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FRIENDSEIP CIRCLE 8D INC 20-3472700 Page 2
Statement of Program Service Accomplishments

Check il Schedule O contains a response 1o anyquestioninthisPart Il . . . . . . ..., ..... v 44 e e 0

1 Brsfly desenbe the organization's mission:
PROVIDES ASSISTANCE AND SUPPORT TO THE FAMILIES OF CHILDREN WITH SPECIAL NEEDS
2  Dd the organization undertake any significant program services durng the year which ware not listed an
\he pnor Form 990 or 990-E27 . . . . . . S e e e e e e e e e e e e e e e e e D Yes El] No
If "Yus,” descnbe hese new services on Schedule '
3 Did the organization cesse conducting, or make aignificant changes In how it condugts, any program
SBIVIDBET . v o it i e e e e e e e e e e e e e e e o D Yes [x] No
If “Yes,” deseriba these changes on Schadule O
4 Describe the exempl purpose achievemertts for each of tha organization's three largest progrem services by expsnses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expensss, and revenue, If any., for each program servics rapoed,
42 (Coder ) (Expenses $ 10,676 Includinggrantsof § ) (Reverwe  § ) !
TO PROVIDE ASSISTANCE AND SUPPORT TO THE FAMILIES OF CHILDREN WXTR SPECIAL NEEDS
4b (Code: ) (Expenses § including grarts of  § ) (Raverus  § )
4c (Code: ) (Expenses 3 including grantsof  $ ) (Reverue  § )
4d Other program services (Describe in Schedule O)
{Expenses § ncludinggrantsof ~ $ ) (Revanus 35 )
4e__TYotal program service expenses ¥ 10,676

EEA Form 990 (2010)




FRIENDEHEIP CIRCLE 8D INC 20-3472700 Page 3
Checklist of Required Schedules
Yoo No
1 Is the orpanization described in section 501(c)(2) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A . . . . . L L e e e e e e e e e 1 X
2 Is the organization requlred 1o complete Schedule B, Schedule of Contributers? (seeinstructons}) .. .. .. e e 2 | X
3 Dud the organization engage In direct or indirect political campalgn activites on behalf ot or In oppastion to
candidates for public office? If "Yes,” complete Schedule C, Part | e e e e e e 3 X
4  Section 501(c){3) organizatiens. Did the organization engage in Iobbymg activitios, or have a sectlon 501(h)
election in effect during the tax year? lf"Yes,"complete Schedule C, Parth . . . o . . . it e e e e 4 X
5  Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receves membership dues, assessments,
or simllar amounts as defined In Revenuae Procedure 98-197 If "Yes," compiste Schedule G, Partlll . . . . . . . o o v. .. 5 X
6  Did the organization malntaln any donor advised funds or any similar funds or acoounts where donars have
the right ta provide advice on the distibution or nvestment of amounts in such funds or accounts? If "Yes.”
complete Schedule D, Partt . . . . . . e e e e e e e e e e e e 6 X
7 D tha organization receive or hold « conservalion easement, Including easements to praserve open Space;,
the environment, historic land areas, or historic structures? if "Yes,” complete Scheduls D, Partil . . . . . . v v v v v oo . .. 7 X
8  Did ths organization maintain collsetions of works of an, historical treasures, or other similar assets? If "Yes.”
complete Schadule D, Partill . . . . . . . . L e e ] X
9  Did he organizalion repert an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provite credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schadule D, Part IV . . . v . . L L e e e e e e e e e e, 9 X
10  Did the srganization, directly or through a related organization, hold asssls in term, permanent, or
quas-endowmenis”? It "Yes," complete Schedule D, PartV . . . . . . . L e e
11 fthe organzation's answer to any of the following questions Is "Yes." hen complete Schedule D, Parts VI,
Vi, VIl IX, or X as applicable.
a Dud the organizaton report an amount for fand, bulldings, and aquipment in Part X, kne 107 If “Yes,” complete
ScheduiB D, PartVl | . . o v v s e e e e e e e e e e e e,
b D the organkzation report an amount for investments - other securities iIn Parnt X, line 12 thal 1s §% or more
of s lotal assets reportad In Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . . o v v ot e e e 11b X
¢ Did the organization report an amourt for investrnents - program related n Part X, ine 13 that Is 5% or more
of 11s total assets reported in Part X, line 167 f“Yes," complete Schedule D, Part VIl . L . . . o oo o ot e e e e e e 11¢ X
d Did the organization report an amount 1ar other assets in Part X, line 15 that 1s 5% or more of its 1otal assels
reported In Pant X, line 167 If "Yes," complete Sehedule D, Part X . . . v o v i e e e e e e e e 11d X
e Did the organizalion report an amount for ather iabilites in Part X, line 257 If "Yes,” complete Scheduls D, FatX . . ... .. 11e X
f Did the organizalion's separate or consolldated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 4B (ASC 740)7 If "Yes," complete Scheduls D, PatX .. . . .. 11f X
12a D the organization oblzin saparate, ndependent audited financlal stalements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIL, and XMl .« L L L L e e e e e e e e e e e e e e 123
b Was the organlzation included in consolidated, independant audied financial statements for the tax year? if "Yes," and ff
the organzation answered “No" 1o line 12a, then completing Schedule D, Parts XI, XII, and Xl 1s optional . . . . . . . . . . 12h
13 Is the organlzation @ school descnbed in section 170(b)(1)(A)(il}” If "Yes,” complete Schedule B~ . . . . . ... .. ... .. 13 X
14a Did the onganizauon maintain an office, emplayees, or agents outside of the United States? . . . . . . o v v v v v e v o s v 14a X
b Did the organizaton have aggregate revenues of expenses of mors than $10,000 from grantmaking, fundralsing,
business, and program service activithes oulside the United States? If “Yes." complete Schaduls F, Pats landlV. - . . ... .. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance 1o any
organization or entily located outside the United Siates? If "Yes,” complela Schedule F, Parts lland IV . . . . . o« . . . . .. 15 X
16  Did the organization report on Part LX, column (A), kine 3, more than 35,000 of aggregate grants or assistance
10 Individugls located outside the Unied Stales? It "Yeas,” cornpleta Schedule F, Parts Il and IV e e e e e e e e 16 X
17  Did the organization roport & total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? if “Yes,” complata Schedule G, Partl (see instructions) . . . . .. . . . - . ... .. 17 X
18  Did the organlzation raport more than $15,000 total of fundraising event gross Incoms and contributions on
Part VIIl, knes 1c and 8a7 If "Yes,"complete Schadula G. Part Il . . . . . . . . 0t e e e e e e e e 1/ | X
19  Did the organlzation report more than $18,000 of gross income from gaming activitles on Part VI, line 9a7
1f"Yes," complete Schedule G, Panil . . . L L L e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schadula™ . . . . . L. L L a o e i e 20a X
b If"Yes"toline 20a, did tha organization attach its audited financial statements to this return? Note. Some
Form 980 filers that operate one or more hospitals must attach audited financial stetements (see instructons) W e e e e s 20b
EEA Form 990 (2010)
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Paged

Checklist of Required Schedules (contnued)

Did the organlzation repart mare than §5,000 of grants and other asslstance to govemments and organizations
in the Unlted States on Part IX, column (A), line 12 If"Yes " compiste Schedule I, Parts tand . .+« v v o v v o o e o e e e e

21

Yos

Dld the arganization report more than $5.000 of grants and other agsistance to Individuals in the

United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Pats fand Il . . . . . . . . e e e e e
Dud the organization answer "Yas" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the

organization's current and former officers, directors, frusless, key employees, and highest campensaled

employess? If "Yes," compiete Schedule J e e e e e e e e e e e e e e e e e e e

22

a3

Dud the organization have a tax-exempt bond 133ue with an outstanding princlpal amaunt ot more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes." answer lines
24b through 24d and complets Schedule K. H™NO." QOO IN@ 25 . . . . . . L . . . i e e e e

24a

Did the organization Invest any procaeds of tax-sxempt bonds beyond a temporary penod exception? e e e e e

24b

Did the organizaven mantain an escrow account other than a refunding aserow at any tme during the year
10 defease any tax-eXemptbonds? . L . L L L L o s e e e e e e e e e e e e e e

24¢

Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunng theyear? . . . . .. . . .. .. .

24d

Sectlon 501(c){3) and 501(c)(8) organizations. Did the organization engage in an excess benefit transaction
with & disqualified person duning the year? It "Yes,” complets Schedule L, Part! . . . . ... . . ... . e e .

25a

15 the organization aware that ¢ engaged in an excess benefit ransactan with a disqualified personina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 ar
990-E27 HYes," complete Schadula L, Partl . . . . L L e e e e e e e e e e e s

25b

Was a loan to or by a current or former officer, director, rrustee, key employee, highly compansated employes, or
disqualffied person oulstanding as of the end of the organizaton's tax year? If "Yes,” complele Schedule L, Parth . . . .. ..

Did thea organization provide a grant or other aesistance to an officer, director, trustee, key employee,
sybstantial contribulor, or a grant selection committee membser, or 1o a person related to such an individual?
f"Yes,"complete Schedute L, Partill . . . . . . o o v v o e e e e e e e e
Was the organization a party to a busingss transaction with one of the foliowing parties (see Schedule L
Part IV instructions for applicable filing thresholds, condilens, and exceplians),

A cumenl or former officer, director, trustes, or key employee? If "Yes," complate Schadula L, Part IV

A family member of a current ar former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . L i e e e e e e e e e e e e e e e e e e e e e e

An antity of which a current or forrmar officer, dlrector, bustss, or kay employee (or @ family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," compiete Schedule L., Part [V

Did the organlzallon recelva more than $25,000 in non-cash contnbutions? If "Yes,” complete Schadule M

Did the organzation receive contnbutions of an, histoncal reasures, or other similar assels, or quallfied
consarvation contributions? if "Yes," complete Schedule M L L L L L L L L L e e e e e e e e s

Did the organizatan lquidate, terminate, or dissolve and cedse operatons? if "Yes,” complete Schedule N,
=112

Did the arganization $ell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedulo N, Partll . . . . . . o e e e e e e e i e e

Did the organizatian own 100% of an enbity digregarded as separate from the organization under Regularlons
sections 301.7701-2 and 301.7701-37 If °Yes,” complete Schadulo R, Partl . . . . . L . L . e e e e e e e,

Was the organization relsted to any tax-exempt or taxable enuty? If "Yes," complete Schedule R, Pants I,
LS L Vo T SRR 1T~ e

is any related orgamzation a controlied entty wnhan the meaning of saction 512{b){13)?

Did the organizaton recelve any payment from ar engage 1 any ransacton with a

controlled entty within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part Vv, lINe 2 . L L L e e e e e e e e e e e e e e e s e e e D Yes @ No
Sectlon 501(c)(3) organizatlons. Dld the organlzation make any transfers to an exempt non-charitable related

organzation? If "Yes," complete Schedule R, Part V, line 2 e e e e e e e e e e e e e e e e

36

Did the organlzatlon conduct more than 5% of it activities through an entity that 1s not a related arganization
and that is trested as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
=22 L2

37

¥

Did the organizalion complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 390 fllers are required to complete Schedule O . _ . . . . .. . . . .. e e e e e e e .

X

EEA

Form 999 (2010)



Form 880 (2010 PRIENDSHIP CIRCLE SD INC
%@i Statements Regarding Other IRS Filings and Tax Compliance

Check if Sehedule O conlaing a response to any queslion In this Parv. . ., . . . . . v e
1a  Enter the number réported in Box 3 of Fonm 1098 Enter -0- if ot applicable . . . . . . . . e e
b Enter the number of Forms W-2G included In line 18, Enter -0 if not spplicable e e e
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . .. . .. .. e e e e e e e e e
2a  Enter the number of @mployses reported on Fotm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within e year covered bythlsmtum . ... ..
b If atleastone Is reporied on line 2a, did the organizaton fite all required faderal employment tax returns?
Note if the sum of lines 12 and 2a 15 greater than 250, you mgy be requirad to e-filg, (see instructions)
38 Did the organizabon have unrelated businsss gross ncome of $1,000 or more dunngtheyear? ... ... ...
b if"Yes," has it filed a Form 990-T for this year? If “Ne,” provide an explanation In Schedule O e e e e
4a  Alany time during the calendar year, did the organization hava an interest In, Or @ signature or other authonty
over, a financlal account in a foreign country (such as a bank account, securities account, or other financlal
account)? ., ., ., e
b If"Yes," enter the name of the faresgn country’ » :
See Insiructions for filing requirements for Form TD F 90-22 1, Rapon of Forexgn Bank and Financal Accounts.
$a  Was the organization a party to a prohibited tax shelter transaction st any time duringthetaxyear? ., .......
b  Did any taxable pany notify the organization that it was or is a garty 1o @ prohibited @x shelter transaction?
¢ K7Yes," toine Saor 5b, did the organlzation file Form 8866-T2 . . . . . . . .. .\ . .. .. ...
Ga Does the orgunization have annual gross recelpts that are nomally greater than $100,000, and did the
organizaton soliclt any contribubons that were nottax deduetlbla? . ., . . . . . L L L L e e e 8a X
b If"Yes," did the organization inciude with avery salicitation an express statement that such contributions or
gfis were nottaxdeductible® . . . ., .. ... L.l L L, L, G vt et e e e e v 8b
7  Organlzations that may recelve deductible contributions under saction 170(c). 3 i
a D the organzatlon recelva a payment in excess of $75 mads partly es a contribution and partly for goods I
andservices provided IO B PaYOr? . L L L L e e e e e 7a X
b If*Yes did the organization notfy the donar of the value of the goods or services provided? . . . . . . . [ 7b
¢ Did the organization s¢ll, exchangs, or otherwise dispose of tangible personal property for which it was
requred lofile Form 82827 ., . . L L L e e e e e, 7c X
d IF"Yes," indicate the number of Forms 8282 flled dumng the Year .« o v v .« - o o o o v v | 74 | | '
& D the organization recelve any funds, drectly or Indirectly. lo pay premiums on a personal benefit contract> . . . L .. . . . Te X
f  Did the organization, during the year, pay premlums, directly or indirectly, on a personal baneft contract? . . . . . . . L Tf X
g Ifthe organzation received a contribution of qualfied intellectual proparty, did the organizaton file Form 6899 as required? . dg X
R 1t the organization rocolvod @ coneibution of cars, boats, wrplanes, and olner vehicies, did the orgamzation filo 3 Form 1088-C? . . . . . . . Th
8  Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supperting ! ; ' '
organizations. Did the supponting organization, or & donor advised fund mantalned by & gponsoring i ;
organizaton, have excess business holdings atany tme during he year? . . . . . . . . . ot e e e 8 X
9  Sponsoring organizations maintaining donor advised funds. f :
a Did the organization make any taxable distribulions under section 49667 . . . . . L L . Ly s e e e e e e e e e e e e e 9a X
b  Did the organizaton make & distnbution 10 a donor, donor advisor, or related PEBON? & v o v v e v a e e e e e e e b X
10  Section 501(c)(7) organizations. Enter: : fii
a  Inhiatlen fees and capilal contnbutions included on Part VUL n@ 12 . . . . ., . ... . v. .. 103 i
b Gross recepts. incuded on Fomn 530, Pan VIIL, line 12, for publc use of club facliies . . . . . _ . . 19h ' f 1
11 Section 501{c}(12) organizations. Enter:
a Grossincomefrom members orEREMNOIGEIE &+ o v v v ¢ v o 4 b v e e e e e e e e e e e 11a :
b Gross income from other sources (Do not net amounls due or paid to other sources against i i
amounts due orreceved IOMEhBIML) . v . v L . i o e ot e e e e e e e e e e 11b i 2
12a Section 4847(a)(1) non-exempt charitable trusts. is the organization fliing Form 980 1n lisu of Form 10417 . . . .. . .. .. 12a
b If"Yes." enter the amount of tax-exempt Interest received or accrved dunng theyear . . . . . . . . . L12b i X
13 Section 501(c)(29) qualfied nonprofit health insurance issuars.
a s the organization licensed to issue qualfied health plans in maora than ane state? e e e 13a
Note See the instructions for addtional information the organization must repan on Schadula O. : il j
b Enter the amount of reserves the organizalon Is required fo mainiain by the states n which A,
the organization is licensed 0 issue qualfied healthplans . . . v v v v v v e v v v v v o oo 13b )
¢ Entertheamountofreservesonhand . . . L . . L L L L L L e e e 13¢c
14a Did the organizaton receive any payments for indoor tanning services dunng the tax year? . . . . . . .. .. oo 4w .. 14a X
b_ If"Yes." has It filed 2 Farm 720 to roport these payments? If "No." provide @n explanalion n Schedule© . . . . . . . . . .. 14b

EEA

Form 990 (2010)



Form 930 (2010) PRIENDSETP CIRCLE SD INC 2043472700
Governance, Management, and Disclosure Foreach"Yes" response to lines 2 through 7b below, and

for a "No” response 1o kine 83, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O Seg instructions,
Check If Schedula O contains & response to any questoninthis ParVl . . . . . o .. .o o ..

Section A. Governing Body and Management

1a
b

Enter the number of votng members of the governing body 2t the end of the tax your . . _ . . . . .. .. 1a 5

Enter the numbsr of voting members included in ine 1a, above, who are ndependent . . . . . . . .. .. 1b 5

Did any officar, dlrector, trustas, or kay employse have a family relatiorship ar @ business relationstip with

any other officer, director, trusiee, or key employee? e e e e e e e e e e e e e e e e e
Dld the organization delegate control over management dutiss customanly performed by or under the direct

supervision of officers, directors or trustees, or key employees o 3 management company or other parson? . e
Did the organization make any significant changes 1o its goveming documents since the prior Form 990 wasflled? . . . . ..
Did the organization become aware during the year of a slgnificant divarsion of the orgamization's assels? . . v . v v v v .
Does the organization have members or Sockholders? . . . . . 0 i i h h s e ek e e e r e s e e e e e e
Does the organzalion have inembers, stockholders, or othur persons who mdy elbct one or mars members

Of e goVEMING BOdYT . . & . . o L e e e e i e e e e e e e e s e e e e e e e e e
Arg any daclslons of tha govaming bady subject ta approval by membars, stockholdars, or ather persons?
Did the organizalion contemporaneously document the meetings held or written actions undertaken gunng
the year by the following,

Thaegovaringbody? . . . . . . . .. .. .. e e e e e e e e e e e e e e e
Each commitiee with authonty to act on behalf of the governingbody? . . . v v o v o v v h v e e e e e e e
15 there any otficar, director, trustas, or key smployse iisted in Pant Vil, Section A, who canriot be raached

al the organization's mailing eddress? If “Yes,” provide the names and addresses n Schedule O . . . . . . .+ o v o v 4 . -

I}nmeﬂ"’ii

,'{fféé\ait a

Section B. Policies (This Section B raquests informztton about policles not requirad by the intarnal Revenus Cade )

10a
b

11a

123

13

14
15

16a

Does the organization have lozal chaptars, branches, or affilatas?
If"Yes," does the organlzation have wniten policles and procedures governing the actvities of such chapters,

afflllates, and branches fo ensure their operations are consistent with these of the orgamization? . ., . . . . . . ..

Has the organzation provided & copy of this Form 980 to all members of its governing body before filing the

fAIM7 . . . . e e e e e e e e e e e e e a e e e e e e e e
Descnbe in Schedule 0 the process, f any, used by the organzation o revisw tis Form 990

Doaes the organizallon have: a written conflict of Interest policy? F"No,"gotoine 13 . . . . . v v v o o o v o o v oo ool
Are officers, directors or rustees, and key employses required 10 disclose annually intarests that could give

fAseto conficts” . . L L L L e e e e e e e e e e e s
Does the organzation regularly and consnstently monitor and enforce compliance with the palicy? if "Yes,"

descrbemn Schedule Qhowthisisdone . . . . . . . . . L L L e e e e e e e e e e e

Doas (ha organizatlon have a written whistieblower pollcy? . . 0 @ L L o 0 i i s e e e et e e e e s e e e e
Does the organzation have g wntten document retention and destruction policy? . . . . . . . . L - e - e oo .-
Did the process for detarmining compensation of the following persons Include a review and approval by
independent persons, comparabilty data, and contemporaneous substantabon of the delberation end decision?
The organizalion's CEO, Executive Dlractor, ar top managementoffical ., . . . . o v . o o v v i v i i i e e
Other officers or key employees of theonganization . . . . . . . . . . . L Lo s e e
f'Yes" to ine 15a or 15b, dascribe the process In Schadula O (Seeinstructions) . . . L L . L L o i L e i e e e e
Did the organization invest in, coninbute assets to, or participate 1n @ jomnt venture or simitar arrangement
with 3 taxeble Bnlity dunng the year? . . . . . . . .. .t Lo il e it et e e s e e
If "Yes,” has the organizalion adopted 8 written policy or procedure requiring the organization (o evaluate

its parucipation In joint venture arrangemsnts under applicable federal tax law, and taken staps 10 safeguard
the organzation's exompt status with respect to such arrangements? . . . . . . . .. .. ... ... v e e e s

No

10a

10b

11a

12a

12b

12¢

Section C. Disclosure

17
18

18

20

List the states with which a copy of thls Form 990 s raqulred to be filsd > ca

Section 6104 requires an organizaton o make s Fermms 1023 (or 1024 if applicable), 830, and 830-T (501(c)(3)s only)
available far publlc inspection indicate how you make these avalable. Check alt that apply.

D Own website D Ancther's website Upon request

Duscribe w Scheduls O whether (and if so, how), the organlzation makes s goverming documents, conflict of interest
policy, and financial statements available (o the public.

State the nems, physical addrsss, and telsphone number of the parson who possessas tha books and records of the
organizaton: ¥ YISROEL GOLDSTEIN (619)466-1883

16905 CRESTA DRIVE SAN DIEGO, CA 532128

EEA

Form 990 (2010Q)



VRIENDSHIP CIRCLE SD INC 203472700

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O gontains a response to any question in this Part VI e e r e e e e e e

Section A. Officers, Dlrectors, Trustaes, Kay Employess, and Highest Compensated Employess

1a Complete this table for all persons raquired to be ksted. Report compensation for the calandar year ending with or within the
organization's tax yaar

¢ List all of the organizatlon’s current ottleers, directors, trustaes (whether individyals of organlzations), regardisss of amount
of compensation. Entar -0- In columns (D), (E), and (F) If no compensation was paid.
® List all of the organization's current key employees, «f any. See instructions for definition of "kay smployes *

® List the organization's five current highest compensated amployass (ather than an officer, director, trustee, or key employee)
who received reportable compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fram the
organizaton and any related organizations,

® Listall af the organization’s former afficars, key employees, and highest compensated employess who raceved more than
$100,000 of reportable compensation from the arganization and any related organzations

® Listall of tha organization's former directors or trustees that received, in the capaclly as o former director or frustee of
the organwzation, more than §10.000 of reportable compensation from the erganization and any related organizations.
List persong in the following order: indwvidual trustees or areclors: instulional rustees; officers; kay empioyees, highest
compensated employeas; and former such persons
Check this box If neither the organization nor any related grganizalions compensated any currert officer, director, or frustee,

®w {8) ©) B (€) )
Nama ond Tnle AveIage Position (check all that apply) Raportabla Ruportable Estimated
hourspor |1 L d|I 1] O] K JHc e| F compensation compensalion amoun! of
waak nirttaet ! fv |l omlo trom from retatod other
{duscribs ?:’a f : ! y z”,’ :n the orgamszatianz compepsatlon
hours for viegli t]c % evol|e organizalion (W.2/1086-MISC) fram the
; Latit el e an ¢ X .
rolatod aooluelr |Plis z (W-2/1088.MISC) argamzetion
organizatenaju ¢ |t | ag aund relsted
in Schedule | © |1 ;’ t orgsnizatlions
o
o} n L ]
3 °
1
1)
(2)
(3)
(O]
S
{6)
7
{8
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)

EEA

Form 890 (2010}



FRIENDSHIP CIRCLE SD INC 20-3472700 Page 8
Section A, Officers, Directors, Trustees, Key Employsees, and Highest Compensated Employees (continued)
@ ® (c} (0} € ©
Name and Tille Avorage Poslion {chosk aif thel apply) Roperiable Reporisble Ealinated
houre per b idlt 1] O|K [Hecw] F compeneatian compoengslion amount of
wookK gu_ r; ; { 6 |l om ? from from related other
(dezenbe |7 o ol y a:‘f m lns organisations companealion
nouwgtar |V tell t] e ?n @90 ¢ arganizatlon (W-2/1098-MISC) from the
retateg Id:‘u Lo (g jany | | we2mosemisc) orgunizalion
organizallensiv  ri¢ | ae and roluied
In Scnodule [ ° (! : ' arganlzations
r o v
o} n el g
8 -]
|
(17
(18)
(19)
{20)
(1)
(22)
(23)
24
{25)
(26)
@7
{28)
B OSUDOAl . . . . e e e e >
¢ Total from continuation sheets to Part VII, SectlonA . . . . . . ... .. ... >
d Total (add lines1bandle} . ... ... A N A S A A A A AT S > 0 0 0
2 Total number of Individuals (including but not limited to those listed above) who racelved more than $100,000 in
» 0

raportable compensation from the organizaton

Did the arganization list any former officer, director or trusiee, key employee, or highest compensatgd
employee on line 1a? If “Yes," complete Schedule J for such individual
For any Indlvidual listed on line 13, s the sum of reportable compensation and other compensation from

the organization and relatad organizations greater than $150,000? If “Yes," complete Schedule J for such
individual
Did any person listed on ine 1a recelve or accrue compensation from any unrelated organuzation or individual
for services rendered to the organization? ff "Yas," complete Scheduls J for such person

.................

5

Saction B. Independent Contractors

Completa this table for your fiva highest compensated independant contractors that received more than $100,000 of

1
compensation from the organization.
(L] 8) ©)
Nam¢ and bucinaxs addruss Duseriplion of 50rvicoz Compensation
2 Total number of ndepsndent contrsctors (Including but not hmited to thasw listed above) who recejved

4
EEA

mora than $100,000 in compbnsation from the organ=atan




Form 990 (2010) FRIENDSHIF CIRCLE SD INC

20-3472700

Pags 9

Statement of Revenue

1a Federaled campagns . . . .. . .. 1a

@) (L]
1018 revenve Rolated or
oxampl
funcuon
revanye

Membershipdues . . ., .. .. ... 1b

Coninl-

Dution, Fundrgisingevents . . . . . .. .. 1c

49,626

gitn, Related organizatons . . . . . ... 1d

grants

and Government grants (conmbuhons) .. 10

other
simikar

Il N - N - 4

All other contnbutions, gifts, grants,
and simllar amounts not Inciuded atiove 1f

133,159

amounts
Noncash contnbullons included in linas 1a-1f §

Total. Add lines 1a-1f ., . . .. .. .. e . -

> @

. b 181,785 g

Business Code

©
Unrelslad
buszingas
revanue

o
Revenuo
oxcluded lrom 1ax
Junder soctlons
512, 513, or 574

Program

b
c
Revonun d
[
f

All other program sefvice revenue . . . . . . .

g Total Addlines2a-2f . . . ... . ... . ... ....

il

3 Investment income (INcluding dlvidends, Interest, and
other simliar amounts) . . .

4 Income from Investment of tax-exempt bond proceeds
§ Royaligs . . . . . v v o v v i e e

SR,

() Res!

8a Gross Rents

b Less. rental expenses . . . -

Rental income or (loss) . .

[, ]

d Netventalmeomeor(loss) . . . . . o v . L. .

{n Socurllivy

(1) Other

7a Gross amount from sales of
assels other than nventory

b Less: cast or other besis
and sales axpenses . , . .

¢ Gain or (logs) e e s

d Netgammor(loss) . . .. ... ... ..

8a Gross Income from fundrassing
events (not Inclyding $

of contributons reported on line 1c)
Ses PartiV,line18 . ... ....... a
Less. diractexpenses . . ... ... .. b

"errQ

49,626

aca0<oy
o

9a Gross income from gaming actvities.
See ParttV, ine 18 .
b less-directoxpenses . . . . ... .... b

10a Gross sales of nventary, less
retums andallowances . .. ....... 3

b Less'costofgoodssold . ... ..... b
¢_Natincams or (loss) from 5alesafmvenloy .

c Netincome or (loss) from fundraising events e e e

¢ Natincoms or (foss) from gaming activities e e e e e

Mizcollanoaus Ravenye

Businasy Code

11a

b

c

d All gther ravenus

e Total, Addnes11a-11d . . . . . ... ... ... ...
12 TYotai revenue. Seelnstructions . . .. ... L ..., . .

m;\l e,va.nm B

Form 990 (2010)



20-3472700 Page 10

Form 980 {2010) PRIENDSKIP CIRCLE SD INC
3 Statement of Functional Expenses

Seaction 501(c)(3) and 501 (c)(4) organizations must complata all columns.

All other arpanizabions Must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(a)

(@)

(€ D)

Total sxpansug Program uarvicy Managernenl and Fundrassing
7b, 8b, 9b, and 10b of Part Viil. oxponcen genaral expensoy arpansoy
1 Grants and other assistance to governments and
organizations inthe U 'S Sae PartiV,ine21 . . ... ) ! i
2 Grants and other assistance to iIndividuals In i i '
theU.S SeaPatiV,ine22 - .« ... ... : / ; i
3 Grants and other assistance to govemments, | ‘
organizations, and individuals eutside the . " i
US. SesPatiV,ines 15and16 . . . ., . . A j il
4 Bonefispadtoorformembers . . . - . o v s ..o it i ;
5  Compensaton of current officers, directors,
trustees, and key smployees . . . . . ... L.
6  Compensatlon not iIncluded abave, to dlsquahf isd
porsons (as defined under section 4958(f)(1)) and
persons described In section 4958(e)}3)B) . . . . . -
7 OthersalarBsandwages - « « v v s v v - - c o e e 70,477 70,477
8  Pension plan contnbutions (Include section 401(k)
and secton 403(b) employer contributions)
9 Otheremployeebensfits . ... .. ... ... -
10 Payrolitaxes . .« v o0 o vt a0 s e 11,568 11,568
11 Foos for services (non-amployees).
a Managememt . - - . v v a v s e s e e e e e
b Llegal .. ....... e e e e e e
¢ Accountitg . . . . . - s e e e e 415 415
d Lobbying . . - - v v i i v e e -
e Professional fundra:smg services See Part IV, line 17 i ;
f Investmentmanagementfees . . . <. ..., - -
B Other . . .. .. i i e 79,547 79,547
12 Advertisingand promolion . . . - . . .. s v e - - -
13 OiCeexXpanses . . .« -« v s v e v s - e
14 Informationtechnology . . .. .. <. ...
13 Royaltes . . . ... .. .. e e e e e ~
16 OCCUPENCY . - = » s o = = = s s s e v o v =2 v s o
17 Travel . o v s e e e e e e e e e e e e e s
18 Payments of raval or entertainment expenses
for any federal, state, or local public officials . . . . -
19 Corfersnces, convertions, and meetings . . . . . . -
20 IMOrAST . & 4 v . . s e e e e e e e e
21 Paymentstoaffhates . . . . .. .. .. e
22 Dapreciation, depletion, and smortlzaton . - . . . . .
23 INSUMANGE . & v v v =« o e e e e e e
24  Otwr expenses. llemize expenses not covered : : ; ;
above (Lis! miscellansous expenses in o 24f, If ' itk
line 24f amount excesds 10% of kne 25, column ! ! ! ; !
(A) amount, fist ina 24f expenses on Schedule O ) . ' |
a
b
c
d
B
f AlOtRErexpensss . . . - - . e e s s s s s e
25 Total functional expenses. Add lines 1 through 261 . . 162,007 162,007 (] 0
26 Jolnt Costs. Check here » [ ] if following .
SOP 98-2 (ASC 958-720). Complete this lins
only if the arganization reported in column
(B) soint coss from a combined educauonal
____campaign and fundrasing golioriston o - - AR
Form 990 (2010}

EEA



Form 850 (2010) PRIENDBHEIP CIRCLE BD INC 20-3472700 Page 11
m Balance Sheet
(A) {8)
Beginning of year End of vear
1  Cash-nondnterestbeanng . . . . vt v o it i e e e e e e e 43,194 1 62,972
2 Savingsand lemporary cash INVeSIMENS . v v v v v v 4 4w W . . 2
3 Pledgesandgrants recaivable, nat . . . L L0 L L L L0 DL L L 3
4 Accountsreceivable.met . . . . L L L L e e, 4
§  Recslvables from current and formar officars, diractors, trusteas, key . it g '
employees, and highest compensated employees. Complete Part || of j ! f i \
Schedulel . . . . . . . . e e 5
€  Rsocalvablgs from other disqualified persons (as defined under section B | 4 f : I
A 4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing ! : LI : i
s employers and sponsoaring organizavens of saction 501(c)(3) voluntary | 1
s employees’ beneficiary organizations (see instrugtions) . . . .. . .. .. 6
: 7 Notesandloansrecelvable. PBl . . . . . L L L L i e e e e 7
5 8 Invenlonesforsale Oruse o v v v i u e e e e e e e e e e e e e e e 8
9 Prepadlexpensesanddsferedcharges . . . . . L L L L L 0 e e . 9
10a Land, bulldings, and equipment: cost or | ity R
other basis, Complete Part V1 of Schedule D . . . . . 10a Bty sl
b Less: accumulaled depregiation . . . .. . .. .. 10b 10¢
11 Investments - publidy raded secuntes . . . .. . .. e i e e e e s 1
12 Investments - other secuntes. Ses Parl IV, ine 11 12
13  Invesiments - program-related SeePantIV.lne11 . . . .. . ... ... ... 13
14 Intangbleassels . .. . . .. . ... .. e e e 14
15 Otherassew. SeoPart iV, IN@ 11 L . L 0 L . 0 i i e e s e e e e e, 15
16 _ Total assets. Add hines 1 through 15 (mustequeline34) , . . . . . . . ... .. 43,294 16 62,572
17  Accounts paysble andacCrued eXpanses . . . . . . .. . 0. L . e e e 17
19 Granspayabla . . . . L .. e e e e e e 18
L 19 Defermedrevenue . . . . . . b 4 s s e e et e e a e e e e e e 19
i 20 Tax-exemptbond lgbilties . - . - . L L e i e e e e e e e e 20
: 21 Escrow or custodial account haBihty. Complete Pant iV of Schedule D 21
i | 22 Payables to current and fommer officers, diractors, trustees, key s
: employees, highest compensated employees, and disqualified
t persons Complete Partll of Sehedulel. . . . . . ... ... L0
i 23  Secured mortgages and notes payable tounrelated tud partes . . . L .. L L. 23
: 24 Unsacured notes and logns payable tounrelated third partes . . . . . . ... . . 24
25 Otherlabiltes. Complste Pat X of ScheduleD . . . .. .. ..o oo 25
26 Total liabilitles. Add lines 17 through 25 . . . . . . . . . . . ¢ 0 26 0
Organizations that follow SFAS 117, check hera ¥ Uand ; ;
NF complete lines 27 through 29, and linas 33 and 34, ' ;
f : 27 Unrestneted notassold . o v v b e b v e e e e e e e s e e e e e 27
d | 28 Temporanly resticted nelassets . - . ¢ . . v v ww e v e s e e s e e s 28
: B 29 Permanenlyrasirictednetassets . . . . . . .. .. ..., RICIR IR TR 29
s a Organizations that do not follow SFAS 117, check here » [X] : R : ‘
e | and complete lines 30 through 34. : ;
; : 30 Capital stock ortrustprincipal, orcurrentfunds . . . .. L L Lo L o0 30
¢ | 31  Paidun or capital surplus, or land, bullding, or equipmentfund . . . .. . ... 31
I? g 32 Retaned earnings, endowment, accumulated income, orotherfunds ., . . . . . 43,194 32 62,972
33 Toainelassetsorfundbalanees . . - . . . ..o e s 43,154 33 62,572
34 Toullabilites and net assetsfund balances . . . . . . . . . .. . ... ... 43,154 34 62,972
Form 990 (2010)



Form 980 5201QL PRIENDSHIP CIRCLE 3D INC 20-3472700 Paga 12

Reconciliation of Net Assets

Check f Schedule O contains a responsa lo 2ny qusstioninthisPant Xl . . . . . ., . . - . .. ... P e e D
1 Totalrevenue (must equal Pat VIlI, column (&), ne@12) . . . . . ... ... et e e e e e e e e 1 181,785
2 Total expenses (must equal Part IX, column (), bine 25) . . . . - . ... L.l e e e e e e e 2 162,007
3 Revenue less expenses, Subtractine 2fromling1 . . . oL L L L L L Lo o i ol L e e e 3 15,778
4 Net assels or fund palances at beginning of year (must equal Part X, iine 33, column (A)) . . . - . . . .. oL e 43,194
§ Othar changes in net assets or fund balances (explain In Schedule©) ., . . . . . . - . oL .o e S a
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
cowmn(BY)Y .. L. e e e e e A I A I A A ] §2,972
Financial Statements and Reporting
Check If Schedule O containe B response to any quastioninthisPart XIl - . . ., . . . . o 0 e v v v e v e s e o D
Yot No
1 Agcounting mathod used to prepare the Form 980 2 casn U accvat O omer ki !
If the arganczation changed [ts muthod of accounting from & prior year or chacked “Other," explan in | g \
Schedule O hil
2a Waere the organization’s financial statements compiled of reviewed by an indepandent accountant?
b Were the organizatan's financlal statements audited by an Independent accountant? e e e e e e e e e

¢ If"Yes" to lina 2a or 2b, does the organization have a committee that assumes respansibility for ovefogh( of

3a

the audit, review, or compitation of its financial statements and salection of an independent accourtant?

if the organization changed either s oversight process or selection process dunng the tax ywar, explain in
Senedule O.

if "Yes" to line 2a or 2b, chack a box below to ndicate whather the financial stetements for the ywar wers
issued on a separate basis, consolidated basis, or both’

D Separale basis D Consolldated basis D Both consolidated and soparale basis

A3 a result of a fuderal award, was the organlzation required o underge an audit or audits as set forth in
the Single Audt Actand OMB Cireular A<1337 . . . . . . . . Lo e e e e e e e e
If"Yes,” did the erganization undergo the required audit or audis? If the organlzatlon did not undergo the

required audit or audits, explain why in Schedule O and describg any steps taken wundergosychaudts . . . . . . . . ..

3b

EEA

Form 990 (2010)



SCHEDULE A . .
(Form 890 or 990-E2) Public Charity Status and Public Support

Completoe If the organization is a section 501(c)(3) organization or a section

Dopartment of tha Treasury 4347(3)(1) nonexempt chantable trust.

niernsl Revenuy Service ¥ Attach to Form 980 or Form 880-E2. » See gseparats instructions. !
Name of the organktion Employor lsonttcation number
FRIBNDSHIP CIRCLE SD INC 20-3472700

Reason for Public Charity Status (Al orgamizations must complete this part) See lastructions.

The organization 15 not a private foundation because it 1s* (For ines 1 through 11, check only one box.)

1 A chureh, eonvention of churches, or assecalion of churches described In section 170(b)(1)(AXi).
A school described In section 170(b){1)(A)(l1). (Attach Schedule E.)
A hospital or a cooperative hospital service organizalion deseribed in section 170(b)(1)(A} ().
A medical research orgamzaton operated in comjunction with a hospital described in section 170(b)(1)(A){ii). Enter the hospital’s name,
clty, and state*
An organizaton operated for the benefit of a college or university owned or operaled by a goveramantal unit dasceribed in
section 170(b){1)(A)(iv). (Complete Part i )
A fedaral, state, or lpcal government ar governmental unit described in section 170{b)(1){A){v).

O

2
3
4

0Ooo OO O Do

7 An organization that normally recelves a substantlal part of its support from a governmental unit or from the general public
descrbed in section 170(b){1){A)(vi). (Complete Part I1.)

8 A community trust described 1 section 170(b)(1)(A)(vi). (Complete Part il.)

8 An organization that normally recelves’ (1) more than 33 1/3% of its support from contnbutions, memberstip t8es, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) na mare than 33 1/3% of its
suppart fram gross investmant income and unralatsd business taxable incoma (less section 511 tax) from businesses
acquired by the organzation after June 30, 1975, See section 509(a}(2). (Complete Part IlL.)
An organizatian organized and operatad exclusively to test for public safaty. Sae sactlon 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the
purposes of one or more publicly Supported organizations descnbed in section 509(a)(1) or section 509(a)(2) Sse section
S509(a){3). Check the box that describes the wype of supporting organization and complete lines 1 1e through 11h
a D Type | b D Typell < Type llil-Functionally integrated d D Type Wi-Other
e D By checking this box, | certify that the arganization is not controlied directly or indireclly by one or mare disquahfied
persons other than foundatlon managers and other than ane or more publicly supported organizations descnbed tn section
509(2)(1) or section 505(a)(2).

10
11

am;

f If the erganization receivad a written detsrmination from the IRS that It s a Typa 1, Typs i1, or Type Il supporting
organizallon, Check this DOX . . 4 . v u v vt st e e e e e e e s e e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization aceeplad any git or contribution from any of the
following persons? '
(i) A person who directly or indirectly contrals, ether alona or logether with persons described in (il) Yes | No
and (lll) balow, the gaverning body of the supported organization? . . v o v v o s v e v e e e e e e e e 11gtl)
(Il Afamily memberof a persondescribed in (iabove? . . . . ... ... Lo 0 e e e J 1 1]
(i) A 35% oontrolled entity of a person deseribed in (Jor{lfabove® . . . . .. Lo o oL o 11g{1)
h Provide the following Information about the supported organization(s).
) Namg of supporied o EiN ) Type af arganization | (v) le the srgani2ation {v) Did you notlly (w) 1% the (vil)) Aingunt vf
orgunlzation [duseribed on iinea 1-9 In ¢col. {I) 11319Q In your the orgenlzatlon In prganization In col wUppon
above or IRC secton govorning document? col ()} of your (i) or98nized In the
{wo0 insyruations) ) support? Us?
Yes No Yos No Yos No
]
(8)
{€)
{0)
(E) .
W e |
Total . | f i
For Paperwork Reduction Act Notlce, see the instructions for EEA Schedule A (Fomi 990 or 990-£2) 2010

Form 990 or 990-EZ,
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Part Il, lino 17a or 17b; ar Part |il. hne 12. Also complete this pet for any addmianal information (See nstructions).

Qualifieg for Public Charity Status Multiple Reasons

HO_REVIEW WILL BE DONE

EEA Scheduls A {Form 880 or 090.EZ) 2010



I OMB No 1845.0047

Supplemental Information Regarding

Fundraising or Gaming Activities
Compieta if the organization answared "Yes" to Form 880, Mart IV, inas 17, 18, oF 13, or I the
argentzation entervd more than $13,900 on Form 950-EZ, line 6u.
b Anach to Form 990 or Furm BAG-EZ » Eg0 soparate Insirvctions.

SCHEDULE G
(Form 990 or 990-E2)

Doparimant of the Truasury
Internal Revenue Ssrvice

Name of tho erganization
FRIENDSHIP CIRCLE SD INC 20-3472&0
PR Fundraising Activities. Complete If the organl_zation answered "Yes" to Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part
1 Indicate whether the organzation ralsed funds through any of the following activities Check all that apply.
a D Mail solleitations B Solictation of non-government grants
b [ internet and emall sollchations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events
d D In-person solicitatlons
2a Did the omanization have a witten or oral agreement wilh any individual (including officers, directors, trustaes
or key employees listed In Form 990, Part V) or entty in connection with professional fundraising services?
b If "Yas," Iist the ten highest paid individuals or entities (fundralsers) pursuant 10 agreements under which the fundralser ks
1o be compensated at least $5,000 by the organization.

D Yes D No

{l} Nama ang addrauvs of individual () Aouvity (10} DId tungrriser have {lv} Grous ruceipls (v} Amauni pald (o (V1) Amount paid (o
of anlity {fundralser) cusiody or conol of from achivity {or revgined by) (or retatned by)
contributions? fundralzar liziad in organization
col (i)
Yos No
1
2
3
4
5
6
7
8
9
10
Total . . L. e e e e e e e e »
3 Lstall stales in which the orgamzation ig registered or licensed to solicit contributions or has basn nolfied it 15 exempt from

regiswration of llcensing

Paperwork Reduction Act Notlce, see the Instructions for Form 390 or 990-EZ. EEA 4chedule G (Form 890 or HALEZ) 2010



Schadule G (Form 960 or 980-E2) 2010 FRIEBNDSHIP CIRCLE SD INC 20-3472700 Pagy 2
m Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported mora
than $16,000 of fundraising event contributions and grass income on Form 950-EZ, ines 1 and 6b. List events with
9ross receipts greater than $6,000

In} Event 1 {b) Event #2 {c) Otner evanis
{d) Total events. !
1 NONg Add col (a) Mrough |

R {event iype) [uven! typy) {taty! numper) coi_{¢))
e
v
e | 1 Grossrecalpts . .. . ... ..
3 Less, Chartable
e contrbutons . . .. .. ...

3 Gross mcome (ine 1

minusline2) . ....

4 Cashpnzes . . ., ... .. ...
D
lr § Noncashpnzes .. ......
e
f 6 Rentfaclitycosts . .. ... ..
E | 7 Foodandbeverages . , .
X
p
e ) B Enteramment. . ........
n
3
g | 9 Otherdwectexpenses .. ...
&

10 Diract expense summaly Addlinesdthrough 9imcoluma(d) . v . . v v v vt vt e i e e e b ¢ )

Nel incoms summary Combina ine 3, column {d), andiin@ 10 _ . . . . _ . ... . . .0 ... | 4

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Farm 990-EZ, line 6a

1 Gross revenye .

(a) Bingo

(k) Pull wabe/inslant
bingo/progressive binge

(¢} Otner gaming

(d} Tolal gaming (aad
ool. (@) thraugh col, [¢e})

2 Cashpnzes . . .

3 Noncash prizes

4 Renvfacilly costs

.......

AV ITT R —COI"Y |OSST <

§ Othor direct expenses

.....

D Ye» %
(1 No

6 Volunteeriabor

7 Direcl expense summary, Add lines 2 through Sin colurnn (d)

....................

8  Net garming income summary Combine fine 1, column d, and fine 7

3 Enfer the state(s) h which the organization operates gaming activilies:
a Is the organkaton licensed to operate gaming activities In each of these states?
b If "No," explain:

..................... Yes No

.......... D Yes D No

10a Wars any of the erganzation's gaming hcenses ravoked, suspended or terminated dunng the tax year?
b H"Yes,” explain:

EEA Scheduly G {Farm 990 or 880-E2) 2010



