990 OMB No. 1545-0047
Form
Return of Organization Exempt From Income Tax 2018
Under secticn 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Department of the Treasury *» Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning , 2018, and ending )
B Check if applicable: [ D Empioyer identification number
Address change  |Friends Life Community 41-2242504
Name change 4414 Granny White Pike E Telephons number
Initiat return NaShVille' TN 37204 (615) 730-9370
Final return/terminated
Amerdled return G Gross receipts $ 7 93, 544,
Application pending | F Name and address of principal officer: Hia) Is thrs a group retum fer subordinates?H Yes %' No
Same As C Above M L AR T uctions LT LM
I Tax-exempt status: B[SU)({:}(S) !_[ 501(e) { y= (insert no.) |_l4947(a)(1) or U 527
J Website: » friendslife. 0rg H(c) Group exemption number ™
K of arganization: leCorporation U Trust u Association I_ I Cther™ [L Year of formation: 2007 i M State of legal domicile: TN
Pa 4 Summary
1 Briefly describe the organization's mission or most significant aciivities:To_create the opportunity for __ ____
g|  feenagers and adults with disabilities to_develop socially, grow personally, and __
E enjoy community as they experience life together.  ___ _____________________
2| 2 Check this box > [ | if the organization discontinLied fts operations or disposed of more fhan 25% of its net assets.
<3| 3 Number of voting members of the governing body (Part VI, line 1a). .. ... ... oot 3 13
"f, 4 Number of independent voting members of the governing body (Part VI, line 10)....................... 4 13
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .......................... 5 21
=| 6 Total number of volunteers (estirnate F NECESSANY). .. ... . o i e 6 250
E 7a Total unrelated business revenue from Part VIIE, column (C), fine 12 ... ... o . 7a 6,561,
b Net unrelated business taxable income from Form 990-T, fine 38, .. ... ... ... ... oot 7b 0
Prior Year Current Year
® 8 Contributions and grants (Part VI, dine Th). ... ... .. ... . . . 168,578. 157,842,
21 9 Programservice revenue Part VIIL line 20 ... ..o 312, 980. 409, 335.
% 10 Investment income (Part Vi, column (A), lines 3,4, and 7d).................. ... ... 1,573. 1,451.
| 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................ 191,744. 160, 375.
12 Tofal revenue — add lines 8 through T1 (must equal Part VI, column (A), line 12)... .. 674,875. 729,003,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). . ....................
14 Benefits paid to or for members (Part iX, column (&), line &y .........................
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} . .. .. 486,991.] | 523,885.
§ 16a Professional fundraising fees (Part X, column (A), line 11€)..........................
g b Totai fundraising expenses (Part iX, column (D), line 25} » 87,586. : i
uf 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). ... ..................... 200, 328. 174,841.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 687,319. 708, 226.
19 Revenue less expenses. Subtract line 18fromline 12....... .. ... ... e ... ~12,444. 20,777.
58 Beginning of Current Year End of Year
€8] 20 Towlassets (Part X, e 16) ... oo o e 770,463, 791,159,
E'ﬂ 21 Total liabilities (Part X, fiNe 26 ... .. ... 28,608. 28,527.
53 Net assets or fund balances, Sublract line 21 from ine 20.................0..oooil. .. 741,855, 762,632,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and io the best of my knowledge and betief, it is frue, correct, and
complete. Declaration of preparer (other than officer) is based on aH information of which preparer has any knowledge.

Si gn Signature of officer Date
Here Waverly Ann Harris Executive Director
Type or print name and title
PrintType preparer's name Preparer's signature Date Check LJ i |PTIN
Paid Kim Thomason Kim Thomason selfemployed  |P01382233
Preparer (fimsname * Thomason Financial Resources
Use Only | Fimis cogress > 1009 Harding Trace Ct. Firm's EiN » 33-1040094
Nashville, TN 37221 Phoneno. 615-479-4770
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... [& Yes ]__J No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 08/20/18 Form 990 (2018)






Form 990 (2018) Friends Life Community 41-2242504 Page 2
P Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part ... ... ... . . ... D
1 Briefly describe the organization's mission:

Form 990 or 990-EZ2 ... ... ... [] Yes No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

if "Yes," describe these changes on Schedule Q,

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 5 191, 443, including grants of $ ) (Revenue § )

4b {Code: )} (Expenses $ 144,581 . including grants of $ ) (Revenue § )

4c (Code: ) (Expenses $ 89,284, including grants of $ ) (Revenue § )

4 d Other program services (Describe in Schedule 0.)
(Expenses  § including granis of $ )} (Revenue $ )
4 e Total program service expenses » 425,308.
BAA TEEADIOZL 0B/03/i8 Form 990 (2018)




Form990 (2018) Friends Life Community 41-2242504 Page 3
artV- | Checklist of Required Schedules

Yes| No

1 13 the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,” compiete

Seheule A o1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part | .. . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election

in effect during the tax year? if 'Yes,' complete Schedule C, Part ... . . . . 4 X
5 Is the organization a section 501 (c)(@), 501(¢)(5), or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

t'g pm,wde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X

arf il e e

7 Did the organization receive or hold & conservation easement, including easements o preserve open space, the

environment, historic land areas, or historic structusres? If 'Yes,' complete Schedule D, Part it ........... .., e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part 1l . .. . 8 X

9 D the organization report an amount in Part X, line 21, for escrow or custedial account Hability, 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

10 Did the organizaticn, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. .. ... ... ... . ... ... ... ... ......

11 If the organization's answer to any of the foilowing questions is 'Yes', then complete Schedule D, Parts Vi, Vi, VIII, 1X,
ar X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes,' compleie Schedule
Vi

F - T R 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... ... . .. . . . . . . . . . .. . . ... ........ 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' compiete Schedule D, Part VI ... . . . . .. NMec X
d Did the organization report an amouni for other assets in Part X, line 15 that is 5% or more of its tolal assets reported
inPart X, line 167 If 'Yes,' complete Schedule D, Part IX. .. . 11d X
e Did the organization report an amcunt for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... [11e X
f Did the organization's separate: or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X. ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XI1. . e i2al X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes,” and
if the arganization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xif is optional. ... ... .. .. ... 12b X
13 s the organization a scheol described in section 170(®)(1)(A)Gi)? If *Yes,’ complete Schedule E....................... 13 X
14a Did the organizaticn maintain an office, empioyees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and [\J{rogram service activities outside the United States, or aggregate foreign investments vaiued
at $100,000 or more? /f 'Yes," complete Schedule F, Parts Tand V.. .. ... .. . . . . . . . .. . 14b X
15 Did the organization report on Part X, 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 lfand IV. ... . . . . . . . i 15 X
16 Did the crganization report on Part IX, column (A}, line 3, more thar $5,000 of aggregate grants or other assisiance to
or for foreign individuals? Jf "Yes,' complete Schedule F, Parfs itand IV. ... .................. A, 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), tines & and 11e? if "Yes,' complete Schedule G, Part I (see instructions). ................................. 17 X
18 Did the erganization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? Jf 'Yes,'complete Schedule G, Part Il ... ... .. .. .. .. ... .. . ... ... e 18 X
19 Did the crganizalion report more than $15,000 of gross income from gaming activities on Part Vill, ling 9a? i ‘Yes,’
complete Schedule G, Part Il ... ... . ... . . . .. .. .. ... .. ... e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H................... .. e 20a X

b If "Yes’ tc line 20a, did the organization attach a copy of its audited financial statements to this return? .. .............. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f 'Yes,” complete Schedule |, Parts tand 1. .................... 21 X

BAA TEFAO103L  0BN3/8 Form 990 (2018)




Form 990 (2018) Friends Life Community 41-2242504 Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance te or for domestic individuals on Part IX,
column (&), line 27 /f 'Yes,' complete Schedule [, Parts Land 1. ... ... .. ... . .. . . . . . ... ...

23 Did the organization answer "Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fcgnﬁerJofﬂcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J........ ... .. D e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 Jf 'Yes, ' answer lines 24b through 24d and
compiete Schedule K. If 'No, ‘gotoline 25a. ..., ... .. .. . .. .. .. .. .. ... . .. . . . T

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

25a Section 501(c)(3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” compiete Schedule L, Part | .. .... .. ... ... ... .. .

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Eé\a}j tl;,e }ra’r_'ls'apcﬁon nas not been reported on any of the organization's prior Forms 990 or 960-EZ7? Jf 'Yes,* complete
chedule L Part 1. .

26 Didthe o;?anization report any amount on Part X, line 5, &, or 22 for receivables from or payables to anfy current or
former officers, directors, trlstees, key employees, highest compensated employees, or disqualified persons?
If 'Yes.' complete Schedule L, Part It~ ... . . ... .. . . . o To oo A

27 Did the organization provide a grani or other assistance 1o an officer, director, trustes, ke{ employee, substantial
contributor or employee thereof, a grant selection committee member, or to 2 35% controlied entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Il ......... .. ... ... . .

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part V.. ... ... ... ...

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
Schedule L, Part V... T

¢ An entity of which & current or former officer, directar, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Part IV. . ... ... .. .. ..
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes,' complete Schedule M. ... ... . ...
30 Did the organization receive contributions of art, historical treasures, or other simitar assels, or qualified conservation
contributions? If "Yes,' complete Schedute M. ... .. T
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | . ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf ‘Yes,” complete
Schedule N, Part Il ... ... 0. . . . e

33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part{.. ... ... ... ... .. .. .. .. .= =

34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,’ complete Schedule R, Part Il Ilf, or IV,
and Part V. line 1. .. .

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controfled
entily within the meaning of section 512(b)(13)7 ¥ 'Yes, complete Schedule R, Part V, line 2. . ... .. ... ... .. .

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitabie related
organization? /f 'Yes,' complete Schedule R, Part V, line2... .. .. ... .. ... .. .. .. e

37 Did the organization conduct more than 5% of its activities through an entity that is nat a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI ... ... .. .. . .. ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 116 and 197
Note. All Form 990 filers are required to complete Schedule C.................. .. ... . . . .. . . ...

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

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

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 Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable....... ... .. Ta

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

¢ Did the oreanization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
{gambling) winnings fo prize winners? ... .0 T

BAA TEEASTOAL 08038

Form 990 (2018)



Form 990 2018) Friends Life Community 41-2242504 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

b If at feast one is reported on line 2a, did the organization file all required federal employment fax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?

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

b If Yes, did the organization include with every selicitaticn an express statement that such contritutions or gifts were
not tax deductible?

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?

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . ...... ., e 7b| X
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required o file
BTl BB 7 L 7c X

g If the organization received a contribution of quatified inteliectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a
Form 1098-C7

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

1¢  Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a

b Gross receipts, inciuded on Form 990, Part Vill, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) crganizations. Enter;
a Gross income from members or shareholders. ... ... ... .. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due oy received fromthem.). .. ... ... . 11b
12a Section 4347(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.... ... ... ..
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. . | 12 b|

13 Section 501{cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ... ... ... ... ... ... ... .. ......
Note. See the instructions for additional information the organization must report on Schedule O.
b Enier the amount of reserves the crganization is required to maintain by the states in

which the organization is licensed 1o issue qualified healthplans.......................... 13b
cEnler the amount of reserves onhand ........... .. .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... . ... ... .. ... .. 14a X
b If "Yes," has it filed a Form 720 to repart these payments? If ‘No,* provide an explanation in Schedule O................ 1 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more thar $1,000,000 in remuneration or

15 X

If "Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAQIOSL 12/31418 Farm 990 (2018)




Form 990 (2018) Friends Life Community 41-2242504 Page 6

P | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response o 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 10 any line inthis Part VI ... .,

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b
2 Did any cfficer, director, trusiee, or key empicyee have a family relationship or a business relationship with any other

3 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? ......................

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... .. See Sch O

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .............

6 Did the organization have members or StoCKNOIeIS Y. . .

7 & Did the organization have members, steckholders, or other persons who had the power to eiect or appoint one or more
members of he governing Doy .. .

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?. .......... ... .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the governing body?. ... ... ... . ... . -
9 s there any officer, director, trustee, or key employee listed in Part V1§, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule ©. ... ... ... ... .. ........ 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)

Yes { No

10a Did the organization have local chapters, branches, or affiliates?. . ... ... .. .. . . 10a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0 B
12a Did the organization have a written confiict of interest policy? /f ‘No,"go fo fine 13.. ... . . . . . . i,

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

13 Did the organization have a written whistleblower policy?. .. ... ...
14 Did the organization have a written document retention and destruction policy?. ... . ... .. ... ... ...... R

15 Did the process for determining compensation of the following persons include & review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See . Schedule Q... ... ... ... 15a] X
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 a

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 such arrangements?. . ... ..
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » TN

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

D Own website Another's website Upon request D Other (explain in Schedufe O)
19 Describe in Schedule O whether (and +f so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephcne number of the person who possesses the organization's books and records .
Beverly Richardson 4414 Granny White Pike Nashville TN 37204 (615) 730-9370
BAA TEEAQI06L 12/3118 Form 990 (2018)




Form 390 (2018) Friends Life Community 41-2242504 Page 7
Pan Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL. . ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Repert compensation for the calendar year ending with or within the
organization's tax year.

* List ali of the organization's current officers, direcfors, trustees (whether individuals or grganizations), regardless of amount of
compensation. Enter -0- in columns (©), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
* List the organization's five current highest compensaied employees (other than an officer, director, trustee, or key employee)

who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.

® List all of the organizaticn's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizatiens.

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

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

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

)
_ (B) | toom ot o wrikes perese (D) (E) F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation fram amount of other
per — the organization related organizations compensation
week [} 3| = g & 15 53'-? & (W-2ND93-MISCH (w-znogs-MiSC) from the
e e S e 2s [£313 )
related § g g & .;?‘. % ﬁ' < organizations
Orzizll:‘rlsza' = g g % %
e | BEl |0 3
tine) R g
_() Shanna Belott | _2_
Chairman - 0 iX X 0. 0. 0.
_@ JR Garrett ] .2
Vice President 0 X X 0. 0. 0.
_®) Stephen Joest _ _ _________ | 2
Secretary 0 X X 0. 0. 0.
_@ Clay Ezell _ ____________| L2
Treasurer 0 X X 0. 0. 0
©®)_Logan Rogers . . .. ______ | A
Director 0 X 0 0. 0
_® Jeff Aycock __ ... LA
Director 0 X 0. 0. 0
_@) Amy Richards___ _ __________ i
Director 0 X 0. 0. 0.
_® Howell O'Rear ___________ | i
Director 0 X 0 0. 0.
_® Russ Phillippi __________ | i
Director 0 X 0. 0. 0
09 _Daniel Talbert ___________ _1_
Director 0 X 0. 0. 0
01_Jaclyn Berry __ _ __ ________ k.
Director 0 X 0 0. 0.
02 Kempton Presley ___________ L
Director 0 X 0. 0. 0.
0% logan Rogers ____________| _L_
Director 0 X 0. 0. 0
(4 Waverly Ann Harris _______ | _40_
Executive Dir. 0 X 77,000. 0. 2,400.

BAA TEEADIO7L  0B318 Form 990 (2018)




Form 990 (2018) Friends Life Community _ 41-2242504 Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

B ©
Pasiti
(A) A;erage t()do notichecis:rlrgrr]e.thggu?ne ) (E) )
. Irs 0X, UNIess person ( n ;
Name and fitle gg’ officer and apd:rectoffirustez) comr;:r?soar:?ohr:efmm com?ggggﬁ}’brlefmm amgzﬁ?]gft ?:(tiher
weak i g | the organization related organizations compensation
istany @ 31 21 2 & |3 2 2| (wabasmiss) W-2/1055-MISC) from tha
hours” o & & 2B |2 S g“ 3 organization
Ifotrd EELE:,C_Q ‘3" 2 Wio and retated
c'rz{;n?za % 5 g g_ e g = organizations
v | SIS |8 %
we | 5B :
“ &)
0 ————
ae e ———
n 4]
a9y . _
a -
e ] —
@y e __
L O ——
@ ] —
ey __ ————
@ o ___. i
TbSubdotal ... .. ... . > 77,000. 0. 2,400.
¢ Total from continuation sheets to Part VI, Section A................ .. ... » 0. 0. 0.
dTotal (add lines1band 1c). ...... ... .. ... .. .. .. ... .. .. .. .. . ... ... .. ... > 77,000. 0. 2,400.
2 Totaf number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,  complete Schedule J for such individual ... .. . . ... . . . T

4 For any individual listed on tine 12, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,  complete Schedule J for
such individual ... ... e

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. . .. ..........ooooooernn
Section B. Independent Contractors

1 Compiete ths table for your five hi%hest compensaled 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 Coempensation

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

$100,000 of compensation from the organization ™ g - —
BAA TEEAQ108L 08/03/18 Form 980 (2018)
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Form 990 (2018)

Friends Life Community

41-2242504

Page 10

]

| Statement of Functional Expenses

Section 501(¢)(3) and 501(c)(4) organizations must compiete all cofumns. Alf other organizations must complefe colurmn (A).

Check if Schedule O contains a response or note to any line in this Part 1X

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

(A)
Total expenses

B)

Program service

expenses

1

9

Grants and other assistance 1o domestic
organizations and domestic governments.
SeePart IV, line21........................
Grants and other assistance to domestic
individuals. See Part IV, line 22, .. ... .. ...

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

Benefits paid to or for members ..... ... ...
Compensation of current officers, 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)(3E)............ R

Other salaries and wages ..................

FPension pian accruals and contributions
(include section 401¢(k) and 403(b)
employer contributionsy .. ....... ... .. ...

Other employee benefits . ..................

10 Payrolitaxes..............................

n

12
13

Fees for services {non-employees):
aManagement.. ... .. ... ... ... ... ... ...

cAccounting. ........ .. ... L
dlobbying.......... ... .. ... ... ... .. .....
& Professional fundraising services, See Part I¥, line 17. . .
f Invesiment management fees .. ... ...._..

g Other. {if line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0.). . . ..

Advertising and promotion..................
Office expenses ...........................

14 Information technology. .. ..... ... ... ......
15 Royaities.................... .. ............
16 OCCUpancy.............ccoovioiininniin..
17 Travel........ . .
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. . ......... ... .. ... ... ...

19 Conferences, conventions, and meetings. . . .

RERESY

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

Insurance . ... ... ... ... L.,

Other expenses. lterize expenses not
covered above (List miscellaneous expenses
in fine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................

77,000,

10,780,

(C)
Management and

general expenses

D)
Fundraising
expenses

0

0.

365,832,

273,446.

6,294.

2,554.

3,342,

398.

42,245,

28,761.

9,784.

3,700.

32,514,

20,321.

9,439.

2,754.

16,082,

9,500.

9,500.

6,322,

3,302,

420.

2,600.

16,239,

16,239.

61,834,

49,516.

6,189.

6,189,

2,087,

254,

i,733.

100.

bDirect program services __ _ 13,928 13,928,
¢ Miscellaneous_ ___ 6,614 6.614.
d Transportation 5.338 5,338,
e All other expenses. .. . ... .. e
25  Total functional expenses. Add fines 1 through 2de. . . . 708,226, 425,308, 195,332, 87,586,

26 Joint costs. Compiete this line only if

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

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

BAA

TEEAQTIOL 0803118

Form 990 (2018)



Form 990 (2018)

Friends Life Community

41-2242504

Page 11

Balance Sheet

Check if Schedule C contains a response or note to any line inthis Part X ... .. .. . D

M
Beginning of year

8
End of year

B Wy =

Assets

7
8
9
10

n
12
13
14
15
16

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

b Less: accumulated depreciation

Cash — non-interest-bearing. ............. ... .. .
Savings and temporary cash investments. .......... ... L
Pledges and grants receivable, net. . ........ ... .. .. L
Accounts receivable, nel .. ... ... ..
L.oans and other receivables from current and former officers, directors,

trustees, key emploEees. and highest compensated employees, Complete
Part It of Schedule

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
emplayers and sponsoring organizations of section 501{c)(9) voluntary emplo?;ees'
beneficiary organizations (see instructions). Complete Part It of Schedule L. .. . ..

Notes and loans receivable, net. . ... ... . . . .. e
Inveniories forsale oruse. .. ... ... ... DU

Complete Part VI of Schedule D....................

121, 688.

167,836.

557,415,

545,000.

12,500,

9,587,

: N P PR N

717,209,

Investments — publicly fraded securities. ............ ... . L.
Invesiments — other securities. See Part IV, line 11......... ... ... e
Invesiments — program-related. See Part IV, line 11.. ... ... .. ... ... ...
Intangible assets. . ... .. ... e
Other assets. See Part iV, line 11. ... ...
Total assets. Add lines 1 through 15 (must equal line 34).......................

770,463,

791,159,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. ... ... .. ...,
Grants payable .. ... .
Deferred revenUe . ... ...
Tax-exempt bond liabilities ... .. ... ... ... .. . ..

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

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L. ... .

Secured mortgages and notes payable to unrelated third parties . ............. ..
Unsecured notes and loans payable to unrelated third parties........... ... ..

Other liabilities (including federal income tax, pavables to refated third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. .. ... ... ... ... ... ... ... ......

28,608,

28,527.

27
28
29

30
A
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ... ... ...
Temporarily restricted netassets. ... ....... ... ...
Permanently restricted net assets. . . ....... ... ...
Organizations that do not foliow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34,

Capital stock or trust principal, or current funds. ... ....................... ...
Paid-in or capital surplus, or land, building, or equipment fund. ............ ... ..
Retained earnings, endowment, accumulated income, or other funds. ......... ..
Total net assets or fund balances. ... .. .
Total liabilities and net assetstfund balances. .......................... ... ...

32

741, 855.

33

762,632,

770,463,

791,159,

ford
>
»

TEEAQITIL 08/0318

Form 290 (2018)




Form 990 2018) Friends Life Community 41-2242504 Page 12
X |Reconciliation of Net Assets

Check if Scheduie O contains a response or note o any line inthis Part XL ... ... . [—‘
1 Total revenue (must equal Part VI, column (&), line 12). ... ... .. ... ... ... . . . . . ... 1 729,003.
2 Total expenses (must equal Part IX, column (&), ine 25). ... ... .. 2 708,226,
3 Revenue less expenses, Subtract line 2 from line 1., ... ... .. .. .. . . . 3 20,7717.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A ... 4 741,855,
5 Nei unrealized gains (losses) oninvestments. . ... ... 5
6 Donated services and use of facilities.............. ... . ... .. . ... .. ... ... .. e 6
7 Investment expenses ............. . e 7
8 Prior pericd adjustments . . ... ... 8
9 Other changes in net assets or fund balances {explain in Schedute ©Y ... ... ... ... . .. ... .. .. . ... g 0.
10 Net assets or fund balances al end of year. Combine fines 3 through 9 (must equal Part X, line 33,
column (BY) ... .. e R 10 162,632,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU. . ... ... . . . .

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

It 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
Sﬁ:arate basis, consclidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:

Separate basis DConsoﬁdated basis DBoth consolidated and separate basis

¢ If "Yes' {0 fine 2a or 2b, does the organization have a committee thal assumes responsibifity 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circutar A-1337. .0 oo R
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

BAA TEEADTIZL 080318 Form 990 (2018)




i i ; [ oMBHo. 15450047
SCHEDULE A Public Charity Status and Public Support

{Form 930 or 990-EZ) Complete if the organization is a section 501 (c)(S? organization or a section 20‘l
4947(aX1) nonexempt charitable trust. _
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Go to www.irs.gow/Form990 for instructions and the latest information.

Name of the organization Employer Edenﬁﬁca-t
Friends Life Community 41-2242504
Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 1T70(bX1XAX).
A school described in section 170(b){1 XAXi#). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{(bX1)AXjii).
A medical research erganization operated in conjunction with a hospitai described in section 170(b)}(3 }AXiii). Enter the hospital's
name, cily, and state:

B N

4]

D An organization operated for the benefit of a coilege or university owned or operated by & goveramental unit described in
section 170(bX1)}A)iv). (Complete Part 11.)

A federal, state, or iocal government or governmental unit described in section 170(b)}(1)XAXv).

~ N

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(bX1¥AXvi). {Complete Part I.)

D A community trust described in section 178(b)1XAXvi). (Complete Part 1i.)

An agriculturai research arganization described in section 170(bX1XAXix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, ¢ity, and state of the college or
university:

@ oo

1

[~

An organization that nermally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject o certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Pari lIL.)

11 An organization organized and operated exclusively to test for public safely. See section 50Xa)4).

12 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 supporied organizations described in section 50%a)1) or section 50%(a)2). See section 509{a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:] Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizaticn. You must
complete Part IV, Sections A and B,

b |:| Type H. A supporting organization supervised or controlled in cennection with its supported organization{s), by having control or
management of the su% orting organization vested in the same persons that control or manage the supporied organization(s). You
must complete Part |V, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Hl non-functionally integrated. A supporting organization operated in connection with its supporied organization(s) that is not
functionally integraied. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

4 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type tl, Type HI functionally
integrated, or Type |lf non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... ... ... ... .. ... e |:|

g Provide the following information about the supported organization{s).

{1} Name of supported organization {if) EIN GiD Type of crganization () Is the (v) Amount of monetary i) Amount of other
(described on fines 1-10 [ grganization listed |  support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A

()

©

)]

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 950 or 990-EZ) 2018

TEEAQ4DIL  06/07/18




Schedule A (Form 990 or 990-E2) 2018 Friends Life Community 41-2242504 Page 2

JSupport Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year
beginning in} * (a) 2014 (b) 2015 (c) 2016 (dyz017 (e) 2018 {f) Total
1 Gilts, grants, contributions, and
membership faes received. (Do siot
include any ‘unusual grants.. ... .. ..

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf.. . . .. ... ... ..

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

4 Total. Add lines 1 through 3. ..

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

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

Section B. Total Support

ggé?:giar:‘gyie‘?)rsor fiscal year (2) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (H Total

7 Amounts fromline 4....... ...

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIy . ....................

11 Total support. Add fines 7

12 Gross receipts from refated act‘svities etc. (éee instruions)

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

organization, check this box and stop here .. .. ... ... ... e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ). ... ... .. ... . .. .. 14 %
15 Public support percentage from 2017 Schedule A, Part 1, line 14.. . . . . . . . . . . . 15 %

16a 33-1/3% support test—2018. if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicty supported organization. . . . . R e >

b 33-1/3% support test—2017. If the arganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meefs the ‘facts-and-circumstances' test. The erganization qualifies as a publicly supported organization........ .. > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the crganization meets the 'facts-and-circumstances' test, check this box and stop here. Explairs in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization >

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions . .. ™
BAA Schedule A (Form 990 or 830-EZ) 2018

TEEAQ402L  08/07118



Schedule A {Form 990 or 990-E2) 2018

Friends Life Community

41-2242504

Page 3

uppori Schedule for Organizations Described in Section 509{a)2)

(Complete only if you checked the box on line 10 of Parl i or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests lisled below, please compiete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.y...... ...

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
reiated to the organizalion's
tax-exempt purpose. . .........

3 Gross receipis from activities

that are not an unrelated trade
or business under secticn 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
sbehalf.....................

5 The vaiue of services or

facilities furnished by a
governmental unit o the
organization without charge ...

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ..................

¢ Add lines 7aand 7b...........

8 Public support, (Subtract line

Jcfromline 6. .............

(a) 2014 (b) 2015 () 2016 (d) 2017 () 2018 (M) Total
108,492, 79,234, 108, 205. 168,578. 157,842, 623,351,
510,234. 528,043, 577,920. 552,528, 646,887.| 2,815,612,
0.
0.
0.
618,726, 607,271, 687,125, 721,106, 804,729.] 3,438,963.
65,000, 56,500. 44,735, 44,600, 25,000. 235,835.
0. 0. 0. 0.

Bection B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts fromlineb.... ......
10a Gross inceme from interest, dividends,

1

payments received on securities lsans,
rents, royallies, and income from
similar sources . . .............. ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..
¢ Add lines 10aand 1Ch........
Net income from unrelated business
activities nat included in line 10h,
whether or not the business is
reqularly carrieden. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets {Explain in
PartViy . ....................

13 Total support. (Add lines 9,

14

10¢c, 1,and 12.).............

@ 2014 by 2015 () 2016 2017 {e) 2018 {H Total
618,726, 607,277. 687,125. 721,106. 804,729, 3,438, 963.
1,455. 1,477, 1,474, 1,573. 1,451. 7,430,
0,
1,455. 1,477, 1,474, 1,573. 1,451. 7,430,
0.
0.
620,181. 608,754, 688,599, 722,679, 806,180. 3,446,393.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(0)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (), divided by line 13, column (Y. ...... ... ... ...... 15 92.94 %
16 Public support percentage from 2017 Schedule A, Part 1B, line 15.. .. ... ... ... i 16 92.80 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (). ............ e 17 0.22 %
18 investment income percentage from 2017 Schedule A, Part Il line 17 ... .. ... .. ... .. 18 0.30 %
19a 33-1/3% support tests—2018. If the organization did not check the box cn fine 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........... >

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or jiine 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... *

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

BAA
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Schedule A (Form 990 or 990-E2) 2018 Friends Life Community 41-2242504 Page 4
; Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If 'No," describe in Part Vi how the supporied organizations are designated. If designated by class or purpose, describe
the designalion. If historic and continuing relationship, explain.

2 Did the organization have any supperted organization that does not have an IRS determination of status under section
509(2)(1} or (2)7 If 'Yes, explain in Part VI how the organization determined that the supported organization was
described in section 509(2a)(1) or (2).

3a Dud the organization have a supported organization described in section 5014, (5), or ©)? If 'Yes,” answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(¢)(A), (5), or (6) and

satisfied the public support tests under section 509(a}(2)7? If ‘Yes, describe in Part Vi when and how the organization
made the delermination,

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509()(1) or ()7 If 'Yes,” explain in Part VI what controis the organization used 1o ensure that
all support fo the foreign supporied organization was used exclusively for section 170(C){(2)(B) pUrposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer (b}
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was gccomplished (such as by
amendment fo the organizing document),

b Typelor Type IFonly. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial cortributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes, ' complete Fart | of Schedule L (Form $90 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,'
complete Part | of Schedule L (Form 990 or 990-E7).

9a Was the organizaticn controlled directly or indirectly at any time during the tax year by one or more disqualified persans
as defined in section 4946 (other than foundation managers and organizations described in section 509(@)(1) or (2)?
If 'Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detaif in Part V1.

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

10a Was the organization subject to the excess business holdings ruies of section 4943 because of section 4943(f) (regarding
certain Type Iltsupporting organizations, and all Type !l non-functionally integrated supporting organizations)? Jf 'ves,’
answer 10b below.

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

BAA TEEAQ404L 0B/07HE Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-£2) 2018 Friends Life Community 41-2242504 Page 5
Supporting Organizations (continued)

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

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

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

¢ A 35% controlied entity of 2 person described ir (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to regularly appoint
or eiect at least a majority of the organization’s directors or frustees at all times during the tax year? If 'No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or conirolled the organization’s activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocafed armnong the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization{(s)
that operated, supervised, or contrelled the supporting crganization? # 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supporfed organization(s) that cperated, supervised, or controlled the
supporting organization.

Section C. Type I Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or frustess
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D, All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a writter notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fited as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i} serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization mainfained a close and continuous working relationship with the supperted organization(s).

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

Section E. Type Il Functionally Integrated Supporting Organizations

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

c D The organization supported a governmental entity. Describe in Part V! how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) befow.

a Did substantiatly all of the organization's activilies during the tax year directly further the exempt purposes of the
supported crganization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mare of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that ifs supported organization(s) would have engaged in these activities but for the
organization's involvement,

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its
supported organizations? if 'Yes,' describe in Part VI the rele played by the organization in this regard.

BAA TEEADAOGL 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 o 950-E2) 2018 Friends Life Community 41-2242504 Page 6
Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net income (A) Prior Year (B)(SS‘EL‘?SEE&”

Net short-lerm capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3,

Depreciation and depletion

bW o=

M| o)==

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

7 Other expenses {see instructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8

[+>]

Section B — Minimum Asset Amount (B} Current Year

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (expfain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

W

-3

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035,

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line &)

~ (|

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minirmum asset amount for prior year (from Section B, line & Column A)
Enter greater of line 2 or line 3.

income tax imposed in prior year

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

(e[ p|—

I:l Check here if the current year is the organization’s first as a non-functicnally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 920-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 Friends Life Community 41-2242504 Page 7
‘PartV_ | Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D ~ Distributions Current Year

1 Amounts paid to supported organizaticns te accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exemnpt purposes of supported organizaticns,
in excess of income from activity

Administrative expenses paid te accomplish exermnpt purposes of supporied organizations
Amounts paid to acguire exempt-use assets

Qualified set-aside amounts {pricr IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supparted organizations 1o which the organization is responsive {provide details
in Part Vi). See insiructions.

9 Distribuiable amount for 2018 from Section C, tine 6
10 Line 8 amount divided by line 9 amount

i~ i 2|

: G e . . : ) ) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from: Section C, line 6

2 Underdistributions, if any, for years prior to 2078 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributicns carryover, if any, to 2018
aFrom2013...............
bFrom2014. ... ... ... . ...
cFrom2015..... ... ... - - =
dFrom2016. ... ......... - - £ -
eFrom2017 ... . ... ... ... - W’%

f Total of lines 3a through e - -

g Applied fo underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover fram 2013 not applied (see insiructions)
i Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2018. Subiract tines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
Breakdown of line 7:
a Excess from 2014.. ... ..
b Excess from 2015, ..
¢ Excess from 2016.......
d Excess from 2017.. ... ..

€ Excess from 2018 .., ... = 2 - : /A:%

BAA
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Schedule A {Form 990 or 990-EZ) 2018 Friends Life Community 41-2242504 Page 8
AtV Supplemental Information. Provide the ex lanatrons required by Part II, line 10; Part 1I, Tine 17a or 17b:Part IIl, ||ne12 Part iV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9h, Sc, 11a, 11h, and 11¢; Part IV, Section’ B, lines 1 and 2; Part ¥, Section g, line 1;
Part v, Section D ImeSZands Part EV ‘Section E, lines 1¢, 2a 2b, 3a and 3b Part v, Imel Part V, Sectmn B, line 1g; PartV
Section D, lines 5, 6, and 8&; and Part V, Section E, |ln882 5 and 6. Also complete this part for any additional information.
(See instructions. )
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 117e, 111, 12a, or 12b.
Department of the Treasury H " AﬂaCh' to FOI’I‘I:‘ 990. : 3
Intoinat Bevenue Sarite * Go to www.irs.gov/Form990 for instructions and the latest information. ~ fhepe
Name of the organization Employer identification number
Friends Life Community 41-2242504

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 6.

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

Total number atend ofyear.............. .

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

Aggregate value of grants from (during year) . ... ... ..

Aggregate value atend of year........... ..

N B N~

Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive fegal control? .. ......................... D Yes |:| No

6 Did the organization inform all grantees, denors, 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 confesring
impermissible private benefit?. ... ... .. L []yes [INo

i Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose{s) of conservaticn easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) HF’reservation of a 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 contributicn in the form of a conservation easement on the
tast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... .. . .1 2a

b Total acreage restricted by conservation easements. ........ ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (@ ............. 2¢c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the Naticnal Register. . ........... .. ... e 2d
3 Number of conservation easements modified, transferred, released, exiinguished, or terminated by the organization during the
tax year »

Number of states where properly subject to censervation easement is located »
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? .. ... ... .. ... . Yes D No
6 Staff and volunteer hours devoled to menitoring, inspecting, handling of viciations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
35

8 Does each conservation easement reporied on fine 2(d) above satisfy the requirements of section 170¢h) (4)(B))
and $eCtion T70(EBIINT. .. .« o' v neoee et [[]Yes [[Jno

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

| Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a if the organization elecled, 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 XIlE, the text of the footnote to its financial statements that describes these items.

b !f 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 hetd for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating to these items:

() Revenue included on Form 980, Part VIU, N8 G .. >3
(i) Assets included in Form 990, Part X . o o g

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

a Revenue included on Form 980, Part VIIL line 1. ... ... »3
b Assets included in Form 990, Part X . ... . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1010NS8 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Friends Life Community 41-2242504 Page 2
)3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection
items (check all that apply):

a Public exhibiion d Loan or exchange programs
b Scholarly research QOther
c Preservation for fuiure generations

4 Em\{l?(e la description of the organization's coliections and explain how they further the organization’s exermpt purpose in
ar
5 During the year, did the organization solicil or receive donations of art, historical treasures, or other similar assets
e 50ld to raise funds rather than to be maintained as part of the orgamzatron s collection?. ................. .. D Yes D No

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

1a is the organization an agent, trustee, cuslodian or other intermediary for contributions or other assets not included
on Form 990, Part X7, . ... T [] Yes []Ne

b If "Yes,” explain the arrangement in Part Xl and complete the foliowing table:

Amount
cBeginning balance. ... ... ... 1c
d Additions during the year. . .. ... 1d
e Distributions duringthe year. ... ... ... ... e te
fERding balance. . .. 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. |:| Yes No
b If *Yes,' expiain the arrangement in Part XiIl. Check here if the explanation has been provided on Part X1l ... ... ... .. .. H

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (h) Prior year (c) Two years back {d) Three years back {e) Four years back

1 a Beginning of year balance. ... ..
b Contributions..................

¢ Net investment earnings, gains,
andfosses ....................

e Other expenditures for facilities
and programs ................,

f Administrative expenses ... . ...
gEnd of year balance . ....... ...
2 Provide lhe estimated percentage of the current year end balance (line 1g, column (a)) held as;
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should egual 100%.

32 Are there endowment funds not in the possession of the organization that are heid and administered for the

organization by: Yes No
(i) unrelated organizalions ... ... .. 3a(i)
(i) related organizalions. ... . .. L T 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedwle R? ... .................... ... ... 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis| (b} Cost or other () Accumulated {d) Book value
{investment) basis (other) deprec:at:on
Taland . ... :

bBuildings............. ... ...

¢ Leasehold improvements. .. ............ ... 15, 900. 3,221. 12,679,

dEguipment..... ...l 41,756, 34,028, 7,728,

eOther........ . .. ... ... ... . . 63,244. 39,960, 23,284,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... > 43,691,
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Friends Life Community 41-2242504 Page 3
Part Vil | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category {inciuding name of security) (b) Book value (c) Method of vafuation: Cost or end-of-year market value
(1) Financiat derivatives. . ................... ... ... ...
(2) Closely-held equity interests.........................
(3) Other

4 Investments — Program Related. ) N/A .
Complete if the organization answered 'Yes' on Form 990, Part tV, line 11¢. See Form 990, Part X, line 13.

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

Total. (Column () must equal Form 990, Part X, column (B} fing 13.) .. ™

Pari1X=| Other Assets. o N/A i .

Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

a
@
3
@
)]
&
0]
®
&
(10
Total. (Column (b) must equal Form 990, Part X, column (B) fine 15.). . ... . i -
Part Xt Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25,
(a} Description of liability (b) Book value : S et
(1) Federal income taxes
@
©)]
@
5
®
0]
)]
()]
(0)
an
Total. {Cofumn (b) must equal Form 930, Part X, column (B) line 25). .. ... »™ S :
2. Liability for uncertain tax positions. In Part XIlI, 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 foctnote has been provided in Part XB1. . ... ... ..

BAA TEEAI303L 1010118 Schedule D (Form 990) 2018




ScheduieD (Form 990) 2018 Friends Life Community 41-2242504 Page 4
Pa -1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppert per audited financial statements. ... ... ... ... . ... ... ... . 729,003,
2 Amounts included on line 1 bui not on Form 930, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. .. ...................... . 2a

b Donated services and use of faciities ... ... ... ... ... ... ... ... 2b

¢ Recoveries of prior yeargranis ... ... 2¢

d Other (Describe in Part XILY .. ... 2d

e Add lines 2a through 2d. . ...
3 Subtractline 2e from line 1. ... L 729,003,
4  Amounts included on Form 990, Part Vill, line 12, but not on line §:

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

b Other (Describe in Part XULY ... ... 4b

CAddiines da and db ...
5 Total revenue. Add lines 3 and Ac, (This must equal Form 990, Part |, dine 12). ... ... .. .. .. ... ....... 729,003,

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

1 Total expenses and losses per audiled financial statements .. ... .. ... ... ... ... 708, 2286.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated services and use of facilities............... ... ... ... ........... .. 2a

b Prioryear adjustments. . ... .. .....} 2b

COther 0SSes. .. ... o 2¢

d Other Describe in Part XULY .. ... ... 2d

e Add lines 2a through 2d. ... ... .
3 Subtractline 2e from line 1. ... N 708,226,
4  Amounts inctuded on Form 990, Part 1X, line 25, but not on line 1: =

a investment expenses not included on Form 990, Part Vill, line 7b. .. ......... .. da

b Other (Describe in Part XIS.) . ... . 4b

cAddhlinesdaand b ... ... .. ... T T T T T T

708,226,

Provide the descriptions required for Part 1l lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part X1, lines 2¢ and 4b: and Part Xll, lines 2d and 4b. Also complete this part fo pmwde any additional information.

BAA Schedule D (Form 990) 2018

TEEA3304L 101018



Supplemental Information Regarding Fundraising or Gaming Activities | ome o, 1545 007

SCHEDULE G Complete if the organization answered ‘Yes' on Form 980, Part IV, line 17, 18, or 19, or it the

(Form 990 or 990-E2) organization entered more than $15,800 on Form 990-EZ, fine 6z,

Denartment of the T » Atftach to Forin 990 or Form 996-EZ.

D ity > Go to www.irs.gov/Form990 for instructions and the latest information, 1
Name of the organization Employer Kentification number
Friends lLife Community 41-2242504

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not reguired 1o complete this part.

1 Indicate whether the organization raised funds threugh any of the following aclivities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
I |:| Phone soiicitations a [:] Special fundraising events

d [_] In-person solicitations

2a Did the organization have a written or oraf agreement with eny individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. |:|Yes No

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

S ‘ Amount paid to . ;

i indivi s A ii1y Did fundraiser | g ; ) : {vi) Amount paid to

” Nam; 2ﬂgt!/a({1f?1;edsrséigér|)nd|v1dual (i) Activity haﬁre ')3“5t°d or coptrel (w)fr(g;?sg(.:trisﬁelpis f (Ocqr;ei;aelrn Ieigt bg )in (or retained by)
of contributions? ¥ ur columa (if organization

Yes No

10

3 List al! states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Nctice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L  07/02/18




41-2242504

Page 2

more than

-1 Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

. 15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Cther events (d) Total evenis
{add column (a)
Backyard BBO&B Golf Tournamen 1 through column (€)
E {event type) (event type) {total number)
v
E 1 Grossreceipts........... .. ... ... 131,513, 50,381. 40,134, 222,028.
E
2 less: Confributions....................
3 Gross income (line 1 minus line 2)..... 131,513. 50, 381. 40,134. 222,028,
4 Cashoprizes.......... ................
5 Noncashprizes.......................
D
é 6 Rentfacility costs.................. ... 9,076. 9,076.
c
T 7 Foodandbeverages .................. 278 . 278.
E
X | 8 Entettainment........................ 1,000. 1,000.
E
g 9 Other direct expenses. ... ............ 51,589, 973, 1,625 54,187.
3
10 Direct expense summary. Add lines 4 through Sincolumn (DY ... L 64,541,
11 Net income summary. Subtract ling 10 from line 3, column (&), ............. ... ... ... . ... ... e 157, 487.
‘Partill] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
, (b) Pull tabs/instant ) (d) Total gaming
g (a) Bingo bingo/progressive {c) Other gaming (add column {(a)
‘é binge through column (¢}
N
u
€ 1 Grossrevenue........................
2 Cashprizes...........................
D X
2 Bl 3 Nencashprizes................... ..
E N
c s
T El 4 Rentfacility costs.....................
5 Other directexpenses............. . ...
Yes % | Yes % Yes
6 Volunteer labor..... ... ... .. ... .. .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) .. ... ... o -
8 Net gaming income summary. Subtract line 7 from line 3, column (&) .............. ..o >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L  07/02118 Schedule G (Form 990 or 990-E2) 2018



Schedule G (Form 990 or 990-EZ) 2018 Friends Life Community 41-2242504 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... ... .. ... ... ...... e D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming 7. .. .. |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. ... 13a %
b An oulside facility . ..o e 13h %

14 Enter the name and address of the person who prepares the organization's gaming/special events bocks and records:

Neme ™
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . .. DYes I:]NO
b If "Yes,' enter the amount of gaming revenue received by the organization* $ and the amount

of gaming revenue retained by the thid pary> & T TTTTTTTTT

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

16  Gaming manager information:

Description of services provided *

D Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:

a is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D Ne
b Enter the amount of distributions required under state law {o be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

and Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any addittonal
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2M8




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oveno. 15450007

(Form 290 or 930-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Aftach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information. Z

Internal Revenue Service B s
MName of the organization Employer identification number
Friends Life Community 41-2242504

Form 990, Part V|, Line 4 - Significant Changes to Organizational Documents

Bylaws were amended in March 2018 to increase maximum number of board directors from
15 to 18 and for board directors allowed to serve 3 consecutive 3 year terms.

Form 990, Part VI, Line 11b - Form 990 Review Process

Third party CPA prepared 990 and reviewed the return with Organization's management
prior to filing with the IRS. Th 990 was provided to the full Board of Directors.
Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

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.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Annual salary for the Executive Director was determined by the Organization's Board
of Directors based on performance comparable salary reviews and current budget.
Form 990, Part VI, Line 12 - Other Organization Decuments Publicly Available

Governing documents, policies and financial statements are available to the public

by a local website {givingmatters.guidestar.org) and upon request.

BAA For Paperwork Reductien Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 10110418 Schedule O (Form 990 or 990-EZ) (2018)



Exempt Organization Business Income Tax Return OME No. 1545.0687
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning 2018, and ending '
5 e T » Go to www.irs.gov/Form990T for instructions and the latest information.
t
tn?granr;ﬁnlggsfgnueSSeﬁ?cseuw * Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3). ATEADT
A D Check box if Check box if name changed and see instructions.) D Employer identification number
address changed , . . (Erplayees’ trust, see
B Exempt under section Print [Friends Life Community instructions.)
501( ¢ X 3) or 4414 (_;ranny White Pike 41-2242504
408(e) 220(e) Type |Nashville, TN 37204 £ :.lsnergliz:,lseifug;g:’nse.)ﬁs activity code
AG8A 530(a)
B29(a) 453220
¢ Book value of all assets F Group exemption number (See instructions.)™
at end of vear —
791,159, |G Check organization type ... .. > [X]501¢c) corporation [ ]501(c) trust [ |401¢a) trust [ ] Other trust
H Enter the number of the organization's unrelated trades or businesses. 1 Describe the only {or first) unrelated
trade or business here » . if only one, complete Parts -V,

If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and H, complete a Schedule M
for each additional trade or business, then complete Parts Ili-V,

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary conirolied group?.... ™ DYes No
i "Yes,' enter the name and identifying number of the parent corporation ... ™

J  The books are in care of » Beverly Richardson Telephone number® {615) 730-9370
Partlz| Unrelated Trade or Business Income (A Income
1a Gross receipts or sales. ..
b Less returns and allowances . . . ¢ Balance™ | 1c¢
2 Cost of goods sold (Schedule A line 7Y ...................... 2
3 Gross profit. Subtract line 2 fromline tc..................... 3
4 a Capital gain net income (aitach Schedule DY. ................. 4a
by Net gain (less) (Form 4797, Part §I, line 17) {attach Form 4797). . . .......... 4b
¢ Capital loss deduction for trusts. . ............................ Ac
5 Income (less) from a parinership or an S corporation
(attach statement). .. ........ ... 5
6 Rentincome (Schedule C)........ .. ... ... ... ... 6
7 Unrelated debt-financed income (Schedule EY ................ 7
8 Interest, annuities, royalties, and rents from a controlled organization (Scheduie F3.| 8
9 Investment income of a section 501¢c)(7), ¢9), or {17} organization (Screduiecy. . .| 9
10 Exploited exempt activity income (Schedule 1) .. ........... ... 10
11 Advertising income (Schedule J)............... ... ... ... .. "
12 Other income (See instructions; attach schedule).......... ... :
See Statement 1 |12 6,561. 0+ =
12 Total. Combine lines 3through 12 . ............ ... . ....... 13 6,561. 0. 6,561,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule KY ... .. ... 14
15 Salaries and Wages. . ... e 15
16 Repairs and Maintenance .. .. ... . 16
17 Bad Gebs. ..o 17

18 Interest (attach schedule) (see instUCHONS) .. ... .

19 Taxes and CeNSES . ... o

20 Charitable contributions (See instructions for limitation rules), - ... .
Depreciation (attach Form 45623, .. .. ... .. ..o i 21

21

22 less depreciation claimed on Schedule A and elsewhere on retum. ... ... ... .. 22a

23 DEplelion . .
24

25

Contributions to deferred compensation plans ...................... e

Employee benefit programs . ... o
26 Excess exempt expenses (Schedule ... ... . R
27 Excess readership costs (Schedule J). ...
28 Other deductions (attach schedule) ........... .. A
29 Total deductions. Add lines 14 through 28 .. . 5,844.
30 Unrelated business taxable income before net operating loss deduction. Subtract fine 29 from line 13..,. ... J17.
31 Deduction for ret operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) = :
32 Unrelated business taxable income. Subtract line 31 from line 30....... ... ... ... ... . . . v,

BAA For Paperwork Reduction Act Notice, see instructions. TEEAOZOIL 173118 Form 990-T (2018)




Form 990-T (2018) Friends Life Community 41-2242504 Page 2
Partill-| Total Unrelated Business Taxable Income

e

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see

instructions). ... ... o e 33 717.
34 Amounts paid for disallowed fringes. ... ........... ... e 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see

INStructions). ... ..o o P 35
36 Total of unrelated business taxabie income before specific deduction. Subtract line 35 from the sum

of lines 33 and 34 . o . 36 717.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . ......................... 37 1,000,
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,

enter the smaller of zero or line 36 .. ... .. L . 38 0.

H| Tax Computation

Organizations Taxable as Corporations. Multiply fine 38 by 21% ©.21Y ... .. ... .. ... ... ... . . .. .. 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on {ine 38 from: I:[ Tax rate schedule or D Schedule D (Form 1041). ..........................
41 Proxytax. See instruCtions . ... .. .
42 Alternative minimum tax (Qrusts only) .. ... o
43 Tax on Nencompliant Facility Income. See instructions. .. ... ... ... ... ... ... . . .. .. . ...
44 Total. Add fines 41, 42, and 43 1o fine 39 or 40, whichever applies. . .................. . 0.
| Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). .. | 45a
b Other credits (see instructions) ... ...... ... ... ... .. ... 45b
¢ General business credit. Altach Form 3800 (see instructions). ................ a5¢
d Credit for prior year minimum tax (attach Form 8807 or 8827)................ 45d
e Total credits. Add lines 45athrough45d. ...... ... ... . ... . .. . ... T G.
46 Subtract line 45e from line 44 . .. 46 0
47 Other taxes. Check if from: [_] Form 4255 [ ]Form 8611 []Form 8697 [ |Form 8866
D Gther (attach schedule). . ... ... a7
48 Totaltax. Add lines 46 and 47 (see instructions). .. ... ... 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (K), line 2 ... ... ... 49
50a Payments: A 2017 overpayment credited to 2018 . ............... ... ... ... 50a ;;’/
b 2018 estimated tax payments. ... .. ... ... 50bh %
¢ Tax deposited with Form 8868. ... ... .. ... .. ... . 50¢ =
d Foreign organizations: Tax paid or withheld al source (see instructions).. ... .. 50d ;%g/
e Backup withholding (see instructions) . .. .............. ... ... . ... ... 50e f;:;«f’f’
f Credil for smalt employer heaith insurance premiums (attach Form 8941} ... .. 50f %
g Other credits, adjustments, and payments: DForm 2433 ﬂ”j’
[} Form 4135 []other Total... »| 50g -
51 Total payments. Add lines 50a through 500, . ... ... .. .. . 51 0.
52 Estimated tax penalty (see instructions), Check if Form 2220 is attached. . .............. ... ... .. .. .. > D 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed. .. ................... > 53
54 Overpayment, If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid. ... ... ... .. > 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax ™ I Refunded™ | 55
[Patyl] Statements Regarding Certain Activities and Other Information (see nstuctions)

56 Al any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority over a
financiat account {bank, securities, or cther) in a foreign country? i 'Yes,' the organization may have to file FinCEN Form 114,
Report of Fereign Bank and Financial Accounts. If 'Yes,' enter the name of the foreign country here L

57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.
If 'Yes,' see instructions for other forms the organization may have to file.

58 Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0

Under peralties of perjury, | declare that | have examined this return, including accompanyiné:j schedules and statements, and to the b:esl of my knowledge and
Slgn beliet, 1t is true, correct, and complete. Declaration of preparer (cther than taxpayer} is based on all information of which preparer has any knowledge.
5 s May the RS discuss this returm wi
Here } Executive Director 1heypreparer shown below (see
Signature of officer Cate Title instructions)?
Yes D Ne
Pa|d PrintfType preparer's name Preparer's signature Date Check D if PTIN
Pre- Kim Thomason Kim Thomason seffempioyed  |P01382233
parer |Frmsneme ™ Thomason Financial Resources Firms EN > 33-1040094
Use Fants address ™ 1009 Harding Trace Ct.
Only Nashville, TN 37221 Prone o, 615-479-4770

BAA TEEAD202L  01/24119 Form 990-T (2018)



Form 990-T (2018) Friends Life Community

41-2242504 Page 3

Schedule A — Cost of Goods Sold. Enter methed of inventory vaiuation ™

1 inventory at beginning of year. ...... ... 1 6 Inventory atend of year. . .....

2 Purchases...................c....... 2 7 Costof goods sold. Subtract

3 Costoflabor.. ... ................. 3 line 6 from line 5. Enter here |3

" . andinPartl, line2...........

4 a Additional section 263A costs (attach schedule) n

...................................... da
b Other costs 8 Do the rules of section 263A (with respect to

fattachsch). ... ... oo ab property procduced or acquired for resale) apply

5 Total. Add lines 1 through4b........ ... 5 to the organization?. .............. ... ... .....

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Propetty) (see instructions)

1 Description of property

O
2
3
&)
2 Rent received or accrued _ ) ,
~ {a)From personal property {b) From real and personal properiy %g%?ﬁgg’%ﬂomgglﬁ%ﬂé czcg?e;crtgdzt(«g)th
(if the percentage of rent for personal (if the percentage of rent for personal tattach schedule}
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)
(1)
2)
(3)
)
Totat Total

(c) Total income. Add totals of columns 2¢2) and 2(b). Enter
here and on page 1, Part |, line &, column (AY ..............

?\b) Total deductions. Enter
ere and on page 1, Part
|, fine 6, column (B} .. ... >

Schedule E — Unrelated Debt-Financed income (see instructions)

. 3 Deductions directly connected with or allocable to
- . 2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (b} Other deductions
depreciation {aitach sch) (attach schedule)
()
(2
(€)]
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x {column 6 x total of
allocable to debt-financed properly (attach schedule) cofumn 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
m %
@ g
[€)] %
6] %
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A). | Part |, line 7, column (B}.
Totals. ... ... ... .. e »-
Total dividends-received deductions included incolumn 8 ... ... . .. >

BAA TEEAQ203L 01/3019

Form 990-T (2018)




Form 990-T (2018) Friends Life Community

41-2242504

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Gontrolled Organizations (see instructions)

1 Name of controlled
organization

2 Employer
identification
number

Exempt Controlied Organizations

3 Net unretated
income (l0ss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling

6 Deductions directly
connected with
income in column 5

organization's
gross income

1)

@

3

@

Nenexempti Centrolled Crganizations

7 Taxable income

8 Net unrelated
income (loss)
{see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connecied with income
in column 10

(3
&
3
4@

Add columns 5 and 10. Enter | Add columns 6 and 11. Enter

here and on page 1, Part 1, line | here and cn page 1, Part |, line

8, column (A). 8, column (B).
Totais.

Schedule G — Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides {column 3
plus column 4)

M
@
3
6P i
Enter here and on page 1, == |Enter here and on page 1,
Part |, line 9, column (A). : Part |, ling 9, column (B).
Totals. ... ... - ‘ "
Schedule | — Exploited Exempt Activity Income, Oth
2 Gross 3 Expenses directlyt 4 Net income (loss) | 5 Gross income from| € Expenses 7 Excess exempt
o ) o unrelated connected with ! from unrefated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production or business (column { unrelated business column 5 mirwis column 5, but
income from of unvelated | 2 minus column 3). income not more than
trade or business income | 1f a gain, compute eolumn 4},
business columns 5 throtgh 7.
(1)
)
3
@ ] .
Enter here and | Enter here and | =2 | Enter here and
on page 1, on page 1, 4 onpagel,
Part |, hne 10, [ Part |, line 10, Part il, ling 26.
column (A). column (B).
Totals >

Schedule J — Advertising Income (see instructions)

g2

Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or[ 5 Circulation 6 Readership | 7 Excess readership

o advertising advertising {loss) (col. 2 minus income costs costs {col. & minus

1 Name of periodical income costs col. 3). If a gain, col. 5, but not more

compute ¢ols, 5 than col, 4).
through 7

M
2)
{3)
@)

Totals (carry to Part I, line (5))

BAA

TEEAD204 L 12/31N8

Form 990-T (2018)



41-2242504

Page §

Form 990-T (2018) Friends Life Community

7 on a fine-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each pericdical listed in Part 11, filt in columns 2 through

2 Gross 3 Direct 4 Advertising tain o) 5 Circulation | 6 Readership | 7 Excess readership

o advertising advertising | (loss) (col., 2 minus income costs costs (col, 6 minus

1 Name of periodica income costs col. 3). )f a gain, col. 5, bt not more

compute cofs. 5 han cof, 4),
through 7.

()
@
3
()

Totals fromPart|........ .. ... ...

Enter here and
onh page 1,
Part |, line 11,

column {A)

Enter here and |22
onpage 1, [
FPart ], fine 11, |
column (B). [

Schedule K — Compensation of Officers, Directors, and Tru{steé'sws'é

[

instructions)

| Enter here and
on page 1,
1 Part I, line 27.

) 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted o unrelated business
to business
%
%
%
%
Total. Enter here and on page 1, Part 11, line T4 ... .. . . >

BAA

TEEAQ204 L 12431118

Form 990-T (2018)




2018 Federal Statements Page 1

Friends Life Community 41-2242504
Statement 1
Form 990-T, Part |, Line 12
Other Income
Program Service Revenue........... ... .. ... ... ... ... ... . e $ 6,561.

Total § 6,56].







