OMB No. 1545.0047

Form 990

Return of Organization Exempt From Income Tax

Under section 581(c), 527, or 4947(aX1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Depariment of the, Trezsury > The organization may have fo use a copy of this return to satisfy state reporting requirements.

internal Revenue Service

2011

A _Forthe 2011 calendar year, or tax year beginning _Jul 1 y 2011, and ending Jun 30 , 2012
B  Check i¢ apalicable: C Name of organization My Friend's House Family and Children Services, Inc.] D Employeridentification Number
Address change Doing Business As 58-1525248
Name change Nurnber and street (or P.0. box if mail is nat defivered to street addr) Room/suite E Tetephone number
Initial return 1626 Eastview Drive {615) 780-8553
‘Terminated Gity, town or country State  ZIP code + 4
Amended retern {Franklin TN 37064 G Grossrecoips § 666,547,

H{a) s this a group return for affiliates?
H(h) Are aif affifiates included?

F Name and address of principal officer:
Patty Martinez 626 Eastview Dr Franklin TN 37064
Taceemptstatus X 501(6X3) | | 501(0) ( )= (nsertnoy | laoazaxtyor [ [527
Website: >  www.myfriendshousetn.org

D Application panding

H{¢) Group exemption nuraber ™

i 'No,' attach a list, (see instructions)

Yes [XiNo
Yes | |No

! L Year of Formation: 1982

A

{ organization; m(}erporaﬁon ﬂ Trast it -H blher“

]M State of legal domicile: TN

Summary
1 Briefly describe the organization’s mission or most significant activities: The Organization provides ____
g| 2 temporary shelter and other community based programs_____ " T
H for youth from middle Tennessee who are abused or problem children, ___ "~
E e e T e e e
% | 2 Check this box » D if ihe organization discontinued its operations or disposed of more than 25% of its net assets,
2 3 Number of voting members of the governing body (Part VI, line 18) 3 13
» | 4 Number of independent voting members of the governing body (Part Vi, ine 1* ............... . . . 4 13
€] 5 Total number of individuals employed in calendar year 2077 (Part V, fine2a) ...................... ... 5
% 6 Total number of volunteers (estimate if necessary) ............................................ " | & 2
< | 7a Total unrelated business revenue from Part VIl column (C), line 12 ..................__. ... 7a 43,292,
b Net unrelated business taxable income from Form 990-T, dine 34 .. .................. ... . . 7b
Prior Year Current Year
8 Contributions and grants (Part VIl fine thy ... . 212,723, 203, 589.
5| 9 Program service revenue (Part Vill, line 2g) ... " 303,780, 359,854.
§ 10 Investment income (Part VI, columin (A), fines 3,4, and 7d) ........................ . 693, 352,
£ | 11 Other revenue (Part VHL, column (), lines 5, 6d, Bc, 9c, 10c, and 118) ................. 32,451. 43,282,
12 Total revenue — add fines 8 through 11 (must equal Part VIH, column (A, line 12y ..., 549,647, 607,087.
13 Grants and similar amounts paid (Part X, cofumn (A), lines 3-3).......................
14 Benefits paid to or for members (Part IX, column (A), lined) ....................... .
15 Salaries, other compensation, employee benefils (Part 1X, cofumn (A), lines 5.10) ...... 441,015, 444, 262.
£ | 16a Professional fundraising fees (Part X, column (&), ine 11€) ............. ... . ..
§ b Total fundraising expenses (Part IX, column (D), line 25) » 4,204, £
Y117 Other expenses (Part IX, column (A}, lines 11a-11d, TH248) oo 199, 657, 147,417,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 640,672, 591,679,
19 Revenue less expenses. Sublract line 18from line 12.................. .. ... . -91,025. 15,408,
»$ Beginning of Cisrrent Year | End of Year
5120 Totalassets (Part X, ine 16).................oo 450,764, 434,893,
2121 Total liabilities (Part X, line 26) .................. .. e 184, 344, 153, 065.
eH et assets or fund balances, Subtract line 21 fromiine 20 ........................... 266,420, 281,828,

ignature Block
is return, including accor

of peri. , | dech ! have examined thi 3 Y iaf i
g&%ﬁieptg%@tﬁ%gbgﬁr}g%rﬁwmanvafﬁt’:‘gr) i5 Based on Bl o g o foduerts. and to the best of my knowledge ard belief, it i

rying schedules and 5
):;r%gpasrer has angrnknaa

s true, correct, and

l

N WP A,

Date:

Sig!‘l Signature of vfficer N - i .
Here ed lin . _Lnterim @m&a% 2-/2-/3
Type or print name ang title.
PrintType preparer’s name Preparers signalure Date Check D i [PTN
Paid Farmer & Associates, PLLC jﬁ jlb b L Al / .3 j, /3 |setempioyes  |PO1677582
Preparer [rimsmame * FARMER & ASSOCYATES, PLLC
Use Only |rims acdress ™ 1044 LEWISBURG PIKE fims BN > 45-0502707
FRANKLIN _ IN 37064-6726 Phone no.
May the IRS discuss this return with the preparer shown above? (see Instructions) ... K| Yes [Ino
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAOID! 0740511 Form 990 (2011)



My Friend's House Family and Children Services, Ina.
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPart it ............... ..................................... m
1 Briefly describe the organization’s mission:

58-_1525248 Page 2

2 Did the organization underiake any significant program services during the year which were not listed on the prior

Form 990 or 380-EZ7 ... D Yes No
it "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 [}ZI No

If "Yes,' describe these changes on Schadule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501{c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of ions |
others, the total expenses, and revenue, if any, for each program service reported.q P o grants and Sflocations to

4a (Code: ) Expenses § 422,202, including grants of § 0.) (Revenuye & 666,547, )
See statement. :

AT s A M e e e S e e s e e e

44 Other program services. (Describe in Schedule O.)
(Expenses 3 _ including grants of  $ ) (Revenue $ )
4e Total program service expenses b 422,202, '
" BAA ) TEEAD102  §7/05/11 Form 980 (2011)




Form990 (2011) My Friend's House Family and Children Services, Inc. . 5b8-1525248 Page 3
Checklist of Required Schedules )

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? i 'Yes,' complete
Schedule A ..o 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .............. ... .. ... 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in iti i '
for public office? If Yes,' complete Schedule C, Part!.. ... .. .g. e, .{}.??‘.}él.t Ion tocandl dates 03 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a secti i |
in effect during the tax year? If 'Yes,' complete Scheduie C, Part If . y g ................... secnon 501([‘1} .?l.e.c.t.’?r.} ...... 4 X
5 s the organization a section 501(c)(4), 501{(:)(5&. or 501 (c)(6) urganization that receives membership dues
assessments, or simifar amounts as defined in Revenue Procedure 98-187 I "Yes,' complete Schedule C Partittf......... 5 |
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which d ; i |
{0 provide advice on the distribution or investment of amouné in such funds or accounts? Iwafes, ! c%r;g;?e};: Vsecmﬂ:%hé
721 & R !
................................................................................. 6 X
7 Did the organization receive or hold a conservation easement, including easements t
environment, historic land areas or historic structures? Jf ‘ves, ' complegre Schedule D? 'g;?tsi'rveopenspace,the ........ 7 X
§ Did the organization maintain collections of works of art, historical treasures, ther simi ? I’ '
complete Schedule D, Part Il ... ... ... 0o\ e 195, O oter simllar assets? | e 8 X
9 Did the grganiﬁtiﬂn rep?rt ar(tj ag?ount in Part ){( lim’c-:j _t21; serve az a custodian for amounts not listed in Part X |
or provide credit counseling, debt management, credit repair, or debt negotiation services?  'Yas '
Schedute D, Part IV ... .. ... oo pair, or debt e gtalion services: ’f Yes complefe ....... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporaril i i [
permanent endowments, or quasi—engowments? if 'Yes, ' compiete Scheduie D, PaF}t v, y r estncted encfowments -

11 i the organization's answer to any of the following guestions is 'Yes', then complete Sched
or X as Sophicable. ptete Schedule D, Parts Vi, VI, vill, 1X,

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /# *Yes," complele Schedule

D, Part VI L T e 11a] X

" Gesels eporied I Par X, ne 167 1 Ve, compist Sohedle B b ok e 12 it is 5% or more of s ol | ||

© assels reportzd in Part X, Ine 167 Jf Ves, Complets Schedaid, Sasut o X line 13t s 5% or more of s total | | X

inart . ne 167 1 Ves, complete Schoauls D Fert . 1 15 tet s % or more of s ofal assets repores | ||

¢ Did the organization report an amount for ather liabilities in Part X, line 257 f# ‘Yes,' complete Schedule D, Part X ... ..., 1le X

" B organiatons Habilty or inceriam e pootiore under F 48 oS pacsy AESLluce @ fooncte rat soresses ||| X
O S hectue B Farts X1 0 o i cpendent audited financial statements for the tax year? If ‘Y, complte 12a) X

" Fin argarication answered o' 15 me 156 hos commoCng Sesede . P TS o e o yeart f Yes'and | ||
13 s the organization a school described in section T70(B)(1)(AIN? # Yes,' complete Schedule E ... ........... .. .. . 13 [ X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............. ... 14a X
o enty ecated outside the Lnted St 1 -¥ek e apon 3000 of g o sssistance to any orgenization 5] |x
T el csed outie he Ut Sioees  Veu “eappiass Sen o0 o sggregate grans o assistarceto 16 b
e SN ke IR o s o st i servos o, ||
"8 Tnes To and Bac f Ve, compets Semdurs G Farfy nereiing event aross ncome andl contribiions on Part VI, 18 ! x
B 51 5 e o g st Pt i 17
20 2Did the organization operate one or more hospital facilities? ff 'Yes,* cornplete Schedule H. :; ' i

b If 'Yes' to fine 20a, did the organization attach a copy of its audited financial staterents to this return? ... . | 20b
BAA TEEAGI03  D1/23112 Form 990 (2011)




Form 950 (2011) My Friend's House Family and Children Services, Inc. EB-1525248 Page 4
Checkiist of Required Schedules (continued) '

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governmerts and organizations in the é
Unitedt States on Part 1X, column (&), line 17 #f "Yes," complete Schedule |, Farfs tand It ..., . . ... ... .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A}, line 27 If 'Yes,' complete Schedwle |, Parts tand I ... ... .. .. 22 X

23 [id the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employses? /f Yes,’ complefe

Schedule J ... T 23 X

24a Did the organization have a tax-exempt bong issue with ar outstanding principal amount of more than $100,000 as of
the last day of the vear, and that was issued after December 31, 20027 If Yes,’ answer lines 24b through 24d and

complete Schedule K. If No,gofoline25 ................ e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? ... LT 24c
d Did the organization act as an ‘on behaif of' issuer for bonds outstanding at any time duringthe year? ................. .. 24d

25a Seclion 501{¢)3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a [
disqualified person during the year? If 'Yes,'complete Schedule L, Part |, ... ... . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persor in a prior year, and
that the transaction has not been reported on any of the organization's prier Forms 990 or 990-E77 If Yes," complete

Schedule L, Part ... 25h X
26 Was & loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or '
disquatified person outstanding as of the end of the organization's fax year? #f "Yes,' cormplete Schedule L, Part if ........ 26 X

27 Did the organization provide a \grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes," complete Scheduie L, Part it ... ... 0 T T

28 Was the organization a party to a business transaction with ene 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 'Yos,' complete Schedule L, Part iV .. ... ........ ...
b A famiily member of a current or former officer, director, trustee, or key employee? If Yes, * complete
Schedule L Part IV ... e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member there :
officer, director, trustee, or divect or indirect owner? i 'Yes, ' complete Schegule , Part !V!{ .............. Of) wasan ...... 28¢ X
2% Did the organization receive more than $25,000 in non-cash contributions? if "Yes,' complete Schedule M . ... ... ..., 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservati
contributions? /f 'Yes,” complete Schedule M . ............ ... .0 q .............. .a. lﬁ? ..... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if Yes,' complete Schedule N Part!......... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete g
Schedule N, Part il ... e 32 | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Re ulatiol i
301.7701-2 and 301.7701-37 If "Yes,’ cormplete Schedule R, Fart! ........ ... . g e, g ..... ns s ections ..... 33 X
34 ‘}Nas ?the organization refated to any tax-exempt or taxable entity? Jf 'Yes,' complete Schedude R, Parts Il Ilf, IV, and V,
e T e R ST 34 X
35a Did the organization have a controlled entity within the meaning of section 5120137 o 353 X

b Did the orgﬁanization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section S12(0)(13)7 /f Yes, ' complete Schedule R, FartV, kne 2 ... ... 00 0 O 35h X
36 Section 501(c)(3) organizations. Did the organization make any transfers fo an exempt non-charitabi !

organization(? I??Yes, * complete Schedule Fg PartV line2 . ... ... ..., '.J ........ a. " v .e. re .a.t?.d ............. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is '

treated as a partnership for federal income tax purposes? Jf 'Yes,' complete Schedule RoPartVl . ... . . ... . .. ... 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedute O ... ..o 38| X

BAA _ Form 998 (2011)

TEEAOTO4 01423112



Form 998 (2011}, My Friend's House Family and Children Services, Inc.
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .. .......oooiiioine o

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............ ... 1a
b Enter the number of Forms W-2G included in line 1a. Entar -0- if not applicable ... ..,....... 1b

¢ Did the orgaﬁiza_tion comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings 1o prize WINNBIST ... .. o e

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

b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Naote. If the sum of lines 1a and 2a is greater than 250, you may be required o e-file. {see instructions)
3a Did the organization have unrelated business gross incorme of $1,000 or more duringthe year? .. .......... ... ... .. ..

b If "Yes' has it filed a Form 930-T for this year? If No,’ provide ar explanation in Schedule O .,...........................

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authotity over, a
financial account in a foreign couniry (such as a bank account, securities actount, or other financial account)?

b if 'Yes,' enter the name of the foreign coentry: *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any time durihgthe taxyear? ... .............. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...........
¢ If 'Yes,' to iine 5a or 5b, did the organization file Form 8886.T7 ........... e e e e

62 Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible? .. ... 0.0 . 0T T TR Ga | x
b If "Yes,' did the organization include with every solicitation an express st=tament that such contributions or gifts were

nottaxdeductible? ... T 6h

& Did the crganization receive a _?ayment in excess of $75 made partly as a confribution and partly for goads and

services provided tothe payor? ... AT T 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ............._..... ... 7h
< Did the organization seli, exchange, or otherwise dispose of tangible personal properly for which it was required o file i

Form B2B27 ... R 7c | X
d If 'Yes,' indicale the number of Forms 8282 filed during the year ... .............. ... . . f 7d! ! ¥
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........ ... e X
t Dief the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? .......... . .... 7f X
¢ If the arganization received a contribution of qualified intelfectual property, did the organization file Form 8899

S TRQUINBAT ..ottt e e 79
h If the organization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a

Form T098-C7 .. e

& Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, ar & donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? ... T T
8 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 4966? .................................... ...

b Didt the organization make a distribution 1o a donor, denor advisor, or refated person? .........................._ .
10 Section 501(c)}{7) organizations, Enter:
a Initiation fees and capital contributions included on Part VL line 12 ... ... . ... .. da
b Gross receipts, included on Form 9580, Part Vi, fine 12, for public use of club facilities . .. 10b
11 Section 501(¢){12) organizations. Enter:
a Gross income from members or shareholders .................... Ha
b Gross income from other sources (Do not net amounts due or paid te other sources
against amounts due or received fromthem) .......... ... Tib
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ... .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ......_. ! 12b]
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health pians in more thanone state? .......................... .

b Enter the amount of reserves the organization is required to maintain by the siates in

which the organizalion is licensed 1o issue qualified healthplans . ........ ... ... ... . 13b
¢ Enter the amount of reserves onhand ... i | 13¢
142 Did the organization receive any payments for indoor tanning services during the tax Ve | 14a} X
b If Yes, has it filed a Form 720 to report these payments? if No, ' provide an explanation in Schedule O ..., ............ .. 14b

BAA TEEAQIOS  07A5M11 Form 980 (2011)



980 (2011) My Friend's House Family and Children Services, Inc. 58-1525248 Page &
Governance, Management and Disclosure For each "Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part V1. ... .o i i, Iﬂ

Section A. Governing Body and Management

Yes | No

ta Enter the number of voling members of the %oveming body at the end of the tax year ....... 1a
if there are material differences in voting rights among members
of the governing body, or i the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O.

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

officer, director, rustee orkey employee? .. L. oo e
3 Did the organization delegate controt over management duties customarily performed by or under the direct supervision

of officers, directors or frustees, or key employees to a management company or other'persen? ................... ... .. 3 X
4 Did the organizations make any significant changes to its governing documents

since the prior Form 880 was filed? ... ... o a X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 p.4
& Did the organization have members or stockholders? . ... ... 6 X
7@ Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or more ”

members of the governing body? ... T 7a X

b Are any governance dacisions of the organization reserved to (or subject to approval by} members,
stockholders, or other persons other than the governing body? ... ... ec o p ...... y) ................................ 7b

B Did the organization contemporaneously document the meetings held or written actions undertaken during the year by -
the following: -
a The Governing BOdy?. . ... 8a X
b Each committee with authorily to act on behalf of the governing body? ... ... e e e e 8b/ X
9 s there any officer, director or trustee, ar key employee listed in Part VII, Section A, wh t be
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule gcan no .. reachedat t he ........ 8 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
) Yes | No
10a Did the organization have local chapters, branches, or affiliates? ............................ ... ... ... ... 10a | X

b I "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affifiates, and i
operations are consistent with the organization's exempt purposes? .. ... .. ... L. pte ..... l. o n branch&s .t(.] ens ure then’ .....

11.a Has the organization provided a complete copy of this Farm 980 4 all members of its governing body hefore filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Eorm 990,
12a Did the organization have a written conflict of interest policy? #f 'No,"gotoline 13............................. ...

b\tNere nrﬁffé;:e?rs, directors or trusiees, and key employees required fo disclose annually Interests that could give rise
0 COTHIICIRT o v e e

¢ Did the organization regularly and consistently monitor and enforce compliance with th icy? ' ' ibe |
Schedule Ohow thisisdone ... .. ... ... . . . ... .. .. . ... .. ... ... p ............ epollcy . ’f Yes, descrfbe rn e

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

15 Did the process for determining compensation of the following persons include a review and a i
persons, comparability data, and contemporaneous substantiation of the deliberation and deciggﬁg 7! by independent

a The organization's CEO, Executive Director, or top management official ...................................
b Other officers of 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, confribute assets 1o, or participate in a joint ve imil i
{axable entily during the year? ..................... p ..... p ..... el .j ....... n tur eor s:m:}ar ar rangem ?'n‘t .w4t_h_a

b If Yes,' did the organization follow a written policy or procedure requiring the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exemipt status with respect to such arrangements? ... ..., o

Section C. Disclosure
17 List the states with which & copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apolicabl and 9 —. ——————————— iiabre for nte
inspection. Indicate how you make these available. Check all th{at apply. ppiicable), 390, and 90T (S0H@s only) available for public
@ Own website @ Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its qoverning documents ict of i i i i
te b et ot X g g , conflict of interest policy, and financial statements availahle 0
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*Laura Rohertson 626 Fastview Dr., Franklin, TN 37064 {615) 790-8553

BAA TEEADIOS 0172312 Form 880 (2011)



930 (2011) My Friend's House Family and Children Services, Inc. 58-1525248 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl ... ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with ar within the
organization's tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regard) f
compensation, Enter -0 in columns (D), {E}, and {F) if no compensatiorg was paid. ks ), regardiess of amount of

@ List all of the organization's curvent key employees, if any. See instructions for definition of key employee.'

© List the organization's five current highest cormpensated empioyees (other than an officer, director, trustee, or key employe
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Eorm 1099-MISC) of more than $100,000 from theyorga%iz%tg)n%taod any
related organizations.
@ List all of the organizafion’s farmer officers, key emplayees, and highest compensated employees who received more th
reportable compensation from the organizafion and any related organizations. ploy an $100,000 of
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or tr
organization, more than $10,000 of reportable compensation from the organization and any rlgtated organizations, " frustee of the
List persons in the following order: individual trustees or directors; institutional frustees; officers: key employees; highest compensated
employees; and former such persons.

[ 1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Nama(?r?d title Av(e';a)ge (iiﬁgﬁg:ﬁ g;t‘tl;’az: ggﬁgg;:' Rep(olr}t.)able ; Rep(o?able i Estimat
purves | wdodrciinsies) | oeoiatongon | compefinton | aroun o e
G SElfgla[2g]y| wodeiss | TwwiBWEST | T
ey [ Bl 24 2 organization
ogﬁfﬁ% EF, 5| @ E] -g giaf arﬁ?i related
tionsin | SE F Bl %2 organizations
Schedule FIE g S
R s- I3
: 5
_() Betsy Adgent _______
Pirector 2.00 X ] 0.1 0.1 0.
@ Kim Belper _________ ' '
President 2.00 X _ 0. 0. 0.
-() Andrew Bishop _
__Secretary 2.00/ X ) 0. 0. 0.
_@& Jane Franks __ _
Director 2.00) % 0. 0. 0.
_® Paul Medlin ________
Executive Director 2.00 X 4,584, 0. 0.
_{6) Pete Mosley __ ______
Director 2.001 X i 0. G. 0.
_ Paul McClamhan _ ____
Director 2.00] X | 0. 0. 0.
. Robert Blair _____ _
Pirector 2.00; X 0. 0. 0.
_@) Kevin Hacker .
Director 2.00] X _ 0. 0. 0.
{0_Adam Woynaroski . __ .
Director 2,001 X 0. 0. 0.
0N _Steve King
Treasurer 2,00 X 0. 0. 0.
g3 _Cheryl Wilson _ ___ __
Director 2.00] X 0. n. 0.
03_Courtney Williams
Director 2.00[ X 0. 0. 0.
ay_ .

BAA TEEAQIO7 0740611 Form 280 (211)



990 (2011) My Friend's House Family and Children Services, Inc. S58-1525248 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Pasition
N (8) édc nnt’check mure'thgn thone R
d titl varage i box, uniess person i both an €| ble Reportabie i
Name and title hours § officer and e directorfirustee) compeon fram mmpeggation from am%zsshntm:?hz‘frmr
per - ihe or%glzshon relsted organzations compensation
week |Q 5 ¥ g FITE J | W2n0msms) (W-2/1899.M5C) from the
fdescriblp. B 2 | 3| & |34 § organization
ho?:rs a E Ei 8 2iEd B and related
o 18 § B g organizations
relates | S T | 3
organi-| & F 5| %
zations| B @ E
in g 8
Sch Oy 2
a8y
a9 ]
D ]
L
09 ]
ey ]
@@ ]
L
@
ThSubotal ... > 4,584.] 0.} 0
¢ Total from continuation sheets to Part Vi, Section A ..., ... ......... ..., B
dTotal(add linesTband1€) .. ... ... ..ottty iininna,. - 4,584. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization a8 _

3 Did the organization fist any former officer, director or trustee, key employee, or hi
on line la7 If "Yes,” complete Schedule J for such individual . . . . y o p y ..... ' . lghest cem pensateﬁ em ptoyee ........

4 For any individual listed on line 1a, is the sum of reportable compensation and oth i
the organization and related organizations greater than $150,000% if 'ves' camp:'etgrsc?!;ggg?es_a}t}g? from

such individual ..o

5 Did any person listed on line 1a receive or accrue compensation from any unrelated izati indivi
for services rendered to the organization? If 'Yes, ' complete Schedule J for such persoorga.n,l.zé.n,?‘? ?.r. lndsvadual ,,,,,,,
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of
sompensation from the organization. Report compensation for the calendar year ending with or within the org'anizaﬁort’s fax year.

(A)
Name and business address Deseriptio%B?)f services Compfe?;)sation

2 Total number of independent contractors (including but not Bmited to those listed above) who received more than
$100,000 in compensation from the organization »

BAA TEEAQT08 5706/ ) Form 990 (2011)



Form 990 (2011) My Friend's House Family and Children Services, Inc. _ 58-1525248 Page @
Statement of Revenue

N A B) C)
Total revenue Related or Unr(etated Re\(fie?:ue
exermpt business excluded from tax
function revenue under sections
e o revenue 512, 513, or 514
1a Federated campaigns .......... 1a e H - . e 4
b Membershipdues.............. 1h = : L = . ;\ e
¢ Fundraising events ............ 1c ; 5
d Related organizations .......... 1d P ’
e Bovernment grants {centributionsy .. ... le . : :
f Al other contributions, gifts, grants, and
similar amounts not included above ....| Tf} 203, 589,
g Noncash contributions included in Ins 1a-1f:  $ ! :
hTotal Addfines Ta-1f ... ....0.oooiniioniniinnne, b 203,589.

i

CONYRIBUTIONS, GIFTS, GRANTS
AND OTHER SINILAR AMOUNTS

s S :
it L & A

2a Program fees 624100 359,854.]  359,854. 0. 0.

[

d

B e o —-—————

f Al other program service revenue . ...
gTotal. Add lines 2a-2f .. ... ... .. . voiiiiiiriiiil,, & 359, 854.0 TR g

2 Investment income (including dividends, interest and
other similar amounts) .......... ... .. ..., b 352. 352. 0. 0

L 4 {ncome from investment of tax-exempt bond procesds . *

[ 5 Royalbies ... ....oiviimiis i
() Real {1} Personal 7 o T

T e S

PROGRAM SERVICE REVENUE

Zin

6a Grossrents .......... ; 7
b Less: rental expenses .
¢ Rental income or (foss) . . .. o

d Net rental incomeor {loss) ... ... ... ... P~

7a fross ameunt feom sales of  Secuitios (0 Otor . L
assets other than inventory . : ‘

b Less; cost or other basis

and saies expenses .......
c Galriorfioss) ........ - o
dNetgainor (loss) ... s s

8a Gross income from fundralsing evenis
{not including . § 0.

of contributions reported on line 1c).
SeePartiV, line 18 ................. a| 102,752.
b Less: direct expenses ............... by 59.460.
¢ Net income or Joss) from fundraising events ... ....... L 43,2582, 43,292, o.
9a Gross income from gaming activities.
SegePartV,line 19 ................. aj
h Less: directexpenses ............... b - :
¢ Net income or (loss) from gaming activities ........... s '

OTHER REVENDE

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

bless:costofgoodssald............. b

¢ Net income or (loss) from sales of inventory ........., Bl
Miscellaneous Revenue Business Cade

S

12 Total revenue, See instructions .................... Wi 607,087. “ 43,292, 0
BAA TEEADIDG  G7i06/1) Form 998 (2011)




Form 980 (2011) My Friend's House Family and Children Services, Inc. 58-1525248 Page 10
Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(@) organizations must complete all columns.
All other organizations must complete column (A} but are not required fo complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthis Part X, .. ... ..o ]
Do not inclirde amounts on lines Total g}%enses Progra(r?sewice Managégent and Fundraising
&b, 7b, 8b, 9b, and 10h of Part VI, expenses ExXpenses

1 Grants and other assistance to governments
and organizations in the United States. See
Bart IV, line 21 ..o

2 Granis and other assistance to individuals in
the United States. See Part iV, line 22 ..., ...

3 Grants and cther assistance to governments,
organizations, and individuais outside the
United Slates. See Part IV, lines 15and 16 . ..

4 Benefits paid to or for members .......... ...

5 Compensation of current officers, directors, ' ]
trustees, and key employees ... ... 61,208. _ 48,867, 12,241, 0.

6 Compensation not included above, {o
disgualified persons (as defined under
section 4958%%(3 3) and persons described
insection 4958()AB) . ... .. i _
7 Other salaries andwages ................... 314,537, __167,184. 147,355 oy

Pension plan accruals and contributions
gnclude section 401 (k) and section 403¢)

employer contributions) ............ ...
g Other employee benefils ....... e 41,631, 28,665, 12, 966. 0.
10 Payrolitaxes ... 26,886, 17,302, 3,584, 0.

11 Fees for services (non-employees):

CACCOUNING ...oovei e ______4,80(). 0.1  4,800. 0.

diobbying ... . .oiiii i [ i

¢ Professional fundraising services, See Part IV, line 17 .. ..

f Investment managementfees ...............

GOEr e e
12 Advertising and promation. . .................
13 Office BXPENSES . .evvvrvaenrereienn ., 11,413, 0. 11,413, 0.
14 Information technology . ..................... I
15 Royallies ..........ooooeiiiv i

T8 OUCUPBICY ... !
T Travel oo 4,732. 4,732, 0. 0.

18 Paymenis of travel or entertainment
exgenses for any federal, state, or local
pLE

cofficials ... .. ...
18 Conferences, conventions, and mesetings ... .. 1,273, 1,273, 0. o
20 I0E1BSt...... .o 9,653, 0. 9,653. 0.
21 Paymentstoaffiliates....................... .
22 Depreciation, depletion, and amortization . . ... 15,268. 15,268, 0. 0
23 INSUrANCEe .. ... 22,112, 19,552, 2,560, 0
24 Other expenses. Hemize expenses not
covered above (List miscellaneous expenses
in line 242, K line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson Schedule O) ... ... ..., i
aBad debt ______________ 1,770, 0. 7,770, O
b Food and supplies __ __ _ 19,873, 18,973, 0. 0
c¢Child expense 14,595, 14,595, 0. ' 0
dVehicle expense _ _______ 3,708. 0.} 3,708, 0.
e All other expenses. .........covieiiionnn. .. 32,129, 21,027. 6,889, 24 204.
25 Total functional expenses. Add [ines 1 through 24e .. ... 591,679, 358,538, 228,937 4’204.
. , .

28 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » B if following
SOP 982 (ASC958-720) ... ...l i

BAA © Form 986 (2011)

TEEAGVIO  01/26M2



Form 990 (2011)

My Friend's House Family and Children Services, Inc.

58-1525248

Page 11

Balance Sheet

@)
Beginning of year

8
End of year

(£ I T

<o

7
8
]

WM >

11
12
13
14
15
16

1@a Land, buildings, and equipment: cost or other basfs,

b Less: accumuiated depreciation

Cash - nbn-interest-bearing
Savings and temporary cash investments . ... ... ... oo
Pledges and granis receivable, nel. ... o

26,106,

56,203,

94,400.

Accounts receivable, net

Receivables from current and former officers, directors, irustees, ke{ employees,
and highest compensated employees. Complete Part Il of Schedule

Receivables from other disqualified persons (as defined under section 4958(N(1)),
persons described in section 4958{(¢ (31)(8), and contributing employers and
sponsoring organizations of section 501(c)(3) veoluntary employees® beneficiary
organizations (see instructions) ... e
Notes and loans receivable, net ... .. .. ...

INVENOrES fOr a8 OF LS8 . . o i s e e s

Complete Part VI of Schedule D 447,138,

o o jro [—

6.

190,994,

OO [~ |y

260,688.] 10¢

256,144,

invesiments — publicly traded securifies ....... ... ... oo i
Investments — other securities. See Part IV, fine 11
Investments — program-related. See Part IV, line 11
Intangible assets
Other assels, See Part 1V, line 1)
Total assets, Add lines 1 through 15 {must equal iline 34}

1

12

13

| 14

15

450,764.1 16

434,893,

17
18

RNBa

U 1Y s s T o 4] B e =

B ORRE

Accounts payable and accrued expanses
Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial accound liability. Complete Fart [V of Schedule D

Payables fo current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons, Camplete g’ar’t 3]

Of Sohedlle L ..o
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

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

Total Habilitles. Add lines 17 through 25

18,580.] 17

15,842,

19

308

St

165, 764.

137,223,

BEY

YRAOEDTDE DXCT IO A-DRMDD i

puguy

Organizations that follow SFAS 117, check here »  [X| and complete lines
27 through 29 and lines 33 and 34.

Unvrestricted net assets

Permanently restricted net assets
Organizations that do not foliow SFAS 117, check here » D and complete
lines 38 through 34.

my Rk

184,344, ]
i

191,118,

153, 065,

153,916.

By

15,302,

127,912,

266, 420,

281,828,

30
ETl
32
33
34

450,764.

434,883,

BAA

TEEAGT1Y  ©7/06/11

Form 880 (201%)



B]i) My Friend's House Family and Children Services, Inc. 58-1525248 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X ... o i r]

1 Total revenue (must equal Part VIIL column (A), ne 12) .. oo L 1 607,087,
2 Total expenses (must equal Part IX, column (A, In€ 25) .. ..o 2] 581,679.
3 Revenue less expenses, Subtractline 2from ine T .. oo o 3 15,408.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ................ o0 4 266,420
5 Other changes in net assets or fund balances (explain inSchedule O) . .......... ... o o 5
& Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equat Part X, line 33,

f ) T L T T T T 6 281,828,

inancial Statements and Reporting
Check if Schedule O contains & response to any question in this Part Xt

1 Accounting method used to prepare the Form 99(: |:| Cash @ Accrual D Other

if the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedute O.

2a Were the organization's financial statements compiled or reviewed by an independent aceountant?
b Were the organization’s financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility § ight f
review, or compilation of its financial statements and sefection of an independent apccountat%i?or. overs:ght Of theaud;t, s

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whather the financial statements for th i
separate basis, consolidated basis, or both: © yearwers lssued on a

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to under i i i j
Audit Act and OMB Circular A-1332 ... .. g s c; ........... e. go an aud:t araudzts asset fcrth mthe Smg!e -

bif "Yes, did the organizatfon undergo the required audit or audits? I the organization did not i i
or audits, explain why in Schedule O and describe any steps taken to undegrgo such an.rlditgo. undergothe r eqmred aud;t ...l 3b

BAA Form 980 (2011)

TEEAON12  07/06/M1



| oms no. 15450007

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
Complete if the organization is a section 50Hc)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department ¢f the Treasu . "
interrial Revenue Service = Altach to Form 990 or Form 980-EZ. » See separate instructions.

Name of the organization Employer identification number

My Friend’'s Houge Family and Children Services, Inc. 5B8-1625248
Reason for Public Charity Status (Al! organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches described in section T70(bX1XAXD.
2 A school described in section 170{b}1XAXI). (Attach Schedule £)
3 A hospital or a cooperative hospital service organization described in section T70(b)(1 YAXi).
4 A medical research organization operated in conjunction with a hospital described iny section T7e(b)(1 Y AXHI). Erter the hospital's
neme, city andstate: _ _____ ___ . ______ .. ____ . ____
5 D ??0%%%?}:‘3; o(ngggii etfgr F}Qr?t ﬁ(la)neﬂt of & college or university owned or operated by a governmental unit described in section
6 E A federal, state, or local government or governmental unit described in section V7M1 ANY).
7 i?an sg?ﬁag;‘z‘?;u&l txhia)t( Rﬁ:’ririali(yc‘r;ggi\é?es gasrtt_llﬁs;anhai part of its supporl from a governmental unit or from the general public described
8 A community frust described in section T70(b)(1XAXD). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject 1o certain exceptions, and (2} no more than 33-1/3% of its rt fr
investrment Income and unrelated business taxable income (less section 511 tax} from busiresses acquired by the g?gg.riizatig:?agf{gfs

June 30, 1975, See section 509(a)2). (Complete Part 111)
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in se. .on 508(z)(1) or section 509(a)(2). See section .'%

describes the type of supporting organization and complete fines 11e through 11h. @) HAXE). Check the box that

a DType | b DType i ¢ D Type Hl — Functionally integrated d [:] Type {1 — Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
Er o%wer than foundation managers and other than one or more publicly supported organizyatigns described in slctilg::escl%%g??f or

section 508(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type It or Type Hi supporting organization
check this box R R S D
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iiiy
betow, the governing body of the supported organization? .................... T TN 114 ()
(M) A family member of a person described in (yabove? ... . M a i)
(i) A 35% controlled entity of a person described in () or (D above? ........................... g Gii)
h Provide the following information about the supporied organization(s). '
Name of rted EIN i) Type of izati i i
o ,;',‘gan;a“t?&" @ (Ed)asi'ﬁﬁe% gg%?;?eliay? org(zi;gizisa'hp;: n ig‘ggg‘aﬂ?;a?igir:?n orga(vztl)iz’:tmg in (D Amoust of suppart
above or IRC section coluran () listed In colimn () of cotumn (i)
{see instructions)) your governing your support? organized in the
document? U5
Yes | No | Yes | No | Yes | No
L aY)
(B)
)
0}
(3] ;
Total ; L | : e I X ’ i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEADA01  09728/1)



A (Form 990 or 990-E2) 2011 My Friend's House Family and Children Services, Inc. 58-1525248 Page 2

upport Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b}1XA)vi)

{Complete only if vou checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part JiL. If th
organization fails to qualify under the tests listed below, please complete Part 11} quality uncer Pa ©

Section A. Public Support

Calendar year (or fiscal year
beginning in} >
1 Gifts, oranfs, contributions, and
membarship fees received, (Do not
inciude any ‘unusual grants.’) ...... ..

2 Tax revenues levied for the
organization's benefit and
either paid 1o or expended
onitsbehalf ..................

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

4 Total. Add lines 1through 3 ....

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

(a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

6 Pubiic support. Subtract line 5
fromlined. . .. .. ...l ;

Section B. Total Support

Calendar year (or fiscal year
beginning in) *

(a) 2007

(b) 2008

{¢) 2009

{d) 200¢

{e) 2011

(N Total

7 Amounis fromiined . .........

8 Gross income from interest,
dividends, parments received
on securities loans, renis,
royaities and income from
similar sourees . ... ...

9 Net income from unrelated
business activities, whether or
not the business is reqularly
cartiedon ... o

10 Other income. Do not include
gain or joss from the sale of
capital assets (Explain in
PartiV) oo

11 Total sup
through 10 ... ..ot

12 Gross recelpts from related activities, efe (see instructions) ...
13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 )3y

organization, check thisbox andstophere _........... ... . . .. . e =]
Section C. Computation of Public Support Percentage =
14 Public support percentage for 2011 (line 6, column (7 divided by line 11, column () .........o.ovr . 14 %
18 Public support percentage from 2010 Schedule A, Part Il line 14 ................ .. ... ... 15 %

T6a 33-1/3% support test — 2011, if the organization did not check the hox on line 13, i is 33- i
and stop here, The organization qualifies as a publicly supported organization . . . and .t.h .e, !me M ES 33 } I S%ar more che Ck .th!s box b

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16 j is 33- i
and stop here, The organization quaiif?es as a publicly supported organization . or - .?f and Ime ]5 1533 ”3% ?rqr.n'o.r?-, _Chwk this box b

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 1 i i
or more, and if the organization meets the “facts-and-circumstances’ test, check this box and 'stgg’h%;';,sg&gg?nl1%313}:;1'51\} gfw
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . .. .. .. >

b 10%-facts-and-circumstances test - 2010. If the organization did not chetk a box on line 13, 16a, 1 i i
or more, and if the organization meets the facts-and-circumstances’ test, check this box and 'stop’lmsrg’. gx;éai‘ﬁ ?g(ég?’tel\]lsh::sw%?;é
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. ... .. -

18 _Private foundation. # the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions -
BAA . Schedule A (Form 990 or 990-EZ) 2017

(1 O O O

TEEAD4D2  05/25/11



Schedule A (Form 930 or 980-E7) 2011

My Friend's House Family and Children Services, Inc.

58-1525248

Page 3

Support Schedule for Organizations Described in Section 509(a}(2)

{Complete only if you checked the box on line 8 of Part | or if the or
to qualify under the tests listed below, please complete Part 1)

ganization failed to qualify under Part 1. # the organization fails

Section A. Public Support

Calendar year {or fiscal yr beginning in}* .

(a) 2007 (b) 2008

{c) 2009

(d) 2010

(e) 2011

N Total

1 Gifts, grents, contributions
and membership fees
recejved. (Do not include

315,729.] 272,660,

264,043,

210,795,

306,341,

1,429,568,

any ‘unusual grants.) .. ... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........

331,601.] 291,133,

297,411,

303,1780.

359,854,

1,583,779,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
ishehalf ... ... ............

5 The value of services or
facilities furnished by a
governmental unit {o the
organization without charge .. ..

6 Total Add lines T through 5 .. ..

563,793.

561,454,

574,575.

666,195,

3,013,347,

7a Amounts Included on lines 1,
2, and 3 received from
disqualified persons ...........

647,330.

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

fortheyear ...................

cAddlines7aand7b ........... _

8 Public support (Sublract line
7c from iirgg%.) ¢

Section B. Total Support

3,013,347,

Calendar year (or fiscal yr beginning in)»

(b) 2008

(a) 2007

(<) 2009

{d) 2010

(e} 2011

{H Total

9 Amounts fromline6...........

647,330.] 563,793,

561,454.]

574,575,§

666,195,

3,013,347,

10a CGross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources................

1,230, 9,809,

4,835,

693.

23,019,

b Unrelated husiness taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...

352,

cAddiines 10aand10b.........

7,230. 9,808,

4,835.]

693.1

352,

23,019,

11 Net ircome from unrefated business
activities not included in ling 10b,
whether or not the business is
regulary camiedon . ..............

12 Other income. Do not incluge
gain or foss from the sale of
capital assets (Explain in
Part IV}

13 Total support. (atins 9, 10, 11,80 12)

3,036,366,

14 First five years. if the Form 990

f ization" i :
Craanatne chock fhis box s s ‘;:pr ;:lere organization's first, second, third, fourth, or fifth tax year as a section 501 3 K))

i >

15 Public support percertage for 2011 (line 8, column (f) divided by line 13, column 141 ) I 15 99.24 %

16 _Public support percentage from 2010 Schedule A, Part il ine 15 .......................... ... 16 98,69 &
Section D. Computation of investment income Percentage ' *

17 Investment income percentage for 2011 (line 10¢, column () divided by line 13, column [47) R 17 0.76

18 Investmert income percentage from 2010 Schedule A, Part Ill, fine 17 ........... ... ... | 18 1.31

192 33-1/3% su

: ort tests ~ 2011, if the organization did not check the bex
is not more than 33-1/3%, check this box and stop here. The organizati

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or |
line 18 is not more than 33-1/3%, check this box and stop here. The crganization qx.lsg]li%éga’

20 Private foundation. If the erganization did not check a box on line 14, 18a, or 19b, check this box and see instructions

on line 14, and line 15 is rmore than 33-1/3%, and line 17
on qualifies as a publicly supperted organization

and line 16 is more than 33-1/3%, and
as a publicly supported organization .. .. .. L H
B

BAA

TEEADANZ  D5/25111

Schedule A (Form 990 or 980-EZ) 2011



(Form 990 or 990-EZ) 2011 My Friend's Honse Family and Children Services, Inc. 58-1525248 _ Page 4
i Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;

~ Part I, line 17a or 17b; and Part I}, line 12. Also complete this part for any additional information.

(See instructions).

.—,........,wn.—m.—.-«—-—-————--w—m-umn--—-——-——————-—-——w-«-——-—--—----u-——-—-——-—-—--m--——-———--.--——--——-———-_-..-._.__......_m_“

Schedule A (Form 990 or 990-E7) 2011
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]' OMB No. 1545.0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 23‘5 1
p r;-Ieo;r'upletﬁe gtgego%ar;i!iﬁbatﬁweﬁg Yes,’ {o Form 950,
a y HNES O, 7, B, y B1@, y 116, ,119;1‘",128, or 12b,
Prﬁ?ra}gs“ ;21::,52*’ sTe'ri?f:fy » Attach fo Form 990, > See separate instructions.
Name of the organization Employer identification number
My Friend's House Family and Children Services, Inc. 58-1525248

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

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

1 Total numberatendofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during vear) .........
4 Aggregate value atend ofyear ..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ... ... ... . .. D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? ... 0 D Yes Mo

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 7.

T Purpose(s) of conservation easements held by the organization (check all that apply). '
Preservation of land for public use (e.g., recreation or education) | Preservation of an historically important tand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Compiete lines 2a through 2d if the organization held a qualified conservation cantribution in the form of a conservation easement on the

last day of the tax year.
% Held at the End of the Tax Year
a Total number of conservation easements ........................ooooo 2a| )
b Total acreage restricted by conservationeasements .................... ... ... ... . Zb]
¢ Number of conservation easemerts on a certified historic structure included in @ .. 2c
d Number of conservation easements included in (¢} acquired after 8/1 7/06, and not on a historic
structure listed in the National Register .............. ... .. . . ... ... .. B 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaition during the
tax year »
4 Number of states where property subject to conservation easement is lacated &
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it hotds? .................0.00 .0 T Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amoaurt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
%
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
T0E@®)(0) and section TOHABII? ...t [Ives  [Tno

2 InPart XIV, describe how the organization reports conservation easements in its revenue and ex ense stat
include, if appiicable, the text of the footnote to the organization's financial statements that deseribes the oérgsiggt?emqsb:gzgziﬁsr?; ?&raﬂd
conservation easements. .
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assete.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in iis revenue statement
art, historical treasures, or other similar assets held for public exhibition, education, or research in fu%erar?czdo?‘agigﬁg gg?\ﬁtc: ogllfgvgée
in Part XIV, the text of the footnote 1o its financial statements that describes these ftems, ' '

b If the organization elected, as permitied under SFAS 116 (ASC 858}, to report in Hs revenue statement and balance sheet works of art
historical treasures, or other similar assets held for public exhibition, education, or research in f i i e th
following amounts relating to these items: vrtherance of public service, provide the

() Revenues included in Form 990, Part Vill, line 1 ... -3
(H) Assets included in Form 990, Part X ... e =5

2 If the organization received or held works of art, historical treasures, or other similar assets for fin ial pai i i
amounts required to be reported under SFAS 116 (ASC 958) reiating to these items: ts arcial gain, provide the following

a Revenues included in Form 990, Part VIll, fine 1. >S5
bAssets included InForm 990, Paet X . ..o -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330T 056250 Schedule D Form 990) 2011




dule D (Form 890) 2011 My Friend's Hougse Family and Children Services, Inc. 58~1525248 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs
b | | Scholarly research e | | Other
c Preservation for future generations
4 g’?}’iﬁf\/ a description of the organization's collections and expiain bow they further the organization's exempt purpose in
] ]

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ............... rf Yes f—l No

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

e hadod o Formm 590, Fart Koo, croiosiam or ofer infermediary for controutions or offer assets mot [Jves  [Ino
b If *Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning BalamCr . e e e 1¢
d Additions during the year......... e e 1d
€ Distributions during the Year ... ... E Te
fENdiNg balanCe .. ..o e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 .. ... ... oo i, e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.

_ {2 G entyear {b) Prior year {c) Two years back _

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

¢ Net investment earnings, gains,
andiosses ........chiiniian s

d Grants or scholarships .........

e Other expenditures for facilities |
andprograms .................

a Board designated or quasi-endowment > %

b Permanent endowment ™ %

¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: . Yes [ No
) unrelated organizations ... . e e et Ba(i)
(i) related organizations ... ... | 3afil)
b If Yes' to 3aii), are the related erganizations listed as requiredon Schedule R? .................. ... .. ... ... ... 3
cribe in Part XIV the intended uses of the organization's endowment funds,
| Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of property (@) C%itvg; tﬁ;ﬁ[)bam (b E;;gt(g;h%tger (c%fé\c::eugltxilgéed (d) Book value
Taland .o e 80, 000, L 80, 000,
bBuldings ..o _ 186,892.} 80,133, 106,759,
¢ Leasehoid improvements ................... _ 35,474, 8,308. 27,166,
dEquipment ...l 97,747, 17,225, 20,522,
e OMter i iiiiiiiaieaias 47,025, 25,328. 21,697,
Total. Add lines ta through le. (Column (d) must equal Form 990, Part X, column (B), fine 10 ................. ... B- 256,144.
BAA Schedule D (Form 830y 2011

TEEA332 g116n2



Schedule D (Form 990) 2011 My Friend's House Family and Children Services, Inc, 58-1525248 Page 3
nvestments — Other Securities. See Form 990, Part X, line 12. '

() Description of security or category {b) Book value (¢} Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives
(@} Closely-held equity interests
@ Other _ _ _ _

I e
Total, (Colurmn {b) must equal Form 890 Part X, column (B) fine 12}, .. ™

Investments ~ Program Related. See Form 990, Part X, lin 13.

{a) Description of investment type (b) Book value &) Method of valuation:
) . Cost or end-of-year market vaiue

6]
@
€))
@
8
3)
@
)]
€]
a9
Total,

fime13) .. * el
, Part X, line 15. _
{a) Description (b) Book value

-
s

Other Agsets, See Form 29

Column (by must equal Form 990, Part X, column (8), tine 153 . ............... i TP L
Other Liabilities, See Form 990, Part X Jine 25.
{a) Description of Hiability (b) Book value
{1) Federal income taxes

@
@&
@
5)
)
@
[(:)]
)
{10}
(n

Total. (Colymn () must equal Form 390, Part X, column (B) fine 25.) .. .... »

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote o the organization’s financial st ) ! :
organization's Eiabi?ity for uncertain tax positions under FIN 48 (ASC 740). 9 statements that reports the

BAA TEEA3303 /2312 Schedule D (Form 890 201
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Schedule D {Form 950) 20i1 My Friend's House Pamily and Children Services, Inc. 58-1525248 Page 4

, Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total reverue (Form 990, Part VIH, column (A), Hine 12} ... o i e e e 607,087,
Total expenses (Form 990, Part D column (A, ine 28 ..ot e 591,679.
Excess or (deficit) for the year. Sublract line 2 from Hne b ... 15,408.
Net unrealized gains (losses) oninvestments .. ... ... . e e
Donated services and use of fACIHES ... it '
VeI XD .. ittt i e e e
Prior period adiustments ... ... e e e e
Other (Describe in Part XV Lo e
Total adjustrments {net). Addlines 4 through B ... e

........................... 15,408.

00 N MW

—h
=4
g
®
[72]
173
=)
g
-
&
Q,
=
&
g
=3
@
o
@
)
a
=)
a
2]
o
=
=
3
o
o=
3
=
E]
Q.
@
n
o)
@
3
&
s}
w
3
o
-
®
2
1723
Lad
8
B
[ +]

666,547,

2 Amounts included on fine 1 but not on Form 990, Part VIl, line 12;
a Net unrealized gainsoninvestments ... ... .. 2a

b Donated services and use of facifities .............. ... .o 2| o
cRecoveres of prioryeargrants .. ... 2c :
d Other (Describe in Part XIV) - oooooe e 2d 59,460}
eAddlines 2athrough 2d ... ... oo 2e 539,460,
3 Subtract fine 26 oM BINE T .. .. .et it e e 3] 607, 087.
4 Amounts included on Form 990, Part Vil line 12, but not on line 1: oy '
a Investment expenses not included on Form 990, Part VIl line 7b . ............ .. dal e
b Other Describe inPart XIV.) .. 4h I ”é
CADANNES 40 aNGAD .. ...ooi it T R 4c .
revenue. Add ines 3 and 4¢. (This must equal Form 980, Part] line 12) ........ e, 5 e07,087.
econcitiation of Expenses per Audited Financial Statements With Expenses per Return
T Total expenses and losses per audited financial statemments ... 14 651,139,
2 Amounts included on line 1 but not on Form 990, Part 1X, fine 25: )
a Donated services anduse of facilities .......... ... ... . L 2a
bPrioryearadjustments ... .. .. ... e 2b
C O eT OS85 . . e e e 2¢f
d Other (Describe InPart XIV.) ..o 2df  59,460.
eAddiines 2athrough 20 L. o 2e 58, 4690.
3 Sublractiine Zefromline 1 .. 3 591,678.
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Pant VIl fine 7b ............. .. 4a
b Other (Describe inPart XIV.) ... 4b :
cAddlinesdaanddb ... T L 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partf, ine 180 ......................... . 5 581,678
' Supplemental Information —

Complete this part {o provide the descriptions required for Part 1, lines 3, 5, and 9; Part i lines 1a and 4; Part IV, §i 1b and 2b;
Bart V. line 4. Part X, fine 2; Part XI, ine 8 Part XI1 fines 24 an 46 md Pon X ool : ! this pat do beoi
any additional information, » fines 2d and 4b. Also complete this part to provide

BAA TEEA3304 052511 Schedule D (Form 990) 2011



L OME No. 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part Igégnes 17,18,

or 19, or if the organization entered more than $15,000 on Form EZ, line 6a.

> Attach to Form 990 or Form 830-EZ. > See separate instructions.
Employer identlfication numbar
58-1525248

SCHEDULE G
{Form 990 or 990-£2)

Departrgnt of the Treasury
Internal Revenue Service

Narne of the organizeticn

My Friend's House Family and Children Services, Inc.
Fundraising Actvities, Compiete 1t the organization answered 'Yes' to Form 990, Part IV, ing 17,
Form 990-E/ filers are not required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

a
b Internet and email solicitations
c Phone solicitations

d In-person solicitations

2a Did the organization have a writfen or oral a

greement with eny individual {including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Soiicitation of non-government grants
f || Solicitation of government grants

|| Special fundraising events

[Jyes [Jno

{(fundraisers) pursuant to agreements under which the fundraiser is to be

b If 'Yes,' list the ten highest (%aid individuals or entities
compensated at least $5,000 by the organization.

() Name and address of individual i} Activity
or entity (fundraiser)

(i} Did fundraiser
hava custody or cordrol
of contributions?

(v) Amount paid to
{or retained by}
fundraiser listed in
column {7}

(v Amount paid to
{or retained by)
organization

{iv) Gross receipts
from activity

Yes No

3 List all states In which the organization is registered or licensed to solicit contributions or has
or ficensing.

been notified it is exempt from registration

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-E7) 201

TEEA3ZZT  01/24412



Schedule & (Form 990 or 990-£E7) 201t My Friend's House Family and Children Services, Inc., 56-1525248
Fundraising Events. Complete if the organization answered

Page 2

"Yes' to Form 990, Part IV, line 18, or reported

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

{a) Event #1 {b) Event #2 {¢) Cther everts (d) Total events
Mardi Gras th(addhwlumn (2)
E (event type) (event type) {total number) rough column {c})
v
El 1 Grossreceipts .......ooiiiiiinenn. 87,945, 97, 945,
E
2 Less: Charitable contributions ..........
3 Gross income {line | minus line 2) . ..., 87,945, 97, 845,
4 Cashprizes ............. oo
5 Noncashprizes ...........cooeviines,
]
é 6 Renfacility costs .....................
¢
T 7 Foodandbeverages ...................
E
§ 8 Entertainment.........................
E
N :
g | 9 Otherdirectexpenses ................. 56,860. 56, 960.
10 Direct expense summary. Add fines 4 through @ incolumn {d) ....................................... . B 56, 960
11 Net incomne summary. Cornbine line 3, column {d), and line 10 ... ... o o i > 40 , 985
aming. Complete if the organization answered "Yes' to Form 990, Part iV, line 19, or reported mo
$15.000 on Form 990-E2, line ta - orrep re than
" {a) Bingo {b) Pull tabs/instart {c) Other gaming {d) Total gamin
5 : bingo/progressive {add column {a
5 bingo through column {c))
Y -
1 Grossrevenue ...o......o.ooeiiiiin..
2 Cashprizes .........ooviiinnnnnin.
b X
& Bl 2 Noncashprizes.......................
EN
[
T E 4 Rentfaciliycosts .....................
5 Otherdirectexpenses .................
L Yes % ||| Yes % Yes % o
6 Volunteer labor........................ No No " | No > -
7 Direct expense summary. Add fines 2 through Sincolumn (d) ................ S
8 Net gaming income summary. Cornbine lines 1, column (@ andline 7 ............................... B
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ..................... . . . [:} Yes D No
bifNo explain: _ _
10a Were any of the organization's gaming—l_ic;;;s;s—re;r&gd,—s;s—p;ngea ;r;err&;n;tzdudarﬁxg_ t-l';e%ia_x;e—a;‘} ... — . M “ — THY;s— - _[j No

TEEA3702 01124512

Schedufe G (Form 990 or 990-E7y 2011



Schedule G (Form 990 or 990-E7) 2011 My Friend's House Family and Children Services, Inc. 581525248 Page 3

11 Does the organization operate gaming activities with nonmembers? ................. ... ... . ]:I Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other enti
administer charitable gaming? ... . oo i e p ......... p R n |tyformed to . D Yes D No

13 Indicate the percentage of gaming aclivily operated in:
a The erganization's facility ... o 13a %

bAnoutside facility ... .. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events hooks and records:

Name ™ _
Address » _
152 Does the organization have a contact with a third party frorn whom the organization receives gaming revenue? ......... D Yes D o
b If "Yes," enter the amount of gaming revenue received by the organization » 5 _ and the amount

of gaming revenue retained by the third party » &
¢ If 'Yes," enter name and address of the third party:

Address »

¥ “aming manager information:

Description of services provided *

D Direclorfofficer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from th i i

state gaming license? ... . |lo‘n's' . om . egammg proceeds to .ré.%?fr.’ .th.e. .. D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ization's own exempt activities during the tax year » &
Supplemental Information. Complete this part to provide the explanations requl i

: quired by Part I, line 2b,

columns (iii) and (v), and Part Ill, fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as appiicabll/e. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  05/2011 Schedule G (Form 990 or 990-E7) 2011



] CMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) 2&1 1
Complete t%gmvide information for responses to specific questions on i

Department of the Treasury Form 990 or %fﬁa tg‘ tgo p;_*gr!l‘(‘ig saé}% fggglggal information.

internal Reverue Service -

Name of the organization ' Employer identification number

My Friend's House Family and Children Services, Inc. . 158-1525248

Pt VI, Line 19 __Upon request said documents may be reviewed at the corporate office,

BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£7, TEEA4301 67714111 Schedule O (Form 990 or 990-E2) 2011



Schedule B OMB No. 18450047
ST, 0L, Schedule of Contributors
Department of the Treasury > AHach to Form 990, Form 990-EZ, or Form 990-PF [ 20? 1
imernal Revenue Service
Name of the organization Employer {dentification number
My Friend's House Family and Children Services ¢ _Inc, 58-1525248
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 X501 __3 ) (enter number) organization

4947 (@)(1} nonexempt charitable trust not treated as a private foundation

527 political organization '
Forrn 990-PF 501(c)(3) exempt private foundation

4947 (a)(1} nonexempt charitable trust reated as a private foundation

507 (c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or propetty) from any one
contributor. (Complete Parts | and (1)

Special Rules

Far a section 501(c)(3) organization filing Form 990 or 990-E2 that met the 33-1/3% support fest of the regulations under sections
509%3)(1) and T70)(T){(A)vi), and received from any one confributor, during?_the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VI, iine 1h or (i} Form 990-EZ, Tire 1. Complete Parts | and 1.

D For a seciion 501{c)}(7), (8}, or (10) oléganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
fotal condributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelly o children or animals. Complete Parts I, i, and Iil.

B For a section 5017, 58),' or (10) organization filing Forr 990 or 990-EZ that recelved from any one condributor, during the year,
contributions for use exclusively for religious, charilable, etc, purposes, but these contributions did not total to more than $1,000.
If this bax is checked, enter here the tofal contributions that were received during the vear for an exclusivaly religious, charitable, elc,
purpose. Do not complele any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ................... ... ... ... .. »3

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer "No' on Part IV, line 2, of its Form 990; or check the box on tine H of its Farm 990-EZ or on Part |, line 2, ofits
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 999, Schedule B (Form 990, 990-EZ, or S90-FF) 2017)
990EZ, or 990-PF,

TEEADTOY  &3116N2



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

1l of 1 of Part1

Name of organization

Employer identification number

My Friend's House Family and Children Services, Inc. 5B~1525248
Contributors (see instructions). Use dupiicate copies of Part | if additional space is needed.
(a) ) © | {d)
a Tota T f contribution
Mumber Name, address, and 2IP + contritions ype of con
A |AVintage Bffair L ____
(PO Box 1016 o 10,000.
(Compiete Part II if there
Franklin _ ____ __ __ ______ TN 37065 is a noncash contribution.)
(7)) b) T(?a | (d)
4 o T f contributi
Number MName, address, and ZIP + contributions ype of contribution
2  William B Haslam _ _ _ ___________________|
PO Box 10146 .5 _____5,000.
(Complete Part #f if there
Knoxville _ _____ _ __________. TN 37939 ____ is a noncash contribution.)
7 ") ) @
Number Name, address, and ZIP + 4 cont.{‘tsl’:tla:;ions Type of contribution
3 NESsAD.
PO _Box 685001 ___ . __I$ _ . __35,000.
- (Complete Past U if there
Franklin _ . ____ TN 37068 _ is @ noncash contribution.)
{2} L6)] T(c) | ()
s yand ZIP + 4 ota T £ P
Number Name, address, an contribations ype of contribution
4 |Aubrey B Preston . __ . _________ Person x|
_ Payrol | |
1973 New Highway 96 West ___ _____ _________{$ _____5,000.] Noncash B
{Complete Part [f if there
Franklin _ _ _ _____ TN 37064 is a nonvash contribution.)
(3) b} {c) ()
Name, address, and ZIP + 4 Total T ibuti
Number ame, address, contributions ype of contribution
S R Person
Payroli
L o o e e = P Noncash
(Complete Part i if there
______________________________________ is & noncash contribution.)
(@ {b) (c} 1))
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
g Person
Payrofl
________________________________________________ Noncash
| (Complete Part Il if there
______________________________________ is & noncash contribution.)

BAA

TEEAQ702 083011

Schedule B (Form 990, 990-E2, or 990-PF) (201 )



OME No. 15450172
ror 4562 Depreciation and Amortization
(Including Information on Listed Property) 2@? 1
e vonus Saraa Y {99) - See separate instructions. > Attach to your tax return. é‘ﬂ:ﬁ:‘:‘é’é‘&m 179
Name(s) shown on retum Identifying number
My Friend's House Family and Children Services, Inc. 58-1525248

Business or activity to which {his form relates

Form 990 / Form 990EZ

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) ... 1
2 Total cost of section 179 properly placed in service (see instructions) ........................... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ........... ... .. ... 3
4 Reduction in limitation. Subtract line 3 from fine 2. #f zero or less, enter -0~ ............ A 4
5 Dollar imitation for tax year. Subtract fine 4 from fine 1. If zero or less, enter -0-. If married filing !
separately, see insiructions e et eeiiiiiieeessseaniianeiien.. ., 5
6 () Description of propery . (b) Cost (husiness use only) {c) Elected cost :
7 Listed property. Enter the amountfrom line 28 ......................... ... .. [ 7 . o
8 Total elected cost of section 179 property. Add amounts in column (c), lines Band 7.... ... ... ... .. 8
9 Tentative deduction. Enter the smaller of lineSorline8..................... ... . 9
18 Camyover of disaliowed deduction from line 13 of your 2010 Form 4562 . ....................... .. ... .. . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) ot line 5 (see instrs) .. .| 11
12 Section 179 expense deduction. Add fines 8 and 10, but do not enter more than line 11 ...... ... . 12
13 _Carryover of disallowed deduction to 2012. Add lines 9 and 10, less une 12 ..., ... Bl 13 ] i

Note: Do not use Part Il or Part iil below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property {other than listed property) placed in service during the :
tax year (see instructions) ................ B T S S 14
15 Property subject to section 168(M(1} election ............. ... 15
16 Other depreciation (Including ACRS) .. ... oo 16 0.
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 ... ... ... .. ...
18 I you are electing fo group any assets placed in service curing the tax year into one or more general
asset accounts, check here .. ... .. .0 o e b l_!
Section B — Assets Placed in(Service During 2011 Tax Year Using the General Pepreciation System
£) {b) Month and ¢} Basis for degreciation "
Ciassificatign)of property %)?‘a;éari%ggd (:ﬂlﬁmfszgg\:zmig:)e Recovgg)periﬂd Conszzﬁon Mggod (g’dizﬂiﬁzhm
192 3-year property . ......... ;
b5.yearproperty ..........
¢ 7-yearproperly .......... y \ 6,985.| 7,0 yrs HY 200 DB 098,
d 10-year property ......... :
e 15-year property .........
f 20-year properly .........
_ g25-yearproperty ....._... 25 yrs S/L
h Residentiai rental 27,5 vyrs MM 8/L
27.5 yrs MM 8/L
38 yrs MM S/L
| MM S/L
in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClasslife.............. 5/1
bi2.year ................. ! 12 yrs 8/1
cadl-year ................. , 40 yrs MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fom line 28 ............................. .
22 Total, Add amotnts fram line 12, lines 14 through 17, lines 19 and 20 in columa (g}, and fine 21, Enter here and on
the appropriate tines of your refurn, Partnerships and S corporations — see instruchons ... ... ... ... ... . . ...
23 For assets shown above and placed in service during the current year, enter i
the portion of the basis atiributable to section 263A costs .......... ... ... . 23

BAA For Paperwork Reduction Act Nofice, see separate instructions. FDIZ0B)2 05201 ' Form 4562 (2011)



Form 4562 (2011) My Friend's House Family and Children Services, Inc. 58-1525248 Page 2
j Listed Property (include automobiles, certain other vehicles, certain computers, and properly used for entertainment
recreation, or amusement,)} s

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expens
columns (s) through (c) of Section A, il of Section B, and Section C i anplicable. pense, complete only 24, 24b,

Section A — Depreciation and Other Information (Caution: See the instructions for limffs for passenger 'automobﬂes.)

24.a Do you have evidence fo support the husiness/investment use claimed? ... ..., .. ]ﬂ Yes | |No[24b it "Yes, is the evidence written? . .. ... X] ves | INo
(2 ) © (D (e it {9) h i
Py | ompest | RER | jemo | Smsmowmsin | s | o %:“)t se’a{%ﬁm
percentage use oniy) ! cost

25 Speciel depreciation aliowance for qualified fisted property placed in service during the tax year and v B
used more than 50% in a qualified business use (see instructions) ., ... ....................... ... 25 1

26 Property used more than 50% in a qualified business use: ’

Van 01/20/94 1100.00 16,500, 16,500.] 5.00 |SL~HY 0.

Vehicle 02/29/04 [100.00 17,656. 8,828.) 5.00 i200DB-HY 0.

See Additional Listed Property Statement 418.

27 Property used 50% or less in & gualified business use:

28 Add amounts in columin ¢h), lines 25 through 27. Enter here and on fine 21, page 1................... 28
29 Add amounts in column (). line 26. Enter here andontine 7, page 1 ... oo
Section B — Information on Use of Vehicles '
Complete this sectiﬂp for vehicles used bya sgie pmprie{or, partner, or other 'mare than 5% owner,* or related person, If you provided vehicles
to your employees, firsf answer the questions in Section C to see if you meet an exception to completing this section for those vehicies.
(a) () () (d) © ®

3% Total business/investment miles driven . ] . i
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle & Vehicle &

commutingmiles) ................ ...
31 Total commuting méles driven during the year...... ...

32 Tolal other personal (noncommuting)
mifesdriven ... ... o

33 Total mifes driven during the year. Add
lines 30through 32 ... ... ...............

Yes No Yes | No Yes No Yes No Yes No Yes No

Was the vehicle available for personal use

during off-duty howrs? ...

Was the vehicle used primarily by a mare

than 5% owner or related person? ..........

36 Is another vehicle available for

PRISONAl USeY ... .. vt
Section C — Questions for Employers Whao Provide Vehicles for Use by Their Empioyees

Answer these questions to determine if you meet an exception to completing Section B § i
5% owners or related persons (see instfuctions). P peting or vehicles used by employees who are not more than

b

&

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Ygs No

by your employees? ... LR

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuti
employees? See the instructions for vehicles used by corporate officers, directors: or Hz ocromg;gi g:‘\?ﬁ;% your v

3% Do you treat all use of vehicles by employees as personal use? ............................. .

40 Do you provide more than five vehicles to your emplo ees, obtain information fr |
vehicles, and retain the information received? ... ... y ........................ om your employees about Fi??.use of the

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ... ........
Note: If your answer to 37, 38, 39, 40, or 4] is Yes,' do nof complete Section B for the covered vehicles, ‘

Amortization
i m(au) oo &) {© ) (e U]
escription of cos Date amortization Amortizabie Code Amortization i
begins amount section periodor | ;\;?rrlfslz ?eigrr!
percentage

42 Amortization of costs that begins during your 2011 tax vear (see instructions):

g
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g
o
W
3
o
5
7
5
8
<
3
3
=
w
®
]
=3
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3
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o
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o
o
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£
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g
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3
o
-~
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My Friend's House Family and Children Services, Inc.

58-1525248

Form 4582, line 26
Additional Listed Property Statement

(@) () © (d) © ® | @ h ]
Type of Date | Business/| Costor | Basisfor | Re- | Method/ Deprecia- | Elected
property placed in | investmnt|  other deprecia- | covery; Con- tion section
service use % basis tion | period | vention | deduction | 179 cost
Phones 01/15/02| 100,00 200. 200. | 7.00 | sL-ny 0.
New telephone sys 04/12/07 100.00 4,790. 4,790. 7.00 200 DB-MQ 418.

Total

418.



My Friend's House Family and Children Services, Inc. 58-1525248

Supporting Statement of:
Form 890 p 9/Line 8b Direct Expenses

Description Amount
Santa Cause 2.500.
Mardis Gras and Misc 56,960,

Total 59,460.




My Friend's House Family and Children Services, inc,

58-1525248

Supporting Statement of:
Sch D, page 2/0ther col (b)

Description Amount
Vehicle 34,156,
Construction inprogress 12,869,

Total

47,025,



