Ending balance i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | [ No
b If *Yes,” explain the amangement in Part XIIl. Check here if the explanation has been provided on Parl Xl
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part [V, line 10.
{a) Cumenl year {b) Prior yaar {c) Two years back {d} Three years back {e} Four years back

1a Beginning of year balance
b Confributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
{f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment » %
b Pemanent endowment b %
¢ Temporarnly restricted endowment b %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adminisiered for the
organization by: Yes | No
{y unrelated organizations Ja(i)
(ii) related organizations 3a(li
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? |_3b
4 Describe in Part XNl the intended uses of the omanization's endowment funds.
Part VI l.and, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a} Cost or other basis (&) Cost or other basis {c} Accumulated {d} Book valus
{investment} {other) depreciation

1a Land 465,080 465,080
b Buildings 2,368,102 63,764 2,304,338

¢ Leasehold improvements 76,746 37,073 39,673

d Equipment 225,932 161,402 64,530

e _Other 1,314,538 804,314 510,224
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 10e) . . _ > 3,383,845

Schedule D (Form 990} 2016
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Schedule D (Form 990) 2016 FRIENDS IN ACTION INTERNATIONAL 77-0296087 Page 3
Part VIl  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Dascription of security or category {b} Book valua () Method of valuation:
{including name of secunty) Cost or end-of-year market value
{1} Financial derivatives
{2) Closely-held equity interests
(3) Other
@)
®
Q@
()
(E)
)
©
(H) .
Total. {Column (b} must equal Form 990, Part X, col. (B) line 12) W
Part VIl Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a} Doscription of investmant {b) Book value {e) Method of valuation
Cost or end-of-year market valus
()
(2)
3
4
(5
(6)
)
{8)
3
Total. (Column (b) must equal Form 990, Pant X, col. (B) lins 13) P
Part IX Other Assets.
Complete if the organization answered “Yes"” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a} Descnption (b) Book walus
W]
(2)
{3)
4)
(5)
(6}
U]
(8)
%
Total, (Column (b) must equal Form 980, Part X, col. (B) line 15} . >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of Eability {b) Book value
(1} Federal income taxes _
(2) RELATED PARTY LOAN - FIA CANADA 67,948
€]
4
{5)
&
@
(8)
(]
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) b 67,948
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote 1o the organization’s financial statements that reporis the
organization's liability for uncerain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Par Xll| . |_|_

DAA Schedule D (Form 990) 2016
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Schedule D {(Form 990) 2016 FRIENDS IN ACTION INTERNATIONAL 77-0296087 Page 4
Part XI  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 Tolal revenue, gains, and olher support per audited financial statements 1 1,279,133
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants | 2¢c
d Other (Describe in Part XIIL) | 2d_ 78,017
@ Add lines 2a through 2d 2e 78,017
3 Sublract line 2e from ling 1 3 1,201,116
4 Amounis included on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll. line 7b 4a
b Other (Describe in Part XIil.) 4b
¢ Add lines 4a and 4b dc
5 Total revenue. Add fines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 1,201,116
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audiled financial statemenis 1 1,482,510
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated senvices and use of facilities |_2a
b Prior year adjustments _2b
¢ Other losses 2c
d Other (Describe in Part XIIl.) 2d 78,017
e Add lines 2a through 2d 2e 78,017
3 Sublract line 2e from fine 1 3 1,404,493
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Invesiment expenses not included on Form S50, Part VI, line 7b 4a
b Other {Describe in Part XII1.} 4b
¢ Add lines 4a and 4b 4c
§ Tolal expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18} 5 1,404,493
Part Xlll Supplemental Information.
Provide the descriplions required for Part 11, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT EXPENSES - ANNUAL DINNER OM PART VIII LINE BB $ 6,657
RENTAL EXPENSES ON FORM 990 PART VIII ; LINE 6B $ 71,360
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT EXPENSES - ANNUAL DINNER ON PART VIII LINE 8B S 6,657
RENTAL EXPENSES ON FORM 990 PART VIII, LINE 6B $ '71_, 360

Schedule D (Form 930) 2016
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Schedule D (Form 980) 2016 FRIENDS IN ACTION INTERNATIONAL 77-0296087 Page 5
Part Xlll Supplemental Information {continued)

Schedule D (Form 990) 2016
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SCHEDULE F Statement of Activities Outside the United States SHETERS 00t
{Form 990) P Complete If the organization answered “Yas” on Form 990, Part [V, line 14b, 15, or 16. 201 6
P Attach to Form 890. Open to Public
mi“aﬂ.‘,:'w";";ﬁ:;‘" P information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the crganization Employer identification number
FRIENDS IN ACTION INTERNATIONAL 77-0296087
Part | General Information on Activities Qutside the United States. Complete if the organization answerad “Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its granis and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

granis or assistance? Izl Yes I:I No

2 For grantmakers, Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance oulside the Uniled States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of (e} Number of {d} Activites conducted in the () If actvity histed in (d) is N Total
offices in the 8, region (by type) {such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, grans to recipients service(s) in the region in the region
contraciors located in the region)
in the region
CENTRAL AMERICA/CARIBBEAN
{1) PROGRAM SERVICES MISSIONARY SUPPORT 80,854
EAST ASIA AND THE PACIF[C
(2) PROGRAM SERVICES MTSSTONARY SUPPORT 100,068
SOUTH AMERICA
(3) FROGRAM SERVICES IMISSIONARY SUPPORT 24,480
SUB-SAHARAN AFRICA
(4 PROGRAM SERVICES MISSIONARY SUPPCRT 76,370
RUSSIA/INDEPENDENT STATES
{5) PROGRAM SERVICES MISSIONARY SUPPORT 44,500
SOUTH ASIA
{6) PROGRAM SERVICES MISSTONARY SUPPORT 15,000
{7
(8)
(9)
{10)
(11}
{12)
{13)
{14}
{15)
{16)
(17)
3a Sub-total 341,282
b Total from continuation|
sheals to Part |
c Totals {(add
lines 3a and 3b) 341,282
For Paperwork Reduction Act Natice, see the Instructions for Form 980, Schedule F (Form 990} 2016

DAA
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Schedule F (Form 990) 2016 FRIENDS IN ACTION INTERNATIONAL 77-0296087 Page 4
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporalion during the tax year? If “Yes,”
the organization may be required o file Form 926. Return by a U.S. Transferor of Property to a Foraign
Corporation (see Instructions for Form 926) , [Jves [&no

2 Did the organization have an interest in a foreign trust during the tax year? If “Yas,” the organization
may be required lo separately fite Form 3520, Annual Relum To Report Transactions With Forsign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trus! With a U.S. Owner (see Instructions for Forms 3520 and 3520-A: do not file with Form 990) D Yes Izl No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organizationr may be required lo filte Form 5471, informnation Return of U.S. Persons With Respect fo
Certain Foreign Corporations (see Instructions for Form 5471) D Yes IE No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the erganization may be required {o file Forrn 8621,
Information Relum by a Shareholder of a Passive Foreign Invesiment Company or Qualified Electing
Fund (see instructions for Form 8621) D Yes EI No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required lo file Form 8865, Relurn of U.S. Persons With Respect to Certain
Foreign Parinerships (see Inslruclions for Form 8865) E] Yes EI No

6 Did the organizalion have any operations in or related to any boycotling counlries during the tax year? if
“Yes," the organizalion may be required to separately file Form 5713, International Boycolt Report (see
Instructions far Form 5713; do not file with Form 990) O ves X no

Schedule F (Form 990) 2016
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Schadule F (Form 990) 2016  FRIENDS IN ACTION TINTERNATIONAL 77-0296087
Part V Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds), Part |, line 3, column (f} (accounting method,
amounts of investments vs. expenditures per region), Part |1, line 1 (accounting method); Part IIl {accounting method), and

Part lIl, column (¢) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 9

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

EITHER GRANTS ARE ON A PER PROJECT REQUEST BASIS FOR A SPECIFIC NEED OR FOR
ONGOING ACTIVITIES. FOR ONGOING ACTIVITIES, WE REQUIRE FINANCTAT. STATEMENTS
TO SUPPORT PROPER ALLOCATICN OF GRANTS, AND AT TIMES HAVE ARMS LENGTH
OVERSIGHT IN THE ACTIVITIES. FOR SPECIFIC PROJECT GRANTS WE REQUEST PROJECT
DESCRIPTION TO EVALUATE., IN BOTH CASES, WE PHYSICALLY VISIT THE LOCATIONS

YEARLY TO EVALUATE AND MONITOR USE OF GRANTS.

PART I, LINE 3 - ACTIVITIES PER REGION

REGION EXPENDITURES INVESTMENTS
CENTRAL AMERICA/CARIBBEAN $ 80,854 $ 0
EAST ASIA AND THE PACIFIC $ 100,068 $ 0
SOUTH AMERICA $ 24,490 $ 0
SUB-SAHARAN AFRICA $ 76,370 § 0
RUSSIA/INDEPENDENT STATES $ 44,500 $ 0
SOUTH ASTIA $ 15,000 $ 0

Schedule F {(Form 980} 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
- Complete if the organizaticn answered “Yes” on Form 990, Part IV, line 17, 18, or 19, ar il the

(FDI'ITI 990 or 990 EZ) erganization entered more than $15,000 on Form 890-EZ, line 6a. 20 1 6

Gepartmant of he Traasury P> Attach to Form 930 or Form 9%0-EZ, Open 1o Public

Intemal Revenue Senace P> information about Schedule G (Form 990 or 990-E2) and lts instructions is al www.irs.govifonm890. Inspection

Name of the organization

FRIENDS IN ACTICN INTERNATIONAL

Employer ldentification number

77-0296087

Part | 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 organizalion raised funds through any of the following aclivities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government granis

b El Internet and email solicitations

d D In-person  solicitations

2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil} or enlity in conneclion with professional fundraising services?

f I:I Solicitalion of government grants
c D Phone solicitalions g I:l Special fundraising evenlts

b If “Yes,” list the 10 highest paid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5.000 by the organization.

D Yes |:| No

(T.li-)_ D'dhf;: {v} Amount paid 1o {vi} Amount paid 1o
{1y Name and addrass of individual 3 my g {Iv) Gross receipts for retained by) {or retained by)
or entity {fundraisar) {1y Activity control of from actity furidraiser listed in organization
contributions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total s cais P

3 List all states in which the organization is regisiered or licensed to solicit contributions or has been nolified it is exemnpl from

registration or licensing.

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ} 2016
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Schedule G (Form 990 or 990-EZ) 2016 FRIENDS IN ACTION INTERNATIONAL 77-0296087 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part |V, line 18, or reporied more
than $15,000 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} Evenl #1 (b} Ewvent a2 {c) Other avenls
{#) Total avents
BANQUET NONE (add col {a} through
{eveni type} {avant type) {total number) col (e}
@
=
=
§ 1 Gross receipts 37,915 37,915
2 Less: Coniributions 33,400 33,400
3 Gross income (lingé 1 minus
ned _ 4,515 4,515
4 (Cash prizes
5 Noncash prizes
g 6 Rentfacility cosls 4,735 4,735
7]
EjL 7 Feod and beverages
k=]
% 8 Enteriainment
9 Other direct expenses 1,922 1,922
10 Direct expense summary. Add lines 4 through 9 in column (d) | g 6,657
11_Net income summary. Subtract line 10 from fine 3, colurnn (d) > -2,142
Part 1l 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 1abssestant ‘ {d} Total gaming {add
§ {a] Bingo bingo/progressive  bingo {e) Otner gaming col. {w) through el {¢))
H
[id
| 1 Gross revenue
al 2 Cash prizes
?,
3 3 Noncash prizes
T
g 4 Rentffacility costs
16 Other direct expenses
| | Yes % Yes | | Yes %
6§ Volunieer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column {d} >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organizalion conducts gaming activilies:

a Is the organization licensed to conduct gaming aclivities in each of these slates?

b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminaled during the tax year?

b If “Yes,” explain:

DYesDNo

[ vee [J'no

Schedule G (Form 990 or 990-EZ} 2016
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Schedule G (Form 990 or 990-EZ) 2016 FRIENDS IN ACTION INTERNATIONAL 77-0296087

Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility | i 3

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

records:
Name P

Address

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

If “Yes,” enter the amount of gamiﬁg revenué received by the organization »  § and the
amount of gaming revenue retained by the third party »  §

If “ves,” enter name and address of the third party:

Name b

Address P

Gaming manager information:

Name b

Gaming manager compensation P $

Description of services provided b

I:I Director/officer D Employee I:I Independent contractor

Mandatory distributions

Is the organization required under siate law o make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to cther exempt organizations or
spent in the organization's own exempt activities during the tax year > §

Part IV

13a

D Yes DNo
D Yas DNo

%

13b

Yo

DYes DNo

D YesDNo

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v); and

Part 1ll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions

Schedule G (Form 990 or 990-E2) 2016
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
o P Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283,
S 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 201 6
Depariment of the Treasury P> Attach to Form 890 or Form 990-EZ. Dpen To Fobiic
ntemal Reverue Senvice P Information about Schedule L {(Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. In
HNama of the organization Employer identification number
FRIENDS IN ACTION INTERNATICHAL 77-0296087
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizalions only)
Complete if the organization answered “Yes™ on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
ionshi ifie d) Comect
1 {a) Nama of disqualified person i e MMNT‘ dl-squal aeraar {c) Descnption of transaction i o7
arganization Yes No
(1)
2
3)
{4
A5
{6}
2 Enler the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 >s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes™ on Form 880-EZ, Pari V, line 38a or Form 990, Part IV, line 26; or i the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a} Name of interested person {b) Relationship (c) Pumpose of  jd} Loan (&) Qriginal {h Balance due  |{g} In defaut?| (h} Approved | (1) Writien
with omganization loan from the| principal amount by board or | agreement?
om.? commitige?
To Frorgl Yes | No |Yes | No | Yes | No
LOAN PAYABLE TOQ RALPH BELTRAN BOARD MEMHER
{1 COMPENSATION 105 IN VANUATU X 5,000 5,000 XX X
(2
B
4
{5)
(6)
N
8
(9)
(10}
Total . ... . BESEELGEC IS CIEi i lio LR st S e | 5,000

Part il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 980, Parl IV, line 27.

{a)} Name of interested person {b) Rel hip b i d |c) Amount of assistance]  {d} Type of assistance {8) Purpose of assistance
person and the organization

()
2

£
(@

)
]
4]
(8}
L)
{10)

For Paperwork Reduction Act Notice, see the Instructlons for Form 930 or 890-EZ, Schedule L (Form 990 or 990-EZ) 2016
DAA
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Schedule L (Form 990 or 990-E2) 2016 FRIENDS IN ACTION INTERNATIONAL 77-0296087 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Pari IV, line 28a, 28b, or 28c.

{»} Name of interested porson (b) Retationship between (€} Amount of {tl} Deseription of wransaction (eldsgagnrg
interestad person arxd the transaction revenues?
organization

Yes | No

()]
2
i)
4
5
16

@

8

()]

(10)
Part V Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OM8 Ho, 19450047
{Form 990 or 990-EZ) Complete to provide Information for responses to specHic questions on 201 6
Form 990 or 990-EZ or to provide any additional Informatlon.
Depanment of the Treasury P Attach to Form 990 or 990-E2Z. Open to Public
Internal Revenue Serwca P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.govform990. | Inspection
Name of the organization Employer Identification number
FRIENDS IN ACTION INTERNATIONAL 77-0296087

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
COPY OF FORM 990 IS PROVIDED TC ALL MEMBERS OF THE BOARD. THE CHAIRMAN,
TREASURER AND EXECUTIVE DIRECTOR ARE RESPONSIBLE FOR FINAL APPROVAL

BEFORE FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
EACH BOARD MEMBER REVIEWS AND SIGHNS A CONFLICT OF INTEREST POLICY

ANNUALLY .

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THESE DOCUMENTS ARE AVAILABLE UPON REQUEST AT THE CORPORATE OFFICE AND
THROUGH THE EVANGELICAL COUNCIL FOR FINANCIAL ACCOUNTABILITY (ECFA)

ORGANIZATION.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

DIRECT EXPENSES - ANNUAL DINNER ON PART VIII LINE 8B $ 6,657
RENTAL EXPENSES ON FORM 990 PART VIII, LINE 6B $ 71_,360
DIRECT EXPENSES -~ ANNUAL: DINNER ON PART VIII LINE 8B $ -6,657
RENTAL EXPENSES ON FORM 990 PART VIII, LINE 6B S -71,360
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O {Form 990 or 990-E2) {2016)

D



