r

Form 990 | Return of Organization Exempt from Income Tax

OMB No 1545 0047

2001

L _ __ _Under Section 501(c), 527, or 4947Ea)(1)pf the Internal Revenue Code )
. (except black lung benefit trust or private foundatior)
Department of the Treasury Open to Public
Internal Revenue Service * The organization may have to use a copy of this return lo salisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending , 20
B Check il applicable D Employer Identification Number
£l 1
X} Aduress cnange PRsTse'|Friends 1n Action International 77-0296087
Name change 2: r";:‘ BorL Mor th ”’Wf s E Telephons number
__Innhalreturn sp:ﬁﬁc Mansﬁeld, MO 65704 417-924-3220
Final return Mons F Accpunung Cash D Accrual
Amended return Ctner (specity) ™
H and| are nel applicatile to Secton 527 organuzations

|__IApoticaton penaing @ Section 501(c)X3) organizations and 49-!-‘&75&;%(12I nonexempt
chantable trusts must attach a completed Schedule A

(Form 930 or 990-EZ)
G Website,™ N/A

H (a) Is this a group retuen for alfilates? D Yes No

H (b) If yes entes number of aflibales >

H {c) Are all aftihates ncludes? DYes D No

J Organization type (If no atlach a st See nstrucuens )
(check anly one > [—X—] 501(c} 3 % (nsertna} D 4947(a)(1) or |:| 527
K Check here ™ |:| if the orgamization’s gross recelpts are normally not more than H (d) Is tus 2 separate retn tied by an
L d b ling?
$25,000 The organization need not file a return with the IRS, but if the organization e T y R mﬂ—l—_lm IY] Ho
received a Form 990 Package in the mail, i should file a return withoul financial data ]! Enter 4 digit group GEN >

Some states require a complete return

L Gross receints Add lnes &b, 8b, 9b, and 10btohnei2 ™ 1,162 918

M Check * D If the orgamzation 15 no{ required
to attach Schedule B (Form 990, 990 EZ, or 990-PF)

[Partl’s | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contnbutions, gifis, grants, and similar amounts received ~
a Direct public support 1la 1,157,106 “A ’
b Indirect public support 1b 2 ~;
¢ Government contribubions (grants) 1c
d Tgﬁ,gzg?, %cash $ 1,157,106 noncash % ) 1d 1,157,106
2 Program service revenue Including government fees and contracts (from Part Vil, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 4,412
5 Dividends and interest from securities 5
6a Gross rents 6a -
b Less rental expenses éb L
¢ Net rental income or (loss) (subtract line &b from line 6a) 6
| 7 Other investment income (descnbe > yiL 7
E Ba Gross amount from sales of assets other (A) Securtuies (B) Other L
N than inventory Ba “Iv
o 2 b Less cost or other basis and sales expenses 8b -
R © Gamn or (toss) (atlach schedule) B¢ P
0 d Net gain or (loss) (combine line 8¢, columns (A} and (B)) 8d 1,400
= 9 Special events and activities (attach schedule) = £
=L a Gross revenue (not including  $ of contrnibutions =
o reported on fine 1a) 9a 8"
! b Less direct expenses other than fundraising expenses 9b T
a‘z‘ ¢ Net income or (loss) from special events (subtract ine 9b from line 9a) 9¢
ﬁ 10a Gross sales of inventory, less returns and allowances 10a - A}
b Less cost of goods sold 10h -
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract line 10b from kine 10a} 10¢
11 Other revenue {from Part VIi, ine 103) 1
12 Total revenue (add Ines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c, and 1) BrebiVED | 12 1,162,918
¢ | 13 Program services (from line 44, column (B)} — lr,\l 13 927,940
X| 14 Management and general {from line 44, column (C)} ‘(-?i 14 159,469
E | 15 Fundraising (from line 44, column (D)) § ﬁUE 1 g8 2002 Y 15 34,092
g 16 Payments to affilates (attach schedule) T . _-[E\ 16
5 | 17 Total expenses (add lines 16 and 44, column (A)) %DEN, [_._]T ‘ 17 1,121,501
al 18 Excess or (deficit) for the year (subtract hne 17 from line 12) 18 41,417
N 5| 19 Net assets or fund baiances at beginning of year (from line 73 column (A)) 19 629,977
T $ 20 Other changes in net assets or fund balances {(attach explanation) 20
5] 21 Net assets or fund balances at end of year (combine hines 18, 19, and 20) 21 671,394

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADIOIL DLO/O2 g \ Form 990 (2001)



[
Friends

Form 990 (2001) in Action International 77-0296087 Page 2
M_J Statement of Funchional Expenses All organizations must complete column (A) Columns (B), (C), and (D|) are
renuired for section 501(c)(3) and (4) organizations and section 4947(2)(1) nonexempt charitable trusts but optional for others
Do'ngt e ameuns eraregnine |13 ot @fgan | Opimagement | o undrrsng
22 Grants and allocations {att sch) . 1 PRI ;_;gh_,:; —}:}:4 -
(cash 3 671,252 T e
non cash  $ ) 22 671,252 671,252 | "4 v . |n Loe oo
23 Speofic assistance to individuals (att sch) 23 SN ’ L :
24 Benefits paid to or for members (att sch) 24 = ’ i
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 226,147 226,147
27 Pension plan contributions 27
28 Other employee benefils 28
29 Payroll taxes 29 4,662 4,662
30 Professional fundraising fees 30
31 Accounting fees N 8,521 8,521
32 Legal fees 32
33 Supples 33 7,624 7,381 243
34 Telephone 34 10,068 10,068
35 Postage and shipping 35 10,458 2,733 7,725
36 Occupancy 36 39,009 39,009
37 Equipment rental and maintenance 37 1,743 1,625 118
38 Pnnting and publications 38 42,817 22,010 20,807
39 Travel 39 3,388 3,388
40 Conferences, conventions, and meetings 40
41 Interest 1 1,879 1,879
42 Depreciation, depletion, etc (attach schedule) 42 57,397 25,879 31,518
43  Other expenses not covered above (iternize)
a Donor_development 43a 5,199 5,199
bDues ______________ 43b 580 580
c Insurance_ _ __ _ _ ______ 43c 12,066 12,066
d 0ffice expense & other | 43d 10,708 10,708
e Public Relations 43e 7,983 7,983
“ Tl Goig
carry these Lotals to lines 13 - 15 ' | aa 1,121,501 927,940 159, 469 34,092

Joint Costs Check "D if you are following SOP 98 2

Are any joint costs from a combined educational campaign and fundraising solicitation reported 1n (B) Program services?

If 'Yes, enter (i) the aggregate amount of these joint costs
, (i) the amount allocated to management and general  $

$

to fundraising  $

»[ ] Yes No

% , (i) the amount allocated to program services

, and (iv) the amount allocated

[Part Il | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? »

1zations & section 4947(a}(1) nonexermpt chariable trusis must also enter the amount of grants & allocations

All organizations must describe their exempt purpose achievements in a clear and concise manner_ Siate the number of
clhients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 50](6)&3) & id) organ-

0 others )

Program Service Expenses
(Reiuured tor 501¢c){3) and
(4) grganizations and
4947(a){1) trusts but
aptional Tor others )

a See Statement 1

{Grants and allocations $ 671,252 ) 927,940
b o
T T T T Granisandaallocations T T O
C o ol
S T T T T T Grants and allocations T T )
A
- T T Grantsandaliocations $ T )
e Other program services {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program services) > 927,940

BAA

TFFAQIOZL DUOLG2

Form 990 (2001)
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Form990 (2001} Friends i1n Action International 77-0296087 Page 3
Balance Sheets (See instructions) i } -
Note. Where required, attached schedules and amounts within the description (A) (B)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non interest bearing 102,247 |45 177,280
46 Savings and temporary cash invesiments 46
47a Accounts receivable 47a 1,437
bless allowance for doubtfu! accounts. q47b 1,702 | 47¢ 1,437
48a Pledges receivable 48a
bLess allowance for doubtful accounts 48b 48¢c
49 Granls receivable 45
A 50 Receivables from officers, directors, trustees, and key
[ employees (attach schedule) 50
E 51a Other notes & Ioans recevable (attach sch) 51a 547
s bLess allowance for doubtful accounts. 51b 567 |51¢c 597
52 Inventonies for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Invesiments — securnities {atlach schedule) “'D Cost D FMV 54
55a Investments — land, buildings, & equipment basis { 55a
b Less accumulated depreciation
(attach schedule) 55b h5¢C
56 Investments — other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 901,153
b Less accumulated depreciation
(attach schedule) Statement 2 57b 354, 062 566,709 |57¢ 547,091
58 Olher asseis (describe * ) 1 |58
59 Total assels (add lines 45 through 58) (must equal ine 74) 671,226 |59 726,405
60 Accounts payable and accrued expenses. 3,979 | 60 11,014
ll- 61 Grants payable 61
; 62 Deferred revenue 62
1 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
'lr 64da Tax exempt bond hiabilities (attach schedule) 6da
! b Mortgages and ather notes payable (attach schedule) 37,270 | 6&4b 43,997
$ 65 Other habiliies (describe ™ H 65
66 Total iabiliies (add lines 60 through 65) 41,249 |66 55,011
Organizations that follow SFAS 117, check here > and complete hnes 67 Loat
g through 69 and ines 73 and 74 "
A 67 Unresincted 629,977 |67 671,394
68 Temporanly resincled 68
69 Permanently restricted 69
2 Organizations that do not follow SFAS 117, check here » [:] and complete lines -
70 through 74 ’
E 70 Capital stock, trust principal, or current funds 70
a 71 Pad-in or capual surplus, or land, buillding, and equipment fund 71
c 72 Retained earmings, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances (add ines 67 through 69 or ines 70 through "
§ 72, column (A) must equal hine 19 and column (B) must equal ne 21} 629,977 |73 671,394
74 Total habiliies and net assets/fund balances (add lines 66 and 73) 671,226 | 74 726,405

Form 990 s available for public iInspection and, for some people, serves as the primary or sole source of information about a partrcular
orgaruzation How the public perceives an organization n such cases may be determuned by the information presented on its return Theretfore,
please make sure the relurn is complete and accurate and fully describes, in Part lll, the organization s programs and accomphshments

BAA

TEEAOIOIL 0325/01




Form 990 (2001) Friends in Action International 77-0296087 Page 4
[Part IV-A-{Reconciliation of Revenue 'ger Audited Part IV-B -|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Tolal expenses and losses per aud:led
per audited financial statements > a 1,162,918 financial stalements a 1,121,501
b Amounts included on line a but ,' = h: - ’ f b Amounis included on line a but not o
not on line 12, Form 950 - on hne 17, Form 990
(1) Net unreahzed R - (1) Donated serv
gains on ARG ices and use '
investmenls $ b 3"1:3?::{&:;45('!‘; 2 of facillies. $ R
(2) Donaled serv o ,,-&gﬁg a5 %471 (2) Prior year adjust L R
ices and use T N s . ments reported on ,
of faciliies $ i 22 - line 20, Form 950 $ - :
(3) Retovenes of prior eI 250 el (3) Losses reported on i Edx i
year granis line 20, Form 990 % R
(4) Other (specify) R (4) Other {specily)
________ LT '{'1’«;‘—_5"{ l Eo e ~ a » * Ty :r
; R e 5 seald Y
Add amounts on dines (1) through {4) " b Add amounis on hnes (1) through (4) > b
¢ Line a minus line b, *l c 1,162,918 | ¢ Lineaminusineb ™ c 1 121,501
[ o '“’! Tai RPN * Ay S ¥ ,J.‘_
d  Amounts included on line 12, i) e "3;(1” i *"‘{ d  Amounts included on line 17, i T
Form 990 but not on line a ; 1&; B,nlﬁ A Form 990 but not on tine a. st e DA S
e e i SR
(1) Investment expenses Rt ool ”‘riﬁbﬁﬁﬁi??s; (1) Investment expenses - 4,‘2 N ;:-}_ﬁ N
not included on fine sy ”}%&H;*v}‘;ﬁﬁq}ﬁ "?flb not included on line g 4t
&b, Form 990 - AR Wi dd ﬂt &b, Form 990 % pd §E¢ LN S
o L e .
{2) Other {specify) v A T -5 1 (2) Other (specify) o ¢ .
SRR 2am 0 oo o
________ $ W LN KT e _____% o .
Add amounts on lines () and (@) ™| d Add amountis on lines (1) and {2) > d
e Total revenue per ine 12, Form e Total expenses per ine 17, Form
590 (line ¢ plus line d) e 1,162,918 990 (hne ¢ plus line d) e 1,121,501

[Fart V+h] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see nstructions }

(B) Title and If\:jer.agedhours (C)(Ciom?ensghon (D) Cclantnbuélonsf }o {E) Expeé'lse
per week devote If not pard, employee benefi account and other
(A) Name and address 1o position enter -0-) plans and deferred allowances
compensation
See statement 3 ]
0 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 trom your orgamzatlon and all related organizations, of which more than
$10,000 was prowided by the related orgamzations? > DYes No
If Yes,® attach schedule — see instructions
BAA TEEADIO4L  10/18/01 Form 990 (2001)



Form 980 (2001) Friends in Action International 77-0296087 Page 5

[Part Vi_{Other Information (See specific instructions ) — - Yes No_
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' J
attach a detalled description of each activity 76 X
77 Were any changes made in the organizing or governing documents but nol reported 1o the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes ]
78a Did the organization have unrelated bustness gross income of $1,000 or more dunng the year covered by this return? 78a X
b If 'Yes,’ has it filed a tax return on Form 990-T for thus year? 78b NfA

79 Was there a hquidation, dissolution, terrmination, or substantial contraction durtng the . I
year? If 'Yes," attach a slatement 79 X

B0a Is the organization related (other than by association with a statewide or nationwide organization} through commaon I
membership, governing bodses, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X

bif 'Yes, enter lhe name of the organuzaion = N/A
_____________________________ and check whether it 1s U exempt or nonexempt
B1a Enter direct or indirect pohtical expenditures See line 81 instructions l B8la 0
b Owd the orgamzation file Form 1120-POL for this year? 81b X
82 aDid the orgamizalion recerve donated services or the use of materials equipment, or facilities at no charge or at i
substantially less than far rental value? 82a X
bf 'Yes,' you may indicale the value of these items here Do not include this amount as
revenue in Part1 or as an expense in Part [I (See instructions in Part 111) | 82b| N/A N
83a Dud the organization comply with the public inspecltion requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83bl X
84a Did the organization solicit any contributions or gifts that were nol tax deductible? B4a X

b If 'Yes," did the orgamzatton include with every solicitation an express slatement that such contnbutions or gifts were

not tax deductible 84b| N{A
85 501(c)(4), (5), or (6) orgamzations a Were substantially all dues nondeductible by members? 85a NfA
b Did the orgamization make only in house lobbying expenditures of $2,000 or less? 85b] NYA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless ihe orgamization recewved a -
walver for proxy tax awed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A X
d Section 162{e) lobbying and political expenditures. 854d N/A
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) 851 N/A
g Does the orgamizalion elect to pay the Section 6033(e) tax on the amount on line 857 85g] N{[A
hIf Section 6033{e)(1X(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nendeductible febbying and poliical expenditures for the tollowing tax year? 85h{ N/[A
86 501(cH7) organizations Enter a Inthation fees and capital contrnibutions included on
line 12 86a N/A
b Gross receipts, included on line 12, tor public use of club facilities 86b N/A ,
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not netl amounts due or paid to other sources S
against amounts due or received from them ) 87b N/A v
88 At any time during the year, did the organization own a 50% or greater inierest in a {axable cor{)orallon or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 37
It *Yes, complete Part IX 88 X
B9a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under ) .o
Section 4911 » 0 . Section 4912~ 0 ., Section 4955 » 0 b
b 501¢c)(3) and 501{c)(4) organizations Did the orgarization engage in any Section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amounl of tax imposed on the organization managers or disqualified persons during the
year under Sections 4912, 4955, and 49g8 > 1]
d Enter Amount of {ax on line 89¢c, above, reimbursed by the orgamzation > 0
90a List the stales with which a copy of this return s filed = None e ___
b Number of employees employed in the pay penod that includes March 12, 2001 (see instructions) [ 90 b] 0
91 The books are in care of = Ray Baumer Telephone number »  _
Located at » 802 # Hwy S, Mansfield, mo  ______. ZIP+4» 65704
92 Sechion 4947(a)(1) nonexernpt charitable trusts fiing Form 990 in heu of Form 1041 — Check here N/A >
and enter the amount of lax exempt interest receved or accrued during the tax year "l 92 | N/A
BAA Farm 990 (2001

TEEADI0SL 010102



Form 990 (2001) Friends 1n Action International 77-0296087 Page 6

[ Part VIl{ Analysis of Income-Producing Activities (See mnstructions ) - L

Unrelated business income Excluded by section 512, 513, or 514

Note Enter gross amounts unless A (8) (©) (D) Relaled(sr) exempt
otherwise indicated Business code Amount Exclusion code Amount function income
93 Program service revenue

a

b

c

d

e

f Med:care/Medicard payments.

g Fees & contracts from government agencies.

94 Membership dues and assessments

95 |Interest on savings & temporary cash invmnts 3 4,412

9% Dmndends & interest from securities

97  Net rental income or (loss) from real estate PR B e R T - - 1

a debt financed property

b not debt financed property

98  Net rental income or (loss) from pers prop

99 Other investment income

100 Gain or {loss) from sales of assels
other than invenlory 3 1,400

101 Net income or (loss) fram special events

102  Gross prolit or (tass) from sales of imventory

103 Other revenue a RN I ] L0 ) v
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) N ) 5 812
105 Total (add ine 104, columns (B), (D), and (E)) > 5,812

Note Line 105 plus hne 1d, Part I, should equal the amount on hne 12, Part |

[Part VIl [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructians )

Line No |Explain how each aclvity for which income is reported in column (E} of Part Vil contnbuted importantly to the accomplishment
- of the argamzation’s exempt purposes {oiher than by providing funds for such purposes}

N/A

[Part 1X"-.| Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) )] © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest Income assets
N/A %
%
%
%
[Part X;-* [ Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructions ) ,
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If ‘Yes' to ¢b), file Form 8870 and Form 4720 (see instructions)
M

luding accompanying schedules and statements and to mf best of my knowledge and beliet it s
d on allintdrmation of which preparer has any knowledge

| v~ §-P-oz




Schedule A
(Form 950 or 890-EZ)

Department of the Treasury
Inlérnal Revenuo Service

Organization Exempt Under
Section 501(cX3)

(Excepl Pnvate Foundation) and Section 501(e?. 501(f), 501(k), 501(n), or Section 4947(a){1)
Nonexempt Chantable Trust Supplementary In

Supplementary information — (see separate Instructions)
* Must be completed by the above orgamzations and attached to their Form 990 or 990-EZ

formation — (See separate instructions )

OMB No 1545 0047

2001

Name of the Organization
Friends 1n Action International

Employer ldenufication Number

iPart] 2. | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions Lisl each one If there are none, enter ‘None )

(a) Name and address of each
employee Ea;d more
{han $50,000

{b) Title and average
hours per week
devoted to position

77-0296087
{c) Compensation lgcé)l_r‘%?ntéﬂgggﬁ‘ (e) Expense
plans ?defarred accgﬁg:vgggec;ther

campensation

Total number of other employees paid

over $50,000 >

0] r'y \ . - .

[Partil’ | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter *None %)

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service (c) Compensation

Total number of others recewving over
$50,000 for professional services

R T =
Y v 3 - -
s L e .

.
0 L RN L B, - e F

-
o
5

BAA For Paperwork Reduchon Act Notice, see the instructions for Form 990 and Form 990-EZ.

TEEADADIL  01/24/02

Schedule A (Form 990 or 930 EZ) 2001

~




Schedule A (Form 990 or 990 EZ) 2001 Friends 1n Action International 77-0296087 Page 2

Statements About Activities (See mnstructions ) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a tegisiative matter or referendum? If Yes,' enter the total expenses paid
ar mcurred in connection with the lobbying activities. >3 N/A
(Must equal amounts on line 38, Part VI-A, orline 1 of Part VI-B ) 1 X
Orgamizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other i} .
organizations checking ‘Yes,” must complete Part VI-B and attach a statement giving a detailed description of the
lobbying activities e ! -
2 Ouning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any w7y 1
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr famities, or with any PR
taxable argamzation with which any such person 1s affiliated as an officer, director, trustee, majorily owner, or principal N - T
beneficiary? (If the answer to any question is 'Yes,' altach a detailed statement explaining the transactions ) - 1 s
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmshing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its iIncome or assets? 2e X
3 Does the organmization make grants for scholarships, fellowships, student loans, eic? (See Nole below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the orgamzation deterrmines that individuals or orgamzations receiving S
grants or loans from 1t in furtherance of its charitable programs ‘qualify’ to receive payments

Part IV . | Reason for Non-Pnvate Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 1s (please check only One applicable bex)

5
6
7
8
9

10

A church, convenhion of churches, or assocation of churches Section 170(b)(1)(AX(1)
A school Section 170(b)(1)(AY() (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170M)(1)(A) (1)

A federal, state or local government or governmental unit Section 170(b)(1)}{A){v)

A medical research orgarmzation operated i conjunction with a hospital Section 170(b)(1)(A)(i1) Enter the hospital's name, city,

and state »

D An organmization operaled for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1}AY v}

{Also complete the Support Schedule in Part IV-A)

11a An orgaruzation that normally receves a substantial part of its supgort from a governmental unut or from the general pubiic

1
12

13

14

Section 170(B)(1)MAXvD) (Also complete the Support Schedule in Part IV A)

b |:| A community trust Section 170(b){(1)(A)}(v1) (Also complete the Support Schedule in Part IV A )

D An orgaruzation {hal normally receives (1) more than 33-1/3% of its support from contributions, membership fees and gross receipls
from activities related to its charitable, etc, functions — subjecl to certain exceptions, and (2} no more than 33-1/3% of its support
from gross invesiment ticome and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975 See section 509(2)(2) (Also complete the Support Schedule in Part IV A

D An orgamization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 abave, or {2) section 501(c){4), (5, or (6}, If they meet the {est of sect:on 509(a)(2) (See

section 509{a)(3) )

Provide the following information about the supported organizations (See instruclions )

(a) Name(s) of supporied orgamzation(s)

(b) Line number
from above

H An organizalion organized and operated to test for public safety Section 509(a}(4) {See nstructions )

BAA TEEADSO2L 01/21/02

Schedule A (Form 990 or Form 990 £Z) 2001



Schedule A (Form 990 or 990 EZ) 2001 Friends 1n Action International 77-0296087 Page 3

_! ?art {V-A .|Support Schedule (Complete only if.you checked a box on line-10,-11, o112 ) Use cash method of accounting.
Note. You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year a
beginning tn) > 2530

15

b) c d) ()
1999 1%38 1997 Total
Gifts, grants, and contributions

received (Do not include

unusual grants See ling 28 ) 853, 840 897,004 685,022 621,839 3,057,705

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
of furmshing of facilities in any achivity
that 1s related to the organization's
chantable, etc, purpose

18

Gross income from interest, dividends,
amounts recewed from payments on

secunitres loans (Section 512(a)(5)),

rents, royalties, and unrelated business
taxable income {less Section 511 {axes)
from businesses acquired by the argan
1zation after June 30, 1975 5,686 5,686

19

Net income from unrelated business
actvities not included 1n line 18

20

Tax revenues levied for the
organization's benetit and
either paid to it or expended
on iis behalf

21

The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

Other income Attach a
schedule Do not include
galn or (loss) from sale of
capital assels See Stmt 4 1,748 1,748

23

Totai of ines 15 through 22 861,274 897,004 685,022 621,839 3,065,139

24

Line 23 minus line 17 861,274 867,004 685,022 621,839 3,065,139

Enter 1% of line 23 8,613 8,970 6,850 6,218 ST i

26

Organizations described on lines 10 or 11 a Enter 2% of amount in column (&), line 24 > 26a 61, 303

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental umit or publicly e E N ]
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in une 26a Do not file this list with your b i
return Enter the total of all these excess amounts > 26b

¢ Yotal support for Section 509{a)(1) test Enter line 24, calumn (&) » 26¢c 3,065,139

d Add Amounts from column (e) for lines 18 5.686 19 RN
22 1,748 26h 26d 7,434

& Public support (hne 26¢ minus line 26d total) *| 26e 3,057,705

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) *| 26§ 99 76 %

27

Orgamizations descnbed on line 12,  N/A

a For amounts included in lines 15, 16, and 17 that were received fram a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts recewved In each year from, each ‘disqualified person ‘ Do not file this list with your return Enter the sum of
such amounts for each year

(2000) (1999) (1998) (1997)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons’), prepare a list for your records to
show the name of, and amount received for eachcrear, that was more than the larger of (1} the amount on line 25 for the year or (2)
$5,000 (Include in the hst orgamizations described in hnes 5 through 11, as well as individuals )} Do not fite this list with your return  Atter
computing the difference between the amount received and the larger amount described 1n (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(20000 _ ___________ ey (aeesy  _ _ _ ________ aesn o ___
¢ Add Amounts from column (e} for ines 15 16
17 20 21 27c
d Add Line 27a tolal and line 27b total 27d
e Public support (ine 27¢ total minus ine 27d total) > 27e
f Tota! support for section 509(a){2) test Enter amount from line 23, column (e} "Iﬂf L ’ s ; ~ ]
g Public support percentage (line 27e (numerator) divided by line 27f (deneminator)} > 27g %
h Investment income percentage (ine 18, column (e) (numerator) divided by line 27f (denominator)) | 27h %

28 Unusual Grants* For an organization described in ine 10, 11, or 12 that receved any unusual grants during 1997 through 2000, prepare a

list for your records o show, for each year, the name of the contributor the date and amount of the grant, and a brief description of the

nature of the grant Do not file this list with your return Do not include these grants in line 15

BAA TEEADAGEL 12031/01

Schedule A {Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 950 EZ) 2001 Friends 1n Action International 77-0296087 Page 4
- IPart V.. »-] Private School Questionnaire (See instructions ) - - - - - -
(To be completed Only by schools that checked the box on line & in Part 1V) N/A
Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29

30 Does the orgamization include a statement of 1ls racially nondiscriminatary policy loward students in all its brochures, .
catalogues, and other written communications with the pubhc dealing with student admussions, programs,
and scholarships? 30

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunn% -1
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that -

makes the policy known to all parts of the general community it serves? 31
If 'Yes," please describe, W 'No,' please explain (If you need more space, atlach a separate statement ) -4 “v -
————————————————————————————————————————————————————————— 3 L £ Tl

32 Does the orgamization maintain the following - -

2 Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 32h
c COE‘IBS of all cataiogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenial used by the organization or on its behalf to solicit contributions? 32d
_ s b7
If you answered 'No’ to any of the above, please explain (If you need more space, attach a separale statement ) - \‘;}3‘;4 ?i
RN R A
——————————————————————————————————————————————————————— U ‘“_,i L
_________________________________________________________ S 42 ;_-7 e

33 Does the organization discrminate by race 1n any way with respecl o EEED A %
hll B "
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative stafi? 33c
d Scholarships or olher financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 331
g Athletic programs? 33¢g
h Other extracurncular aclivities? 33h
S NE I R
If you answered "Yes' to any of the above, please explain (If you need more space, allach a separate statement ) ;f:; ﬁ‘-%;g_ _““’:
_________________________________________________________ e S e
_________________________________________________________ sl |-
i b =
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
if you answered 'Yes' to either 34a or b, please explain using an attached statement . ) J

35 Does the organization certify that it has complied with the a5p§hcable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscnimination? |f 'No,' atlach an explanation 35

TEEAQAQ4L 09/25/01 Schedule A (Form 940 or QQO'EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001  Friends in Action International 77-0296087 Page 5

[Part VI-A:TLobbying Expenditures by Electing Public Charities (See instructions ) -
(To be'completed Only by an eligible organization that filed Form 5768) N/A

Check * a |—|H the organization belongs to an affiliated group ~ Check » b I I If you checked 'a' and 'lmited contrel' provistons apply

Limits on Lobbying Expenditures Afﬂhatfead) group To be c(gr)npleted

totals for all electing
Qrgamzations

(The term "expenditures’ means amounts paid or incurred }

36 Tota! lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expendifures 1o influence a legislative body (direct lobbying) 37
38 Total lobbying expendiures {add lines 36 and 37) as
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - '
If the amount on line 40 is — The lobbying nontaxable amounts — y
Not over $500,000 20% of the amount on line 4Q oy
Over $500,000 but nat over $1,000,000 $100,000 pius 15% of the excess over $500,000 X
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 - Y , R
Owver $17 000,000 $1,000,000 . s -
Grassroots nontaxable amount {enter 25% of hne 41} 42
Subtract hine 42 from line 36 Enter -0 if line 42 1s more than line 36 43
Subtracl ine 41 from ine 38 Enter -0 1f ine 41 15 more than line 38 44
Caution® If there 1s an amount on either Iine 43 or line 44, you must file Form 4720 i . _]
4 -Year Averaging Period Under Section 501¢(h)

(Some organizations that made a seclion 501(h) election do not have 1o complete all of the five columns below
See the instructions for lines 45 through 50 )

Y

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b) {©) (d) (e)

(or fiscal year 2001 2000 1999 1998 Total
beglnming in) *

45 Lobbying nontaxable
amount

! i I“i - to J"IT\

o—s -

"o

L3 L
(L4 - - - H
j‘ "M:;;,p -y PLIRET BV
ey -{1- 4 . ’

46 Lobbying celing amount
{150% of line 45(e)) s

47 Tolal lobbying
expenditures

o

48 Grassroots non
taxable amount

49 Grassroots celing amount | Satg
(150% of hne 48(e)} ! ,

50 Grassroots lobbying
expenditures

Part VI-B.| Lobbying Activity by Nonelecting Public Charties
(For reporling only by organmizations that did not complete Part VI A) (See instructions ) N/A

During the year, did the orgamzation attempt to influence national, state or local IeElsIatlon, including any
attempt to influence public opinion on a legislative matler or referendum, through the use of Yes | No Amount

a Volunteers,
b Paid staff or management {include compensation in expenses reported on lines ¢ through h } -
c Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other orgamizations for lobbying purposes
¢ Direct contact with legislators, their statfs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
| Total lobbying expenditures (add lines ¢ through h) -
If 'Yes' to any of the above, also attach a statement giving a detailed descriplion of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2001

TEEAQAQSL 12731101



Schedule A (Form 990 or 990 EZ) 2001  Friends 1n Action International 77-0296087 Page &

[Eart-ﬁhl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
' Exempt Organizations (See instructions)

51 Dud the reporting orﬂamzatlon directly or indirectly engage in any of the following with any other orgamzation described in section 501(c}
of the Code (other than section 501(c}(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporling orgamization to a nonchantable exempt orgamization of Yes| No
(i}Cash 51a () X
()Olher assels a( X
b Other transactions
(iYSales or exchanges of assels with a noncharitable exempt organization b () X
(Purchases of assets from a nonchariable exempt orgamzalion b (i} X
(in)Rental of facilities, equipment, or other assets b {in) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi}Performance of services or membership or fundraising sohcitations b (v1) X
¢ Sharing of facihties, equipment, mailing lists, other assels, or paid employees c X
d |f the answer to any of the above 15 'Yes,' complete the following schedule Column (b) should always show the fair marke! value of
Ee e o Se o mee N Ahow 15 oo 100 e vaarbf the Hoote, ater Beests, ot Somiey reteiveg = Y2ue In
(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements
N/A
52a Is the organization duectly or indirectly affiiated with, or related to, one or more tax-exempt orgamizations
described in section 501(¢) of the Cod\:la (other than section S01(¢)(3)) or in section 5277 > [:I Yes No
bIf *Yes,' complele the following schedule
(@) (b) (©)
Name of organization Type of organization Description of relationship

N/A

BAA TEEADAQEL 09/25/01 Schedule A (Form 950 or 990 EZ) 2001



Schedule B OME No 1545 0047

Form Y Schedule of Contributors )

Supplementary information for 2001
T
ﬂ‘é’ﬂ.’;ﬂ“ﬁ&"ﬁfe“s&‘;"’ line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Nama of Organization Employer Idantiflcation Number
Friends 1n Action International 77-0296087

Organization type (check one)

Fiters of Section

Form 950 or 990-E2 [X] 501¢c)(_3 ) {(enter number) organizatton

B 4847(a)(1) nonexempt chartable trust not treated as a private foundation

: 527 pohtical organization

Form 990-PF [ 1501¢c)(3) exempt private foundation
L] 4947(a)(1) nonexempt chartable trust treated as a private foundation
L_501(c)(3) taxable private foundaticn

Check 1f{your orgamization 1s covered by the general rule or a special rule (Note Only a Section 501(c)(7), (8). or (10) organization can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

DFor organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, 35,000 or more {in money or properly) from any one
contnbulor (Complete Parts | and 1)

Special Rules —

For a Sectipn 501(¢)(3) organization filing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under sections
509¢ay(1)N70(b)(1)(AY(v1) and received from any one contributor, duning the year, a contribution of the greater of 35,000 or 2% of the
amount on line 1 of these forms (Complete Parls [ and Il )

DFor a Section 501(¢)(7), (8), or (10) crganization filing Form 990, or Form 990 EZ, that received from any one contributor, during the year.
aggregate contributions or be?uests of more than $1,000 for use exclusively for religious, charifable, scienlific, iterary, or educationa
purposes, or the prevention of cruelty to chitdren or amnimals {Complete Parts |, I}, and 11l )

DFor a Section 501(c)(@), (8), or (10) organization filing Form 990, or Form 990 EZ, that received from any one contributor, during the year,
some contnibutions for use exclusively for religious, charitable, eic, purposes, but these contributions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contributions that were received duning the year for an exclusively religious, charilable,
etc, purpose Do not complete any of the Parts unless the general rute apphes {o this orgaimization because it received nonexclusively

religious, chantable, etc, contributions of $5,000 or more duing the year ) »9q

Caution. Orgamizations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990 EZ, or 990 FF)
but must check the box in the heading of thewr Form 990, Form 990-E7, or on line 1 of their Form 990 PF, to certify thal they do not meet the
fiing requirements of Schedule B (Form 990, 990 EZ, or 990 FF)

BAA Schedule B (Form 990, 950 EZ or 990 PF) (2001)

TEEAQTOIL  12/30v01



Schedule B (Form 990, 990-EZ, 950 PF) (2001) Page 1 to 2 of Part |
_ ___ Nameof Organization_ . o . oo B . _ __| Employer Identification Number_ _
Friends 1n Action International 77-0296087
Contributors (see instructions)
@ | (b) © )
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
1 o Person
Payroll .
I b S 75,302_| Noncash | |
(Complete Part il if there 1s
—_—— noncash contribution }
(2) (c) (d)
Numbe Aggregale Type of contnbution
contnbutions
2 o Person
Payraoll .
I 61,250 _! Noncash | |
{Complete Part Il if there 1s
o noncash contribution )
(@) © (d)
Numbe Aggregate Type of contribution
contribubions
3 o Person
Payroll | |
I T 54,374 _| Noncash | |
(Complete Part Il It there 1s
o noncash contnbution )
(a) (© (d)
Numbe Aggregate Type of contnbution
contnbutions
4 . Person
Payroll
R - T 42,870 | Noncash
{Complete Parl i if there 1s
e noncash contribution )
{a) (c) (4
Numbe Aggregate Type of contribution
contribulions
5 o Person
Payroll B
I 29,585 | Noncash | |
{Complete Parl It if there 15
o noncash contribution )
(a) () (d)
Numbe Aggregate Type of contnbution
contrnibutions
6 o Person
Payroll .
e T 25,000_| Noncash | |
{Complele Part |} If there 15
e noncash conlribution )
l

BAA TEEAQ7D2L 01/02/02 Schedute B (Form 990, 990 EZ, 990-PF) (2001)



Schedule B (Form 990, 990 EZ, 330 PF) (2001}

Page 2 ta 2 of Part |
Name of Organizafion Employer ldentificaion Number
Friends 1n Action International 77-0296087
Part| | Contributors (see instructions)
{a) (&) © {d)
Number Name, address and ZIP + 4 Aggregate Type ol cantnbution
contributions
T Person
Payroll | |
_____________ $_____ 25,000 ] Noncash | |
{Complete Part I if there Is
_____________ noncash contribution }
{a) ()] (c} {d)
Number Name, address and ZIP + 4 Aggregate Type of coniribution
contributions
e T Person
Payroll
______________________________________ $______________ Noncash
(Complete Part Il 1f there 1s
______________________________________ noncash contribution )
(a) (b) (€} (d}
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
S Person
I Payroll
______________________________________ $ | Noncash
(Complete Part Il if there 15
______________________________________ noncash contnibution )
(a) {b) { (@
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
______________________________________ Person
Payroll
______________________________________ $___________ Noncash
(Complete Part il if there 1s
_____________________________________ noncash contribution )
(@) {b) © (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
ol Person
Payroll
______________________________________ $_____________ Noncash
(Complete Part Il if there 1s
______________________________________ noncash contribution )
{a) (b} {c) {d
Number Name, address and ZIP + 4 Aggregate Type of contrnibution
contrnibutions
N Person
Payroll
______________________________________ 5,_____________ Noncash
{Complete Part I tf there 15
______________________________________ noncash conlribution )
BAA TEEAGTO2L 010202

Schedute B (Form 990, 930 EZ, 950-PF) (2001)



2001 .. - . . - --. - Federal Statements- - - — -~ - - PageT

Frniends in Action International 77-0296087

7124102 09 53AM

Statement 1
Form 990, Partlll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Descraption Allocations _ Expenses

Construction equipment, medical equipment and supglles.

office equipment purchased and shipped to New Tribes Mission

to free up and support missionaries 1n their work of

ministering to people 1n Papa New Guinea, Nicaragua,

Northern Ireland, and Africa Ivory Coast 671,252 927,940

$ 671,252 3 927,940

Statement 2
Form 990, Part IV, Line 57
Land, Buildings, and Equtpment

Accum Book

Category Basis Deprec, Value
Automobiles / Transportation Equipment 4 41,350 % 30,525 % 10,825
Furniture and Fixtures 27,627 16,141 11,486
Machinery and Equipment 349,710 221,407 128,303
Buildings 333,427 71,013 262,414
Improvements 65,380 14,976 50,404
Land 83,659 B3,659

Total § 901,153 % 354,062 3 547,091

Statement 3
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name angd Address Per Week Devoted sation EBP & DC Other
Charles B Zeager Chairman $ 0 3 0 % 0
4006 £ Harrisburg Pike None
Middletown, PA 17057
Ralph Beltran Vice Chairman 0 0 0
2174 Cervato St None
Camarillo, CA 93012
Tom Kweder Secretary 0 0 0
2608 Edgewood Ave None
Anderson, SC 29625
Lyle Leonard Treasurer 0 0 0
RR 1 Box 99 None

Susquehanna, PA 18847




2001 Federal Statements . Page 2

Friends in Action International 77-0296087

7124102 09 53AM

Statement 3 (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contry- Expense
Average Hours Compen- bution to  Account/
Name and Address Per_Week Devoted sation EBP & DC Other
Tim Johnston Executive Direc 3 0 3 0 3 0
3370 Hw{ 5 North None
Mansfield, MO 65704
Dick Slater 0 0 0
1156 Adams Rd None
Bonterre, MO 63628
Total § 0 3 0 3 0
Statement 4
Schedule A, Part IV-A, Line 22
Other iIncome
Description a 000 {b) 1999 (c) 1998 {(d) 1997 (e) Total
Sale of assets % 1,748 % 0 3 0 3 0 % 1,748
Fotal % 1,748 { 0 % 0 % 0 % 1,748




7/22/2002 FRIENDS IN ACTION Company  FIA
14 14 Federal ID # Page 1
Asset Summary - Federal Tax Basis
Penod Ended 12/31/01

Grp  Num Property Description  Acquired T Method [afe = Cost/Basis 179 Exp/AFD _Add 30% _ Prior Depr  Current Depr. _Ending Pepr,

Locauen # 1 LAND

| I 52 ACRES OF LAND a4Tn1/9s N 5 53,658 71 000 Qo0 000 000 000
1 2 LANDOLD MERCY H 01/31/94 N 5 30,000 00 000 000 000 000 000
Locauton # | Total ____ 8165871 .00 0.00 000 000 0.00
Location # 2 BUILDING
2 I HQ BUILDING CLD M /31794 N SL 30 244,000 00 000 000 56,032 08 8,133 00 65,065 08
2 2 STAFF HOUSE LAND 10/19/98 N 5 3,500 00 000 000 000 000 000
2z 3 STAFF HOUSE 10/19/98 N SL 45 31,568 46 000 000 1,521 00 702 00 2,223 00
2 4 WAREHOUSE 12/04/98 N SL 45 54,358 25 000 000 2,517 00 1,208 00 372500
Locauon#2 Total  ___ 3334267} £.00 000 6057008 10.043 00 7L.013.08
Location # 3 PROPERTY IMPROVEMENTS
3 1 ROOFING 08/24/94 N SL ] 4,199 10 000 000 3,412 22 52500 3,937 22
3 2 RV PARKING 07/08/94 N SL 8 1,387 08 000 000 1,125 46 17300 1,298 46
3 3 FURNANCE 12/16/94 N SL 8 1,716 61 000 000 1,396 44 21500 1,611 44
3 4 WINDOWS 12/31/95 N SL 8 757 64 000 000 522 06 9500 61706
k] 5 AIR CONDITIONER 12/31/95 N SL 8 1,775 15 000 000 1,220 84 222 00 1,442 84
3 6 CARPET 05/08/96 N SL 8 588 84 000 000 332 80 14 00 406 80
3 7 APARTMENT RENOV 06/30/97 N SL 8 4,311 1¢ 0400 000 1,886 00 539 00 2,42500
3 8 REMODEL STAFF HO 12/01/99 N SL 35 20,516 43 000 000 63500 586 00 1,221 00
3 9 ADDITIONS TO WARE  06/30/99 N SL 35 3,996 99 000 000 171 00 11400 285 00
3 10 NEW COIL UNIT AC 04/21/00 N SL 8 1.001 60 000 000 58300 87500 1,458 00
3 11 ADDITIONS TO BUIL 06/30/01 N SL 35 19,130 09 000 000 000 27300 27300
Location # 3 Total _§5,38003 0.00 Q00 _ ___11.284 82 3,691 00 14.975.82
Location # 4 COMPUTERS
4 | GATEWAY COMPUTE  09%/13/93 N SL 3 2,874 00 000 000 2,874 00 000 2,874 G0
4 2 GATEWAY COMPUTE 12/31/95 N SL 3 2,464 00 000 000 2,464 00 000 2,464 00
4 3 COMPUTER 07/19/96 N SL 3 2,328 96 000 000 2,328 96 000 2,328 96
4 4 PRINTER 09/30/96 N SL 3 999 60 000 000 999 60 000 999 60
4 5 500 MHZ COMPUTER 05/28/99 N SL 5 1,895 00 000 400 600 00 371900 979 00
4 6 SOFTWARE 06/22/9¢ N SL 5 8,766 26 000 000 2,630 00 1,753 00 4,383 00
4 7 NEW SERVER 05/09/00 N SL 5 4,981 00 000 000 664 00 996 00 1,660 00
4 8 COMPUTER FROM D 01/26/01 N SL 5 1,752 03 000 000 000 321 00 32100
4 9 DELL COMPUTER 08/15/01 N SL 5 1,566 00 000 000 000 131 00 131 GO

Location # 4 Total 27.626 85 a00 0.00 12.560 56 1.580 00 16,140 56
Location # 5§ EQUIPMENT

5 1 LOBBY FURNITURE 12/31/95 N SL 8 1,020 00 000 000 70328 128 00 831 25
5 2 KITCHEN EQUIPMEN 06/30/99 N SL 5 534 60 ¢ oe ¢ 00 21400 107 00 32160
5 3 LABEL PRINTER 10/14/94 N SL 8 7,613 75 000 000 6,187 30 952 00 7,139 30
5 4 SATELITTE TELEPB 05/11/98 N SL 5 3,200 G0 060 060 1,707 G0 640 00 2,347 00
5 5 COMPUTERS 09/22/98 N SL 5 4,025 26 000 000 1,811 00 80500 2,616 00
5 6 TR 600 DIGITAL COPI 12/17/9% N SEL g 21,948 65 000 000 2,744 00 2,744 00 5,488 QO
5 7 VIDEO PROJECTOR 11/26/93 N *SOLD* 3 3,470 90 000 000 347090 600 347090
5 8 SOUND SYSTEM 08/31/94 N SL 3 700 00 000 000 70000 000 700 Q0
5 9 MICROPHONES 10/14/94 N SL 3 964 30 000 000 964 50 000 964 50
5 10 RUG SHAMPOOER 03/25/94 N SL 5 500 00 000 000 500 00 000 500 00
5 11 TRACTOR 04/25/94 N SL 5 8,107 50 000 000 8,107 75 000 8,107 75
5 12 MOWER 05/11/94 N SL 5 1,484 00 000 000 1,484 00 000 1,484 00



712212002 FRIENDS IN ACTION Company FlAa
14 14 Federal ID # Page 2
Asset Summary - Federal Tax Basis
Peniod Ended 12/31/01
Grp Num Property Description Acquired T Method Life Cost/Basis 179 Exp/AFD __ Add 30% Prior Depr Current Depr _Ending Depr

Location # 5 EQUIPMENT (Continued)
5 14 KODIAC TRAILER 07/24/97 N SL 5 1,730 00 000 000 1,18200 346 00 1.528 00
5§ 15 STEINER 42D W/72" 12/2397 N SL 10 6,250 00 000 000 1,875 00 62500 2,500 00
5 16 STEINER BD 260 BLA 06/30/98 N SL 10 1,250 00 000 000 31300 12500 438 00
5 21 SPREADER/GRADER 12/31/96 N SL 5 2,500 00 000 000 2,250 00 25000 2,500 00
§ 22 WELDER GENERATO 12/31/96 N SL 5 2,200 00 000 000 1,980 00 22000 2,200 00
5§ 23 SKW GENERATOR 12/31/96 N SL 5 1,100 00 000 000 990 00 11000 1,100 00
5 26 3POINT TRACTOR W 12/31/96 N SL 5 2,310 00 000 000 2,079 00 231 00 2,310 00
5 27 BURCO WELDER 12/31/96 N SL 5 2,100 00 000 000 1,890 00 21000 2,100 00
5§ 31 1989 JCB 1550B BACK 12/27/95 N SL 10 18,500 00 000 000 9,250 00 1,850 00 11,100 00
5 32 TWO 1989 WINCO GE 12/27/95 N SL 10 15,000 00 0 00 000 7,500 00 1,500 00 9,000 00
5 33 TRAILKING TRAILER  12/27/95 N SL 10 2,000 Q0 000 000 1,000 00 200 00 1,200 00
5 35 SHIPPING CONTAINE 12727195 N SL 10 1,300 00 000 000 650 00 130 00 780 00
5 40 WAREHOUSESHELVI  01/17/00 N SL 10 2,700 00 000 000 248 00 270 00 51800
5 41 RAMSON MOWER 06/30/01 N SL 10 000 000 000 000 000 000
5 42 TELEPHONE SYSTEM 08/29/01 N SL 10 9,330 00 000 000 000 31100 311 00
Sub-Total 121,839 16 000 000 59,800 70 11,754 00 71,554 70
Less Assets Sold 3.470.90 0 00 0.00 3,470 90 3,470 90
Location # 5 Total 118,368 26 000 00 56,329 80 11,754 00 68,083 80
Location # 6 VEHICLES
6 1 I[EVECO TRUCK 12731195 N SL 3 14,600 00 000 000 14,000 00 000 14,000 00
[ 2 GRAND MARQUE 12/31/95 N SL 3 4,800 00 000 000 4,800 00 000 4,800 00
6 3 KUBOTA TRACTOR 12/31/95 N SL 5 3,600 00 000 000 3,000 00 000 3,000 00
6 4 DODGE MINIVAN 08/01/26 N *SOLD* 3 3,200 00 000 000 3,200 00 000 3,200 00
& 5 CHEVY BLAZER 06/30/92 N *SOLD* 3 2,500 00 000 000 2,500 00 000 2,500 00
[ 6 FORD DUMP TRUCK 10/17/97 N SL 3 3,800 00 000 000 3,800 00 000 3,800 00
6 7 1982 CHEVY PU 04/11/97 N =*SOLD+ 3 1,500 00 000 000 1,500 00 000 1,50G Q0
6 10 1988 DODGE DAKOTA  12/29/99 N SL 5 4,500 00 000 000 900 00 900 00 1,800 00
6 11 1993 SATURN SwW 06/30/99 N SL 5 5,250 00 000 000 1,575 00 1,050 00 262500
6 12 1991 DODGE CARAVA  06/30/01 N SL 10 000 000 000 000 000 000
6 13 WHITE DUMP TRUCK  06/30/01 N SL 1o 2,006 00 000 000 000 100 00 100 00
6 14 1998 FORD F-250 4X4 06/30/01 N SL 5 4,000 00 000 000 00 400 00 400 00
Sub-Total 48,550 00 000 000 3527500 2,450 00 37,725 00
Less Assets Sold 7.200 00 000 QQ0 7,200 00 7.200 00
Location # 6 Total 4}.350 00 Q00 090 28.075.00 2.450.00 30,525 00
Location # 7 PROJECT ASSETS
5 13 BACKHOE VENAZULA 10/1797 N SL 5 18,500 00 000 000 11,717 00 3,700 00 15,417 00
5 17 KUBOTA TRACTOR P 02/10/98 N SL 10 11,798 00 000 000 3,441 00 1,180 Q0 4,621 00
5 18 MASSEY 240 PNG 12/31/96 N SL 5 9,000 00 000 000 8,000 00 1,000 00 9,000 00
5 19 CABLE AND WENCH 12/31/96 N SL 5 2,900 00 000 0400 2,610 00 290 00 2,900 00
5 20 24Xa0 TRUSS BUILDI 12/31/96 N SL 8 4,498 20 000 000 2,529 14 562 00 3,091 14
5 24 KOMADU D41 BULL 12/31/96 N SL 5 33,000 00 000 000 29,400 00 3,600 00 33,000 00
S 25 KUBOTA M4500 TRA 12/31/96 N SL 5 7,650 00 000 000 6,720 00 930 00 7,650 00
5 28 PORTABLE SAW MIL 07/11/97 N SL 10 3,400 00 000 000 1,190 00 340 00 1,530 00
5 29 1997 ALUMINUM BOA 12/02/97 N SL 10 3,000 00 000 000 925 00 300 00 1,225 00
5 30 NHLXB865SKIDLOA 09/06/96 N SL 16 60,327 00 000 000 26,143 00 6,033 00 32,176 00
5 34 518 CAT SKIDDER PN 12/21195 N SL 10 17,062 00 000 000 8,530 00 1,706 00 10,236 00
§ 36 MASSEYFERGUSONT 12/27/95 N SL 10 4,500 GO Q00 000 2,250 00 450 00 2,700 00
5 137 1984 FORD TRUCK & 12/27/95 N SL 10 2,980 00 000 000 1,490 00 298 00 1,788 00
5 38 LAND ROVER PNG 11/03/98 N SL 10 7,396 03 000 000 1,603 00 740 00 2,343 00
5 39 KUBOTA L4200 W/LO 04/29/98 N SL 10 21,500 00 000 000 573300 2,150 00 7,883 00
6 8 TWO ATV MONG 05/04/95 N SL 5 10,830 38 000 000 10,830 00 000 10,830 G0
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Location # 7 PROJECT ASSETS (Continued)

6 9 1988 MITSUB PAJERO 04/30/99 N SL 5 13,000 00 000 000 4,333 00 2,600 00 6,933 00
Location # 7 Total 231.341.61 009 000 127,444 14 25,879 Q0 153,323 14

Grand Total 911,823 07 000 600 307,33530 57,397 00 364,732 30

Less Assets Sold 10,670 90 090 000 10,670 90 10.670 90

Net Grand Total 901,152.17 090 .00 296,664 40 57,397 Q0 354,061.40
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rom 3868 Application for Extension of Time To File an

(Decemper 2000) Exempt Organization Return OMB No 1545.1708
m&‘gﬁ'&i‘” » File a separate appltcain;\ for each returmn

of you are filing for an Automatic 3-Month Extension, compiete only Part | and check this box > (X

o |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)

Note: Do not complete Part il unless you have already been granted an automatic 3-month axtension on a previously filed
Form 8868.

[Part!] Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)

Note: Form 990-T corporations requesting an automatr 6-month extension — check this box and complete Part | only » (]

All other corporations (includmg Form 990-C flers) must use Forrm 7004 fo request an exfension of tme to fils income tax refumns
Partnerships, REMICs and trusts must use Form 8736 to request an extensmon of time fo fiée Form 1065, 1066, or 1041

Type or Name of Exernpl Organaion Employer identification number
print Friends in Action International 77-0296087

Fila by tha Number, street, and room or sute no If aPO bax, ses instruchans

R | PO Box 168

retumn Ses City, town or post office, state, and ZIP code For a foreign address, see mstructions

nstructons | Mangfield, MO 65704

Check type of return to be filed {file a separate application for each retum)

Form 990 (] Form 990-T (corporation) (] Form 4720

] Form 990-BL (] Form 990-T {sec 401(a) or 408{a) trust) (] Form 5227

(] Form 990-EZ [} Form 990-T (trust other than above) (] Form 6069

(] Form 990-PF [ Form 1041-A (] Form 8870

¢ If the organization does not have an office or place of business in the United States, check this box » ]
o |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN} If this 1s

for the whole group, check this boxp [_] Ifit1s for part of the group, check this box» [_]and attach a list with the names and
EINs of all members the extension will cover

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of tmeuntl ___August 15 2002 ,
to file the exempt organization return for the organmzation named above The extension i1s for the orgamzation's return for
» [X] calendar year 20 01 or
[ E] tax year beginning .20 , and ending , 20

2 If this tax year 1s for less than 12 months, check reason ] Initial return  [] Final return ] Change in accounting period

3a Ifthis application is for Form 990-BL, 890-PF, 990-T, 4720, ar 6069, enter the tentative tax, less any

nonrefundable credits Ses instructions $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit $

¢ Balance Due. Subtract line 3b from hne 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electroric Federal Tax Payment System) See
instruchions - $

Signature and Verfication

Under penaltfes of perjury, | declare that | have axamined this form, Including accompanying schedules and statements, and to the best of my knowledge and bellef [t is true
comect, and comnplete, and that | am authorized to prepare this form

Slunammbww Titep CPA paap 05-15-02

For Paperwork Radi}won Act Notice, see Instruction Form B868 (12-2000)
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