'Form 290 Return of Organization Exempt From Income Tax OMB No 15450047

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung 201 2
benefit trust or private foundation)

Department of the Treasury

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable C Name of organization FRIENDSHIP CIRCLE SD INC D Employer identification no
I:] Address change Doing BusinessAs YISROEL GOLDSTEIN 20-3472700
I:] Name change Number and street (or PO box if mai! i1s not delivered to street address) Room/suite E Telephone number
D Iniial return 16934 CHABAD WAY (619)466-3883
D Terminated City, town or post office, state, and ZIP code 216,110
D Amended retum POWAY, CA 92064 G Grossreceipts  $
D Application pending F Name and address of pnncipal oficer YISROEL GOLDSTEIN
H(a) Is this a group retumn for
16905 CRESTA DRIVE, SAN DIEGO, CA 92128 afihatess O ves & no

t Tax-exempt status E 501{c)3) D 501{c) ( )« (insertno) I:] 4947(a)(1) or D 527

H(b) Are all affihates included? D Yes D No

J  Website » N/A

If "No,”" attach a list (see instructions}
H{c) Group exemption number

K Form of organization E] Corporation D Trust D Association D Other P IL Year of formation 2006 IM State of legal domicile CA

[Part!| Summary

1 Bnefly descnbe the organization's mission or most significant activities PROVIDES ASSISTANCE AND SUPPORT TO THE
8 FAMILIES OF CHILDREN WITH SPECIAL NEEDS
g
@
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a)  + + « « « « v o v o v v v v v v v e L 3 5
@ 4 Number of independent voting members of the governing body (Part VI, line 1b)  « « + « ¢« v v o v v v v v v s 4 5
3‘5‘ 5 Total number of individuals employed In calendar year 2012 (PartV,line2a)  + + « « ¢ ¢ o ¢« 0 v o v o v v v s 5 3
k1] 6 Total number of volunteers (estmate if necessary) - - - - - -« « o o oL oL Lo s i e 6
< 7a Total unrelated business revenue from Part Vill, coumn (C), lne 12 -+ « « o o v v v v v o v v o v e e e e L 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . « « « « v v v v v v v v v v v h e e 0 e n 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, lne 1h)  + + « ¢« v v v o v v v i v v v v v v v 00 e e . 167,194 216,110
g 9 Program service revenue (PartVIIl,lIine2g) - + « « + ¢+« v v o v v i oo n e e e 0
g 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) -« « « « ¢ ¢ ¢« v v 0 o v v s e 0
&’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)  « « + + v v ¢ o v« o 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), tne 12) . . . . . . . 167,194 216,110
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « + « = « v v v o oo 0w 0
14 Benefits paid to or for members (Part IX, column (A),lned4) . . . . « . . . oo 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) - « . . . . 75,909 77,727
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)  + « =+« v v v v 0 v v 0 o v 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) » 0
u’j 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) - « + + = ¢« v v 0 o v v v W 109,182 135,375
18 Total expenses Add hnes 13-17 (must equal Part IX, colurru:ié),MS) ---------- 185,091 213,102
% 19 Revenue less expenses Subtract line 18 from line 12 (17,897 3,008
> § 5 Beginning of Current Year End of Year
% s § |20 Totalassets (PartX,ine 16) -« -+« .+ v h e 45,075 48,083
i B :z‘: 21  Total habilities (Part X,Ine26) -« « « « « « « . « . .. 0
() & 2 [22 Netassets or fund balances Subtract ine 21 from line 20/ . i - 45,075 48,083
e [Partll| Signature Block OGDFN UT . O
% Under penalties of perjury, | declare that | have examined this retum, including accompanying I3 ¢ 1s and to the bes] of my knowledge and belief, it s

61

true, correct, and complete Dedl n of prgpsrer (other than officer) Wmeparer has any
Sign ’

ST tg/L/l;/

%Here na ofoﬂ"cerd?( ZT S—W \ %(M ” Date

Type dr pnnt name and mle\_

[ N

Date

PnintType preparer's name Preparer's signat Check @ i | PTIN
Paid MARTIN SCHWARTZ p5-11-2014 self-employed P00100221
Preparer | fims name > Schwartz Hake and Associates Fim's EIN P
Use Only | pims address > 4900 Baltimot/e ive Phone no
La Mesa CA 91942 619-466-3883
May the IRS discuss this return with the preparer shown above? (see instructions)  « « « « v v ¢ v v v v v 0 v v v v v v o v e D Yes @ No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2012)
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Form 990 (2012) FRIENDSHIP CIRCLE SD INC 20-3472700 Page 2

Part lll Statement of Program Service Accomplishments

s

Check if Schedule O contains a response to any questoninthisPartIll. - . . . <« v oo v v v v o v o vt

1 Bnefly descnbe the organization's mission
PROVIDES ASSISTANCE AND SUPPORT TO THE FAMILIES OF CHILDREN WITH SPECIAL NEEDS

2 Dud the orgamzation undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? .+ . ¢« 4 ¢ 4t h v i i b e e e e e e e e e e s e e e e s e e s e e e e s

If "Yes," descnbe these new services on Schedule O
3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program

SEIVICES? o+ « » o o s 1 4 « o v 4 s o+ e e = 4w s e e w s e w e n ae e e e w i a s e e e sy e e e

if "Yes," descnbe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ } (Revenue § )
TO PROVIDE ASSISTANCE AND SUPPORT TO THE FAMILIES OF CHILDREN WITH SPECIAL NEEDS

4b (Code ) (Expenses $ including grants of $ ) (Revenue § )

4c (Code ) (Expenses $ including grants of § ) (Revenue § )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P

EEA

Form 990 (2012)



Form 990 (2012) FRIENDSHIP CIRCLE SD INC 20-3472700 Page 3
[PartIV| Checklist of Required Schedules
) Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedulB A - + -« + v« « t o v i e e e e e e e e e e e s s e e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? ~ + -+« « « o v v v v o v 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| - « « « « - v v v v v v v vt o vt i e s e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I - - - . -« « o v v v v i v o v v e 4 X
5 Is the organmization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll « v v v o o &t o a e e e e e e m e e e s e e e e e e s e e e e e e e e e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part « « « + ¢ v v v o o v e e e e e s e s e d e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil - . « -« « « ¢« o v 0 0o v v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il + « o« « v v o v it i e e e e s s e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV« « « v v v v v v v v v v v s s s s s e e e e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasendowments? If "Yes," complete Schedule D, PartV . .« « « - v o . o .. 10 X
1" If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI « « « ¢« v o v o v v o s s s e s e e e e e e e e e e e e e e e s 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl - . « « « « v v v v v v v v v 00 v 0 v 11b X
¢ Did the organization report an amount for investments - program refated in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VIl .« - -« v« v v v v i v v v v e e e 11¢ X
d Did the orgamzation report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX  « « « ¢ ¢ v v v v v v v v v i v it e v o v e v e e e e 11d X
e Did the organization report an amount for other liabilittes in Part X, line 257 If "Yes," complete Schedule D, Part X . . - « « . « 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the orgamization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XHl  « « ¢« v v v v v v o i s it e o e s e i e s e e e s e e e e e e e s e s e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional - « « <« v 0 v v v v b e 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . . .« - -« . oo v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . - . . . . . . .. .. .o o0 . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ « <« o v v 0 v v v v v v v v e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Untted States? If “Yes," complete Schedule F, Parts lland IV~ . « « ¢« < v o v v o v b e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV« = « + v o v v o0 0 v 0 0 0t 16 X
17  Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)  « « « « « « « v v v 0 v v v v vt 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VI, ines 1c and 8a? If "Yes,” complete Schedule G, Partll  « « « « « « v« v o v v v v vt bt v i s e e e 18 X
19  Did the organmization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If"Yes," complete Schedule G, Partlll - - « - ¢ v« v v o v ot e e e e e e e e e e e e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH - - -« -« o v o v v v v e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . . . ... 20b
EEA Form 990 (2012)




Form 990 (2012) FRIENDSHIP CIRCLE SD INC 20-3472700 Page 4
[Part IV ][ Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part [X, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il - - « <« v v 0 o v v v v oo v 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il « « « ¢ ¢ o v v v v v v v e o e v e e e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J  + -+« o ¢ v oo oo L d o s s e s s e e e s e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25 . « « v v ¢ ¢ ¢ v v v v v o v oo v o v o o i i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - . . . . <+ o 000 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt BONAS?  + ¢ o & o 4 s e 4t e e s e a e e s e s na e e e e e s e e s ey e e e e m e s 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tme durning the year? - - . « . . <« - . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partt - . - - . -« o v v v v v v e e oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes," complete Schedule L, Part |« «+ « v o ¢ v v v v v v o o v s e s e e s e e e s e e e s e e e e e s 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il - . .+ . . . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill ~ « « « ¢« v v v v v e v e v v o v 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV« « -« « v v 0 v v v v bt 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartIV « « « ¢t ¢ o v o v v v v i a e e s e e s e s s s a e e s e h s s s s e s e s e e s 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV~ . « « ¢« ¢ v v o 0 v 0 0w 28¢ X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete ScheduleM -« « + « ¢ v v v v 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M + « « v« o o b s o e s d e d s s e s e e e e 30 X
31 Did the organization Iiquidate, termmnate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
Part] « = ¢ v o v v v s e e e e m h e e e e m e s e e s e s s s e h e n s s e s w s e e e e s s mm s e e e s s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il + + « < v v v v v vttt i it e e s s e e e e e e s e e s e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] . « « « « v v . v o v v v v v vt v e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part 11, lll,
orlV,andPartV,lin@ 1 « « ¢ ¢ ¢ ot o v v s v v o i s e e e e e e e e s s e e s s a s e e e s s e s e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? < « « ¢ v« v v v v v v v v v v e v u e 35a X
b if "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,hne2 -« .« « « . v v v e 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,lin@2 - . - . « .« o o v v v v v v h e e s e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an enttty that 1s not a related organmization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
[ 2 Y/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O~ - - -« . . . . o oo o v oo a e e 38 X
EEA Form 980 (2012)




Form 990 (2012) FRIENDSHIP CIRCLE SD INC 20-3472700

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contamns a response to any questioninthisPartV. . « v ¢ o v v v e v v v v v v v v o v v v

Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable  « + « « + « « v o v 0 o 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable - « « « « « . v o v 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wiNRers?  « + o« v v e v b s s e e s e e e L 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . . . . 2a 3
b If atleast one is reported on ine 2a, did the organization file all required federal employment tax returns? =~ -+ -« . -+« « ¢ .« 2b [ X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . .« . « . ¢ v o v v o v vt 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0~ - -« - « .« « . o oo 0 v v ot 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNME? ¢ ¢ o o v v o v o v v v e e v s s e s e s m e e m s e e ae e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country ™
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?  « « « « « « v 0 0 v 0 0 0 v s 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . « « . « v o o o . 5b X
¢ If"Yes"to ine 5a or 5b, did the organization file Form 8886-T? . - - « « + « « v o v v vt e i e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chartable contnbutions? -« - .« « . v o v v e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductble? + « « v ¢ o v e e v e e e e s s e e e e e e s e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?  « « » « v o v vt e e s e s e e e e e e e e e e e s e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? - « « « ¢ v o v v o v v v v v v ot 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . « « v« « v vt ot h t i e e e e e e e s e e e e s e e s e 7c X
d If "Yes," ndicate the number of Forms 8282 filed during the year  « + « + « ¢+ v o v v v v v v v v 0t I 7d I
e Did the organization receive any funds, directly or iIndirectly, to pay premiums on a personal benefit contract? . . . . . . . . . 70 X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - . - .+ . .« o v 0 7f X
g Ifthe organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  ithe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgaruzation file a Form 1098-C? ~ « = =« + o e 0 0 0 v 0 o s 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . « « « ¢ v v v v o v v v e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 - - - - -+ - . e w e s e s e e e e e e 9a X
b Did the organization make a distnbution to a donor, donor adwisor, or related person? ~ « + « o v v 0 e e e e e 9b
10  Section 501(c)(7) organizations. Enter
a Inhation fees and capital contnbutions included on Part Vill, ine 12« « = ¢ v v v 0o v 0 v v e e e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites - - . . . - . . 10b
1" Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders  « « + ¢« « « v v oo i sl i e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orreceived fromthem) .+ - . v - oo oo s e c e s e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year -+« « « « « . I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? -« <« « ¢ v v v v v o v v v v e v e 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans -« -« « ¢ ¢ v v v v v v v v v v v e s 13b
¢ Enterthe amountofreservesonhand . . « « ¢« ¢ v v el c e e s e e e e s d e e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? .+ « « ¢ o v v e e e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . - . . . . . .. 14b
EEA Form 990 (2012)




Form 890 (2012) FRIENDSHIP CIRCLE SD INC 20-3472700 Page 6
Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any questioninthis PartVl - . o o« v v v v v v v v v i e ot et v v e, X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the goveming body at the end of the tax year - . . . . . . . . . - 1a 5
If there are matenal differences in voting rights among members of the govermning body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent .« « - « « » =« « . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - . . . . . . . Lo o e s s e s s e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  « « « « + « o« . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ~ « +« « . .« .« . 5 X
6 Did the orgamization have members or stockholders?  « « - -« o« v c ot o e e n s s e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? ¢ . e e e e e e e s e e e e e s e e s e e s e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? - - = « .« ¢ o o v v i o s o s s e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body’? ..................................................... 8a X
b Each commitee with authority to act on behalf of the governingbody? ~ + » « + v v v 0 v v v v v v s e e 8b X
9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ . -« « ¢ v v v v 0 v 0 000l 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the orgamization have local chapters, branches, or affilates?  « -« ¢ ¢« v v v v v v i n i s s e s e e e 10a X
b If "Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~ « « « « « « =« . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? coiMa | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the orgamization have a written conflict of interest policy? If "No," gotoline 13~ -« « « v e v 0 v v v v v v v v v v aw 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regulary and consistently monitor and enforce complhiance with the policy? If "Yes,"
describe in Schedule Ohowthiswas done  « « « ¢ v v v v o v v 1 s s o o 0 o s s s = s o s 4 4 4 o s e v s e e e 12c
13 Did the organization have a written whistleblower policy? ~ « -+« « v v v v e v v i s e s e e e e 13 X
14  Did the organization have a written document retention and destruction policy? ~ « =« « v v e v e v e e e e e e e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ~ « « « « ¢ v v v v v o v v v v v c e e e e e e 15a X
b Other officers or key employees of the orgamization  « - - = =« « o v o o vttt c e e e e e e 15b X
If "Yes" to hne 152 or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contnbute assets to, or participate i a joint venture or simitlar arrangement
with a taxable entity dunn@ the YEar?  « « =+ « « o+ o e v vt i e e e e e e e e e 16a X
b If "Yes," did the organzation follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « ¢+« « o e 00 e @ e e e e e e s e e e e e e 16b X

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed > ca
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c}(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
D Own website E] Another's website E Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » YISROEL GOLDSTEIN (619)466-3883 16905 CRESTA DRIVE SAN DIEGO, CA 92128
EEA Form 990 (2012)




Form 990 (2012)

FRIENDSHIP CIRCLE SD INC

20-3472700

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl

Section A.

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

E Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (hst any from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a directorftrustea) organization (W-2/1099-MISC) from the
organizations | 4l olkln N (W-2/1099-MISC) organization
4 t
belowdotted | & O Lt P 2 g; . and refated
line) durfsulf |y |gmp]|r organizations
t sejt s hpl|lm
vitciit|c |2 ]leeo] e
yet|tele | Mlsnylr
deolue/r |P |tse
u |t | ae
Iao ! 3 t
r e
n e d
a e
|
(1) DEVORAH S GOLDSTEIN
VICE PRESIDENT 10.00 | X
(2) YISROEL GOLDSTEIN
PRESIDENT 10.00 X
(3)
(4)
(5)
(6)
)
(8)
(9)
(10
(1)
(12)
(13)
(14)

EEA

Form 990 (2012)



Form 990 (2012) FRIENDSHIP CIRCLE SD INC 20-3472700 Page 8
rPal't V-Iﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (o] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | Do unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
retated 1t dlit|lo| kK [HeelF organization (W-2/1099-MISC) from the
organizations [N 7 |nr|f e h om| o [ (W-2/1099-MISC) organization
below dotted | ¢ Sty If y e g”l’ " and related
line} \', tclr t]e e lepgo| e organizations
retitele |M|sny|r
deojuelr |P [tse
u rit ‘; ae
ao [} t
1r o y )
n e d
a -]
|
(15)
(16)
(17
(18)
{(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal . . . o e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ... ... >
d Total(addlinestband1c) .« « ¢ « v v v v vt i h e s e e e e e e s [ 0 0 0
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on Iine 1a? If "Yes," complete Schedule J for suchindividual - - -+~ « . o v v v o v oo s ool 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
1T e L2 (o 18 7- | 4 X
5§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson ~ « « « ¢ ¢ v v v v v v v v 0 vt 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (c)

Name and business address

Descnption of services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton ¥

EEA

Form 990 (2012)



Form 990 (2012)

FRIENDSHIP CIRCLE SD INC

Part VI

Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vill

(A)
Total revenue

(B)
Related or
exempt
function
revenue

9]

Unrelated
business
revenue

(D)
Revenus
excluded from tax
under sections
512, 513, or 514

Grantgl

ontributions, Gifts,
and Other Similar Amount:

I~
b

1a

-~ 0o a o o

T @

Federated campagns - - . . - . . . 1a

Membershipdues « « « « « ¢« . 1b

Fundraisingevents « - « + « « ¢ . 1c

Related orgamizations . - - . . . . . 1d

Government grants (contributions) - - 1e

17,712

All other contributions, gifts, grants,
and similar amounts not included above 1f

198,398

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

216,110

Program Service Revenue

2a

Q@ ™ o a o U

Business Code

All other program service revenue - « - - « « .
Total. Add lines 2a-2f

Other Revenue

b Less rental expenses - - - -

b Less drect expenses

Investment income (including dividends, interest,
and other similar amounts) - + - < - . . . . .

Income from investment of tax-exempt bond proceeds

Royalties « « « » v v v v v v i e e

(1) Real

(1) Personal

Gross rents

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamnor(loss) - « « « «+ + « . . [
Gross iIncome from fundraising

events (notincluding 3

of contributions reported on line 1¢)
SeePartV,line 18 . . . « « « « v 00 . a

¢ Net income or (loss) from fundraising events

9a

10a

[¢]

Gross income from gaming activities

See PartlV,Ine19 . . . .« <+ . . a
Less direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

retums and allowances - « + -« « - . .. a
Less cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

1a

o a o T

12

Allotherrevenue - « « « « « ¢« o v o o o o
Total. Add lines 11a-11d
Total revenue. See instructions

216,110

0

EEA

Form 990 (2012)
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Form 990 (2012)

FRIENDSHIP CIRCLE SD INC

20-3472700

Page 10

[Part IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A}

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (8} (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to govermments and
orgamzations In the United States See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See PartIV,Ine22 . . . . .. ..
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States See Part IV, ines 15and16 . . - . . .
4  Benefits padtoorformembers « « « « o ¢ o0 0.
5 Compensation of current officers, directors,
trustees, and key employees - - « <« o o000 .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c)(3yB) - - - - - -
7 Other salaries andwages - « « « « =« + -« o 0 o 67,851 67,851
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnibutions)
9  Other employee benefits . - - - - -« ¢ v 0 0 v v v
10 Payrolitaxes - « « - « « « o v o e e e e e 9,876 9,876
1" Fees for services (non-employees)
a Management .....................
b l_egal .........................
C ACCOUNtING « « + « v o v v v v v e e e e e
d Lobbymg .......................
e Professional fundraising services See Part IV, ine 17
f Investment managementfees . . . . . . .. ...
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, ist line 11g expenses on Schedule O) 135,375 135,375
12  Advertising and promotton - .+ - < . 0 e s e 0w e
13 OffiCEeXpenses « + + = + = s s s s o o v v m e .0
14 Informationtechnology =« « - « « « « « ¢ o o o 0
15 Royalttes - - « « « ¢« o v v vt e e e e
16 OcCCUPaNCY + « + « = &+ s e s 0 e e e e e e
17 Travel «+ ¢ ¢ v o 0 v v e e e e e e e e e e e s s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetngs  « - - « « .« -
20 Interest « « = = + ¢ v - e e e d d e v e e e e e e
21  Paymentsto affliates « - « « « o« 0 v v
22  Depreciation, depletion, and amortizaton - - - - . . .
23 INSUFANECE  « » =« « = v o « ¢ ¢ o s s s ¢ + s s & o o &
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, iist ine 24e expenses on Schedule O )
a
b
c
d
e Allother expenses
25 Total functional expenses. Add lines 1 through 24e 213,102 213,102 0
26 Joint costs. Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here > D if
following SOP 98-2 (ASC 958-720) - « - « - « « v - -«
EEA Form 990 (2012)




Form 990 (2012) FRIENDSHIP CIRCLE SD INC 20-3472700 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X =« « o o v v 0 v v o v v e v v v e e v o v v o v e v oo v s O
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « « -+« « « v v e o s s e e e e e e e 45,075 1 48,083
2 Savings and temporary cash investments  « « « « « ¢ o 000 e e e e e e s 2
3 Pledges and grants receivable, net - - « « « o e s e e e e e e e e e e e e e 3
4 Accountsreceivable, net - « ¢ ¢ 4 o s e s d e e e e e s e e s 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part lLof Schedulel  « « « + ¢ ¢ 0 0 s 00 v 0 v v 00 6
Py 7 Notes and loans receivable, net -« - <+« o oo c e e e s e e e e e e 7
2 8 Inventornes for sale Or USE  + + « « o & s v s o & + o & 8 o a o o s s o s o s v o4 8
2 9 Prepad expenses and deferred charges  + - - « « ¢ ¢ 0 v h e e e e e e e 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . - | 10a
b Less accumulated depreciation - . . - . . . . . .. 10b 10¢c
11 Investments - publicly traded secunties  + « « « + 2 v 0o e s e e e e e e e e e 1
12 Investments - other secunties See PartiV,lne11 -+ -+ ¢ « ¢ v v v v v v 00t 12
13  Investments - program-related See PartV,lne 11 . « « « « « « v v v v v 00 e 13
14 Intangbleassets « » « ¢« v s s v et e e e et e s 14
15 Other assets See PartIV,line 11 .« - « « « o v« o v v v v v v v o v v v e e e 15
16  Total assets. Add Iines 1 through 15 (mustequallne34) . . . . . . .« .« « . .. 45,075 16 48,083
17  Accounts payable and accrued @xXpenses - - « ¢ s s e s s s e s e e e e e 17
18 Grantspayable « + « « ¢ v v o v i e e e e e e e e e e e 18
19 Deferredrevenue + « + - ¢« « o & o o ot o 5t o s o s s a8 s s s e e e e 19
20 Tax-exempt bond habilities -« « « ¢+ ¢« 4 4 e v e e e e e e a e e e e s e e 20
21  Escrow or custodial account habiity Complete Part IV of ScheduleD - -« -+ . .« 21
4 22  Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part |l of Schedule L~ - « « « + « v v v v v v o v e 22
- 23  Secured mortgages and notes payable to unrelated thurd partes .+ ¢ < 2 . . e . 23
24 Unsecured notes and loans payable to unrelated third parties  « + « <« « « o o . 24
25  Other iabilities (including federal income tax, payables to related third
parties, and other hiabilittes not included on lines 17-24) Complete Part X
ofSchedule D « + v ¢ ¢ ¢ ¢« &« t t i s s e s e s s e e e e e e e e e e s 25
26  Total liabilities. Add ines 17 through 25« « » « ¢ v v o 0 o v o v v v o0 0 0 v 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [:] and
g complete lines 27 through 29, and fines 33 and 34.
S 27 Unrestncted Netassets « « « « o o o o o v o v v 0w e e e e e e e e e 27
g 28 Temporanly restncted netassets - « .+« v o e e o n e e e e e e el 28
'g 29 Permanently restricted netassets - - - - o - o e e e e e e e e e 29
it Organizations that do not follow SFAS 117 (ASC 958), check here  » @ and
° complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds - = -+ - - - v e e e e 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund -« + « < . - o . o 31
® 32 Retained eamings, endowment, accumulated income, or other funds - . « - . . . 45,075 32 48,083
z 33 Totalnetassetsorfundbalances « « « « + = « s o v v oo e s e 45,075 | 33 48,083
34 Total labilites and net assets/fund balances  + « « « « o o oo e s el e e 45,075 34 48,083

Form 990 (2012)



Form 990 (2012) FRIENDSHIP CIRCLE SD INC

20-3472700 Page 12

[ Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthis Part Xt~ . . . .« . . ...

1 Total revenue (must equal Part VIIl, column (A), N@ 12)  « « « -« v 4 o v v vt bt e i e e e e e e e e 1 216,110
2 Total expenses (must equal Part IX, column (A), lne 25)  « « = = v v v v e i i s e e s h e s s e e e e 2 213,102
3 Revenue less expenses Subtractiine 2fromline 1« « ¢ ¢ v v v v v v v i i s d et s e e s e e e e e 3 3,008
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  + « + ¢+ « v v o v 0 0t 4 45,075
§ Netunrealized gains (losses) on nvestments  « = » « « o ¢ 0 et b o v s s e e e e e e e e e e 5
6 Donatedservicesanduse of facilities  « « ¢« ¢ ¢ o v v o ¢t vt e e s s v s e e e 4 v e s s e s e e e e e s 6
7 Investmentexpenses  « « - v v vt v e e s e ot t e e s e i e s et s e e s e e e e h e e e e e 7
8 Priorperiod adjustments « « + v ¢ ¢ s a e st e b i v e o e e e e s e e et e e e e e e e e s 8
9 Other changes In net assets or fund balances (explain in Schedule ©O)  « « « « ¢ v v v v ot v o v e 0 b o 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33,c0lumn(B))  + - - v e e h e e e e e e e e e e e e e e e e e e e e e e e e s e e s e e e n e e r e e 10 48,083

Part XIl | Financial Statements and Reporting

Check If Schedule O contains a response to any queston inthisPart Xl . . - .« . . .. ..

2a

b

3a

Accounting method used to prepare the Form 990 E Cash D Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? ..

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

Were the organization's financial statements audited by an independent accountant? . . . . . . . . .

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

D Separate basis |:] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

the Single Audit Act and OMB Circular A-133?2 .+« v -« v o v o v v it e i c e

If Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

............ 2a X

............ 2b X

.......... 2c

............ 3a X

........... 3b

EEA
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ)

2012

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Interal Revenue Service

» See separate instructions.

Open to Public
Inspection

Name of the organization

FRIENDSHIP CIRCLE SD INC 20-3472700

Employer identification number

[Partl| Reason for Public Charity Status (All organizations must complete this part ) See instructions

The orgamization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il )
6 [] Afederal state, or local government or governmental unit described in section 170(b)(1){(A)(v).
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 X aAn organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 [J Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
1 O an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Type | b [ Type Il c [ Type llI-Functionally integrated d O Type lll-Non-funtionally integrated
e [J By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
orgamzauon‘ Check thISDOX ¢ & ¢« o o i 0 6 o i e e « v ¢ o s o o o 5 o s = » = 2 « =+ o ¢ = & &+ 2 8 2 s o o s & 2 s s e 8 s e v o4 D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? -+ - = <« v v - e e e e e 11g(1)
(i) Afamily member of a person described in (1) above? - - - < . . ..o oo s e e s e e e 11g(n)
(iii) A 35% controlled entity of a person described in (1) or () above? . . .« . . o a il c i i dnd e nd e e 11g(1n)
h Prowvide the following information about the supported organization(s)
(1) Name of supported (1) EIN (m) Type of organization {1v) Is the orgaruzation {v} Did you notify {v1} Is the {vu} Amount of monetary
organization (descnbed on lines 1-9 in cob (1) hsted in your the organization in organization n col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(8)
{€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
EEA




Scheduls A (Form 990 or 990-E2) 2012 FRIENDSHIP CIRCLE SD INC

20-3472700

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)}{(A)(iv) and 170(b)(1)}{A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ) < . . . -
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  « - « . . »
4  Total. Add lines 1 through3 - - . . .
§  The portion of tota! contnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11, column(f) . . . . . -
‘ 6 Public support. Subtract line 5 from line 4
| Section B. Total Support
\ Calendar year (or fiscal year beginning in) » (a) 2008 ({b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
| 7 Amounts fromlned - . .« . ... 00
l 8  Gross income from interest, dividends,
payments receved on securities loans,
rents, royalties and income from smilar
SOUFCES + = = + » + o o s o o 5 o o v &
9 Net income from unrelated business
activities, whether or not the business
1s regularly cammedon « .+« « o 00 o
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) » « « « « v v o o v
" Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) .+ - - « « o« v oo a s s e d s e e e e 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP REFe  + =« « = « = o« ot e e e w e s e e s e s s s s s a £ s s s et s s & s sa s s s 4 s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f}) - -+ =« + v ¢« v v v o v ot 14 %
15  Public support percentage from 2011 Schedule A, Partll,hne 14 - . - . . - o o o v v v v h e e e e e e 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualffies as a publicly supported organization =+ « « ¢« o v v v v v o v v h e e e e e e e > |:|
| b 33 1/3% support test - 2011. If the organization did not check a box on Iine 13 or 16a, and line 151s 33 1/3% or more,
| check this box and stop here. The organization qualifies as a publicly supported organization ~ « <+« ¢ v v 0 v v 0 v o v o0 0w e s » 0
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on fine 13, 16a, or 16b, and Iine 141s
10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFQANIZALION  « + + + v ¢ v ¢ o o o o 4 o o s n b s e v s e e a e e e ey ae a e ee i seee s h e e s e a e e e s » I___]
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OFANIZAtION  « + « + + « ¢t o o s o bt s et e e h e e st e e e e e s e e » I:l
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS  + & = & o o & = & & & & o & « & s+ & s o s » o = 1 o o s & & o s & 4 0 o s s s o o ¢ 2 o & & 4 2 o & s o o o s 4 8 o s x4 o > D
EEA Schedule A {(Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E2) 2012 FRIENDSHIP CIRCLE SD INC 20-3472700 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
: (Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part iI
if the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {(c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any “unusual grants ") 134,591 124,983 181,785 167,194 216,110 824,663
2 Gross receipts from admissions, merchandise

sold or services performed, or facilibes

furnished 1n any activity that 1s related to the

organization's tax-exempt purpose - - - - - -

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf -+ « « - . . . -

§ The value of services or facilities
furnished by a governmental unit to the

organization without charge < =« + » « « « - =«
6 Total Addlines 1through5 - « « = « « « & 134,591 124,983 181,785 167,194 216,110 824,663
7a Amounts included on lines 1, 2, and 3

recewved from disqualfied persons < « « - -

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

C Addlnes7aand7b - -« + ¢ ¢ 0 o .00
8  Public support (Subtract line 7c from
INEB) v v o v v e e e e e e 824,663
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromine6 « - ¢ ¢« ¢+ o o oo v 134,591 i24,983 181,785 167,194 216,110 824,663

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ¢« - ¢« . o .

C Addlines 10aand10b =« = » =« « + =« « + + ©

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly camed on

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartlV) . « . .« oo 0o
13 Total support. (Add lines 8, 10c, 11,

and12) « » v v e e e 134,591 124,983 181,785 167,194 216,110 824,663
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and StOp here = « « =« o« ¢ o v v b v e v e i e e e e e s s b e e 4 e s e s s e s s e s s e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) dvided by line 13, column (f))  « « « « « ¢ v v v v v v v u 15 100.00 %
16 Public support percentage from 2011 Schedule A, Partlll, line 15 . - -+« - o« v v v e vt e e e e 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by ine 13, column (f))  + - -« « « « o v v v s 17 0.00 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 -« - -« - v - v o o v v v e e e 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - -« « + + - . . » X

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization ~ « « « « « « .« > D

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions < « « « « « = « = . > [:l

EEA Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ Fundraising or Gaming Activities
' Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the .
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDSHIP CIRCLE SD INC 20-3472700

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a [J Mail solicitations e [] Solicitation of non-govemment grants
b [] Internet and email sofictations f [] Solicitation of government grants
c l:] Phone solicitations g E] Special fundraising events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any indvidual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [:I Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to "
(i) Name and address of individual (tii) Did fundraiser have | ;) Grogs receipts (or retained by) (vi) Amount paid to

fund () Activity custody or control of 4 (or retained by)
or entity (fundraiser) contnbutions? from activity fundra;elzr(l:)sted n organization

Yes No

10

7 3 < | 1 »

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2012
EEA




Schedule G (Form 990 or 990-£2Z) 2012

FRIENDSHIP CIRCLE SD INC

20-3472700 Page 2

IPart ]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

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

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events
(add col (a) through

(event type) (event type) (total number) col {e)
[
2
@1 1 Grossrecepts « -« oo o ..
&
2 Less Contributions -« « - . .
3 Gross income (line 1 minus
ne2) - ...«
4 Cashprizes « -+« ...
§ Noncashprizes .« -+« ...
¢ | 6 Rentfacitycosts . - . . . . ..
g
8
X 7 Food and beverages - . - « - -
°
e
5 | 8 Entetanment . . ... .. ..
9 Otherdirectexpenses .« - . . .
10 Drrect expense summary Add ines 4 through S incolumn(d)  « « « = « v o v o v v v v i v v e e e L ¢ )
11 Netincome summary Combine line 3, column (d),andlne 10 - - . - = . . . o 0 v v v i et v e 0o >

Part Il

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

°::§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
)]
x
1 Grossrevenue - - .« .« . . . ..
2 Cashprizes -« + v« c v oo
]
[72]
c
2| 3 Noncashprizes =« « .« ...
]
§ 4 Rent/faciitycosts - - - . . . .
a
5 Otherdrrectexpenses - - - - .
D Yes % E] Yes % [:l Yes %
6 Volunteerlabor . . ... ... D No D No [:l No
7 Direct expense summary Add nes 2 through 5incolumn(d) - - - - -« - - - v v o v 0o v v 0oL L )
8 Net gaming income summary Combine hne 1, columnd,andline7 . .+ - - < -« o v v e o v v a0 00 >
9 Enter the state(s) in which the orgamization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . - - « « - « ¢« v v o v v v i oo E] Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the taxyear? . . . . . . . . .. O Yes [0 No
b If "Yes," explan
EEA Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

OMB No 15450047

2012

Open to Public

Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FRIENDSHIP CIRCLE SD INC 20-3472700

01l. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE AVAILABLE FOR PUBLIC VIEWING

02. General explanation attachment

NO FORMAL REVIEW WAS CONDUCTED OR WILL BE CONDUCTED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule O {Form 990 or 990-EZ) (2012)



Application for Extension of Time To File an
Exempt Organization Return

Form ) 8868

{Rev January 2013)

; i OMB No 1545-1709
> File a separate application for each return.

Department of the Treasury
Intemal Revenue Service
® If you are filing for an Automatic 3-Month Extension, complete only Part! and checkthisbox ~— « « « ¢+ v v v o i v v v v b o > X
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly .+ ¢ o v o o o i i e e e e e e e e e e e e e e e e s e e e e e e e e e e e e | 4 I:l

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file ncome tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print FRIENDSHIP CIRCLE SD INC 20-3472700

File by the Number, street, and room or suite no If a PO box, see instructions Social secunity number (SSN)

f”‘l‘:gdya:l:” 16934 CHABAD WAY

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions POWAY, CA 92064

Enter the Return code for the return that this application is for (file a separate application for eachreturn)  « + + « ¢ v v v 0 v 0 v v v o m
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » YISROEL GOLDSTEIN 16905 CRESTA DRIVE, CA 92128

TelephoneNo ™ 619-466-3883 FAXNo »
® |f the organization does not have an office or place of business In the United States, checkthisbox ~ « « « « « ¢« v v 0 v v v v v v 0 v 0 s > |:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . « . . . . > D If it1s for part of the group, check this box NN D and attach

a hst with the names and EINs of all members the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

until 08-15 ,20 13 , to file the exempt orgamization return for the organization named above The extension is
for the organization's return for

» [ calendaryear20 12 or

» [ tax year beginning 20, and ending ,20
2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial returmn D Final return
|l Change n accounting period

3a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c |$

Caution If you are going to make an electrontc fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
EEA




' 990

Overflow Statement

2012
Page 1

Name(s) as shown on retum

FRIENDSHIP CIRCLE SD INC

FEIN

20-3472700

OTHER EXPENSES

Description Amount
S 109,182
Total: $ 109,182

INCOME

Description Amount
HOLIDAY S 1,821
DONATION 144,746
PROGRAM 1,812
FRIENDSHIP WALK 49,289
APPRECIATION EVENING 730
Total: S 198,398

OTHER EXPENSES

Description Amount
CONFERENCES S 1,259
INSURANCE 13,768
ADVERTISING 1,342
WALK EXPENSES 15,858
DUES 63
BANK CHARGES 1,099
ACCOUNTING AND SERVICES 10,068
DIRECTOR OF DEVELOPMENT 40,489
FACILITIES AND EQUIPMENT 13,147
OFFICE OPERATIONS 13,817
PROGRAM EXPENSES 12,597
AUTO 6,311
APPRECIATION EVENING 1,100
COMPUTER INTERNET 4,447
NON PROFIT FILING 10
Total: $ 135,375

OVERFLOWLD




