Form 990

{except black lung benefit trust or private foundatio

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{(c), 527, or 4947(a)(1) of the Internal Revenue Code

* The organization may have to use a copy of this return o satisfy state reporting requirements.

OME No. 1545-0047

)

A_ For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Checl if applicable: D Employer Identification Number
Address change Friendship TIEYS, Inc. 56-1201496
Mame change 2401-A Distribution Street E Telephone number
itaresn |CRATLOEEE, NC 28203 (704) 333-9229
Terminatsd
Amended return G Gross receipts § 2 ’ 401 ; 814.
Application pending[ F Name and address of principal officer. Rax (Sklp) Gribble, Jr. [H@) s tisa group return for affiiates? EYGS %Nu
Same Rz C Above H(b} Are all affiliates included? Yes No
if 'Nag,' attach a list. (see instructions)
| Tacsemptstalus  [X]501c33) [ ] 501 ¢ vy (insertno) | Je97iaytyor | 1527
J Website: » www. friendshiptrays .org H(c) Greup exemption number P
K Form of organization: m Corporation H Trust m Association m Other® l L Year of Formaticn: 1976 | M state of legal domicile: NC
[Part} - | Summary

1 Briefly describe the organization's mission or most significant activities: _To_deliver nutritious, diet specific _
g Ieals_to individuals throughout the community who_are unable to prepare meals for _
g themselves and have no _one to do it for them, regardless of age or ability to pay._
§ 2 Check this box » |___] if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing bady (Part VI, fine Ta). .. ... . i 3 21
2 4 Number of independent voting members of the governing body (Part VI, line 15) ....................... 4 21
E| & Total number of individuals employed in calendar year 2010 (Part V, tine Za)........................... 5 36
% | 6 Total number of voiunteers (estimate FNECESSANY) . ... ... v e 6 1,300
< | 7a Total unrelaied husiness revenue from FPart VII, column (C), iNe 12. ... e, 7a 0.
b MNet unrelated business taxable income from Form 990-T, line 34 . ... ... ... 0o i . 7b 0.
Prior Year Current Year
. 8 Confributions and grants (Part VIIL line Th). ... e e 969,761, 797,323.
21 9 Program service revenue (Part VIl liNe2G}. ... ... 746,673, 820,533.
% 10 Invesiment income (Part VIIL, cotumn (A), lines 3, &, and 7d). . ... ... oo 37,691. 53,601,
& {11 Other revenue (Part VIIi, column {A), lines 5, 6d, 8¢, B¢, 10¢, and 11e)................ 19,800. 38,241,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A}, line 12). ... .. 1,773,925, 1,709,698,
13 Grents and similar amounts paid (Part 1X, column (A), lines 1-3). ..................... 415, 286, 474, 387.
14 Benefits paid to or for members (Part [X, column (A}, line ). ........................
o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). ... .. 591,718. 591, 232.
§ 16a Professional fundraising fees (Part IX, calumn (&), tine 11&)........................ ..
?‘c‘ b Total fundraising expenses (Part IX, column (D), line 25) » 73,315. :
|17 Cther expenses (Part IX, column (A), lines Ma-11d, 1TF240 ... ol 522,969. 610, 734.
T8 Total expenses. Add lines 13-17 (must egual Part IX, column (8), ine 25) ............. 1,529,973, 1,676,353,
19 Revenus less expenses. Subtract line 18fromline 12, ... o i ... 243,952, 33,345,
58 Beginning of Current Year End of Year
%é 20 Total assets (Part X, Ne 18 . . o e e e 2,454,964, 2,574,879,
481 21 Total liabilities (Part X, Ne 25). ..............0oovreiioen e 42,816, 30, 415.
23 22  Net assets or fund balances, Sublract line 21 from lin@ 20. .. ... .. .0 iee e, 2,412,148, 2,544,464,

[Paitll ;| Signature Block

. . ; ) . ‘ ) el it L and
e e e L L T S TR S A g e 1 o st oy kncuiedgnan s, i i, crrct

4 |
Slgl‘l Slgnature of officer Date
Here » Thomas Barphardt Treasurer

Type or print name and title,

Prinl{rYPe ll)reparer's namte T" ;iqn I Z/ D? Check D it |PTN
Paid Phllllp G. Wilson ? /2 d 7 // self-employed N/A
Preparer |rimsname * C., DeWitt Foard & Ce/, PA, CPAs
Use Only |z asdess > 1001 Morehead Square Dr., Ste. 450 Firm's EIN > N/A

CharlottE, NC 28203 Phone no. 7104-372-1515

May the IRS discuss this refurn with the preparer shown above? (see instructions)

m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2010)  Friendship Trays, Inc.

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part 11, .. ..o oo m
1 Briefly describe the organization's mission:

To deliver nutritious, diet specific meals to individuals throughout the community _ _
who are unable to prepare meals for themselves and have no _one to_do it for them, _
regardless of age or ability to pay. __ ____ _ ______________

If Yes,' describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . .. D Yes

It Yes,' describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501{c){3)
and 501(c){4) organizations and section 4947 (a)(1) trusts are required to report the amaunt of grants and allocations 1o othars, the tofal

expenses, and revenue, if any, for each program service reported.

4a {Code: ) (Expenses $ 1,533,865, including grants of 5 } (Reverue § B20,533.)
See Schedule O

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

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

4d Other program services. {Describe in Schedule O.)

(Expenses 8 including grants of  § y (Revenue S )
4 Total program service expenses » 1,533,865,
Farm 990 (2010)

BAA TEEADIOZL 10/06/10



Form 980 (2010  Friendship Trays, Inc. 56-1201496 Page 3
[PartlV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) cr 4947 (a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A. . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ....... ..o .. 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 L. ... . . 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,'complele Schedule C, Fart l. . . . . . 4 X
5 Is the organization 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 98-197 If 'Yas, ' compiete Schedule C, Part lll. ... . ... 5
& Dic the organization maintain any donor advised funds or any similar funds or accounts where donars have the right to
provitl:ie advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes, ' complete Schedule O, 6 X
L O
7 Did the organization receive or hold a conservation easerment, including easements to preserve open space, the
envirenment, historic land areas or historic structures? if 'Yes, ' complete Scheduie D, Part il ... ... ... ... ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part . 8 X
9 Did the organization repart an amount in Fart X, line 21; serve as a custodian for amounts not listed in Part X,
cor provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, heid assets in term, permanant, or quasi-endowmenis? If
Yes, complete Schedwle D, Fart V.
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, ViI, VIII, 1X,

12

15

16

7

18

19

20

or X as appiicable,

a Bid the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yas, ' complete Schedule
L Part VI e e e e e e

b Did the organization repart an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,’ compleie Schedule D, Part VI . .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 3% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedula D, FPart VI, . . . . i i i s

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets reported
in Part X, ling 167 If Yes,'complete Schedule D, Part 1X. .

e Did the crganization report an amount for other liabilities in Part X, line 257 If 'Yas, ' complete Schedule 3, Part X... ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes, ' complete Schedule B, Part X ... ..

a Did the or%anizaiion obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parls X1, X, and X e e

b Was the organization included in consalidated, independent audited financial statements for the {ax year? If 'Yes, ' and
if the organization answered 'No'lo line 122, then completing Schedule D, Parts XI, X!, and Xl is optional .............

b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantrmaking, fundraisin?,
business, and program service aclivities outside the United States? if 'Yes, ' complete Schedule F, Paris [and V... ... ..

Did the organization report an Part IX, column (A), line 3, mere than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, 'complete Schedule F, Parts ltand IV.............. 0 .. ... ... ...

Did the arganizaticn report on Part 1X, column (A%/, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,' complete Schedule &, Parts ifand V.. .........................

Did the organization 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 mstructions) . . ... .. 0 i,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and Ba? If 'Yes,  complate Schedule G, Part I, . . 0 i e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ling 9a? Jf 'Yes,'
complele Schedule G, Fart 11 .

aDid the crganizatian operate one or more hospitals? If 'Yes, ' complele Schedule H............ ... ... . . ..

bif "Yes' io line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers thal operate one or more hospitals must attach audited financial statements (see instructions). . ... ...

11a] X

11b X
11¢ X
11d X
e X
111 X

12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAGIOSL 12121110

Form 990 (2010}



Form990 (2010) Friendship Trays, Inc. 56-1201496 Pags 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 governments and organizations in the
United States on Part {X, column (A), line 17 If 'Yes, ' complete Schedule |, Parfs land Il ........ 0 ... .. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts fand [ .. ... . .. . . . . 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 aofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SERBAUIE L. o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b throtugh 24d and
complete Schedule K. 1T No, GO 10 N8 25, . o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONOS . e e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds cutstanding at any time during the year?. .................. 24d
25a Section 5071(c)3) and 5071(c)4} organizations. Did the organization engage in an excess benefit fransaction with a
disqualified parson during the year? /f 'Yes ‘complete Schedule L, Part 1. ... ... . . . . i 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the fransaction has not been reporied on any of the arganization's prior Forms 990 or 930-EZ7 If 'Yes, ' complete
SehadUlE L, Pt | e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly 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 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employse, substantial
contributor, or a grant selecticn committee member, or to a person related te such an individual? if 'Yes, ' complete
Sehede L, Part Ll e e 27 X

28 Was the organization a pariy to a business transaction with one of the following parties (see Schedule |, Parf IV
instructions for applicable filing threshoelds, conditions, and exceptions):

a A current or farmer officer, director, frustee, or key employee? If 'Yes, ' complete Schedule [, Part IV.. ... ..... .. e

b A family member of & current or former officer, director, trustee, or key employee? !f 'Yes, ' compleie
Schedule L, Part IV, e

¢ An eniify of which a current or former officer, director, trustee, or key employee (or a fam‘i/ly memkber thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schegule L, Part IV . ... ... ... ... ... ... ....
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedufe M. ...... ... ...
30 Did the organization recsive contributions of art, histarical treasures, or other similar assets, or qualified conservation
coniributions? If 'Yes,' complete Schadule M. . e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part{..... ...

32 Did the or%anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sohatle N, Part I e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.770%-2 and 301.7701-37 If 'Yes,' complete Schedule R, Fart 1. ... .

34 Was rthe organization related to any tax-exempt or taxable entity? If Yes,' complete Schedule R, Parls 1i, i1}, IV, and V,
line

35 Is any related organization a controlled entity within the meaning of section B12(BY(1H7. ... oo

a Did the arganization receive anyfa ment from or engage in any fransaction with a controlled entity
within the meaning of section 512(6y(13)7 If 'Yes." complote Schedule B Part V. Ine 2.2 [(Yes [X]Ne

36 Section 501(c)53) organizations. Did the organizat}on make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, e 2 . e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
ireafed as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ... ............

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note, All Form 930 filers are required to complete Schedule O .. ..o

28al | X
28b X
28¢ X
28 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAGIDL 1221110

Form 990 (2010}



Part V| Statements Regarding Other IRS Filings and Tax Compliance

Form990 (2010) Friendship Trays, Inc. 56-1201496

1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable . ... ......... 1a 1l

b Enter the number of Forms W-2G inciuded in line Ta, Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

............ 1h 0

4a Atany fime during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a forelgn colntry (such as a bank account, securities account, or other financial account}?. ... .. ... ..

b If 'Yes,' enter the name of the foreign country: *

3 | X

3b

See instructions for filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts,

6a Does the organization have annual gross recsipts that are normally greater than $100,000, and did the orgenization
salicit any cantributions that were not tax deductible?. ... .. .

b lf "Yes,' did the org;anization include with every solicitation an exprass statement that such coniributions or gifis were
MOt A etUG D By . e e

7 Organizations that may receive deductible contributions under section 170(c¢).

a Did the organization receive a_;aayment in excess of $75 made partly as a contribution and partly for goods and
saervices provided to the payor?. ... ... e e e e

G6a X

6b

el 0 < 7c X
d If 'Yes,' indicate the number of Forms 8282 filed durtng the year. ... ...................... | 7di SRR
e Did the organization receive any funds, directly or indirecily, {o pay premiums on a personal benefit contract? ....... .. .. Te X
f 'Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... ........... 71 X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899

B TG L L e 74

h }ij the ?B%aniz$tion received a contribution of cars, hoats, airplanes, or ather vehicles, did the organization fite a
orm

B Sponsoring organizations maintaining donor advised funds and section 509{a)(3) s_up?orting organizations, Did the
supporting organization, or a danor advised fund maintained by a sponsoring organization, have excess business

holdings at any tme during the year?...................... .., R

9 Sponsoring organizations maintaining donor advised funds,

10 Section 501(cX7) organizations, Enter:

o 7

a Initiation fees and capital contributions included on Part Vill, line 12, ... ... ..., 10a
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of clup facilities . . . .. 10h
11 Section 501(c)12) organizations. Enter:
a Gross income from members or sharehalders. . ... i i Ma
b Gross income from other sources (Do not net amounts due or paid o other sources
against amounis due or received from them ) . ... . s 11h
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ...............
blf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. ‘ 12h|

122

13 Section 501(cX29) qualified nanprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ... ... .. .. ... ... 13b

13a

¢ Enter the amount ofreserves an hand, .. ..o 13c

14a X

14b

BAA TEEAD105L 11/30/10
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Form 990 (2010) Friendship Trays, Inc. 56-120149%6 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response fo 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 quastion inthis Part VI ... o ’_X_f

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. ... 1a
b Enter the number of voting members included in line 1a, above, who are independent, . . . ., 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
afficar, director, TS EE OF KeY BIMIPIOY 8T L ittt e e e e e

3 Did the organization delegate control over management duties custernarily performed by or under the dirsct supervision

of officers, directors or trustees, or key employees to a management company or other'person?........................ 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 900 was filed?. . e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Does the organization have members or stockholgers? . . ... & X
7a Doss the crganization have members, stockhoiders, or other persons who may elect one or more members of the
GOVEITING BOTy 7 . o e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............. 7hb X

8 Did the organization contermporaneously document the meetings held or written actions undertaken during the year by
the {ollowing:

¢ s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached af the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule Q. ..., ... ................ 9 X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ... .. .. . 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, afflliates,
and branches to ensure their operations are consistent with those of the organization? ................ ... ... ... ... 10%
T1a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... .. .. 1_] a
b Describe in Schedule O the process, if any, used by the organization to review this Form 950. See Schedule 0 L.
12a Does the organrization have a written conflict of inferest policy? If No,"gotoline 13. ... ... ... . .. i it 12a
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give rise
10 oM OIS T . o 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce comptiance with the policy? I 'Yes, ' describe i
Schedule O how this IS dONE. . . 12¢| X
X
X

13 Does the organization have a written whistleblower policy?. ... o e
14 Does the organization have a written document retention and destruction policy?. . ... ... i e

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

a The organization's CEQ, Executive Director, or top management official. .. See. ,Schedule  Q,..................... 15a; X
b Other officers of key employees of the Organization . ... ... . . i ‘ 'I.Sb X‘ .
If 'Yes' to line 15a or 155, describe the process in Schedule O. (See instructions,) - '

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable anbly dUring e Year? L e 16a X

b If 'Yes,” has the organizaticn adopted a written poticy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps o safeguard the :
organization's exempt status with respect 10 SUCH armanGemEntS Ty, . .. . .ttt et et et e 16b

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

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

Own website I:I Another's website Upon request

19 Deseribe in Schedule O whether {(and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubiic, See Schedule O

20 Siate the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)

TEEADIOBL 12/21/110



Faorm 990 {2010}

Friendship Trays, Inc.

56-1201496

Page 7

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

and Independent Contractors
Chack if Schedule C contains a response to any guestion in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

® List all of the organization's current officers, directors, rustees (whether individuals ar arganizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F)

® |ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five eurrent highest compensated employees (ather than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1098-MISC) of mare than $100,000 from the organization and any

related organizations.

if no compensation was paid,

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable cornpensation from the organization and any related organizations.

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

List persons in the following crder: individual trustees or directors; instifutional trustees; officers; key emplayees; highest ccmpensated

employees; and former such persons.

|—| Check this box if neither the organizaticn nor any reiaied organization compensated any current officer, directer, or frustee.

(A) (B < (D) {E) F)
Name and fitle Average Position (check aft thal apply) Repartable Reportable Estimaled
pericek | S E1C1Z |22 ] 7| “Temeamenfem e A e T
ﬁdﬂellsr:rif!g? s% E‘i: EE- g 5 Ei i é W-211099-MISC) (W-2/1098-MISC) Drfgr:mzl':t?m
related gi| g h=R and related
atri%zr::i::- = E— i:n .r% é arganizaticns
Schedule 7| 5 g
0) o ﬁ g
_() Douglas Hoy, Jr. ____ |
Director 2 X 0. 0. 0.
3 Linda Youngblood _ |
Past President 2 X X 0. 0. 0.
_(3_Sheldon Currier ____ _ |
Director 2 X 0. 0. 0.
_{® Laura Spencer ____ |
Director 2 X 0. 0. G.
& Ann Elliet |
Director 2 X 0. 0. 0.
_() Wayne Harrison _____ _ |
Director 2 X 0. 0. 0.
_ Frances Jackson ____ _ |
Director 2 X 0. 0. 0.
_@) Karen lawler _______ |
Director 2 X 0. 0. 0.
_® Rex (Skip) Gribble, Jr.|
President 2 X X 0. 0. 0.
0)_Sue Hancharick @ ___ _ |
Director 2 X 0. 0.
1) _Jdeanette Praylor __ |
Director 2 X 0. 0.
12) John Rosental = _ _ _ __ |
Director 2 X 0. 0.
03 Jamie Wells _______ |
Director 2 X 0. 0.
{14 Ron Matthews
President-Elect 2 X X 0. 0.
15)_Katie Willdiams __ __ _ |
Secretary 2 X X 0. 0.
(18)_Thomas Barnhardt _ __ _ |
Treasurer 2 X X 0. 0. 0.
7 David Dabbs ________ |
Director 2 X 0. g

TEEADIO7L 12/21h0

Form 290 (2010)



Form 980 (2010) Friendship Trays, Inc. 561201496 Page 8

|:Part VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em loyees (cont)
(A} (B} © ) (E) (F}
Name and fitle AI\{eraqe Posilian (check all that apply) Reportahle Reportable Estimated
DU o = Ja 2l = | compensation from compensatian from amount of other
Pde" WE.E" a 2 ﬁ =z | @ [g &1 2 the organization related organizations compensation
lgoisr‘;r"; 252|155 EF 8 (W-211099-MISC) (W-2/1D95-MISC) from the
related ag HEEREE organization
A ] T |6 e and related
?; 12?1: A 1R ‘% 5 organizations
v .‘ﬁ. E h =)
3:‘1”0) 3 § é
3
(8 Melissa Murphy _ ___________
Director 2 11X 0. 0. 0.
{19) Sarah Parker _____ _________
Director 2 { X 0 0 0
(20 John Robert Seymour _________
Director 2 X 0. 0. 0.
(21 Debbie White __ __ __________
Director 2 | X 0. 0 0
(22 Lucy Bush Carter ____ __ _____
Executive Direc 40 X 64,100, 0. 11,136.
2%
A28 o ____
5 _ .
s e _____
@n e _____
28 L _____
&
ThSub-total. .. b 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . ...................... o 64,100, 0. 11,136.
dTotal (add lines Thand TC€) . ... .. ot > 64,100. 0. 11,136.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization = 0

Yes | No

3 Did the organization list any former officer, director or trustee, key emplayee, or highest compensated employee
cn line 1a? f "Yes, ' complete Schedule J for such individual .. ..., ... . . . . . e

4 For any individual listed on ling 1a, is the sum of repartable compensation and other compensation from
thef?rggnizdatic:‘n and related organizations greater than $150,0007 if 'Yes' complets Schedule J for
SUCH INIVITUEB! . L e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for sSuch person. .. ... ... ... 0 veinuni.n.
Section B. Independent Contractars
1 Complete this table for your five highest compensated indeperident contractors that received more than $100,000 of
compensation from the crganization.,

(A (B , ©)
Name and business address Description of services Compensation

2 Total number af independent contractors (including but not limited to those listed abave) wha received more than
$100,000 in compensation from the organization » 0 Lo
BAA TEEADIOBL 12/21/10 Form 990 (2010}




Form 980 (2010) Friendship Trays, Inc. 56-1201456 Page 9
[Part VIl Statement of Revenue

(A (8 < )
Teotal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

rgvenue

912, 513, or 514

»,| 1a Federated campaigns......... la
E;-! b Membership dues. ............ 1b
g.% ¢ Fundraising events. . .......... 1c
%g d Related organizations......... 1d
gg e Government grants (contributions) . . . . le
EE} 1 Allother contributions, gift, grans, and
2 similar amounts not inclded ahove ... | 1f 797,323,
Zai g Noncash contributions included i Ins Ta-1f; 5 1,401,
82| h Total. Addlines 1a-11. ..ottt ... -
Y Business Code ERcH s BE SeEE L
E 2a Sale of meals 820, 533. 820,533.
x b
W | e e
[ e,
O
-
§ f All cther program service reverwe. .. |« | i i 0
F| gTotal. Addlines 282 ... ooouuinneinein ., - 820,533, R
¥ T cmler amoentay g dvidends, interestand w25, 04s. 25, 948.
4 Income from invesiment of tax-exempt bond proceeds. ™
5 Royallies .. . o >
(i) Real (ii) Personat
6a Gross Rents..........
b Less: rental expenses.
¢ Rental income o (loss) .. ..
d Netrental incomeor {loss). . ... ... -
7a Gross amount from sales of @ Securiies (i Other
assels other than inventory. . 709,181, 7,499,
b Less: cost or other basis
and sales expenses . .. ..., 689,027.
c Gainor (loss)......... 20,154,
dNetgainor{lossy............o.o i
w | 8@ Gross income from fundraising events
2 {not including.
= of contributions reported on line 1c¢).
= See Part IV, line 18................ a
’g b Less: direct expenses.............. b

¢ Net income or (loss) from fundraising events

Sa Gross income from gaming activities.,
SeePart iV, lime 19............. ... a

b Less: direct expenses.............. b
¢ Net incame or (loss) from gaming activities. .. ...... ..

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

b Less; costof goods sold, .. ......... b

¢ Net income or (loss) from sales of inveniory. . ........
Miscellanecus Revenue Business Code

12 Total revenue. See instructions. . .................... = 1,709,698, B20,533. 0. 91,842,
BAA TEEAQ10SL 10/11/10 Form 990 (2010}




Form 990¢2010)  Friendship Trays, Inc. 56-1201496 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete ail coiumns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . (A) @ ©) o
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6B, 75, 8b, 8b, and 10b of Part Vi, EXpenses general expenses __expenses
1 Grants and other assistance to governmenis e e S
and organizations in the U.S, See Parl IV,
e 21 .
2 Grants and other assistance to individuals in
the U.5. See Part IV, line 22 ..............,, 474, 387. 474,387,
3 Grants and other assistance to governments, ‘
arganizations, and individuals outside the
U5 SeePart IV, lines 1§and16............
4 Benefils paid fo or for members. .............
5 Compensation of current officers, directors,
trustees, and key employees .. .............. 64,100. 19, 230. 25, 640. 19,230.
& Tompensation not included above, 1o
disquzlified persons (as defined under
seclion 4958(N(1)) and persons described
in section 4958(c)(3){BY. . ............ ... 0. 0. 0. 0.
Other salaries and wWages ......oovvvievinss 408, 998, 391,026, 4,253, 13,719.
Pension plan contributions (include
section 401(k) and section 403(k)
employer conlributions) . .. ... 3,8506. 3,311. 258, 286.
8 Other employee benefits.................... 71,267. 58,873. 4,609. 7,785.
TO Payrolllaxes .. oo 43,011. 39, 260. 3,071. 680.
11 Fees for services (non-employees):
aManagement. . . ... ... e e
bBlegal.......o i
CACCOUNtING. .\ttt 7,288. 3,644, 3,644,
dlobbying...... ..o i
e Professional fundraising services. See Part IV, line 17. . . .. -
f Investment management fees. . .............. 1,778, 7,778,
OB o 1,722. 1,722,
12 Adveriising and promotion. . .................
13 Office eXpenses . ... i
14 Infermation technolegy. ... ...l L
15 Royalties.......... ... . o
T6 OCCUDBACY. .\ et e e e 23,188. 18,178. 4,009. 1,001.
17 Travel. .o 45, 566, 43,683, 1,873.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ......... ... oo oL
18 Conferences, conventions, and meetings......
20 Imterest. ... ...
21 Paymenisto affiliates................. ... ..
22 ODepreciation, depletion, and amortization. . .. .. 30, 809. 29,547. 1,010, 252.
23 INSUFBNCE. . .0\ o vttt e 16,127. 13,078, 2,062,
24 QOther expenses. ltemize expenses not ey o : i :
covered above (List miscellaneous expenses
in fine 241, If line 24f amount exceeds 10%
of line 25, column {A) amount, list line 24f
expenses on Schedule O .. ... ... . ......
aFood 310, 423. 310,423.
b Supplies " 96,779. 93,921. 1,429, 1,429,
¢ Communicatjons 34,834, 12,588, 689. 21,557.
d Repairs and maintenance 21,051. 20,332, 575, 144,
e Miscellaneous 6,136. 2,484, 1,826. 1,826.
f All Other eXpPEnSES .\ vty e nnns 9,033. 3,533. 4,724, 776,
25 Total functional expenses. Add fines | through 246 .. . ... 1,676,353, 1,533,865, 69,173. 73,315,

26

Joint costs. Check here = | | if foliowing
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

(B) joint costs from a combined educationat
campaign and fundraising solicitation.........

BAA

TEEADT10L

122100

Form 990 (2010}
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Friendship Trays, Inc,
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Page 11

|[Part X :| Balance Sheet

e
Beginning of year

8
End of year

o L B R T N

th—mntnd

7
8
9
0

11
12
13
14
15
16

10a Land, buildings, and equipment; cost or other basis.

b Less; accumulated depreciation. ... ............... 10b

Cash — non-inferest-bearing. . ... .. o
Savings and temporary cash investments . .......... ... ... o
Pledges and granis receivable, net. ... ..
Accounts receivable, met .. o

Receivables from current and former officers, directars, trustees, key employees,

and highest compensated employees. Complete Part Il of Schedule L. ........... .

Receivables from other disqualified persons (as defined under section 4958(f(1)),
persons descrived in section 4958(¢)(3)(B), and contributing emplovers and
spensoring organizations of section 301{c){%} voluntary employees’ beneficiary
crganizations {see instructions). ... ... i i

Netes and loans receivable, et .. o e
Inventories for sale or USE. . ... o i e

Complete Part Vl of Schedule D.......... ... . .. 10a

727,888,

1,136,041,

Bl =

57,363,

67,219.

5,695.

15,048.|

Jolooj~im

708,937.(;

5580,348.

111,009.] 10¢

118,589,

investments — publicly traded securities. ... ... o
Investments — other securities, See Part IV, line 11, .......... ... ... ........
Investments -~ program-related. See Part IV, line 11 ... ... ... ... ... ...
INangiblE A8 . .
Other assets. See Part IV, line 11 . o o
Total assets. Add lines 1 through 15 {mustequalline 34) .. .. ... ... it .

1,104,301.1 1

1,233,108,

12

13

14

433,558.]15

2,389,

2,454,9864.[16

2,574,879,

7
18
18
20
21

22

NET] o = o O T e

23
24
25
26

Accounts payable and accrugd BXPENSES. . ... ..ottt e
Grants payable. ... ...
DElerred FEVEMLIE . . ..o ettt et
Tax-exempt bond liabilities. . .. ... .. i
Escrow or custodial account liability, Complete Part IV of Schedule D. ...

Payables to current and former officers, directors, trustees, key employees,
higéwest comgly_ensated employees, and disqualified persons. Complete Part (I
of Schedule L.

Secured mortgages and notes payable to unrelated third parties. ... .............
Unsecured notes and loans payable to unrelated third parties ...................
Other liabilities. Complete Part X of Schedule D................ ... o
Total liabilities. Add lines 17 through 25, . ..., ... i e

42,816.[17

30,415,

42,816.]| 26

30,415,

27
28
29

30
31
32
33

MOZBrbm DZCETM D0 M M

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assels, . .
Temporarily restricted met B88elS. .. i i i
Permanently restricted netassets ... ...
Qrganizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, or currentfunds. .. ........ ..o
Paid-in or capital surplus, or land, building, or equipment fund ..................
Retained earnings, endowment, accumulated income, or other funds. ............
Total net asseis or fUNd DAlBNCES. . . . vt e e e e
Total liabilities and net assetsffund balances.. .......... ... ... ... ... ...

1,426,169 27

1,515,255

49,359.| 28

02,589,

936, 620.] 29

936, 620.

2,412,148.] 33

2,544,464,

2,454,964, 34

2,574,879.

@
=
2=

TEEADITIL 12/2110
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Form 990 (2010) Friendship Trays, Inc. 56-1201496 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response t0 any question in this Par Xl ... ot et et e m

Total revenuea {must equal Part VI column (), e 12 . . e 1 1,709,698,
Total expsnses (must equal Part IX, column (A), N8 25) .. ..t 2 1,676,353,
Revenue less expenses, Subtract line 2 fromiine 1. .. o . o 3 33,345,
4
5

Net assets or fund balances at beginning of year {must equal Part X, line 33, columnn A ..o iereven vt 2,412,148,
Cther changes in net assets or fund balances (explain in Schedule O} .. See . Schedule. O.... ... ... .. 98,871.

-2 TN+ B OO TURE 8 IR

Net assels or fund balances at end of year. Combing lines 3, 4, and 5 {must equal Part X, line 33,

(o181 (=) ) N T T 6 2,544,464,
‘Part Xll:| Financial Statements and Reporting

Check if Schedule O contains a responsa {0 any question in this Part Xl o e e

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Cther

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

b Were the organization's financial statements audited by an independent accountant? ... ........ ... ... .. . ... . i, 2b| X

¢ |f '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 cversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a ;
separate basis, consolidated basis, or both:. ... .. ;

Separate basis |:| Consolidated basis D Both consoligated and separate basis

3a As a result of 2 federal award, was the organization reguired to undergo an audit or audits as set forth in the Single

Audit Act and OMB CIroUlar A-T337. 3a X
b if "Yes,' did the organization undergo the required audit or audits? If the organization did not Lndergo the required audit
or audits, explain why in Schedule O and describe any steps taken fo undergo such audits............................. 3b
BAA Form 990 (2010)
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OMB No. 1545-0047

PRl A, Public Charity Status and Public Support 2010

Complete if the organization Is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust,

Open to Publlc -

Inspection. -1

Department of the Treasury

internal Revenue Service = Attach to Form 990 or Farm 990-EZ, » See separate instructions. T
Name of the organizalien Employer identification number
Friendship Trays, Inc. 56-1201496

[Partil: | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one tox.)

1 L A church, eonvention of churches or association of churches described in section 1T70(b)(1XAXi).

2 | | A school descrived in section 170X TXAXID. (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)1)XAXjif).

4 [ Ia medical research organization operated in conjunction with a hospital described in section 170(b)1)AXIii). Enter the hospital's

name, ¢ity, and state: _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
THOBYIKAXIV). (Complete Part 11)

6 A federal, state, or local government or governmentat unit described in section 170(bX1XAXY).

7 iX| An organization that normalfly receives a substantial part of its suppert from a governmental unit or from the general public described

— in section T70(bY1¥AXvi). (Complete Part il.)

8 D A community trust described in section 170(bX1XAXvi). (Complete Part i1.)

9 D An organization that normally receives: g]) mareg than 33-1/3% of its suppart from coniributions, membershin fees, and gross receipts
from activities related fo its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of iis support from gross
investiment income and unrelated business taxable income (less secilon 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%(a)}2), (Complete Part {11.)

10 B An organization crganized and operated exclusively to test for public safety, See section 509{a)4).

11 An organization organized and operatad exciusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(@){2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType { b DTy;:)e Il c D Type I — Functionally integrated d [:l Type lil — Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or mare disqualiﬁed&)ersons
other thgggf{m)mé:l)ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section ay(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type il suppoerting organization, D
checkthisbox............ ... .., e e

g Since August 17, 2008, has the organization accepted any gift or contrinution from any of the following persons?

Yes | No
() A persen who directly or indirectly contrels, either alone or together with persons described in (i} and (iii)
below, the governing body of the supported organization?, ... . . .. .. i i T1g (i)
(i) A family member of a person described in () @bove?. ... e e 11 g {ii)
(i) A 35% controlled entity of a person described in (i or (i) abova?.. ... ... .. ... o 11 g (ifi)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii) Type of organization (v} Is the (v} Did you notify {vi) s the (vil) Amount of suppart
organizatian (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section column Q) listed in column (i) of column (i}
{see instructions)) your governing your support? organized in the
document? U.5.7
Yes No Yes No Yes No
(A)
8)
(C)
®)
(E)
Total -
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A {Form 930 or 990-E2) 2010
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Schegule A (Form 990 or 990-E7) 2010 Friendship Trays, Inc. 56-1201496 Page 2
\Part 11 |Support Schedule for Organizations Described in Sections T70(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only i you checked the box on line 5, 7, or 8 of Part | ar if the organization failed to qualify under Part IIi, if the
organization fails to qualify under the tesis listed below, please complete Part 1)

Section A. Public Support

g:;?:gﬁ:gyﬁ’)r (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 M Total
1 Gifts, grants, contributions, and
membership fees received. (Do

not include 'unusual grants." .. 769,018. 854,759, 962, 259, 969, 761. 797,323, 4,353,120,

2 Tax revenues levied for the
organization's benefit and
aither paid to it or expended
enits behalf ... ...... ... ... Q.

3 The value of services or
facilities furnished by a
governmental unit {o the
organization without charge. . . . 0.

4 Total. Add fines 1 through 3 . 769,018. 854,758, .| 797,323.] 4,353,120,

5 The partion of total
cantributions by each person
{other than a governmental
unit or publicly supported
arganization) included on ling 1
that exceeds 2% of the amaunt

shown on ling 11, column (. .. 487,131.
6 Public support. Subtract tine 5
from line 4 3,865,989,
Section B. Total Support
g:'g‘;gg;’gyi‘:sr (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2008 (e) 2010 () Total
7 Amounts fromlined.. ........ 769,018. 854,759, 962,259, 969, 761. 797,323.| 4,353,120.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

simifar sourees. . ............. 93,277, 61,831. 65,372, 34,836, 25, 948. 281, 264.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on .. ....... ... 0. 0.

10 Other income. Do not include
gain or loss from the sale of
‘capital assets (Explain in
Part VY. ... 0.

11 Total support. Add lines 7

trough 30, ......... ... ..... ‘ 1 ‘ ‘ : il 4,634, 384,
12 Gross receipis from related activities, etc (see instructions). . ... .. . . . | 12 0,
13 First five years, If the Form 990 is for the organization’s first, secand, third, fourth, or fiflh tax year as a section 501{c)(3)

organization, check this box and stop Rere. .., .. ot I_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line &, calumn (f) divided by line 17, column (0 . ... o 14 83.4%
15 Public support percentage from 2009 Schedule A, Part Il line 14. ... .. o 15 83.7%

16a 33-1/3% support test — 2010, If the crganization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization. .. ... .. ... .. . . ittt i =

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 188, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly sLpported organization . . ... ... o i et e > D

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box an line 13, 16a, or 18b, and line 14 is 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 gualifies as a publicly supporied organization. . ......... > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how the

organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16h, 17a, or 17b, check this box and see insbuctions. . . . . -
BAA Schedule A (Form 990 cr 990-EZ) 2010
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Schedule A (Form 990 or 890-E2) 2010 Friendship Trays, Inc. 56-1201496 Page 3
Part |Il i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part il, If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginning in)» {a) 2006 (b) 2007 {c) 2008 (d) 2009 (&) 2010 () Tatal
1 Gifts, grants, contributions
and membership fees
received, {Do not include

any ‘unusual grants.’). ... ...,

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

3 Gross receipts from activities
that are nat an unrelated trade
or business under section 513,

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

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

6 Total. Add lines | through 5. ..

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

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

cAddlines 7aand 7h ... ... ...

8 Public support (Subtract line
Jofromline 6. ... L.

Section B, Total Support
Calendar year (or fiscal yr beginning in}»> (a) 2006 (b) 2007 () 2008 (d) 2002 {e) 2010 () Total
9 Amounts fromline&.... . .....

10a Gross income from interest,
dividends, payments received
on securities loans, renis,
royalties and income from
similar ScWrees, .. ............

b Unrelated business taxable

income {less section 511
taxes) from businesses
acquired after June 30, 1973, ..

c Add tines 10zand 10b .., .. ...

11 Net income from unrelated business
attivities nol included in line 10b,
whether or not the business is
regulariy carried en. .. ... ... ...

12 Ciher income. Do not inciude

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support, (Add ins 3, 10, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
arganization, check this boX and stop e, .. .. . . e e et > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {line 8, column () divided by ling 13, column ) ... ... oo, 15 %

16 Public suppart percentage from 2000 Schedule A, Part il dine 15, . ... o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ............oooi i 17

18 Investment income percentage from 2009 Schedule A, Part 1L, 1ine 17 .. .. oo i e, 18

19a 33-1/3% support tests — 2010. I the organization did not check ihe box on line 14, and line 15 is mare than 33-1/3%, and ling 17
is not more than 33-1/3%, check this bex and stop here. The organization qualifies as a publicly supported organization............

h 33-113% support tests ~ 2008, If the organizaticn did not check a box on fine 14 ar line 19a, and line 16 is more than 33-1/3%, and
line 18 is nct more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization. ... ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 199, check this box and see insfructions. ... . ...... ...
BAA TEEADA03L 12429110 Schedule A (Form 990 or 990-EZ) 2010
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Scheduie A (Form 990 or 830-E2) 2010 Friendship Trays, Inc. 56-1201496 Page 4

Part IV ’| Supplemental Information. Complete this part to provide the explanations reguired by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 9390 or 990-E7) 2010
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Schedule B OMB No. 1545-0047
(Form 990, 990-E2Z,

or 930-PF) Schedule of Contributors

Department of the Treasury > Aftach to Form 890, 930-EZ, or 990-PF 201 0
internal Revenue Service

Name of the organization Emplayer identification number
Friendship Trays, Inc. 56-1201496
Organization type (check one):

Filers of: Section:

Form 930 or 990-EZ E 801(c)( 3 ) (enter number) organization

|_|4947(=2)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF ___ 501(c)(3) exempt private foundaticn
L 4947 (a)(1) nomexempt charitable trust ireated as a private foundation
| |301(c)(3) taxable private foundation

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

General Rule

DFor an arganization filing Form 990, 990-£2, or 990-PF that received, during the year, $5,000 or more (in money or property} from any cne
contributor. (Complete Paris | and 11.)

Special Rules

For a section 501(¢)(3) organization filing Form 980 or 980-EZ, that met the 33-1/3% support test of the reguiations under sections
509(2)(1) and 1700 (1){AY(vi), and received from any one coniributor, during the year, a contribution of the greater of (1) $5,000 or
{2) 2% of the amount on (i} Form 990, Part VIIi, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

DFor a section 501(c)(7), (8), ar {10) organization filing Form 990 aor 990-EZ, that received from any one conlributor, during the year,
aggregate contributions of more than %1,000 for use exciusively for religicus, charitable, scientific, literary, or educational purposes, or
the prevention of cruelly to children or animals, Complete Parts |, 1, and it

DFor a section 501(c)(7), (8), or {10} arganization filing Form 990 or 990-EZ, that received from any one contributar, during the year,
coniributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000,
If this box is checked, enter here the fotal contributions that were received during the year for an exclusively religious, charitable, ete,
purpose. Do not complete any of the parts unjess the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more duringtheyear ... ... . o i > 5

Caution: An organization that is not covered by the General Rule and/ar the Special Rules does not file Schedule B {Form 990, 990-E2Z, or
990-PF) bui it must answer No' on Part IV, line 2 of their Farm 990, or check the box on line H of its Form 890-EZ, or on jine 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B {Farm 880, 990-EZ, or 990-PF) (2010}
990EZ, or 990-PF.

TERADTOIL  12128N0



Schedute B (Form 990, 880-E7, or 380-PF) {2010 Paga 1 of 1 of Part |

Mame of organization Employer [dentification number
Friendship Trays, Inc. 56-1201496
Contributors (see instructions.)
{a) (b) {c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A |Merancas Foundation . ______ Person
Payrall .
114051 Island Drive _ ___ ___ _______________/| 5 ____ 100,000.| Noncash | |
. {Complete Part Il if there
|\Huntersville, NC 28078 ] is a nencash contribution.)
(a) (h) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of eontribution
contributions
2 |Provident Bemevolent Found _________________ Person
Payroll |
1401 South Tryon Street  __ _________________ CN 20,000. | Noncash
(Complete Part If if thera
Charlotte, NC 28288 oo is a noncash confrioution.}
() (b) (c) (H
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |The Cole Foundation Endowment _______________ Person
Fayroll .
P.O. Box 34765 _ _ _ _ _ o ______ s 30,000.| Noncash | |
(Campiete Part I} if there
Charlotte, WC 28234 _ _ _ _  _ __ _ ___________ is a noncash contribution.)
{a) (&) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |Sardis Presbyterian Church _________________ Person
Payrall .
16100 Sardis Road _ _ _ _ _ o _____ 5 18,720.1 Noncash
{Complete Part il if there
\Charlotte, NC 28270 o ______ is & noncash contribution,)
(a) (b} 1] =)
Number Name, address, and ZIF + 4 Aggregate Type of contribution
contributiens
5  |Leon Levine Foundation _ __ ___ _____________| Person
Payroll .
16000 Fairview Read _ __ ____ ________________ I 25,000.| Noncash | |
{Complete Part Il if there
Charlotte, NC 2821C o] is a noncash contribution.)
1) &) () (d)
Numiber Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |Mary E. Carnrick Foundatden ________________ Person
Payrolf .
1219 Greenwich Road  __ __ _ __ ___ _____________ 5 ____ 50, 000. [ Noncash
{Complete Part || if there
Charlette, NC 28211 is a noncash contribution.)

BAA TEEAQ702L  1QM26N0 Schedule B (Form 830, 990-EZ, or 990-FPF) (2010)



Schedule B (Form 990, 990-E2Z, or 990-PF) {2010)

Page 1

of Part

Name of organlzation

Friendship Trays, Inc.

Employer identification number

56-1201409¢6

| Noncash Property (see instructions.)

@ N (b) _ © (@
Nao. from Description of noncash property given FMYV (or estimate Date received
Part § (see instructions’
N/B
5
(@ - (b _ (©) (d)
No, from Description of noncash property given FMV (or estimate Date received
Part (see insiructionsg
5
(a) L (b) ) {c) )
No, from Description of noncash property given FIMV (or esﬂmateg Date received
Part | {see instructions,
5
a o (b) ()
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
$
a o {b) . () (d)
No, from Pescription of noncash property given FMV (or estlmateg Date received
Part I (see instructions
$
@ N (b) _ © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 980-PF) (2010)

TEEAD703L 10/26/1C



Schedule B (Form 990, 990-EZ, or 990-PF) (2010} Page 1 of L of Part Il
Name of organization Emplayer identification humber
Friendship Trays, Inc. 56-1201498

Part il | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.Compiete cols (a) through (€) and the follawing line eniry,

Far organizations completing Part |11, enter total of exclusively religious, charitable, efc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............. ) N/A
() ) (e (d}
Ng- frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) () G}
Ng— ttoim Purpose of gift Use of gift Description of how gift is held
al
(=)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) = (c) [C)]
N(F)" frolm Purpose of gift Use of gift Description of how gift is held
art
=
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} (b} (©) (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-FPF) (2010}

TEEAQ704L  06/23/09



SCHEDULE D . ] OMB No. 15450047
(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered "Yes,' to Form 990, - "
Department of the Treasury Part ‘V, lines 6, 7, 8, 9, 10, .[.E, Dr_ 12, . En tQPUbuC :
Internal Revenue Service = Attach to Form 990. » See separate insfructions. nspection::;.
Hamae of the organization Empleyer identification number
Friendship Trays, Inc. 56-1201496

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

{a) Donor advised funds () Funds and ather accounts

Total number atendofyear............. ...

Aggregate contributions to {during year) .. ...

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

Aggregate value atendofyear ... ....... ..

U bW =

Did the organization inform all donors and denor advisors in writing that the asseis held in donor advised

6§ Did the organization inferm all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and net for the benefit of the donor or donor advisor, or for any other
purpose canferring impermissible orivate DENefit?, . . e DYes D No

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

1 Purpose(s) of conservation gasements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreaticn or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Praservalion of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservalion easaments ... ... . . i s 2a

b Totai acreage resiricted by conservation gasements. ................ ..o 2b
c Number of conservation easements on a certified historic structure included in{a). ........... .. 2c
d Number of conservation easements included in (c) acguired after 8/17/06, and not an a historic
siructure listed in the Mational Register .. ... .. o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the
tax year *

4 Number of states where property subject to conservation sasement is located »

5 Does the orgenization have a wriiten policy regarding the periodic menitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? ... . o |:| Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservaticn easemeants during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

B8 Does each conservation easement reported on line 2{d) above satisfy the reguiremanis of secticn
170(h)(@B)() and section 1700 (T . e e D Yes B No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statemenis that describes the organization's accounting for
coanservation easements,

Part-Hl:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1aiIf the organization elected, as permitted under SFAS 116 (ASC 938), not to report in its revenus statement and balancs sheet works of
art, historical treasures, or ather similar assats held for public exhibition, education, or research in furtherance of public service, pravide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), ta report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibitien, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI fine 1 ... o i -3

(i) Assets included in Form 900, Pamt XK. . . o e e -5

2 If the organization received or held works of ari, historical freasures, ar other simitar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VI, lne 1. e e -5

b Assets INCILAEE I Farm 880, Part X, oottt ittt s s s tr ettt et et ae et -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEA330IL 11540 Schedule D (Form 990) 2010



Schedule D (Form 990y 2010 Friendship Travys, Inc. 56-1201496 Page 2
[Partlll: [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acguisition, accession, and other records, check any of the following that are a significant use of its collectien
items {check all that apply):
a Public exhibition d Loan or exchangs pregrams
b Scholarly research e H Other
c Preservation for future generations
4 gr?—%}i)c(iisva description of the organization’s coilections and explain how they further the crganization's exempt purpose in
al .

5 During the year, did the organization selicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be mainiained as part of the organization's coilection?. .......... ... I_] Yes |_|No

9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not
included on Form B00, Par X0 . . .. e e e D Yes DNo
b If 'Yes,” explain the arrangement in Part XiV and complete the following tabie:
Armount
€ BEgINNING DalaMCE. . .. e e e e ic
d Additions during the Year. .. . 1d
e Distributions during the Year. . . ..o i e 1e
fENdIng BalanCe . . ... 11
2a Did the organization include an amount on Form 990, Part X, line 2172, ... ... .. i D Yes DNO

b If 'Yes,' explain ihe arrangement in Part XIV,
|Part Vi Endowment Funds, Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (1) Prior year {c) Two years back {d} Three years back (e} Four years hack
1a Beginning of year balance. ., ... 1,134, 056. 950, 769. 0, LR
b Contributions. .............. ...

c Met investment eamings, gains,

andlosses.................... 138, 204. 189,736,
d Granis or scholarships. . .... ...

e Qther expenditures for facililies
and programs. ...

f Administrative expenses ..., ... 7.512. 6,448,
gEnd of year balance . .......... 1,264,748, 1,134,056, 0.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment * 100.00%
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(1) UPTEIEtEd OF BN Bt OMS. . oo vttt ettt e e e e e e e e 3a(l) X
(1) related OrganiZationS. .. .. ittt ittt e e e e e 3a(ii) X
b If 'Yes' 10 3a(i), are the related organizations listed as required on Schedule R? . ... ... oo oo, 3b X
4 Describe in Part X1V the intended uses of the organization's endowment funds.  See Part XIV
|Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of invesiment (a) Cost or other basis| (k) Cost or other {c} Accumulated {d) Book value
{investment) basis {other) depreciation
Taland. ... . e :
bBulldings.......... .. ..
¢ Leasehcld improvemenis. .................. 354,756, 359,725, 35,031.
dEQUiPMENt. ... 314,181. 230,623, B3, 558.
eOher . ...
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . ... oot > 118,585.
BAA Schedule D (Form 90) 2010

TEEA3302L  12/20i10



Schedule D (Form 990) 2010 Friendship Trays,

Inc.

56-1201496 Page 3

[Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
({including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1} Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Farm 890 Part X, column (B} line 12.) .. ®

[Part VIIl{ Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

{b) Book value

{c) Method cf valuation:
Cast or end-of-year market value

m

2

3

o)

&)

&

@

(G

)]

(0

Totak (Column (b} must equal form 390, Part X, eolumn (B) fine 13). . *

[Part1X ;| Other Assets. (See Form 990, Part X,

ling 15)

-

{a) Description

(b) Book value

()

@

)]

(]

®

&

7}

8

()

(10

Total. (Cofumn (b) must equal Form 890, Part X, column(B), fine 15)

|Part:

| Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1} Federal income taxes

@

&)

)

&

&

0]

&

&

{10

at

Total. (Column (b) must equal Form 990, Part X, column (B) line 25). .. . ..

2. FIN 48 (ASC 740} Footnote. In Part X1V, provide the text of the footnote to the organ:zatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

See Part XIV

BAA

TEEA3303L 12/20N10

Schedule B (Farm 980) 2010



Scheduie D (Form 990) 2010 Friendship Trays, Inc. 56~1201496

Page 4

|Part XL | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIlL,column (A), N 12). ... o
Total expenses (Form 990, Part 1X, column (A), ne 25} . oot e
Excess or (deficit) for the year. Subfract line 2 fram line 1., .. .. . . . . . i
Net unrealized gains (10sSeS8) 0N INVESIMENTS. . ..o i i et e
Donated services and use of facilities. . .. ... e
VS MBI B DI S . ittt et e
PO Pariog A S B L L L e
Other (Describe in Part XV . o e
Total adjusiments (net). Add lines & through B, . ... i e
10 Excess or {deficit} for the year per audited financial statements, Combing lines3and9.....................

W o~ oy Ao b

1,708,698,

1,676,353,

33, 345.

88,0871,

98,671,

132,316,

|Part XIl {Recanciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . ... ... . . i oo,
2 Amounts included on line 1 but net on Form 890, Part Vill, line 12:
a Net unrealized gains oninvestments. . ... ... ... ... . 2a 98,971

1,387,604.

1

b Donated services and use of facifities. . ... ... .. L 2h 61,100

¢ Recoveries of prior year granis ... ... . e 2c

d Other (Describe in Part XIV) . oo o 2d

e Add lines 2a throUugh 2d. . ... .. e
3 Subtract line 2e from IR T. . .. e

4 Amounts included on Farm 990, Part VI, line 12, but not on tine 1:
a Investments expenses nof included on Form 990, Part VIil, line 7b.............. 4a 7,778

160,071,

1,227,533,

b Other (Describe in Part XiVY., See . Part XIV. ... . ... ... ...... 4h 474,387, |

CAddIiNes da and Ab . ... .. e
5 Total revenue. Add lines 3 and dc. (This must equal Form 890, Part | line 12.). .. . . . . . . i e

4c

482,165,

5

1,709,698,

| Part XIIl { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements, .. ... ... .. o i i
2 Amcunts included cn line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. ... ... ... ..

1,255,288,

b Prior year adjustimenis. .. ... ...

C OB 0S8 . oo ottty e e

d Other (Describe in Part XIV.) ... oo

eAddiines 2athrough 2d. ... ... .. . e e e e

3 Subfract Bne 2e from HOE . .

4 Amounts included on Form 990, Part IX, line 23, but not on line 1:
a Investments expenses not included on Form 980, Part VI, line 70.. ... ... ... 4a 7,718

61,100,

1,194,188,

b Other (Describe in Part XIV.) .. See . Part XIV........................... 4h 474,387,

cAdd ines da ant Al . .. .. e
5 Total expenses, Add lines 3 and 4e. (This must equal Form 990, Part § line 18.). .. ........................

4c

482,165,

1,676,353,

[Pait XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4: Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part X, line 8; Part XI!, lines 2d and 45; and Part X!ll, lines 2d and 4b. Also complete this part to provide

any additional infarmaticn.

2009,

BAA TEEA330AL 02/1311

Schedule D (Form 980) 2010



Schedule D {Form 990) 2010 Friendship Trays, Inc. 56-1201496 Fage 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 0716410 Schedule D (Form 890} 2010



2010 Schedule D, Part XIV - Supplemental Information Page 6
Friendship Trays, Inc. 56-1201496
Schedule D, Part XlI, Line 4b
Other Revenue Included On Form 990 But Not Included In FiIS
Subsidies eXpenSe. .. .. ... 5 474,387,
Total § 474,387,
Schedule D, Part XIll, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S
Subsidies @XPENSE..... ... . 474,387,

474, 387.




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2010

(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 290, Part §V, lines 17, 18,
Department of the Treasy or 19, ar if the organization entered more than $15,000 on Form 990-EZ, line 6a.
intemal Revenus Service © » Aftach to Form 890 or Form 990-EZ. * See separate instructions.

Name of the organization Employer [dentification number

ship Trays, Inc. 56-1201496

—| Fundraising Activitles. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17,
4 Form 990-EZ filers ars not required to complete this part,

1 Indicate whether the arganization raised funds through any of the following activities, Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations <] Special fundraising events
d In-person solicitations
2a Did the organization have a written or ora!l agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. ............0..... DYes No

b If "Yes,' tist 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.

(i) Name and address of individual (i) Activity (fit) Cid fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or confro from activity (ar retained by) {or retained by)
af contributions? fundraiser listed in arganization
column {)
Yes No
1
2
3
4
5
6
7
8
9
10
TOMAE e e > 0
3 List all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt {rom registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G Form 880 or 990-EZ) 2010

TEEAI70IL 037251



Schedule G (Form 890 or 890-E7) 2010 Friendship Trays, Inc.

56-1201496

Page 2

Partill | 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 Ba. List events with gross receipts greater than $5,000.

(&) Event #1 (b) Event #2 {c) Other events fd) ;il‘cta'll even(ts)
add column (a

® Golf Tournamen through column (c))
E (event type) (event type) (total number)
v
E
lbj 1 Gressreceipts........... ... 35,010. 39,010.
E

2 Less: Charitable contributions. ... .. ....

3 Gross income (ine 1 minus ling 2). ... .. 39,010. 35,010.

4 Cashprizes.......... ... ............

5 Noncashprizes.......................
D
é 6 Rentffacilitycosts, .............. ... ..
c
T 7 Foodandbeverages..................
E
?5 8 Entertainment........................
E
H
s 9 Other directexpenses................. 2,252, 2,252,
s

Direct expense summary. Add lines 4- through Sincolumn (d). ... ... i - 2,252,
Net inceme summary. Combine ling 3, column {d), and lINe 10, .. ... . o i i > 36,758.

$15,000 on Form 990-EZ, line Ga.

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

Net gaming income summary. Combine lines 1, column (d) and line 7

" {a) Bingo {b} Puil tabs/Instant {c) Other gaming (d) Total gaming
E bingolgrogressive (add cotumn {a)
\é’ ingo through column (e))
N
€
T Grossrevenue . ...... ... vu.o...
2 Cashprizes, . . ......................
b X
é E 3 Non-cashoprizes......................
£EN
cs
TEl 4 Rentfacility costs.....................
5 Other direct expenses. . ............... _
| Yes % || Yes % ||_|Yes %
6 Volunteer labor....... . ............... No No No
7 Direct expense summary, Add lines 2 thraugh Sincolumn (d) . ... ... oo B
| 3

2 Enter the state(s) in which the organization aperates gaming activities:

10a Were any of the arganization's gaming licenses revoked, suspended or terminated during the tax year? .............

blf'Yes,' explain:

TEEA3702L

o113n

Schedule G (Form 930 or 990-E2) 2010



Schedule G (Form 990 or 990-E7) 2010 Friendship Trays, Inc. 56-1201494 Page 3
17 Dees the organization operate gaming activities with nonmembers?. . ... ... e D Yes D No

12 Is the organization a grantor, beneficiary or rustee of a trust or 2 member of a partnership or other entity formed to
administer charitable gaming? .. ... D Yes D No

13 Indicale the percentage of gaming activity operated in:
aThe organization's facilily. .. ... ..o o 13a
B AR aUtsicde faCility . e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special evenis books and records:

i

Name ™
Address »
15a Does the organization have a contact with 2 third party from whom the organization recsives gaming revenue?. .. ... ... |:|Yes DND
b i Yes," enter the amount of gaming revenue received by the organization » & and the amount

of gaming regvenue retained by the third party » S
¢ £ "Yes,” enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation » 3

Description of services provided »

I:] Director/officer D Employze D Independent contractor

17 Mandatory distributions
a |s the crganization reguired under state law to make charitable distributions from the gaming proceads to retain the
stale QamiINg lCens?. e DY&S D No
b Enter the amount of distributions required under state law o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear » $

Supplemental Information, Complete this part to provide the explanations required by Part [, line 2b,
columns (iif) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEAITOIL 011311 Schedule G (Form 880 or 980-E2Z) 2010
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OMB No. 1545-0047

EO i -
?:Srﬁ%?u”#ggo-m Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Departmend of the Treasy Form 990 or 880-EZ or to provide any additional informatien.
In{gmai Revenue Service v = Attach to Form 990 or 990-£7.

Name of the organization Employer identification numbar

Friendship Trays, Inc. 56-1201496

___our corps of drivers. Deliveries are at_the lunch hour but the meal is a full one, _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA490IL  10/26/10 Schedule O {Form 930 ar 990-EZ) 2010



o 8868 Application for Extension of Time To File an

(e Jamuory 2011) Exempt Organization Return OMB Mo, 15451700
f . -
R‘?Z?ﬁ'?‘ﬁ?ﬁé’nféesﬁﬁ?i““’ ™ File a separate application for each return,
® |f you are filing for an Automatic 3-Month Extensian, complete only Part 1 and check TS D0X. .. ...vv e e >

@ |f you are filing for an Additienal (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have aiready been granted an automatic 3-month extsnsion 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 (& months for a
corparation recuired to file Form 590-T), or an additional (not altomatic) 3-month extension of time. You can electronically file Form B8a8 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Infarmation Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). Far more details on the
electronic filing of this form, visit www.irs. gov/efile and click on e-ffe for Charities & Nonprofits.
[Part1: | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required fe file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly. .. ... > |:|

Al other corparations {including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time fo file
incame fax returns.

Name of exempt organization Employer identification number
Type or
print , .

Friendship Trays, Inc. 56-1201496
File by the Numher, street, and room or suite number. If a P.O. box, see instructions.
due date for
fiingyer ~ |2401-A Distribution Street
instructions, City, town or post office, state, and 2l cade. For a foreign address, see instructions,

Charlotte, NC 28203
Enter the Return code for the return that this application is for (file a separate application for each relurm) .o
Application Return | Application Return
Is l-Por Code Is I-Por Code
Form 990 01 Form 890-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 990-E7 03 Form 4720 09
Form 990-PF (4 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust 05 Form 6069 11
Ferm 890-T {trust other than above) 06 Form 8870 12
® The books are in the care of ™ Lucy Bush Carter . ____

Telephore Mo, » (704) 333-2112 FAXNg, »>_

® | the organization does not have an office or place of business in the United States, checkthisbox .. ... ... ... . i - D
@ i this is for & Group Return, enter the organization’s four digit Group Exemption Number (GEN) . |f this is for the whale group,

check this box . ™ D . Ifitis for part of the group, check this box.. ™ D and atiach a lis{ with the names and EINs of all members
the extension is for.
1 Irequest an automatic 3-menth (6 manihs for a corporation required to file Form 990-T) extension of time
until _ 8/15 «20 11 tofile the exempt organization return for the organization named abave,

The extension is for the organization's return for:
L calendar year 20 10 or
> | ] tax year baginning , 20 _ _ . and ending , 20

2 if the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a |t this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits, See iNSUCHONS - v ittt 3ai$ 0.

b If this application is for Form 990-PF, 930-T, 4720, ar 6068, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit. .. ... ot

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using :
EFTPS (Electrenic Federal Tax Payment System). See insiruchions. . ... .. .....o.oorrrinss e 15 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Farm 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 1-2011)

FIFZOS01L 1118410



SL

Form 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organlzahon Retu rn OMB No. 1545-1709
Eﬁgfr:;rlnge‘\‘/;:uﬁgeslﬁcseuw > File a separate application for each return.

® [ you are filing for an Automatic 3-Month Extension, complete only Part] and check thishoX. . ... oo i >

® If 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 Il unless you have aready been granted an automatic 3-month extension on & previously filed Form BBES.
Electronic filing fe-fife). You can electronically file Form 8868 if you need a 3-month automatic extensicn of time to file (6 months for a
corporation required to file Farm 990-T), or an additional (not atomatic) 3-month extension of time. You can electronically file Form BE6S8 to
recuest an exiension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Persona! Benefit Coniracts, 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.gow/efile and click on e-file for Charitias & Nonprofits.
{Partl [ 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 comptete Part [ only. ... .. > I:]

All other corporations (including 1120-C filers), parinerships, REMICS, and trusts must use Form 7004 lo request an extension of time to file
income tax refurns.

Name of exempt organization Emgplayer identification number
Type or
print . :
Friendship Trays, Ine. 56-1201496
File by the Number, street, and room of suite number. If a P.O, box, see instructions.
due date for
fitng yeLr 2401-A Distribution Street
instructions. City, lown or post office, state, and ZIP code. For a foreign address, see instruchions,
Charlotte, NC 28203
Enter the Return code for the return that this application is for {file a separate application for eachreturm) .. ............... . ...
Application Return | Application Return
Is Far Code |lIs [-Por Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E7 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(z) trush) 05 Form 6069 11
iorm 990-T {frust other than above) 06 Form 8870 12
® The books are in the care of > Lucy Bush Carter
Telephone No. »_(704) 333-2112 FAXMNo, &~
® li the organization does nat have an office or place of business in the United States, check this BOX ... ... ovo oo - D
® ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. * D . if it is for part of the graup, check this box.. ™ L__] and attach a list with the names and EiNs of all members
the extension is for,
1 Irequest an automatic 3-manth {6 months for a corporation required to file Form 980-T) extension of time
unfil _ B/15 __ ,20 11 _, to file the exempt organization return for the organization named above.
The extension is for the crganization's return for:
> calendar year 20 10 or

b . tax year beginning , 20, and ending , 20

2 if the tax year enterad in line 1 is for less than 12 months, check reason: D initial return [:]Final return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
noprefundable credifs. See NSIUCHoNS. ... oo o T 3a|$ 0.

hf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

paymenis made. Include any prior year averpayment allowad as @ credit, ... ........oove e, 0.
¢ Balance due. Subfract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS {Eleclronic Federal Tax Payment System). See insfructions. . .........ooovornon oo, 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 5868, see Form 8453-E0 and Form 8879-EC for
payment instructions.,
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZDS0IL 131510



2010 Schedule O - Supplemental Information Page 2
Friendship Trays, Inc. 56-1201496
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments. . . ... ... . ... ... 0 i i 98,971




2010 Federal Worksheets Page 1
Friendship Trays, Inc. 56-1201496
Form 990, Part IX, Line 24f
Other Expenses
(A) (B) {C) (D)
Program Management
Total Services & General Fundraising
Bank charges 3,990. 3,9%0.
Dues and subscriptions 951. 331. 330. 330.
Telephone 4,052. 3,202, 404. 446.
Total § 9,033. 3§ 3,533, 3§ 4,724, § 776.
Excess Contributions
Schedule A, Partll, Line 5
Name 2006 2007 2008 2009 2010 Total 2% Amt Excess
Cole Foundation
$ 30,000, & 0. %$30,000. $30,000. $30,000. $120000. $92,688. § 27,312.
Jim Haun 5,800. 6,000. 0. 0. 0. 11,800. 0. 0.
Bi-Lo 13,000. 0. 0. 7,245, 0. 20, 245. 0. 0.
Merancas Foundation
100000. 100000. 100000. 100000. 100000. 500000. 92,688, 407,312,
Provident Benevolent
0. 20,000. 20,000. 20,000. 20,000. 80, 000. 0. 0.
Dickson Foundation
0. 0. 0. 5,157. 0. 5,157. 0. 0.
Wachovia Foundation
12,000. 12,000. 0. 0. 0. 24,000. 0. 0.
Altria 35,000. 30,000. 0. G. 0. 65,000, 0. 0.
Sisters of Mercy
0. 30,000, 35,000. 35,000. 0 100000, 92,688 7,312
Philip Morris
35,100. 0. 25,000, 0. 0 60,100, 0. 0.
Stephen Bahakel
21,100. 19,900. 29,800. 21,500. a. 92,300, 0. 0.
Mary E. Carnrick Foundation
. 0. 40,000, 40,000. 50,000 130000. 92,688 37,312
Philip Van Every Foundation
0. 0. 17,000. 0. 0 17,000. 0. 0.
Estate of Elizabeth Silver
0. 0. 0. 10057). 0. 100571. 92, 688, 7,883.
Total S5 252000, $217900. 5 Z96800. & 359473. 5 200000, S 1326173, 5 463440, 5 487,131.
Schedule D, PartV
Endownment Funds
Current Prier Iwo Yrs. Three Yrs. Four ¥Yrs.
Year Year Back Back Back
Beginning of year balance 1,134,056. 850, 769. 0. 0. 0.
Contributions
Investment earnings {(losses) 138,204. 189, 736.
Grants or scholarships
Expend. for facilities & progs
Administrative expenses 7,512. 6,449,
End of year bhalance 1,264,748, 1,134,056. 0. 0. 0.




