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Form 990 2009) FRIENDS OF THE OCTAGON HOUSE 38-2624007 Page2
Statement of Program Service Accomplishments

1 Briefly describe the organizations mission
PRESERVATION OF EIGHT-SIDED HISTORIC HOUSE

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? lj Yes No
If *Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services7 lj Yes No
lf *Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses Section 501 (c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses S 38 , 219 . including grants of S 0 . ) (Revenue $ 28 , O45 . )
.OE ERB? DLG. 5513. Pl-515112121 Q15. Eli .15 Q0. QQTBQQNJE 1119512 21993-3.: -A.NP- ERQY 1.13259 .TQQR-5 . . . . . . .- ­
QE *T-HE -P-RQ EE-REX -(-Al2ElRQ)$ I-MfiIEiL-Y- 7-0- .EYEQIE Q -Ay D -Al? EIQOELDQAIEQY- Q Q0-0 - - - - - - - - - - - - - - - -- ­
YZ 51.11935.) . . . . . . . . . . . . . . I . . . . . . I . . . I . . . . . . I . . . . . . . . . . . . . . . . . . . . . . . .- ­

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

4c (Code ) (Expenses $ including grants of 5 ) (Revenue $ )

4d Other program services (Describe in Schedule O )(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses r 38 , 2 1 9 .

BAA TEE/A0102 or/20/09 F0fm 990 (2009)



Form990 (2009) FRIENDS OF THE OCTAGON HOUSE 38-2624007 Page 3

V lChecklist of Required Schedules

1 ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes, " complete
Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part/

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes," complete
Schedule C, Part ll

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part lll

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right toprovide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D,
Part l

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf "Yes, " complete Schedule D, Part ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part lll

9 Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D, Part /V

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf
"Yes, " complete Schedule D, Part V

11 ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, Vlll, lX, or
X as applicable

0 Did the organization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete Schedule
D, Part Vl

0 Did the organization report 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 16? lf "Yes," complete Schedule D, Part Vll

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part Vlll

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? lf "Yes, " complete Schedule D, Part IX

0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes, " complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? lf "Yes, " complete
Schedule D, Parts Xl, Xll, and Xlll 12 X

12AWas the organization included in consolidated, independent audited financial statement for the tax H No F " N lxX  zgi We ,ity

Yes No

1 X2 X
3 X
4 X

J-.-.t
6 X
7 X
8 X
9 X
10 X
11 X
M .lg li, *er
5  *  Y*

-ff $121-I ..ac.-f&V:,,2e9Y,q ,.5

R " Ns, -Til * fso ig Fwg, X#1,1, of r X

are   45,5
i V555, fftg3,,@$:,.J *fi*

-1 mf *Aix ,fV, t X, , ,gemst­

V *ntl - t . ig) t,

year? lf "Yes, " completing Schedule D, Parts Xl, Xll, and Xlll /s optional 12 A
13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes/complete Schedule F, Part l

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part ll

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes, " complete Schedule F, Part lll

17 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 1 1e? lf "Yes " complete Schedule G. Part l

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? lf "Yes," complete Schedule G, Part ll

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"
complete Schedule G, Part ll/

20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H

13 X
14a*-..-X*
14b X
15 X
16 *X*
17 -X­
la* X
19 X20 X

BAA Tiaizlioioa 02/i2/to Form 990 (2009)



F0rm99o(2oo9) FRIENDS oE THE OCTAGON HOUSE 38-2624007 Pagea
Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes," complete Schedule l, Parts l and ll

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 2? lf "Yes," complete Schedule l, Parts l and lll

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current
and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," complete
Schedule J

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, 2002? lf "Yes," answer l/nes 24b through 24d and
complete Schedule K lf "No, "go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part l

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

tga/ti the trangction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," completec edule L, art/

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? lf "Yes, "complete
Schedule L, Part lll

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Part /V

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part l

34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, lV, and V,
I/ne 1

35 ls any relate? organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,Part V, I/ne

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization? lf "Yes," complete Schedule , Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

33 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

L
23

24a
24b

24c
24d

25a

26

tcxggi

28a

28c
29

3031 X

$3­

L
35

36

37

: iv:-(g.$3i1%Z*f),gi

38

No

21 X
LL

L
LLL

L
25b X

L
27 X

iw M

L
28b X

LX.LX
L

32 X
LX
LX

L
L
L
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Form990(2009) FRIENDS OE" THE OCTAGON HOUSE 38-2624007 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable 1a O
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c 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 Statements, filed for the
calendar year ending with or within the year covered by this return

2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If "Yes" has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O

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

b If "Yes," enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

b lt "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did thg organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm 28
d lf "Yes," indicate the number of Forms 8282 filed during the year I 7dl
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Vlll, line 12 I 10ab Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities 10b
11 Section 501 (c)(1 2) organizations. Enter

a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) 11 b

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI

Yes No

ities, sest "firm"
Y-it If *fx* ivis -V . if

1 SggkgxW, ..

1 c X

,.52
2b.  "$3
3a X
3b

4a, X
ftwssfar %s ggiwlzvri 92"

5a X
5 b X
l.-E
Ga X
6b

""*""*"*  :e,i*""*"-,,,:s:s,X-1
my
5 .4

7 a X
7 b

1** ,-,fs .-.i-5,) i i

f cw, V "ri s%i-me

7e X7f X.ZL-.­
7 h

v 1. 1ef y. ,Mig9a X9b X
*Lf -"tie .- 1,5

"V :Sfif "K ig f*:.*:*Ifi- " 1ff  -5?-2:.,..-:
if , 3 rr X­

W* e 5%?-(Mti@#a $321  ,ii i, Mifg,-i..:f 115,, EVxi li
X 3:11, tr i V. W
*feel-2 -, Yg   . i- e We-eg A-ie *twr Wx?
12a-.i."-..-.-1,,,i.

X f *L ti *. Xiv 7 9 yet*
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Form 990 (2009) FRIENDS OF THE OCTAGON HOUSE 38-2624007 Page6
lf3E4.VL:1 Governance, Management and Disclosure For each "Yes" response to //nes 2 through 7b be/ow, and for

a "No" response to line 8a, 8b, or 70b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body 1a 7 "   lg*
b Enter the number of votin members that are inde endent 1b 7 "V w-:M 0  ,2 &ac***fsi ters *Q D

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organizations assets?
Does the organization have members or stockholders?

4

5

6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following"

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organizationls mailing address? If "Yes, " provide the names and addresses in Schedule O

.L

7a

k si A

9

.txti ws­

Gi
7b

.mm , ities " ggigs

8aX
8bX

, .i2 X
3 XL
5 X

.L

QNX

W,

-i
,.4

X

Section B. Policies (This Section B requests information about po//cies not required by the Internal
Revenue Code )

10a Does the organization have local chapters, branches, or affiliates?

b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No,"go to /ine 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe in
Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15

C

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

a The organizationls CEO, Executive Director, or top management official
b Other officers of key employees of the organization

If *Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law. and taken steps to safeguard the organization"s exempt
status with respect to such arrangements?

10a

10b

12a

12b

12c

11 X

15a
15b

.W*wr

1 .

:V

ihfgxwgs

16b

Yes NoL

X

1 3 X1 4 X
as

*-l-,­*
tri. infix , gf .,:asf at16a X

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * - - - - - - - - * * - - - - - - - - - -- ­
18

inspection Indicate how you make these available Check all that apply
lj Own website E Another*s website Upon request

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public

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

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

*KIM .Sl 513.5 . . 2 . . - - - .- -535 QQ Yli-*Pl PXISEJ- , - WEQHIHQTQNL 2 - Ml - -4.8924. - 2 2 - - L59 Ql,7j3l10-(152BAA Form 990 (2009)
TEEAOl 06 02/05/10



Form990 (2009) FRIENDS OF THE OCTAGON HOUSE 38-2624007 Page7
lPartVH 1 Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizationss tax year Use Schedule J-2 if additional space is needed

* List all of the organizations current officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all of the organizations current key employees See instructions for definition of "key employees "

0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of Form W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizatlons
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

lj Check this box if the organization did not compensate any current officer, director, or trustee
(A)

Name and Title

(B) (0) (D) (E)
Average Position (check all that apply) Reponable Reportablehours
per week R

PPJ

,­

I(

s -nip55251* ­

5i

:L

1

wh-1*-i

O
3
I

?(

ua fa

3
1(

"111

I

Q1
1

E
".1
1
E.

:J6*( .vi LU1pei

H i
Q

:iI

compensation from compensation from
the or%anizalion related organizatlons(W 2/l 99-MISC) (W 2/IO 9-MISC)

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

.59 QPLN. QLPBQE . . . .1 1
PRESIDENT 15.00 X X 0. 0. 0.
531 -5.1555 . . . . . . -1 ­
VICE PRES , TREASURER 20.00 X X O. 0. 0.
.Nl QU- YSPEAJF/15.KI - - - ­
SECRETARY 10.00 X X 0. 0. 0.
$551.5- 15309551 . . . .- ­
QIRECTOR 10.00 X , o. o. 0.
14IQH.ELE .FEBQZZI 1 - - ­
DIRECTOR 10.00 X 0. 0. 0.

.S95 .GQQTIEIVSISI . . . .- ­
DIRECTOR 10.00 X O. O. O.

.FB1iN. EEEVBTQRIE. - - - ­
DIRECTOR 10.00 X 0. 0 0.

BAA TEEAoio7 ii/io/09 Form 990 (2009)



Form 990 (2009) FRIENDS OF THE OCTAGON HOUSE 38-2624007 Page8

Name and Title Average
hours

per week

O

U

-1

io :Jai p
enp /i p99 STU

FU EUC T1 SU

-.­

935

193

aallo dwa /(9

"#1

aaK@u1
uedtuoa sauo

,+

,..

paes
.ISUJ O

Position (check all that apply) Reponable Reponable Estimated- - Q ,Z 1-, nt of oth1 it " %9 - 3 ­
ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)(A) (B) (C) (D) (E) (F)

compensation from compensation from amou er
the or anization related or anizations compensation(W-2/1 9-MlSC) (W 2/10 9 MISC) from the

organization
and related

organizations

* 0. 0. 0.1 b Total

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 *

3

4

5

Yes No

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee "

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from . t
t than $150,000? lf "Yes" complete Schedule J for such

on line la? If "Yes," complete Schedule J for such individual  I X
. Xthe organization and related organizations grea er

individual

t t m an unrelated organization for services *5 XDid any person listed on line 1a receive or accrue compensa ion ro y
rendered to the organization7 lf "Yes," complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization (A) (B) (C)Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

.....-.-.-l
as

Kr

$100,000 in compensation from the organization *  gwsigfimm  wt.,
BAA TEE/xoioa oi/30/io Form 990 (2009)



Form 990 (2009) FRIENDS OF THE OCTAGON HOUSE 38-2624007 Page9
I Statement of Revenue

ef,
"QW

" NA/(X "2 cfifwme FSVGTTUB

"fs* we (A) (B) (C)
cwneggv A Total revenue Related Of Unrelated*  . exempt business* A N fUl"lClIOl"l revenue

,.1,-f*?f%**wr s .
v .N 5 V ,xfwlf-ff5 1.. V ge V

12%#

V . s M.. M
6 -1 exeww N, V sm. M X sy..

(D)
Revenue

excluded from tax
under sections

512 513 or 514

CONTR BUT ONS, G FTS. GRANTS
AND OTHER SIMILAR AMOUNTS

1a
b

c
d
e

f

9
h

. .....,,,i yifxjw I A . . .--el cewxx * j,2, 705.  I-.33 - ,. ireeeef ff...MW .. .u at MX W W*li M . Vssetyimi , s
f tt #ess , * """Mswie ,Q-li MW wg, H I -J *&.?e,13.ggAEgs&1*  ..e . N.v-s:,,.,s4,, 3%*

1a
1b
1c
1d
1e

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)

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

Noncash contribns included in Ins Ia-If

Total. Add lines 1a-1f

*?""" .1 e f weve., K2 077. .1 AV Vwef U 1* ,: .1$  f: *  . W MT-it I f-1"29&:g*3"*:3@?: f we 2 "
4 I  * " fM*%s*2**WW"f," - levee v W*ii ""2 4  U H #w.": ­

cg..

wteeseewfilela E

tv IM  1
M sae  fiffit-?.fZ1 .Yg,*-sg-W

,, . 1

I vw www: 5*

RV CE REVENUEPROGRAM SE

2a
b

c
d

e

f

9

Business Code

LrgU*R-s-/-riori-Eygulrgigugsslgrls 1 17 , 363 . 17 , 363 . O . O.

-D315w-1ygg/315i.1F*Lgg-"-- 1 1,399. 1,399. o. 0.

All other program service revenueroiai./-miaiinesza-2f * 18,762.,W

OTHER HEVEN UE

3

4
5

6a
b
c
d

7a

b

c
d

b
c

9a

b

c

10a

b
c

Investment income (including dividends, interest andother similar amounts) *
Income from investment of tax-exempt bond proceeds *Royalties *

(i) Real (ii) Personal 2 , N Hwxvimg X, ,wks , N 4
Gross RentsLess rental expenses y .Rental income or (loss) f - wwe, ,, r- ai. it .aq M, 1 ,.,.,, ,

A * T A ,Q as l
WTgl&*3?e Krrfeefif 11 T, . . .:­

, "f:G:,a.5.,/W- * 1--*-1-we*f1Itef*-rw?-mit",-53ff%**$*

, ss . J.,as *,MH " r ,ss

W* M. #-.1 Wfsazsauau.

Net rental income or (loss) * g g
sf?­

Gross amount from sales of (I) Securities (H) other  , Q  6-self? 1
assets other than inventory

YY 1 .V1 .M . /M
,Mya  y f xx .M J .aw

"""***&@&g Iiliiieseex, ,, u,,Mf,, v
Less cost or other basis m N 5.arid sales expenses 1 ** W

wa*Gain or (loss) "W ,Net gain or (loss) * V

,WY - " if 6­
V " 7* 3 *ia xx* t "N &**%

se- -*eg M x ,g,,&e3 peggsagg wear

5 se,

V ssfwtffva H
vgigegca.

Gross income from fundraising events A W3 x 2(not including $ I
of contributions reported on line lc) ,J .See Part IV, line I8 a ­Less direct expenses b X
Net incorrie or (loss) from fundraising events *

eff* Ar* seek
, *xfgiw

I f I *lwoisafs aw" .wewxW, ,arf N: 3 ,eggrgwgxvis . .msfaiefe
,fs 5* r

*X cafe* 2- , * lf* ,wah 1 ng, ,-"Neem M A Neem lj , f
M. ., ...eg

,

,i sf,...",,..,5..,.
YWWS:Y L  7

. v : mp V "
A srsjwt, .I V * " v

,ggi , W asB, M gm. 9 , *Q IM itGross income from gaming activities .A "" *W3 5 A 1"* *aww ..See Part IV, line 19 a   " " .%3sga,.,,es, QLess direct expenses b K *nag
Net income or (loss) from gaming activities * Y V

, 1 (.,,,,.e
.s7*7xA

1 . **Z*2%s***@g,

Gross sales of inventory, less returns f.we, ,v Aand allowances a 3, 450 .   sfegsgix,  V ,4 f- -1# s aaaLess cost of goods sold b 1 , 625 . " 8" "    file H ,N
Net income or (loss) from sales of inventory * 1 , 82 5 . 1 , 82 5 . 0 .

, New *

,W
K .

ar*
$3*

as

ftwzn 3 1 y

H O.Miscellaneous Revenue Business Code L, M " ,,...,"f*"*
11a

c
d

e
12

bfiiffffiffffINS REIMB -EXP INCL BELOW1 2,676., 2,676. 0.
1
,1

I

LW Mai
O.

All other revenue V MTotal. Add lines iia-i 1d * 2 , 67 6. g I , i

Total revenue. See instructions * 2 8 , O 4 5 . 2 3 , 2 6 3 . O . 0.BAA TEEAo1o9 02/i 2/i o Form 990 (2009)



Form 990 (2009) FRIENDS OF THE OCTAGON HOUSE 38-2624007 Page10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)., , (A) (B) (C) (D)

Do not /nc/ude amounts reported on //nes Total expenses Program service Management and Fundraising6b, 7b, 8b, 9b, and 70h of arf W//. expenses general expenses expenses1 , X -*M 3* , 3   A i, fr itGrants and other assistance to governments

and grganizations in the U S See Part IV,line I
2 Grants and other assistance to individuals in

the U S See Part IV, line 22
3 Grants and other assistance to governments

or%anizations, and individuals outside theU See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(l) and persons described in
section 4958(c)(3)(B)

7 Other salaries and wages
3 Pension plan contributions (include section

401 (k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying

e Prof fundraising svcs See Part IV, In I7
f Investment management fees
g Other

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
1g Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a 14 (LENS 123., - 11E.Ml3t3.P$St1 1125./ -E.T.C­
b NEWSLETTER cosTs
C SEIERIEX . . . . . . . - . . . . .- ­
d - - - - - - - - - - - - Q - * - - - --­
e

f All other expenses
25 Total functional expenses Add lines I through 24f

i .i  ,, - 4,*" N wjsfmzefwws tee . *  " A. . ,
. i , W. r " 1"" v  ,:-"::,.-.,.,::::....,:-:4  *  jr *$1*-.-, Sf? gwec,    .1 V fp-@Mr*3i1$.?*",. I if ., ng *, an ,   1: .fs " "* tc. J ,"1 f* "t *P *ff* -*f :.-eaiiiriaiii-"-rt:  ,Q lg ry" 2

1

X,

i f 4 M r 7 f f
f fx Aw" 2- -.*,.n. . - TT), ., H *"2/"tw f. .gi 1
$31145.. .4 Wk. e J 2* rw: i gt . 3- 1,1.-Q15: A ,pq wk/. IX *i *H "sz " tvs* -1, J f 1. M ,, v 1,,Nv,&lff*i.. c : x-*Ji Hi   "1 5** 1.-nf "fff?f3kf@.,s..,.t.f,,- ,,.  .wrrfm-"i,.n T, f  -f Q-sp r­fri/ ngejqj" M -1121 M,.w1:ga.@ "ir s  , 1 in-oi  f-­trr-"2*i*z9: . t.....,.., 3"* *,..i*,,i 1 ,fit 1 an Y f?a1.",,i&g,,,# ,

325. 0 . 325. 0.
- 3 *"*5..7*" V .i "*? &mxA

134 . 134. O. 0.
317. 0 . 317. 0.

15,509. 0 . 15,509. 0.
248. 0 . 248. 0.

6, 606. 6,606. 0. 0.1,686. O. 1,686. 0.
*ir* of

M ik V rd, Qsfft. **"*f9i&*5.V H fa, ,W M fi #fe .ww - iswffeew. :.4 1 *  , fmt , f,*- -wg.. " *rf* 3, I " 1 :­"/* Ufsgfx-Mex., " ,
i ,X Q fffa,-G.. "..w.fT.1,f?:. 5,5- ­

:ite
.I 3

" - " Y" X- " * *",w"s-Wtxt,  *W* s V ,, I , , I M ww: 9 it  ,. 5 Wy t i
. o # r   " r - t" Lx Y 1 rggiqiwsa w ff, i i f:.J*1iiii *vw w-rw: *f-WifiV , *ie  .ry cg Q :f 2* A *".. , 1 V ". - . *.,&1.,:@S*y,  , f Lf. as , .gift ,lg as-1   gs,-/,ffM *M *wfiqsewx  ,g W .WE fi 1 9 AL *"3 rftfrjjf- 1 fagzyvsgj ­9  .:..p.. .g 1, 4  we ,ic , , rp ,, , .

. I . "ffr, ",m#f5is532@*,,j,,,,fi*ff*,. K ,*l*,*5"f "$8 :fly ,353 64, ,WM My r M favs, fr si .- S J- 4,. ," fl "xi *@5*f"*" W. A i2" S , . i, .ff. .ef 2 ..w...f.( .fits/H .   *,267. 0. 267. O.
532. 532. 0. 0.
370. 0 . 370. 0.

12,225. 12,225. O. 0.
38,219. 19,497 . 18,722. 0.

26 Joint costs. Check here * lj if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOI I0 02/O5/I0

Form 990 (2009)



Form990 (2009) FRIENDS OF THE OCTAGON HOUSE 38-2624007 Page11
Balance Sheet (A) (B)

Beginning of year End of year

UI-IITIUIUIJF

Ul&LA)h)-*

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part ll of Schedule L

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(I3) Complete Part ll of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost or other basis 10a
Complete Part VI of Schedule D

b Less accumulated depreciation 10b

253, 637

19,964

210

-I

322.
54,929.

N

51,870.

U)Ji

5

Gi

r J

NI@(D

V *vs.M c

236, 642

5,1
81

10

""5, V .Www t

c 233,673.
11 Investments - publicly-traded securities
12 Investments - other securities See Part IV, line 11
13 Investments - program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets Add lines 1 through 15 (must equal line 34)

11

12
13

14

15

291,781 16 285,865.

UH11-1-I"-W)-I"

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete Part II
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

17

18

19

20
21

uma

3 .atv.
ye -4/

*zitfll

tif Hz­

22

.V/ ,., V
"I -- M .,..,.:,..,:,. ,.-1,. .. "

-  .-::. , , M.. .
V ,vgr ,s .2-v.54,s1,.ff/airy. J.

.vw . ..

23
24

25
O 26 O.

U5l"l1OZ)l-PU UZC1 IO U14l*l1UXl5) -IITIZ

Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here * E and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, and equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances

291,781

1 I

27

3

v I/.Mg-*ta .1 1
4 .3 ,pcm 11%,

.a ,K
Y "Q,
.vw,,z,y,,,

*z ms*

ax.

.-eUs

288, 995.
28
29A M

t .4 , ,Wk/-rv/xr., ,fgxggmw, t X .fei itN  5:3? t, :xx
30

5 ya:   0
X rxw, 3rg,,.ww.:f,2. ,Mx v ,-),g.

31

32

291,781 33 288, 995.
291,781 34 288, 995.

BAA

TEEAOI ll 01/30/I0

Form 990 (2009)



Form 990 (2009) FRIENDS OF THE OCTAGON HOUSEFinan " I " 3 8 - 2 6 2 4 0 0

cia Statements and Reporting
7

1 Accounting method used to prepare the Form 990 Cash lj Accrual lj Other
lf the organization changed its method of accounting from a prior year or checked *Other * ex I
in Schedule O

, p ain

2a Were the organization"s financial statements compiled or reviewed by an independent accountant?
b Were the organizatiorfs financial statements audited by an independent accountant7
c If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant7
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

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

E separate basis lj Consolidated basis E Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to under o h

Page 12

Yes Noi.
twsirtiriref x * f

Z N

eyes

f .  1.A ,,, #CMM
at s 54.*), v"trM,.v,2a X2b X
2c X/ xt I, I

t , j- iv 1 if." 1
* glue:
3 , 535%:

3a X
g suc audits

BAA

3b

TEEA0l l2 O2/O5/10

Form 990 (2009)



OMB No 1545-0047

(?,EffE,2&JoHE9*g*-EZ) Public Charity Status and Public Support
2 ,eh X ,.---IDepartment of the Treasury l . R * W* E itiniemei Revenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions. - 1

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) .A , . ,, t t YA 5 , ,
nonexempt charitable trust r * W" 1 1

Name of the organization Employer identification number
FRIENDS OF THE OCTAGON HOUSE 38-2624007
lParit lReason 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 box )

1

2

-hw

5

6
7

8

9

10

11

2
in

i

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s

name, city, and state - - - - - - - - - - - * - - - - - - - - - - - - - - * * - - - - - - - - - - - - - - - - - - - - - - -- ­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part ll )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part III )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a lj Type I b EType ll c E Type III - Functionally integrated d E Type Ill- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)

If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, ljcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons7
Yes No

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? ­
(ii) a family member of a person described in (i) above7 2
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)
Provide the following information about the supported organizations

(i) Name ol Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the
organization in col
(i) organized in the

U S 7

(vii) Amount of Support
Organization (described on lines I 9 organization in col the organization inabove or IRC section (i) listed in your col (i) of

(see instructions)) governing your support?
document7

Yes No Yes No Yes No

Total   0 *  0, ,  e%fZff*?*tf*ti**ff 1.11 .  A
2 , , it . , "arseiseh
I WW M ,. ., ww. w*"* MM X 3 WMM J--"a"*-r:*v**5N(,Ng,, f iq MMT* *r my 3 w M.

if w . fae f T K ueN.fmfaim5g%,,.. .xx . f 4 *****wme*srcM. sfvsiev i.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 O2/05/10



Qhedule A (Form 990 or 990-EZ) 2009 FRIENDS OF THE OCTAGON HOUSE 38-2 62 4 007 Page 2
Suppod Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )

Section A. Public Support
Calendar year (or fiscal year
beginning in) P

1 Gifts, grants, contributions and

membership fees received (Donot include "unusual grants "
2 Tax revenues levied for the

organizations benefit and
either paid to it or expended
on its behalf

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

4 Total. Add lines 1-through 3
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
7 from line 4

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total37,735. 37,735.

37,735.  37,735.. Wsa, , ,A, vip V . ..MX it-ig#-lex . /N ,ix 3,.ess*2 H we xx f.,..,5gN nwN"  *6 Zak., zvziwvi 5ww.. , , .,, , ...

,, ,,,,,.

N.. ,

1?
1

5

N, ,,

-Q.

M5, i

Efgei..
$7

* .  N *ss at ,My t ,ug() . ,  ,V fcesgfk ,* f "V i* 1. **, MM 0  .efwe Jigfgyf "if . t  3 3  37 , 7 35 ­ti.

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part iv )

10

11 Total support. Add lines 7

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total37,735. 37,735.94. 94.
8ia.$.....  - . A.,.,,,,,,.... . ..Mgt? v,,w% my *.,I.g"@Q*/ Mm gf 7 ( ,7  if i  tgfstif  ... 3through 10

12 Gross receipts from related activ

13 First five years. If the Form 990
f organization, check this box and

, *"**"Yfc.A.....6"* 13.... 2 %,m**")*"@f.r,  ...... .. as   371829­ities, etc (see instructions) 1 12
is for the organizatiorits first, second, third, fourth, or fifth tax year as a section 501 (c)(3)stop here * U­

Section C. Computation of Pu
14 Public support percentage for 20

blic Support Percentage
09 (line 6, column (f) divided by line 11, column (f) 14 99 . 75 %Par I line14 15 99 88"/15 Public support percentage from 2008 Schedule A, t l , . 0

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box ,Xand stop here. The organization

b 33-1/3 support test - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization

qualifies as a publicly supported organization

qualifies as a publicly supported organization * E
17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, 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 lV how
the organization meets the *facts -and-circumstances* test The organization qualifies as a publicly supported organization * CI

b 10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, l6b, 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 IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P

JB Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA

5 L
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 FRIENDS OF THE OCTAGON HOUSE 38-2 624 007 Page 3
lPart ffl l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )

Section A. Public Support

Gifts, grants, contributions and

membership fees received (Donot include "unusual grants "
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnIshed In a activity
that is related to the
organizations tax-exempt
purpose
Gross receipts from actlvities that are
not an unrelated trade or buslness
under sectlon 513

Tax revenues levIed for the
organIzatIon*s benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
7a Amounts included on Ilnes 1,

2, 3 received from disqualified
persons

b Amounts included on IInes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Calendar year (or fiscal yr beginning In)* (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

i w "J fm* A. ,M x A, , Y ,fa yt V, .Ml ya, we L* s V *$2* W2,:-*at nc. , 1, wt ff  r A., ., ., ­
Section B. Total Support

9 Amounts from lIne 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated busrness taxable
Income (less section 511
taxes) from businesses
acqulred after June 30, 1975

c Add lines 10a and 1Ob
Net Income from unrelated busmess
actIvItIes not Included Inlrne IOb,
whether or not the busmess Is
regularly carrled on
Other income Do not include
gaIn or loss from the sale of
capltal assets (Explaln In
Part IV )

Totalsupport.(auuIn$9,Ioc,II,anaI2)A * re se  We *  e,   K V 4  It *W
First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organlzation, check this box and stop here

Calendar year (or flscal yr begInnIng In) * (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (lIne 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2009 (lIne 10c, column (f) dIvIded by line 13, column (f)) I X18 Investment Income percentage from 2008 Schedule A, Part Ill, line 17
19a 33-1/3 support tests - 2009. lf the organIzatIon dId not check the box on line 14, and line 15 is more than 33 1/3% and lIne 17 Is not

more than 33-1/3%, check thIs box and stop here. The organIzatIon qualifIes as a publlcly supported organIzatIon
b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33 1/3% and line 18

Is not more than 33-1/3%, check thIs box and stop here. The organIzatIon qualIfIes as a publicly supported organIzatIon H20 Private foundation. lf the organIzatIon dId not check a box on line 14, 19a or 19b check thIs box and see instructions

BAA TEEA04o3 02/I5/Io Schedule A (Form 990 or 990 EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 FRIENDS OF THE OCTAGON HOUSE 38-2 624007 Page 4
lP3rfW *ISuppIemental Information. Complete this part to provide the explanations required by Part ll, line lOp

Part ll, line 17a or l7bg and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4 02/05/io Schedule A (Form 990 or 990-EZ) 2009



D OMB No 1545-0047
(Form 990) Supplemental Financial Statements

* Complete if the organization answered "Yes," to Form 990, v ,M , , . , W .Deoafimem of the Treasury Part lv, lines 6, 7, 8, 9, 10,  , 0l*12. -".-:siiaisi , In Wifiiemai Revenue service * Attach to Form 990. * See separate instructions r ,"Name cf the organization Employer Identification number
FRIENDS OF THE OCTAGON HOUSE 38-2624007
l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

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

-DOIN#

Total number at end of year

Aggregate contributions to (during year) *Aggregate grants from (during year)Aggregate value at end of year I
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organizations property, subiect to the organizations exclusive legal control? U Yes E No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit" EI Yes EI No
Conservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) EPreservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

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

I A  Held at the End of the Year
a Total number of conservation easements

b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it holds? U Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(ii)(4)ii3)(i) and i7o(h)(4)(B)(ii)v lj Yes E No
9 In Part 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 organizations financial statements that describes the organizations accounting for
conservation easements

lP3I*Mtl*f*il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items
(i) Revenues included in Form 990, Part Vlll, line 1 *S(ii) Assets included in Form 990, Part X * S

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990. Part Vlll, line 1 *Sb Assets included in Form 990, Part X * S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Forrn 990) 2009 FRIENDS OE" THE OCTAGON HOUSE 38-2 624 O07 Page 2
l,Pagti,tt1f,f,l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
W x x assets to be sold to raise funds rather than to be maintained as part of the organizations collection7 lj Yes lj No
lE%.lL.H lEscrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part IV, line

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

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 E Yes E No
b If Yes, explain the arrangement in Part XIV and complete the following table" I Amount
c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 E Yes lj No
b If "Yes," explain the arrangement in Part XIV

lP*a4t5XlEndowment Funds Com Iete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year I (b) Prior year W (c) Two years back g  uiulireenyears back (e)WFnour yearsnbacrk1a Bag-ming of year balance I  5 .  f  , ,,   ,f *  W* I f x l/ QQJF5 Vi1""*Q5iW@"/W"v5i- Kb Contributions ,  a  " *."2...,f.f..f.,,..:.,g, Q.c Net Investment earnings, gains, j M  A r Y*   Yand losses s- xv." fifif".   ","f.*,.f.".j,....f,5..d Grants or scholarships  " " f N 5. I T   ag.-jj   13.323: fre Other expenditures for facilities 4 , ,. g j jjand programs *I* 1  ,a,a?i:.""z,**5?:f*:."a1*,ag.a"tim.f Administrative expenses .  ,r I fy* A , *Z "SgEnd of year balance J* U  , K  "" a

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by es No(i) unrelated organizations 3
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7
4 Describe in Part XIV the intended uses of the organization"s endowment funds

Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other 1 (c) Accumulated (d) Book Value

%

(investment) basis (other) Depreciation1aLand *MM  if
b Buildings
c Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), l/ne l0(c) ) *IBAA Schedule D (Form 990) 2009

irr­
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Schedule D (Form 990) 2009 FRIENDS oF THE OCTAGON HOUSE 38-2 624007 Page 3
IRM Vit  Investments-Other Securities See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Total (C0/umn (b) must equal Form 990 PartX, co/ (B) /ine I2 ) * A g U A M M  r
FPBWWIII Investments-Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (C0/umrli-(Q) must equal Form 990, PartX, Co/ Q3) /me I3.) *    .. if 0lPart IX Other Assets (See Form 990, Part X, line 15)(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, co/ (B), //ne I5) *
lfgtmcxrv loiher Liabilities (see Form 990, Part x, line 25) D  yy

(a) Description of Liability (b) Amount X ,, txgjqftgf, MFederal Income Taxes l v *""* "* - 9
M. ,V vecsaify * 3

l i i ,. 1 im. , , W, ,
, K .. W .,,,,c.Ai,%,.(.k .Af . (W . 2 - . Scfaw* mixer .Q *we

. 9 9  M* wQK&*:w?@r#%*?Z&2?afac*te.%%i,fsr , ,.wWMM- em. X 9 ** Wi,,,ar,.r
W *W ,i.,iQX%,szwmm, W ,N i 5 H9951*.53j*SW?iim2,,&ge@g,,.i YV N *K . Y- r * * **/, y, Q,,,,,,,,,,&y,,,@@w.iw,f Q r

,.1 2 N* 9  r t
mai (co/umn(b)musr@-qua/Farm 990, Parix,w/ (B)/me25) F ,  ,g,3:,,,,,,f 9  r 0
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability
for uncertain tax positions under FIN 48BAA rEEA3303 02/02/io Schedule D (Form 990) 2009


