Form #990 and related Schedules must be filed by the 15" day of the 5™ month after the organization’s
accounting period ends (i.e., May 15" for a calendar year filer).

Mail the return to:

Department of the Treasury
Internal Revenue Service
Ogden, UT 84201-0027



| OMmB No. 1545-0047

Form 990 Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/form990.
, 20

2013 and endin

Open to Public
Inspection

A For the 2013 calendar year, or tax inni
B Check if applicable: |C Name of organization Friends Life Community D Employer identification number
[J Address change Doing Business As 41-2242504
[___l Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O3 initial return 4414 Granny White Pike 615-730-9370
[ Terminated City or town, state or province, country, and ZIP or foreign postal code
] Amendedretum  |Nashville TN 37204 G Gross receipts $ 557,368
[ Appiication pending |F Name and address of principal officer: ~ Kim Harrell, Executive Director Hia) Is this 2 group retum for subordinates? ] Yes [¥] No
4414 Granny White Pike, Nashville, TN 37204 Hib) Are all subordinates included? [ Yes [ No
1 Tax-exempt status: - Y] 501(c)3) 1 501(c) { ) « (insert no.) D 4947(a)(1) or [_'_'] 527 If “No,” attach a list. (see instructions)
J  Website: > www.friehdslife org H(c) Group exemption number »
K Form of organization:[¥] Corporation [_] Trust ] Association [ ] Other» [ L Year of formation: 2007 | ™ State of legal domicile: TN
Summary
1 Briefly describe the organization’s mission or most significant activities: To love our aduit Friends with developmental
§ disabilities and to support them in fulfilling their God-given  potential as they explore, enjoy and contribute to our - community and __
g as we experience Friends life together.
g 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part V1, line 1a) . ... 3 8
: 4  Number of independent voting members of the governing body (Part V1, line 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) e e e e 5 13
2| 6 Total number of volunteers (estimate if necessary) . . e e e . . ... |8 250
& | 7a Total unrelated business revenue from Part Vili, column (C) lme 12 e e e e e e Ta 0
b Net unrelated business taxable income from Form 890-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIil, lineth). . . . . . . . . . . . 220,049 147,011
2| 9 Program service revenue (Part VIll, line2g) . . . e e 171,141 220,055
ti 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) e e e 3,520 2,237
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . -16,746 168,611
12  Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12) 377,964 537,914
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4)
F 15  Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5—1 0)
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) .
2| b Total fundraising expenses (Part IX, column (D), line 25) » : i
" 17  Other expenses (Part IX, column (A), lines 11a-11d, 11+-24e) . . . . 137,652 148,575
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 426,074 495,114
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . .. -48,110 42,800
5 g Beginning of Current Year End of Year
gg 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . - 631,519 705,764
sg 21 Total liabilities (Part X, ine26) . . . . e e e .. 13,147 29,092
ZZ| 22 Net assets or fund balances. Subtract line 21 from hne 20 s e e e . 618,372 676,672

W Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and oom?let) Declaratlon of preyaner (otﬁer than officer) IS based on all information of which preparer has any knowledge.

| ////3//5’
va _ Zz, o

Sign } gnature of offi
Here

} Type or print name and title
PTIN

y.J
- Print/Type preparer’s name Py s si .
Paid Check [ it
i l ’ £ : ” self-employed P01382233

Preparer Klmb____el !! B. Thomason
Use Only | Frm'sname > Thomason Financial Résources, Inc. Firm's EIN »> 33-1040094
Firm's address » 1009 Harding Trace Ct., Nashville, TN 37221 Phone no. 615-479-4770
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . - Yes [ |No
Cat. No. 11282Y Form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2013)

Page 2

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 love our adult Friends with developmental disabilities and to sup ort them in fulfilling their God-given potential
?.§_!|.19.19.’.‘2'9!’9_-.9.'119.‘1.@!!‘5.29!!!!in!?.S?ﬁ!!LQQ'ﬂ!!‘E!ﬁ!lﬁ!!@.@.s.!!?.%Pef ience Friends life together.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? . P OYes [INo
If “Yes,” describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . --------------------DYesNo

If “Yes,” 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. Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 348,976 including grants of $ ) (Revenue $ 220,055 )

The Organization offers a day program that provides young adults over age 18 with intellectual and developmental disabilitiesthe _____

pmett.t.'nitx_tg.!zl_l!!g.s.gmmur_l_iy_-_gzvg-zome_rﬁ..!g.am!itg_§.lsil!§_anmdbﬁv.e_.év..qv_t.l.e.t.!gt.rsgrsat_ign_9_0.4399191 activities. The program

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 service expenses B 348,976

Form 990 (2013)



Page 3

Form 990 (2013)
T Checkiist of Required Schedules |
Yes | No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If “Yes,
complete Schedule A . . .o 11V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)? 2V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles, or have a sectlon 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . 4 v
5 s the organization a section 501(c)4), 501(c)5), or 501(c)(6) organization- that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, J/
Part Il . .o . . 5
6 Did the organization maintain any donor advrsed funds or any srmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . 6 v
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil . . e e e 8 v
9 Did the organization report an amount in Part X line 21 for esCrow or custodlal accourrt Ilablluty, 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 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V.
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,"
complete Schedule D, Part VI . . . 1ial v
b Did the organization report an amount for mvestments-other securrues in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VI . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D PartX 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, PartX . 11f Y
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete v
Schedule D, Parts Xland XIl . . 12a
b Was the organization included in consohdated mdependent aud:ted ﬁnanqal statements for the tax year‘? If “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional . e 12b
13 s the organization a school described in section 170(b)(1{A)i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . 15 v
16 Did the organization report on Part IX, 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 lll and IV. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) ... 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actwrtres on Part VlII Ilne 9a7
If “Yes,” complete Schedule G, Partlll . . . . . . 19 v
20 a Did the organization operate one or more hospital facrhtnes” If “Yes, complete Schedule H 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2013)



Form 990 (2013)
I Checkiist of Required Schedules (continued)

21

22

26

27

8

31

32

37

page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Parts | and Il .. -
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts ltandill . . . . .

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . - .o e e s s
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 after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to fine25a . . .« .« « .« o e e e e e e e .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . .o e e e e e e e e e e
Did the organization act as an “on behalif of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e e e

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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . . . . . . . . . o . o o . e e e s
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? if so, complete Schedule L, Parthh . . . . . . . . . . . . . oo
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . . . . . . . . o e e e e e e e e e e e e e e e e
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,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
orlV,andPartV,line 1 . . . . . . . . « + « 4 e o e . . e e e e e s e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? e

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . e e e e e e e

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

31

32

37 v

38V

Form 990 (2013)



Form 990 (2013)

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

[ 2 -2

&

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 8|
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b o}
Did the organization comply with backup withholding rules for reportable payments to 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 return 2a 13

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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

b If “Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . o v o o o o e e ee 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 as charitable contributions? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . A
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7| vV
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 . . . . . . . . . . o e e e e s st T 7c v
d I “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . - - | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i v
g If the organization received a contribution of qualified intefiectual property, did the organization file Form 8899 as required? | 7
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e e e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part VilLlinet2 . . . . ¢ . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . - . - - - - 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . -« « = - « « « « e - .- 11ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041?
b lf “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .o
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaith plans e e . 13b
¢ Enterthe amount ofreservesonhand . . . . . - - - - o e - e =0 s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . .
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule . 14b

Form 990 (2013)



Form 980 (2013)

Page 6
Govemnance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . o - - -

Section A. Governing Body and Management

1a

w

~N O O b

b
9

"any other officer, director, trustee, or key employee?

Enter the number of voting members of the governing body at the end of thetaxyear. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? e e e e e e e e e e e e 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the govemingbody? . . . . . . . . e e esrom st T 7a v
Are any govemance decisions of the organization reserved to (or subject to approval by) members, /
stockholders, or persons other than the governing body? . . . . . 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following:
Thegovemingbody?.............................Ba/
Each committee with authority to act on behalf of the governingbody? . . . . . - . - - e - g8b |V
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? f “Yes,” provide the names and addresses in Schedule O . 9 Y

Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . - . . - . e e e e e 10a v
b If “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?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 e e e e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . A 12¢!| v
13  Did the organization have a written whistieblower policy? . . . . « - « .« o .+ - v
14  Did the organization have a written document retention and destruction policy? . . . . . . . - -
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . . . . . - - . - -
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . . . . . . . . . . e e e e e s s
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to sucharrangements? . . . . . . - . . . s - - -
Section C. Disclosure
17 Lt the states with which a copy of this Form 980 is required to be filed »  Tennessee
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
O Own website Another’s website Upon request [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » im Harrell, 4414 Granny White Pike, Nashville, TN 37204

Form 990 (2013)



Form 990 (2013)

page 7

Independent Contractors

Check if Schedule O contains a response Ol

s

r note to any line in this Part VIl .

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

|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
sation for the calendar year ending with or within the

1a Complete this table for all persons required to be listed. Report compen

organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations),

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pai

« List all of the organization’s current key em
o List the organization’s five current highest compen
who received reportable compensation (Box 5 of Form W-2 an

organization and any related organizations.

o List all of the organization’s former officers,
$100,000 of reportable compensation from the organizat
o List all of the organization’s former directors or trustees
organization, more than $10,000 of reportable compensation from the organization an
ual trustees or directors; institutional trustees; officers;

List persons in the following order: individ

compensated employees; and former such persons.

ployees, if any. See instructiol

sated employees (oth
d/or Box 7 of Form 1099-MISC) of

key employees, and highest com
ion and any related organizations.

that received, in the capacity as a former
d any related organizations.

key employees; highest

ns for definition of “key employee.”
er than an officer, director, trustee, or key employee)
more than $100,000 from the

regardless of amount of

pensated employees who received more than

director or trustee of the

ed organization compensated any current officer, director, or trustee.

[J Check this box if neither the organization nor any relat
)
Position
@ ® {do not check more than one ® ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
eck fistany = —T = —Tex| o from related other
hoursfor | 231 2 3 213818 the organizations compensation
eiated | S=|Z|8|2|28 3| organization | (W-2/1099-MISC) from the
organizations| %g 113138 % |w-2r1098-MsC) organization
botow dotted| 2= | 2| | 2] °8 and related
line) g g 2 B organizations
a
_{1) Jonathan Morphett, Chairman 2
v v 0 0 0
(2) John Titus, Secretary 2
v v 0 0 0
(3) Logan Vemner, Treasurer 2
v v 0 0 0
(4) Kimberly Harvell, Chair-Elect 2
v v 0 0 0
{5) Rhonda Phillipi, Past Chair 2
v v 0 0 0
(6) Chris Adams, Director 1
v 0 0 0
(7) Cheryl Plummer, Director 1
v 0 0 0
(8) Thaddeus Wert, Director 1
v 0 0 0
(9) Kim Dougherty, Executive Director 40
v/ 66,292 0 0
(10)
(11)
(12)
(13)
(14)

Form 990 (2013)



Form 990 {2013) page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ ® {do not check more than one © ® f)
Name and titie Average | box, unless person is both an Reportable Reportable Estimated
hours per ‘| officer and a director/trusiee) compensation |compensation from amount of
week (listany—o =T = Py ey g from mm# mmﬁ
hours for ;g 2 3 gl3&|8 the organizations compensation
eiated | SE| 232|288 3| organization | (W-2/1099-MISC) from the
organizationsf EIE| |2 o | " |w-2/1008-MISC) organization
belowdotted| 3= | 3| |8 9 and retated
fine) I 3 3 organizations
@ 173
3 g 2
[=5
(15)
(16)
(17
{18)
(19)
(20)
(21
(22)
(23)
(24)
(25)
1bSub-total.....................P - 66,292 0 0
¢ Total from continuation sheets to part VIl, SectionA . . . . . »
d Total(addlinestbandite). . . . . . . . - . - - - - - » 66,292 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » o

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INQVIGUAL . . . . e e e e e e e e e e e e e e e e et
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person e
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 organization’s tax

year.

®) ©

A
Name and business address Description of services Compensation

* NONE

3 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

Form 990 (2013)



Form 990 (2013)

Statement of of Revenue

Contributions, Gifts, Grants
and Other Similar Amounts |

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . [1¢

Related organizations . - 1d

Govemment grants (contnbutlons) ie

-0 Q0 T b}

All other contributions, gifts, grants,

and similar amounts not included above | 1f

Total. Addlinesta~1f . . . .

= Q

Noncash contributions included in fines 12-1f: §

Program Service Revenue

2a Tuition

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

147,011

210,787 210,781

Transportation fees

3,318 3,318

Employment sales

5,950 5,950

All other program service revenue .
Total. Add lines2a-2f . . . .

...

220,055

Other Revenue

»
Q-0 Q0T

and other similar amounts) . .

L3 I

Royaltes . . . . . . - -

.

Investment income (including dlvndends, interest,

A

Income from investment of tax-exempt bond proceeds P

>

2,237

() Real

Grossrents . .

Less: rental expenses

Rental income or (ioss)

Net rental income or (loss)

Gross amount from sales of 0 Securmw

daocf

assets other than inventory

o

Less: cost or other basis
and sales expenses .

¢ Gainor(loss) . .

d Netgainor(oss) . . . - -

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,linet8 . . . . .

Less: direct expenses . . . -

805‘

SeePartV,linet9 . . . . .
Less: direct expenses . . . .

returns and allowances . . .
Less: costof goodssold . . .

-3

b

a
b
Net income or (joss) from gaming activities . - »

10a Gross sales of inventory, less

b

Net income or (loss) from fundraising events
Gross income from gaming activities.

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

Miscellaneous Revenue

Business Code

11a

b

c
d Alliotherrevenue . . . . .
e Total. Addlines11a—11d . . .
42  Total revenue. See instructions.

537,914 220,055

170,848

Form 990 (2013)



Form 990 (2013)

Section 501(c)(3) and 501(c){4) organizations must complete all

Statement of Functional Expenses

columnns. Ali other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

1

2

10
11

Q@ -0 000D

12
13
14
15
16
17
18

19

RERRSY

CGrants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
Benefits paid to or for members e
Compensation of current officers, directors,
trustees, and key employees . . . . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salariesandwages . . . . - -
Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payrolitaxes . . . . . - - .

Fees for services (non-employees):
Management

Legal . . .

Accounting

Lobbying . . . - - - .« - o - - -
Professional fundraising services. See Part IV, line 17
investment managementfees . . . . -
Other. (f ine 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule 0)
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel . . . . - - « « « + « -
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . . ..

Payments to affiliates . . ..
Depreciation, depletion, and amortization
INSUranNce . . - « « « « « « = =+ =
Other expenses. ltemize expenses not covered
abave {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Mind, Body & Spirit

66,292

33,146

26,517

6,629

217,410

192,530

22,509

23N

3,674

2,603

876

195

36,060

23,076

11,686

1,298

23,103

17,264

5,150

10,351

4,089

4,088

2,174

18,016/

9,008

9,008

1,979

1,979

13,476

5,265

6,542

1,669

2,276

2,269

51,106

29,889

21,217

3,517

1,207

2,134

176

9,434

5,472

3,962

10,025

5,341

4,588

e

5,341

5,437

Transportation

4,748

4,748

Empioyment Program

3,603

2,565

1,038

Development

8,504

8,343

161

All other expenses Miscellaneous

6.199

6,199

Total functional expenses. Add lines 1 through 24e

495,114

348,976

130,776

15,362

gg@ﬂ.ﬂvﬂ)

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

Form 990 (2013)
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Form 990 (2013)
Balance Sheet .
Check if Schedule O contains a response or notetoany lineinthisPartX . . . . . . - . - - : * = L
A 8)
Beginning of year End of year
1 Cash—non-interest-bearing e e e e e e . 41,863| 1 100,360
2  Savings and temporary cash investments . . . . . .« .« - - - 534,760] 2 551,368
3 Pledges and grants receivable,net . . . . . - - - - 3 8,675
4 Accountsreceivable,net . . . . - . . o o - - e ec o 980 4 010
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated
Complete Part Il of SchedulelL . . . - - « - - -
Loans and other receivables from other disqualified persons (as defined under section
4958(f(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

employees.

-]

8 organizations (see instructions). Complete Part If of Schedule L. . . - 6
§ 7 Notes and loans receivable,net . . . . . . - - - - - 7
< | 8 Inventoriesforsaleoruse . . . . . . - - - - - - 8
9  Prepaid expenses and deferred charg e e e e e 9 3,560
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a =
b Less: accumulated depreciation .. . . . 10b 36,345 40,326{ 10c 31,652
11  Investments—publicly traded securites . . . . . - - - - - 11
412  Investments—other securities. See Part WV, linett . . . . . . - 12
13 Investments—program-related. See PartlV,linett . . . . . - . 13
14 Intangibleassets . . . . - . . - e e e e e e 14
15 Other assets. See Part iV, linet1 . . . . . - - . - - - - = 8,589| 15 8,139
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . . 631,518 16 705,764
17  Accounts payable and accrued expenses . . . . - - - - - © 6,151| 17 23,749
18 Grantspayable. . . . . . . . . . o s e e s e . 18 '
19 Deferredrevenue . . . . - .« . o s e o= omosoos s 19 5,343
20 Tax-exemptbond liabilites . . . . . - .« . - < - oo - -
21  Escrow or custodial account liability. Complete Part IV of Schedule D .
@22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part If of ScheduleL . . . . . -
3|23 Secured mortgages and notes payable to unrelated third parties . .

24 Unsecured notes and loans payable to unrelated third parties . . .

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . . - - . ..

26 Total liabilities. Add fines 17 through25 . . . . - . - - - =
Organizations that follow SFAS 117 (ASC 958), check here > and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets . . . . . - - - - . o . - - (48,149)| 27 671,672

28 Temporarily restricted netassets . . . . . . . . - - - - - 666,520} 28 5,000

29 Permanently restricted netassets. . . . . . . - - - - - - 29
Organizations that do not follow SFAS 117 {ASC 958), check here I ] and
complete lines 30 through 34.

. - . - - .

Net Assets or Fund Balances I

30 Capital stock or trust principal, or current funds . . . . . 30
81  Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained eamings, endowment, accumulated income, or other funds . 32
33 Totalnetassetsorfundbalances. . . . . - - - - - - - - 618,371} 83 676,672
34 Total liabilities and net assetsffund balances . . . - - - . - = 631,518| 34 705,764

Form 990 (2013)



Form 990 (2013) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartX! . . . . . . . . . - . . - |

1 Total revenue (must equal Part VIIl, column A),line12) . . . 1 537,914
2 Total expenses (must equal Part IX, column (A), line25) . . . . 2 495,114
3 Revenue less expenses. Subtract line 2 from line S R 3 42,800
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 618,372
5 Net unrealized gains (fosses) on investments Ce e . . ... 5
6 Donated services and use of faciltes . . . - . . - - - 6
7 investment expenses . 7
8 Prior period adjustments . e e e e e e e e e e 8 15,500
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . - - 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column®B) . . . . . - . . . - - - - e e e e e e e e 10 676,672
Financial Statements and Reporting
Check if Schedule O contains a response or note to any ineinthisPartXit . . . . . . . . . . . - - 1

1 Accounting method used to prepare the Form 990: [Cash [Accrual []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? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis ] Consolidated basis []Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? e e e e s
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 [] Consolidated basis ] Both consolidated and separate basis

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332. . . - o e e e e e e e e e e e e

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

D

| omB No. 1545-0047

2013

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947(2)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

ent of the Treasury

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990- Inspection
Name of the organization Employer identification number
Friends Life Community 41-2242504

Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

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

1 [J A church, convention of churches, or association of churches described in section 170()(1){A)()-

2 [0 A school described in section 170(b)(1)(A)(H). (Attach Schedule E)

3 [J Ahospital or a cooperative hospital service organization described in section 170{b){1)(A)jii).

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

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

6 [ A federal, state, or local government or governmental unit described in section 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). (Compiete Part 1)

8 [[] A community trust described in section 170{b){1)(A){(vi). (Complete Part i)

9 An organization that normally receives: (1) more than 33"/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part IIl.)

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 to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)- See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a ] Typet b [ Typell ¢ [0 Type lli-Functionally integrated ~ d [] Type li-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Hl supporting
,organization,checkthisbox...........-...................D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . - . . . o - s 1196
(i)) A family member of a person describedin{)above? . . . . . . . . . o e . e st 11g(i)
(iii) A 35% controlled entity of a person described in (jor (i) above? . . . . . . . . o - .- 11060
h  Provide the following information about the supported organization(s).
() Name of supported @) EIN {iii} Type of organization | v} Isthe organization | (v} Did you notify (vi) isthe {vii) Amount of monetary
organization {described on lines 1-9 | in col. @) isted in your the organization in | organization in col. support
above or IRC section | goveming document? col. {1} of your {i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
A
B)
€
(D)
®
Total e R
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.



hedule A (Form 990 or 990-EZ) 2013

page 2

Sc
lmll Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1)(A){(vi)
he organization failed to gualify under

(Complete only if you checked the box on line 5,7, or 8 of Partiorift
Part lil. If the organization fails to qualify under the tests listed below, please complete Part HL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1

6
Secti

on B. Total Support

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . -
Tax revenues levied for the
organization’s  benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . -
Total. Add lines 1 through 3 .

The portion of total contributions by
each person  (other than a
governmental  unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11,column(®. . . .

Public support. Subtract line 5 from line 4.

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

7
8

10

11
12

13

Amounts fromline4 . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . - e e e e e e
Net income from unrelated business
activities, whether or not the business
is regularly cariedon . . - . .
Other income. Do not include gain or
joss from the sale of capital assets
(ExplaininPartiVl) . . . . . -

Total support. Add lines 7 through 10 S e
Gross receipts from related activities, etc. (seeinstructions) . . . - . - . - - - -
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,checkthisboxandstophere S L S S S A »

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(® . . - - 14 %

Public support percentage from 2012 Schedule A, Partll, line14 . . . . . . . - - - 15 %
33'2% support test—2013. if the organization did not check the box on line 13, and line 14 is 3315% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . - - - -+ - » O
3315% support test—2012. If the organization did not check a box on fine 13 or 164, and line 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . - - - > O
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization...................................>[j
10%-facts-and-circumstances test—2012. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the «facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization...............................>D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions......................».............>j

Schedule A {Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Support Schedule for Organizations Descril
(Complete only if you checked the box on line 9

Page 3

bed in Section 509(a){(2)
of Part | or if the organization failed to qua

If the organization fails to qualify under the tests listed below, please complete Part 1)

fify under Part Il.

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
4  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.’) 152,551 127.100 173,259 111,479 147,011 711,400
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . 39,335 64,426 112,454 171,141 388,666 776,022
3 Gross receipts from activities that are not an
unrelated 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 .
6 Total. Add fines 1 through 5 . . . 191,886 191,526 285,713 282,620 535,677 1,487,422
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 50,700 46,910 42,500 40,500 50,235 230,845
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
¢ Addlines7aand7b . . . . . -
8 Public support (Subtract line 7c from
line6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts fromlineé . . . . - . 191,886 191,526 285,713 282,620 535,677 1,487,422
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 106 8.510 5,628 3,520 2.231 20,001
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . . 106 8,510 5,628 3,520 2,231 20,001
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
42  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv). . . . . . -
43 Total support. (Add lines 9, 10c, 11,
and 12.) Coe e e e 191,992 200,036 291,341 286,140 537,914] 1,507,423
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 stop here . . . . . . A N |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (iine 8, column {f) divided by line 13, column (f)) 15 83.4 %
16 Public support percentage from 2012 Schedule A, Part Iil, fine 15 .. 16 77.8 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) - 17 1.3 %
18  Investment income percentage from 2012 Schedule A, Part lii, line 17 . O O |- 1.7 %
19a 33's% support tests—2013. If the organization did not check the box on fline 14, and line 15 is more than 33's%, and line
17 is not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported organization | 4
b 33'3% support tests—2012. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 333%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 193, box and see instructions  » [}

or 19b, check this

Schedule A (Form 990 or 9980-E2) 2013



OMB No. 1545-0047

Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Department o the Troesury | . yjormeation about Schedule B (Form 990, 990-EZ, or 990-PF) and s insiructions is at www.irs.gov/formag0.
Name of the organization ' Employer identification number
Friends Life Community 41-2242504
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c 3 ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization
Form 990-PF ] 501(c)(3) exempt private foundation

] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

[0 For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33/s % support test of the regulations
under sections 509(z)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il.

[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and .

[0 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year R .

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part 1, line 2, to certify that it does not 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.  Cat. No.30613X  Schedule B (Form 990, 990-EZ, or 990-PF) (2013}



Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

page 2

Name of organization
Friends Life Community

Employer identification number

41-2242504

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

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 J. Clark and Eleanor Akers Person
Payroll O
311 Sunnyside Drive, Nashville, TN 37205 15,000 Noncash O
{Complete Part il for
noncash contributions.)
@ ®) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 Baptist Healing Trust Person
Payroll i
1919 Charlotte Avenue, Suite 320, Nashville, TN 37203 20,235 Noncash [
{Complete Part H for
noncash contributions.)
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Matt and Cile Cowan Person
Payroll O
113 Seaboard Lane, Suite C170, Franklin, TN 37067 9,565 Noncash O
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Earl Swensson and Associates Person
Payroll O
2100 West End Avenue, Suite 1200, Nashville, TN 37203 7,500 Noncash O
(Complete Part i for
noncash contributions.)
(a) (d) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Enterprise Electric Person
Payroli O
1300 Fort Negley Blvd., Nashville, TN_ 37203 7,500 Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Holloway Family Foundation Person
Payroll O
PO Box 989, Colleyville, TN_76034-0989 5,000 Noncash O
{Complete Part i for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Scheduie B (Form 990, 980-EZ, or 990-PF) (2013)

Page 2

Name of organization
Friends Life Community

Employer identification number

41-2242504

Contributors (see instructions). Use duplicate

copies of Part | if additional space is needed.

@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Carolyn Laser Person
Payrolt [
1616 Cooper Creek Lane, Franklin, TN 37064 8,556 Noncash |
(Complete Part i for
noncash contributions.)
@ ®) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Louise Bullard Wallace Foundation Person
Payroll (]
110 Westhampton Place, Nashville, TN_37205 5,000 Noncash O
{Complete Part i for
noncash contributions.)
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 MJ Harris Person
Payroll O
5210 Maryland Way, Suite 101, Brentwood, TN 37027 5,000 Noncash d
(Complete Part H for
noncash contributions.)
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Bill and Lisa Peerman Person
Payroll W]
1201 Graybar Lane, Nashville, TN 37215 5,000 Noncash  []
(Compiete Part H for
noncash contributions.)
(a) (b) c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Dobberpuhl Foundation Person
Payroll O
12 Cadillac Drive, Suite 280, Brentwood, TN 37027 10,000 Noncash d
(Complete Part I for
noncash contributions.)
@ ®) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Pinnacle Financial Partners Person
Payroli O
2307 Crestmoor Road, Nashville, TN_37215 5,000 Noncash [
(Complete Part H for
noncash confributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013}



Schedule B (Form 990, 990-EZ, or 980-PF) (201 3)

pPage 2

Name of organization Employer identification number
Friends Life Community 41-2242504
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Robins & Morton Person
Payroll Od
5500 Maryland Way, Suite 100, Brentwood, TN. 37027 5,000 Noncash  []
{Complete Part il for
noncash contributions.)
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Snow and Associates, Inc. Person
Payroll O
219 Bulifants Blvd., Williamsburg, VA 23188 5,000 Noncash O
(Complete Part i for
noncash contributions.)
(a) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Ron and Aviva Snow Person
Payroll [l
104 Netas Court Paim Desert, CA_92260 15,000 Noncash O
{Complete Part It for
noncash contributions.)
(a) ®) (© (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Tennessee Disability Coalition Person
Payroll O
955 Woodland Street, Nashville, TN_37206 5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(@) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroli (]
Noncash (1]
(Complete Part It for
noncash contributions.)
(a) () (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
Person [
Payroll O
Noncash [
(Complete Part il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization
Friends Life Community

Employer identification number

41-2242504

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?ZONO. ®) EMV (:Lﬁ (d)
Par'tn I Description of noncash property given ( see(iﬁ;hﬂuch!no:c?) Date received
(@) No. @ (@
P:rTl Description of noncash property given F?Ilslle (ior Iesulmateins) ) Date received
(?) No. ®) (c) @
rom . . i .
Part | Description of noncash property given F:\:e\:(iorlesulmat“‘s)e) Date received
(@) No. ) © @

m - . ] .
Part1 Description of noncash property given F:v'se‘i (ior f?ﬁﬁ)e) Date received
a) No.

(fzong Description of ®) . FMV (or(:)sﬁmate) d
Part | cription of noncash property given (see instructions) Date received
(@) No. (b) @ @
P:rT I Description of noncash property given F(Ms:e(ior esg“n;:;)e) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

Name of organization Employer identification number
Friends Life Community 41-2242504

Exclusively religious, charitable, etc., individual contributions to section 501{c){7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lli, enter the total of exclusively refigious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

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

a) NO.
Pﬁ:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
g‘?m (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. .
;r:rrpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. i
'f:r::tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE D | omB No. 1545-0047
Supplemental Financial Statements
s 2013

(Form 890) » Compiete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Departmen S » Attach to Form 990.
Intemal Re\t,:,:ut:e S;,m » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. pectio
‘Name of the organization yer num!
Friends Life Community 41-2242504

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear. . . . .

2 Aggregate contributions to (during year) .

3  Aggregate grants from (during year) .

4 Aggregate valueatendofyear. . . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controi?. . . . . . [JYes[] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . - . . [J Yes [[] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) O Preservation of an historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure
[ 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 conservationeasements . . . . . . .
b Total acreage restricted by conservationeasements . . . . . . . . . . .
¢ Number of conservation easements on a certified historic structure included in (a) . .
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 states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170} ABYW? . . . . . . . . . . o o o oo e e e e . [ Yes ] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xil, the text of the footnote to its financial statements that describes these items. :

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

(i) Revenues included in Form 990, PartVill,finet . . . . . . . . . . . . . . . . P $
(i) Assets includedinForm890,PartX . . . . . . . . . - . « . . o . . . .. P $

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

a Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . » §

b Assetsincludedin Fom990,PartX . . . . . . . . . . . . . . . .3 ,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):

] Public exhibition d [ Loan or exchange programs

[0 Scholarly research e [ Other

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xiit.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [T Yes [J]No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e o v v« O Yes ONo

If “Yes,” explain the arrangement in Part XIII and complete the fotlowmg table

oo

o

Amount

Beginningbalance . . . . . . . . . . . . . . . o oL 0o 1c
Additions duringtheyear . . . . . . . . . . . . o . . o . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e e 1f
Did the organization mclude an amount on Form 990 PartX, %me 217 e e . .. [OvYes ONo
If “Yes,” explain the arrangement in Part Xiil. Check here if the explanation has been prowded in Part XM . . .. ]

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {(e) Four years back

ﬁ"‘@ Qo0

1a Beginning of year balance
b Contributions
Net investment eamlngs, gams, and
losses . e

Grants or scholarships
e Other expenditures for facilities and
programs . .

f Administrative expenses .
End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » _ %

b Permanent endowment b %

¢ Temporarily restricted endowment »_ %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

Q.

organization by: Yes| No
@) unrelatedorganizations . . . . . . . . . . . L L L o oL o0 o0 0o 3afi)
(i) related organizations . . . e e e e e e e e 3afii)

b If “Yes” to 3a(ii), are the related orgamza’uons llsted as requ;red on Schedule R') e e e e e e e 3b |

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost orother basis | (b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land

b Buildings . e e e

¢ Leasehold lmprovements e e . 15,900 1,209 14,691

d Equipment . . . . . . . . . 24,831 10,143 14,688

e Other . . . . 27,266 24,993 2,273
Total. Add lines 1a througﬂ 1e (Column (d) must equal Form 990, Part X, column (B), Ilne 10c).) . . . .» 31,652

Schedule D (Form 990) 2013
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Page 3

S investments—Other Securities.

Complete if the organization answered “Yes” to Form $90, Part IV, fine 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{e) Method of valuation:

{b) Book value
Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . . . .
(2) Closely-held equityinterests . . . . . . . . . . . . .
(3) Other

A

(B)

©

]

B

F)

@

H

Total. {Column {b) must equal Form 990, Part X, col. (B) line 12.)
Investments—Program Related.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{c) Method of valuation:
Cost or end-of-year market value

{b) Book vaiue

(1)

@

@

4

©).

®

)

8

@)

Total. (Column (b) must equal Form 990, Part X, cal. (B) line 13) ™

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1

@

©]

]

©)

®

(U]

(o]

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of fiability {b) Book value

(1) Federal income taxes

@

@

“

2

)

Ul

@

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) »

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill []

Schedule D {Form 990) 2013
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IEEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Page 4

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 537,914
2 Amounts included on line 1 but not on Form 990, Part Viii, line 12:

a Net unrealized gains on investments . ... 2a

b Donated servicesanduse offacilites . . . . . . . . . . . [2b

¢ Recoveries of prior year grants . S I+

d Other(DescribeinPartXiit). . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . . coe .
3 Subtract line 2e fromliine 1 . 537,914
4 Amounts included on Form 990, Part Vlll llne 12 but not on !me 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other(DescribeinPartXiti)y. . . . . . . . . . . . . . . |4b

¢ Addlines4aandd4b . . 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Pattl Ilne 12 ) 5 537,914

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 495,114
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . .. .. .1{2b

¢ Otherlosses . . . B I

d Other (Describe in Part XIII ) N 1 |

e Add lines 2a through 2d . ,
3 Subtractline 2efromlinet . . 495,114
4  Amounts included on Form 990, Part IX lme 25 but not on lme 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other(DescribeinPartXiil). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . .
5 Total expenses. Add lines 3 and 4c (777/3 must equal Fonn 990 Pa(tl Ime 18 ) 495,114

Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
{Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 3
ofthe Ti » Attach to Form 990 or Form 990-EZ. Open to Public

Department reasury i
Intemal Revenue Sexrvice » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Friends Life Community 41-2242504

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

1 Mail solicitations e [0 Solicitation of non-government grants
] Intemet and email solicitations f [ Solicitation of government grants
[ Phone solicitations g [ Special fundraising events

O In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VIi) or entity in connection with professional fundraising services? [ Yes [ ] No

B’QOU‘N

b I “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
@ Namo and  acrees o i 0 Activy ﬁ%%wmme () Gross rceiots :ﬁ%}?ﬁ)ﬁ ("i(’oﬁﬁé‘;:ég)m
Yes No :
1
2
3
4
5
6
7
8
9
10
Total . . . . .. . >

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G {(Form 990 or 990-E2) 2013



Schedule G (Form 890 or 990-£2) 2013 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
Songwriter Night Yard Sale 2 Rt R
(event type} {event type) (total number) ’
©1 1 Grossreceipts . . . . 171,157 6,819 10,089 188,065
4
2 Less: Contributions
3  Gross income (line 1 minus
ine2) . . . . . . . 171,157 6,819 10,089 188,065
4 Cash prizes .
5 Noncash prizes
7]
§ 6 Rentffacility costs . . . 1,313 1,313
[
Q
&1 7 Foodandbeverages . . 15,255 64 15,319
3
5 8 Entertainment
9 Other direct expenses . 2,822 2,822
10  Direct expense summary. Add lines 4 throughSQincolumn(d) . . . . . . . . . . » 19,454
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . 4 168,611

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV lme 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

. (b) Pul tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c})
| 1 Gross revenue .
@1 2 CGCashprizes .
8.1 8 Noncash prizes
w
8| 4 Rent/facility costs .
=

5  Other direct expenses

(JYes _ %|[Yes %

6 Volunteerlabor. . . . |[J Neo ] No

7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . »

8  Net gaming income summary. Subtract line 7 fromline i,column(d) . . . . . . . . »

9  Enter the state{s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . L] Yes L] No
b If “No,” explain:

10a  Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . L] Yes [ ] No
- b 1 “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2013
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11  Does the organization operate gaming activities with nonmembers? . . . . . . . [OYesl]No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . « « + + + « « « « « « - - []Yes ] No

18 Indicate the percentage of gaming activity operated in:

a Theorganization’s facility . . . . . e £ -]

b Anoutside facility . . . 13b

14  Enter the name and address of the person who prepares the orgamzatlon S gammg/specsal events books and
records:

%
%

Name »

Address »

15a Does the orgamzatlon have a contract with a third party from whom the orgamzatlon receives gaming
revenue? . . . . e e e v« v v v« OvYesdNo
b if “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ ____________________ and the
amount of gaming revenue retained by the third party > $ :
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Name »

Gaming manager compensation»  §

Description of services provided »

[Director/officer [JEmployee [Jindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gammg proceeds to
refain the state gaming license? . . . - - - [OYes [ No
b Enter the amount of distributions required under state Iaw to be d:stnbuted to other exempt orgamzatlons or
spent in the organization’s own exempt activities during the taxyear »  §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and
Part 11, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Friends Life Community 41-2242504

forms with the the Executive Director of the Organization, prior to filing the returns with the IRS. These forms will be provided to the full

Board of Directors.

Part VI, Section B, Line 12c - A written conflict of interest statement is issued to every Board Director on an annual basis for signature as to

agreement and compliance with the policy. Executive Director monitors and enforces policy through quarterly interaction, with the Board of

Directors.

Part VI, Section B, Line 152 & b - Annual salary for 2013 for the Executive Director was determined by the Organization's Board of Directors

e e e o b

hased on performance comparable salary reviews and current budget. Other Board members and officers are not compensated.

Part VI, Section C, Line 19 - The Organization makes its governing documents and financial statements available to the public via another

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2013)



