Form 990 OME No. 1545-0047

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of the internat Revenue Code
(except black tung benefit trust or private foundation)

Cepartment of the Treasury

Internat Revenue Service * The organizaticn may have to use a copy of this return to satisfy state reporting requirements. e
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if appticable: C D Employer Identification Number
Pl ; .
Addresschange | IRstabel |Friends Life 41-2242504
Name change 3{8 ;:,';t. PO BO}F 158040 E Telephone number
il return speae [Nashville, TN 37215-8040 615-730-3370
Instruc.
Termination tions.
Amended return G Gross receipts $ 804, 585.
Application pending | F Mame and address of principal oficer Jack Herndon H(a} Is this 2 group retum for affiliales? Yes |X|No
Same As C Above Hib) Are all affiliales included? Yes Ho

if ‘MNo,’ attach a list. (see instructions)

Tax-exemol status [X]501¢c) ¢ 3 )« (insertno) | [4947a)(1yer | |527

|

J Website: » www, friendslife,org B{<) Group exemption number »

K Form of organization: chrporahon H?mﬁ;t ﬂ Association r—l QOther® EL Year of Formation: 2007 !M State of leoal domicile: N
Pz Summary

1 Briefly describe the organization's mission or most significant activities: _The organization's primary_exempt _ _ _
¢ Dburpose is providing services to adults with disabilities. __________________
B o e e e e e e e e e e e e e e
3
3l 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.

g 3 Number of voting members of the governing body (Part VI, line Ya). . ... ... .. ... ... ... ... . ... 3 9
2 4 Number of independent voting members of the governing body Part VL line 1b). ................. .. ... 4 9
| 5 Total number of employees (Part V, line 2a)...............oo 5 21
g1 6 Tolal number of volunteers {estimate if necessary)............. ..o 6 50
< | 7a Total gross unrelated business revenue from Part VIH, columa (C), line 12 ...t 7a 0.
b Net unrelated business taxable income from Form 880-T, line 34, .. . .. ... e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Thy........... ... ... 86,175, 760,041,
g 9 Program service revenue (Part Vill, ine 2} ... ... e 7,245, 44, 438.
z | 10 Investment income (Part VIN, calumn (A), lines 3, 4, and 7d}.. ..., 126. 106.
€ 111 Other revenue (Part Vi, celumn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ... .. ........ -1,6410,
12 Total revenue — add linas 8 through 11 (must equal Parst Viil, column (A), line 12 ..., 93,546. 802, 945,
13 Grants and similar ameunts paid {Part IX, column (&), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A}, line d) .......... ... ... ... ...
w | 18 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines B-10) .. ... 49, 786. 104,273,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e}
g b Total fundraising expanses (Part IX, column (D), line 25) »
& .
17  Other expenses (Part X, column (A), lings 1la-11d, ME240 ... ... ................. 17,839, 50, 041,
18 Total expenses. Add lines 13-17 (must equat Part IX, celumn (A), tine 25). . ........ ... 67,625, 154,314,
19 Revenue less expanses. Subtract ling 18 fromline 12, ... it iiiiiiiiiens 25,921. 648, 631,
fé Beginning of Year End of Year
!g 20 Total assets Part X, ine 16} .. ..o o 60,152, 711,323,
ig 21 Total liabilities (Part X, BNe 263 .. ..o it e 648, 2,088,
21 22 Net assets or fund balances. Sublract Jine 21 fromline 20. ... ... .. ... ....... 59,504. 709,225,

Signature Block
Under enail:e%a:f pethngé.l Sggiare that | have examined this ‘“iﬁé‘é,&”%‘ﬁ’é?%fcw’“ﬁ?‘?g"‘g sched%ﬁes nd statements, and to theeggg of my knowledge and belief, itis

rue, carrect, and comp arateon of preparer (other than ¢ an af rmiaticn of which preparer has ary know!
Sign > l
Here Signatute of officer Dale
» Jack Herndon President
Type cr print name and title.
, U e
gard Preparer's ‘ emoloyed
re-  sinawe P Jennije R. Scott N/A
Z{frs Fums oame o Jennie R. Scott, CPA
Only z‘g’jn“‘ﬁ);e%%,n; » 1118 Glenwood Ave, en_ > N/A
P Nashville, TN 37204 Phoreno. > {615) 269-5349
May the IRS discuss this retura with the preparer shown above? {see insfructions) . . ... ... .. e, m Yes I—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADNIL 1229009 Form 990 {2009)



Form 990 2009) Friends Life 41-2242504 Page 2
iPart il Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

Form 800 or Q00 EZ . D Yes No
if 'Yes,' describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501{c)(3)
and 50H{c){4) organizaticns and section 4947{a)(1) trusts are required to report the amount of grants and alfocations to others, the total
expenses, and revenue, if any, for each orogram service reporied.

} {Revenue $ 31,338

4b (Code: Y Revenue $ 13,100.)

4¢ (Code: including grants of  § ) Revenue 3 )
44 Other program services. (Describe in Scheduie 0.)

(Expenses & including grants of & ) (Revenue S )
4e Total program service expenses » 100,684.

BAA TEEADICRL 07/20/09 Form 820 {200%)



Form 990 (2009) Friends Life 41-2242504 Page 3
Partl Checklist of Required Schedules

10

1

12

12

15

16

17

18

19

20

Yes | No
Is the organizalion described in section B01(c}(3) or 4947(a)(1) (other than a private foundalion)? If 'Yes,  complele
SCREAUIE A .o e e 1] X
Is the organization required 1o complate Schedule B, Schedule of Contributors? .. ... oo 2 X
Did the organizalion engage in direct or indiract political campaign activities on behalf of or in opposition fo candidates
for public office? If 'Yes, complete Schedule C, Part L. ... .. e e 3 X
Section 50HcX3) organizations. Did the organization engage in lobbying activities? If 'Yes,’ complete
SeRedule €, Part . e e 4 X
Section 501(cX4), 501{c}(5), and 501(cKB) crganizations. |s the organization subject to the section 6033(e) nolice and
reporting requirement and proxy tax? If Yes, complefe Schedule C, Part Il ... . o . 5
Did the organization maintain any denor advised funds or any similar funds or accounis where donors have the right to
’%rovic’ﬂe advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule O, 6 %
(= 2 S P
Did the arganization receive or hold 2 conservation easement, including easements {o preserve open space, the
environment, historic land areas or historic siructures? /f 'Yes,” complete Schedule D, Part f.......................... 7 X
Did the organization maintain coltections of works of art, historical treasures, or other similar assels? /f 'Yes,”
complete Schedule D, Part L .. et e e e 8 X
Did the organization regort an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV, . 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments? /i
'Yas, complete Schedule D, Part V. . . e e 10
Is the arganization's answer 1o any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, Vill, iX, or
X A8 AP CADIE. . e e e X_

L gidFEhet %ganization report an amount for land, buildings and eguipment in Part X, line 107 ff 'Yes," complele Schedule
T R

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its lotal
assets reported in Part X, line 167 If 'Yes,' complefe Schedule D, Part VIl .. ... ... ... .. i

® Did the organization repart an amount for investments— program relaled in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 ff 'Yes,' compisle Schedule D, Part VIl ... ... .. ... i

* Cid the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lolal assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part 1X. . . s
* Did the organization reporl an amount for other liahilities in Part X, line 257 if 'Yes, ' complete Schedule D, Part X. . ..

® Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 |'Yes,' complete Schedule D, Part X.............

Did the or% nization obtain separate, indapendent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XH, and Xl e i
AWas the organization included in consolidated, independent audited financial statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts XI, XIl, and Xl is optional. .. ........................ ... [12 Al X
Is the organization a school described in section 170(b)(1){AX()? If 'Yes, complete Schedule E. .. ....................
a Did the organization maintain an office, employees, or agents outside of the Uniled Slates?............. ... ... .. ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United Stales? If 'Yes,' complete Schedule F, Fart ! ... ... .. ... 14b X
Gid the organization report on Part X, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity lccated outside the United States? If 'Yes,  complete Schedule F, Part fl. ... ... ... ... . . 15 A

Did the organization report on Part IX, column (A¢ line 3, more than $5,000 of aggi{egaie grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Part lif. ... ... ... ... .. it 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A}, lines 6 ang 11e? If 'Yes,' complete Schedule G, Part ... ... . .. . i 17 X
Did the organization report more than $15,000 totat of fundraising event gross income and coniributions on Part VI,

lines ic and 8a7? if 'Yes,  complele Schedule G, Part l. . .. e 18 X

Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? If Yes,'

complete Schedule G, Part Bl . . . 19 X
Did the organization operate one or more hospitals? If 'Yes,' complete Scheduwle H............ .. ... .. ... 20 X

BAA TEEAOI03L 012110 Form 990 (2009)



Form 990 (2009 Friends Life 41-2242504 Page 4

PartiV:. | Checklist of Required Schedules (continued)

21 Did the crganization reg:(o:t more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parls fand i .......... .. ................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column {A), line 27 If 'Yes,' complete Schedule |, Parts Tand Il .. ... . . .

23 0id the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n{fj7 fgrmer officers, direclors, rustees, kay employees, and highest compensated empioyees? if 'Yes,' complele
G AUl . e e e e e

24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000
as of the last dgy of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complele Schedule K. If 'No,'go o line 25 . . . e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXamDt DONGS ? e e e e e

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? .................

25a Section 501 (cX3) and 501(c)4d) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' compleie Schedule L, Part [ ... ... . . . . . . . i,

b is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gla;] tgeltrinspacho!n has not been reported on any of the organization's pricr Forms 990 or 990-E27 If Yes,” complete
CHEU S L, Parl L

26 Was a lgan to or by a current or former officer, director, trustee, key empiogee, highly compensated employee, or
disquahified person culstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il ... ..

27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key emglo ee, substantial
%or'x)tn(lix}torﬂ oPr atg!rf?nt selection comittee member, or to a person related o such an individual? i *Yes,’ complete
chedule L, Part

28 Was the organization a ri)artr {0 a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . ................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, e

¢ An entity of which a current or former officer, director, trusiee, or key empioyee of the organization {or a family member)
was an officer, director, irusiee, or direct or indirect owner? I 'Yes, complete Schedule L, Part IV.....................
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... ... ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,' complete Schedule M. ... e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? i 'Yes,' complete Schedule N, Part 1 ... ...

32 Did the or%lanization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complefe
Schedule N, Part Il e e s

33 Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations sgctions
301.7701-2 and 301.7701-37 if 'Yes,  complete Schedule R, Part L. ... .. .

34 \;’y'as Ithe organization related to any tax-exempt or iaxable entity? If *Yes,' complete Schedufe R, Parts I, Ili, IV, and V,
L=

35 ]3 aﬂr/r?}ateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
AV, D08 2. e

36 Section 501(c)3) organizations. Did the oganization make any transfers 1o an exempt non-charitable relaied
organization? If 'Yes,' complete Schedile R, Part V, line 2. . . e

37 Did the organization conduct more than 5% of its activities through an entity that is not a retated erganization and that is
trealed as a partnership for federal income tax purposes? I 'Yes,' complete Schedule R, Part V... ..................

38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, fines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O, .. e

Yes| No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEADI04L 02132110

Form 230 (2009)



Form 990 (2009) Friends Life 41-2242504

Page 5

{Part | Statements Regarding Other IRS Filings and Tax Compliance
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if notapplicable ... ... .. .. . . . . ia
b Enter the number of Forms W-2G included in line 1a. Enter -G- if not applicabla ... ........ 1b

¢ Did the crganization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
(gambling Winnings t0 PriZe WiRMBIS T L et ittt e et e e s

2 a 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 thisreturn .. .. ... ... 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return, (see instructions)

3a ?hi'd thef or%an%zation have unselated business gross income of $1,000 or more during the year covered by
IS BT . e e

3a X

b if "Yes' has i filed a Form 890-T for this year? i 'Wo,' provide an explanation in Schedule O...........................

3b

4a At any time during the calendar year, did the organization have ar interest in, or a signature or other authoritg over, a
financial account in a foreign country {Such as a bank account, securities account, or other finangial account)?. ..., ..

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

See the instructicns for exceptions and #ling requirements for Form TG F 80-22.1, Report of Foreign Bank and
Financiat Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................. ..

¢ If 'Yes,' to tine Ha or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler Transaction T . . e e e e

6a 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? ... ...

Sa X
5b X
5¢

6a X

b i 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

Lo =T a L tod o]

7 Organizations that may receive deductible contributions under section 176(c).

a Did the organization receive a payment in excess of $/5 made partly as a contribution and partly for goods and services
ProVIded 10 BN PAYOI T L e e e e e e

b 'Yes,' did the organization notify the donor of the value of the goods or services provided? . .........................

c Eid thgz%rgfnization sell, exchange, or otherwise dispose of tangible personal property for which: it was required to file
orm 7
dlf 'Yes,' indicate the number of Forms 8282 fited during the year, . ..., iernens 1 7d| '

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENa it ORI O . e e

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
su dp_ortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . .. . e

9 Sponsoring organizations maintaining donor advised funds.

b Did the crganization make any distribution to a donor, donor adviser, or related personr? ... L.
10 Section 501{(cX7) organizations. Enter:

9bh

a Initiation fees and capital contributions included on Part Vil line 12. ... ... ... ... .. 10a
b Gross Receipls, included en Form 980, Part VI, line 12, for public use of ¢lub facilities. ... | 10b
11 Section 501{cX12) organizations. Enter;
a Gross income from other members orshareholders. ... ... o i 11a
b Gross income from other sources (Do not net amounis due or paid 1o other sources against
amaunts due or received from them.) .. ... ... 11b
12a Section 4947(2)(1) non.exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 104172
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... 12b
BAA Form 99G (2009)

TEEAQIQZL 2412530




Form 990 (2069) Friends Life 41-2242504 Page 6

Part Governance, Management and Disclosure For each "Yes' response lo lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body .. ............ ... 1a
b Enter the number of voting members that are independent......... ... ... 1h
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee or key employee?. .. .. See. Schedule O . 21 X
3 Did the organization delegate control over management duties custemarily performed by or under the direct supervision
of officers, directars or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes lo its arganizational documents 4 X
since the prior Form 990 was Blad . . e s
5 Did the organization beceme aware during the year of a material diversion of the organization's assets? . ...... ... ... 5 X
6 Does the organization have members or stockholders? . ... e 6 X
7a Does the organization have members, stockholders, or other persens who may elect ong or more members of the
FaToT a1t IR oY o 1Y G 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A ThE QOVEITING DOUY 2. . . ittt ettt ettt ettt et e e e e e e
b Each committee with authority to act on behalf of the governing body?. ... i i e
9 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing addrass? If 'Yes,' provide the names and addresses in Schedule O. .. ... ... . ... ... .... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internaf
Revenue Cede.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... ... o i 10a X

and branches to ensure their operations are consistent with those of the orgamization?. ... ... ... ... 10b

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O

122 Does the organization have a writien conflict of interest policy? If ‘No,'gofeline 13 ... .. .. o il 12a
b Are officers, directors or trustees, and key employeas required to disclose annually interests that could give rise
LT T £ 2 12b] X
¢ Does the organization rei:?ularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schadule O how 1his 15 QOne . .. 12¢ X

13 Does the organization have a written whistleblower policy T . . .. e
14 Does the organization have a written document retention and destruction pelicy? ... ... .. L.

15 Did the process for determining compensation of the following persons include a review and approva! by independent
parsons, comparability data, and contemperaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Direcior, or top management official. ........ ... ..o o i
b Other officers of key employees of the organization...See. .Schedule O......................................... 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule C. (See instructions.)

16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
Ny JUTING A8 YOI L ettt ettt e e e e

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization 1o evaluate its participation
in joint venture arrangements urder applicable federal tax law, and taken sleps to safeguard the organization's exempt
status with respect 10 SUCh arrangemMentS ? L. .. .. . . e iiieeiiiieaeesiieen

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required te be filed » None

18 Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avaitable. Check all that apply.

D QOwn websile D Another's website Upon request

19 Describe in Scheduie O whether (and if so, how} the or?anization makes its governing documents, conflict of interest policy, and financial
statements available to the public,.  See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization:

» Jennie R. Scott 1118 Glenwood Ave. Nashville TN 37204 615-269-5349

BAA Form 990 (2009;
TEEAQICEL 02/05/10



Form 990 (2009) Friends Life 41-2242504 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the
organizations's tex year. Use Schedule J-2 if additional space is needed.

® List alt of the grganization's current officers, direclors, trustees (whethes individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and {(F) if no compensation was paid.

® |ist ali of the crganization’s current key employees. See instructions for definiticn of 'key employees.'

¢ List the organization's five current highest compensated emplo‘gees (other than an officer, direclor, trustee, or key employee) who
{e?eivgd reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,800 from the organization and any
related organizations.

® List ail of the crganization’s former officers, key empfoyees, and highest compensated empleyees who received more than $100,000 of
reportable compensation from the organization and any related crganizations,

* List all of the crganization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

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

Check this box if the organization did not compensate any current officer, directar, or trustee.

€Y (B) «©) (D} (E) 1]
Name and Titte A;g;arge Position (check all that apply) Reportable Reporiatie Estimated
3 o — 1 = = a compensation from compensation fram amaunt of other
per week ol é‘ ;‘,’ g &3 E 2 the crgamization related oaggmzahons compansation
geE|8 g ggig| MO W2GBE0 orgomiaten
gs|§ ESRE and related
g ;,: E % organizalions
g .‘g‘. g
Suzanne Williams ___ ____
Director 2 X X 0. 0. G.
Norm Tennenmbaum _ _ __ _ __ |
Treasurer 2 X X 0 0 ¢
Karl Hamilton _________ |
Director 2 X 0 0. G
Cindy Herndon . |
Director 2 X 0. 0. 0.
Jack Herndon __ ____ _ ___ |
President 5 X X 0 0 0
Rhonda Phillippi ______ |
Director 2 X 0. 0. 0.
Russ Phillippi __ _ ____ _ |
Director 2 X 0. 0. 0.
Kathy Benton-Sanchez __ _ _ |
Secretary 2 X X 0. 0. 0.
Lindy Siler __________ |
Director 2 X 0 0 0

TEEAQIDZL  11710/09 Form 890 (2009)



Form 990 (2009) Friends Life 41-2242504 : -Page 8
b Vil{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cont.)

(A) (B) {© ) £ )
Mame and Title Average | Posilion (check a thel apply} Reportatle Reportatie Estimated
howts F—7— G =& 3 | cgmeensation from compansation from amount of other
per week a alal= LNER -] the organization related organizations compensation
2=l (S E% 3| ovenseMso W21 THIMISC) frem ihe
2ajs18 (S kes ofganizaticn
g § 2By and refated
g = €13 crganizations
2 3 21 %
88 Z
® z
1B TO0a e eeseeiieiieeseiieiaas > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in repertable compensation
from the organization ™ (

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? # 'Yes,’ complete Schedule J for such individual. .. . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organizalion and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such

IO . e

5 Didg anydpersm listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the crganization? If 'Yes,' complele Schedule J for such persor. ... ... .. oo ...

Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of

compensation from the organization.

A . (B) : ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than

$100,000 in compensation from the organization » 0
BAA TEEADIOSL 03/30/10 Form 890 (2009)




Form 990 (2009) Friends Life 41-2242504 Page 9
‘Part VIIL! Statement of Revenue

LY (B) ©)
Total revenue Related or Unrelated
exempt business
function revenue
revenye

{D)
Revenue
excluded from tax
under sections
3, or 514

1a Federated campaigns . .
b Membership dues............. 1b _
¢ Fuadraising events. .. ......... 1¢ 21,745,
d Related organizations...... ... 1d '
e Governmeat grants (contributions) . . .. le

f Alf other centributions, ?iﬂs, grants, and !:
similar amounts not included above . ., | 1§ 738,296, ¢

g Noncash contribns included in ns 1a-1f:. ... §
h Total. Addlines 1a-1f. ... ... ... c..iiuiiiiiiias > 760, 041.

Buslness Code

2a Afterncon program 31,338, 31,338,

b Summer program 13,100. 13,100,

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

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

PROGRAM SERVICE REVENUE
[x]

3 investment income (including dividends, interest and :
other simifar amounts) ..... ... oL > 106. 106. i

4 income from invesiment of tax-exempt bond proceeds *
S5 Royallles. ... ..
() Real (iiy Personal

6a GrossRents..........
b Less; renlal expenses.
¢ Rental income or {loss) .. ..

d Net rental income or €JOSSY . . ...ttt
(i Securities (i3} Other

7 a Gross amouni from sales of
assets ather than inveatory. .

b Less: cost or cther basis
and sales expanses .. ... ..

¢ Gainor {loss).........
dNetgainor (I0S8)... ... i,

8a Gross income from fundraiging events
{not including. 1,745,

of contributions reported on ine 1¢).

SeePartV, line 18................. a
b Less: direct expenses............... b 1, 640.
¢ Net income or (loss} from fundraising events .. .......

OTHER REVENUE

%a Gross income from gaming aclivities.
See Part iV, line 19................. a

b Less: direct expenses............... b
¢ Net income or {loss} from gaming activities. .. ........

10a Gross sales of inveniory, less returns
and allowances..................... a

b Less: cost of goods sold. ............ b

¢ Net income o (loss) from sales of inventory. . ........
Miscellaneous Revenue Business Code

12 Teotal revenue, See instructions, ... ... ... » 802,945, 106.
BAA TEEACIOSL 0212710 Farm 990 (2009)




12
13
14
15
16
17
18

19
20
21
22

23
24

25

cAccounting. ....... ...
dlobbying..........ooii
e Prof fundraising sves, See Part IV, In17.....
f Investment management fees. . .............

Payments of travel or entertainment
exge_nses_ for any federal, state, or local
publicofficials. ... ...... ... ...

Conferences, conventions, and meetings. .. ..
Interest .. ...
Payments to affiliates ... ...................
Depreciation, deplation, and amortization . . ..

INSUranCe . . ...

Other expenses. itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
betow, ). .

Form 990 (2009) Friends Life N 41-2242504 Page 10
{Part Statement of Functional Expenses
Section 501(¢X3) and 501(cX4d) organizations must complete all columns,
Alt other organizations must complete column {A) but are not required to complete columns (B), {C), and (D).
ey} B {C) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part VIl : expenses eneral expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ine 2V .
2 Grants and other assistance to individuais in
the US. Sege Part IV, line22. ... ...........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart iV, lines 15and 6 ...........
4 Benefils paid to or formembers.............
5 Compensation of current officers, directors,
trustees, and key employees. ............... 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified persons {as defined under
section 495 Ef)(i and persons described in
section 4958{cHIDM). .. ... 0. 0. 0. 0.
7 Othersalaries andwages................... 93,337. 66,441. 26,896,
g Pension plan contributions (include section
401(k} and section 403{b) employer
contributionsy. . ......... 986, 497, 489,
8 Other employee benefits.................... 1,373, 1,373.
10 Payrolltaxes ......................... ... 8,577, 6,365, 2,212,
11 Fees for services {non-employees)..........

6,682, 6,682,

170. 170.
1,562, 1,562,
2,400. 2,400,

969. 707, 262,

182, 182,
3,181. 3,181.

5,520. 1,054. 4,466,

6,767.1

6,541,

5,103.

1,561,

92.

1,649.

Total furctional expenses. Add lines § through 24f . . .

2,326.

5,336,

100,684,

47,089.

6,541,

26

Joint costs. Check here » [} if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation. ... ...

BAA

TEEADTIOL 02/G510

Form 990 (2009)
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Page 11

Farm 990 (2009) Friends Life

[Part X

Balance Sheet

. @)
Beginning of year

)]
End of year

B=mnn

8
9

10a Land, buildings, and equipment: cost or other basis. | 10a

1
12
13
14
15
16

Cash — non-interest-bearing. ... ... i
Savings and temporary cash investments. . ... i
Pledges and grants receivable, net. ... ... Lo
Accounts receivable, net ... s

Receivables from current and former officers, directors, trustees, kay employees,
and highest compensated employees. Complete Part Il of Schedule b, ... ...

Receivables from other disqualified persons (as defined under section 4958(H{1)) 1 e

and persons described in secticn 4958(cH{3)(B). Complete Part It of Schedule L..
Notes and foans receivable, net. ... ...
Inventories for sale OF USe. ... i e e
Prepaid expenses and deferred charges. ... .. ... i

25,282,

35, 687,

34,630,

637,735,

E- BRI RE R

240,

11,480,

Complete Part Vi of Schedule D

b Less: accumulated depreciation.................... 10b 3,181.

10¢

24,085,

Investments — publicly-traded securities. ... ... ... ...
Investments - other securities. See Part IV, line 11, .. .. ... il
Invesiments — pregram-related, See Part IV, line 13 . ... ... ... o L.
Intangible a8l ... s
Other assets. See Part IV, dine 11, .. o i
Total assets. Add fines 1 through 15 (mustequal line 34). .. ....................

1

12

13

14

15

60,152.116

711,323.

Y e e = i B B e

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses. . ... i e e
Grants payable . . ... e
Dl Brred FBVEBMUE | . ottt e
Tax-exempt bond Babilties . . ... . e

Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified parsens. Complete Part 1l

Of SChadUle L oot e e

Total liabilities. Add lines 17 through 25, .. ... ... o i

648.

WMOZRrel ODET DO -nasns  —ime

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here > and complete lines

27 through 29 and lines 33 and 34.

Unrastrictad net assets. ..o e
Temporarily restricted netassets........... .. .ol
Permanently restricted netassets. ...
Organizations that do not follow SFAS 117, check here > Dand complete
lines 36 through 34.

Capital stock or teust principal, ercurrent funds. . ... oo
Paid-in or capital surplus, or land, building, and equipment fund . ...............
Retained earnings, endowment, accumutated income, or other funds............
Total net assets erfund balances. . ... ... ..
Total liabilities and net assets/fund balanges.. ...

59,504.] 27

109,225,

28

600, 000.

59,504.|33

709,225,

60,152,134

711,323,

2

TEEAQIVIL  0¥30NG

Form 996 (2009)



Form 990 (2009) Friends Life 41-2242504
{Part XI- | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: El Cash Accrual D Qther

H the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule Q.

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

¢ lf "Yes' to dine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? ........................

If the organizaticn changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf 'Yes' o line 2a or 2, check a box below te indicate whether the financial slatements for the year were issued on a
consofidated basis, separate basis, or BOth: . ... .

D Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required 1o undergo an audit or audits 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 audils, explain why in Schedule O and describe any steps taken lo undergo such audits. .. ... ... oo evninon... 3b
BAA Form 990 (2009)

TEEAQII2L 02/05/10



| omeno. 1545.0047

A A N . Public Charity Status and Public Support 2009

Complete if the organization is a section 501 (g)(?? organization or a section 4947(aX1)
nonexempt charitable trust,

Departmant of the Treasu s .
Intbrnel Revenus Sarvce | » Attach to Form 990 or Form 990-EZ, » See separate instructions.

Name of the organizaticn Employer identification number
Friends Life 41-2242504
IPartl: | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a privale foundation because it is: (For linas 1 through 11, check only one box.}

1 A church, convention of churches or association of churches described in section 170(bXTYAX).
2 A schoo! described in section 170(b)Y)}AXii). {Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXili}.
4 A medical research organization operated in conjunction with a hospital described in section 170} 1XAXii). Enter the hospital's
name, city, and state: _ i
5 D An organization operated for the benefit of a college or university owned or operated by a governmantal unit described in section
170(bX1KAXIV). (Complete Part I1.)
6 A federal, state, or local governmant or governmental unit described in section 17¢bYTHAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the generai public described
in section 170{bY1XAXvI). (Complete Part I1.)
8 A community frust described in section 170X 1XAXVI). (Complete Part 11.)
9 An organization that normally receives: {1y more than 33-1/3 % of its support from contributions, membership fees, and gross receipis
from activities related to its exempt functions — subject to certain exceptions, and (2) no mere than 33-1/3 % of its support from gross
investment income and unrelated business faxable income (less section 511 1ax) from businesses acquired by the organization after
June 30, 1975, See section S09(aX2). (Complete Part 11}
10 An organization organized and operated exclusively to test for public safety. See section 509(a)}4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubiicly supported organizations described in section 509¢a)(1) or section 509(a){2). See section 50¥a}3). Check the box that
describes the type of supporting organization and complete lines tle through 11h.

a DType | b DType If 4 EI Type I} - Functionaily integrated d D Type lH~ Other

e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
g%agrz foné?dation managers and other than one or more publicly supporied organizations deéscribed in secticn 509(a)(1) or section
ay2).

i the arganization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
L8t Tos T ¢ PN

g Since August 17, 2006, has the crganization accepted any gift or contribution from any of the following persons?

—

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i3} and (i) .
below, the governing body of the supported organization?. .. .. .. ... . e Ma@
(i) afamily member of a person described in (i) above?. ... . g ()
(iilly a 35% conirolled entity of a person described in (i) or (iiYabove?. ... ... . 11 g (i)
h Provide the following information about the supported crganizations,
() Name of Supported @ EiN @D Type of organization {tv) Is the (v Cid you notify {vi} Is the (viiy Amount of Support
Crganization (descnbed on tines 1-% orgaization in col. | the crganization in | organization in col,
above o 1RC seclion i} listed in your cot, () of M organized i the
{see instructions)) dgoverni your support? us.?
coument?
Yes No | Yes No | Yes No
Total :
BAA For Privacy Act and Paperwork Reduction Act Notice, see the trstructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEAQ4DIL 020510



Schedule A (Form S99 or 990-E2) 2009 Friends Life 41-2242504 Page 2
Part 1| Support Schedule for Organizations Described in Sections 170(b){1)(AXiv) and 170(b}(1)(AXvi)

{Complete only if you checked the box on line 5, 7, or B of Part 1.)
Section A. Public Support

geagngia':gy?na)r sor fiscal year {2) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f Tolal
1 Gifls, grants, contributions and
membaership fees received. SDo

not include “unusual grants.’) . .

2 Tax revenues levied for the
organization's benefit and
either gaid to it or expended
onits oehalf. .................

3 The vailue of services or
facilities furnished to the
organization by a governmental
unit without charge, Do not
include the value of services or
facilities generally fuenished to
the public without charge. .. ...

4 Total. Add fines t-through 3. ..

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

6 Public support, Subtract line 5
fromlined...................

Section B. Total Support

ggg,qgf,{gy;;a; (or fiscal year () 2005 (b) 2606 (c) 2007 (d) 2008 (e) 2009 () Totat

7 Amounts fromiine d. ., ... .,

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royaities and income form
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.. .. ... . ol

10 Other income. Do not include
gain or loss frem the sale of
capital assets (Explain in
Part IV .o

11 Total su?gort. Add lines 7
through 1Q. ... ... ... ..

12 Gross receipts from related activities, etc. (see instructions). .

[ 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organizatton, check this DoX and StOD RErE . L e e b > ﬂ
Section C. Computation of Public Support Percentage -
14 Public suppert percentage for 2009 (line 6, celumn {f) divided by line 11, column {f................. .. ... 14 %
15 Public support percentage from 2008 Schedule A, Partil, line 14 .. . . e 15 %

16a 33-1/3 support test — 2009, if the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization gualifies as a publicly supported organization. . ... .. i » D

b 33-1/3 support test — 2008, if the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organtzation qualifies as a publicly supported organizalion. ... ... .. i > D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check & box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part {V how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.. .. ...... > D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 183, 16b, or 173, and line 15is 10%
or more, and if the organization meets the ‘facis-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The corganization qualifies as a publicly supported organization.. ........... » H
»

18 Private foundation, if the organization did not check a hox on ling, 13, 16a, 18b, 17a, or 17b, check this box and see instructions . .
BAA Schedule A {Form 990 or 990-E2) 2009

TEEAQAQZL  10/08/09



Schedule A {Form 990 or $90-E2) 2009 Friends Life 41-2242504 Page 3
Partlll_| Support Schedule for Organizations Described in Section 509(a}(2)

{Complele only if you checked the box on line 9 of Part 1)
Section A, Public Support

Calendar year (or fiscal yr beginning in}> (a) 2005 {bn 2006 {¢) 2007 {d) 2008 (e) 2009 (F) Total
1 %iét%.b%rriﬁ_ls.fcomfibu;iong a?)d
ip fees received. (Do
not includequnusua[ gran{s.'S.. 33,333, 86,175. 152,551, 272,059,

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
DUpose. e L 7,245.0  39,335. 46,580.

3 Gross raceipts from activities that are
not an unrefated trade or business
onder section 513 .......... ... .. 0.

4 Tax revenues levied for the
organization's benefil and
either paid to or expended on
tsbehalf. .. ... ... ... 0.

5 The value of services or
facilities furnished by a
governmental umt to the
organization without charge . .. Q.

6 Total. Add lines 1 through 5. .. 0. 0. 33,333, 93,420. 191, 886, 318,639,

7a fz\msounts.irzcmded %r) iine?_f_! 3
, 3 received from disquatifie
PEISONS. ..ouoieieiena ... 0. 0. 33,333, 26,000, 50,000. 109, 333.
b Amounts inctuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

YEAL .ot 0.
cAdd lines 7aand 7b......... .. 108,333,
8 Public support (Subtract line
7efromiine 8. .............. 209, 306.
Section B. Total Support
Calendar year (or fiscal yr beginningin) ™ | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts fromline &.......... 0. 0. 33, 333. 93,420. 191, 886. 318,639,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income form
similar soufces.......... ... 10, 126. 106. 242 .

b Uarelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10a and 10b........ 0. 0. 10. 126, 106. 242.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly cacriedon. .. ... ... ... ... 0.

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

BRIt Bxleinin 0.
13 Total support. (st ies 3, 10, 11, 200 12) 318,881,
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Slop Nere . . s e iasiibieiiaiiieii.. ... =X
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2009 (line 8, column (f} divided by line 13, column ())............ ... L. 15 %
16 Public support percentage from 2008 Schedule A, Part il fine 15, ... ... . . i 16 %
Section B, Computation of Investment Income Percentaqe
17 invesiment income percentage for 2009 (line 10¢, column (f) divided by ling 13, column () .............oi ot 17 %
18 invesiment inccme percentage frem 2008 Schedule A, Part Il line 17, . oo oo 18 %
19a 33-1/3 support tests — 2089, If the organization did net check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .......... ..., > D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization...........
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... .. ..
BAA TEEAC403L 02/15/10 Schedule A (Form 390 or 990-E.2) 2009

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18._ H
-




Schedule A (Form 990 or 990-EZy 2009  Friends Life 41-2242504 Page 4

‘PartiV | Supplemental information. Complete this part to provide the explanations required by Part i, line 10;
Part ll, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

BAA TEEABOAL  02/05/10 Schedule A (Form 990 or 990-E2) 2009




