Fom 8868 Application for Automatic Extension of Time To File a

(Rev. January 2022 i i

y 2022) Exempt Organization Return AR R e
DY g o ey P> File a separate application for each return.
Internal Revenua Servica P Go to www.irs.gov/FormBB68 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification numbar (TIN)
print

FRIENDS FOR LIFE *E_*x%()748
Fila by the

dus date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.O. BOX 23491

return. See
instruetions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

WACO, TX 176702

Enter the Return Code for the return that this application is for {file a separate application for each return) l 1] [ U
Application Return | Application Return
is For Code |]lIsFor Code
Form 90 or Form 990-EZ2 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 880-PF 04 Form 5227 10
Form 990-T {sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

FRIENDS FOR LIFE
® The books are in the careof » D000 LAKEWOOD DRIVE - WACO, TX 76710

Telephone No.p» 254-772-7600 FaxNo. p 254-772-1255
® |fthe organization does not have an office or place of business in the United States, checkthisbox . .. . . ... > D
® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) . If this is for the whale group, check this

box p- [ 1. #itisfor part of the group, check this box [ 1 and attach a list with the names and TINs of all members the extension s for.

1 Irequest an automatic B-month extension of time until JULY 17, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» || catendar year or
blthaxyearbeginning SEP 1 B 2021 , and ending AUG 31 - 2022

2  [ithe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return I:l Final retum

Change in accounting period

3a [fthis application is for Forms 990-PF, 930-T, 4720, or 6069, enter the tentative tax, lass
any nonrefundable credits. See instructions. 3a| $ o
b if this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
astimated tax payments mads. Include any prior year overpayment allowed as a credit. 3b $ 0.
¢ Balance due. Subtract line 3b from line 3a, Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System}. See instructions, 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8878-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22



EXTENDED TO JULY 17,

o 990

Department of the Treasury
internal Revenua Sarvice

2023

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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs. gov/Form880 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public

Inspection

SEP 1, 2021

A For the 2021 calendar year, or tax year beginning

“andending AUG 31,

2022

B checkif |G Name of organization D Employer identification number
applicable;
dwnge | FRIENDS FOR LIFE
I:Ilgl*ilzr;xaga Doing business as *r_*%*0748
L Number and street (or P.0. box if mail is ot deliverad to street address) Room/suite | E Telephone number
Ry P.0O. BOX 23491 254-772-7600
gmm- City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts § 3 r 139 it 16.
}l’?ﬁ?\de" WACO, TX 76702 _ Hia} Is this a group return
Dﬁgﬁ il F Name and address of principal officer INEZ RUSSELL for subordinates? DYes E No
i SAME AS C ABOVE H{lo) Are all subordinates lncluded?DYes I:l No

1 Tax-exempt status: [X] 501(c)(3) L] 501(c) (

)« (insertno.) || 4947(a)(1) or [__] 527

J Website:pp WWW , FRTENDSFORLIFE.ORG

If "No," attach a list. See instructions

H(c) Group exemption number P

K_Farm of organization: [ X | Corporation [ [Trust [ [ Association Other >

[ L Year of formation: 19 8 9] m State of legal domicile: TX

[Part I| Summary

g 1 Briefly describe the organization’s mission or most significant activities: FRIENDS FOR LIFE HELPS THE
£ ELDERLY & PEQPLE WITH DISABILITIES LIVE INDEPENDENTLY AS LONG AS
§ 2 Checkthis box P |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part Vi, line 1a) .. 3 10
3 4 Number of independent voting members of the goveming body (Part Vi, ine oy . 4 10
% | & Total number of individuals employed in calendar year 2021 (Part v, ine2a 5 106
g 6 Total number of volunteers (estimate if necessaryy . 6 ¥ L)
E 7 a Total unrelated business revenue from Part VIIl, column (C}, ke i2 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 SUTUPTTOO Y { - 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, ipe by 1,319,793. 882,651.
= 9 Program service revenue (Part VI, linezgy 1 , 806, 083. 2 ' 240 , 0 49.
3 | 10 Investment income (Part Vi, colurmn (&), lines 3, 4, and 7d) 222 1,088.
| 41 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and 118) 32,660. 13,511.
12 Total revenue - add fines 8 through 11 (must equal Part VI, column (A), line 12) 3,158,758. 3,437 ,;299.
13 Grants and similar amounts paid {Part IX, column (A), lines1-3) . ... 0. 0.
14 Benefits paid to or for members (Part 1X, column {A), lne 4y 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) 2,184,910. 2,472,557.
é 16a Professional fundraising fees (Part IX, column (&), line11ey 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25} P
17 Other expenses (Part IX, column (A), lines 11a-11d, 11424e) b53,911. 696,535.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 2 ' 738 [ 827. 3 P 165,092.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... 419,931. -31,793.
=1 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, fine 16) 2,118,394. 2,465,667,
<3| 21 Total liabllities (Part X, line 26) 1,172,062. 1,552,506.
55 Net assets or fund balances. Subtract fine 21 from line 20 946,332. 913 ’ 161.
I_ﬂrt Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, carrect, and complete. Declaration of preparar (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here INEZ RUSSELL, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date gheck LI PTIN
Paid SHARON M. HERWALD, CPA srempioyed 00079864
Preparer |Firm'spame  p PATTILLO, BROWN & HILL, L.L.P. Firm'sEINp **-***0599
Use Only |Firm'saddress), P. O. BOX 20725
WACQ, TX 76702-0725 Phoneno. { 254) 772-4901

May the IRS discuss this retum with the preparer shown above? Seeinstructions ... @ Yes | INo
132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) FRIENDS FOR LIFE_ *k_*k**()TL8 page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l

1

Briefly describe the organization's mission:

THE MISSION OF FRIENDS FOR LIFE IS TC ASSIST THE ELDERLY & PEOPLE WITH

DISABILITIES BY SERVING AS LEGAL GUARDIANS, PROVIDING MONEY MANAGEMENT

SERVICES AND HELPING THEM LIVE INDEPENDENTLY. THE ORGANIZATION ALSC
OPERATES AS AN ADULT DAY CARE CENTER.

Did the organization undertake any significant program services during the year which were not listed on the

BHOPFOMAG0 0P SB0-EZY e [ ¥es [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease canducting, or make significant changes in how it conducts, any program services? I:IYes lZ] No

If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c){3} and 501(c){4) organizations are required to report the amount of grants and allocations te others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Cada; ) (Expenses$ 1 ¥ 3 3 9 I 422 + including grants of § ) (Ravanue$ 1 ¥ 2 2 1 F) 3 1 2 - }
REGISTERED PROFESSIONAL GUARDIANSHIP:
SERVED AS LEGAL GUARDIAN FOR 501 ELDERLY AND DISABLED ADULTS WHO HAD
BEEN VICTIMS OF ABUSE, NEGLECT OR EXPLOITATION. LOCATED SAFE PLACES
FOR THEM TO RESIDE AND MADE SURE THEY HAD FOOD, MEDICAL CARE, ETC.

{Code: ) (Expenses $ 733 ’ 055. Including grants af § ) (Reverue § 561 ’ 079. )
ADULT DAY CARE:
OPERATION OF AN ADULT DAY CARE CENTER SERVING 111 INDIVIDUALS. THE

CENTER IS OPEN FROM 7:30AM TO 6PM MONDAY THROUGH FRIDAY AND PROVIDES
NURSING CARE, MEALS TRANSPORTATION, ACTIVITIES, SOCIAL INTERACTION,

EXERCISE PROGRAMS AND MORE.

{Code: } (Expenses § 357, 200. Including grants of § )} (Revenue $ 145 ' 795. )
MONEY MANAGEMENT :
PROVIDED MONEY MANAGEMENT SERVICES TO ELDERLY AND ADULTS WITH
DISABILITIES WHO WERE UNABLE TO HANDLE THEIR FINANCES AND WERE AT RISK
OF HAVING UTILITY SERVICES TERMINATED, ETC. ASSISTED WITH BILL PAYING,
BALANCING CHECKBOOKS, ETC. ALSO ASSISTED INDIVIDUALS WITH INFORMATION
AND REFERRAL FOR RESOURCES, INSURANCE EVALUATION, INTERVENTION WITH

CREDITORS, ETC. APPROXIMATELY 623 INDIVIDUALS WERE SERVED IN THIS
PROGRAM.

4d

Other program services (Describe on Schedule O.)

{Expenses § 475,554 . indusnggrants of § } (Revenus$ 311,863,

de

Total program service expenses P 2,905,231.

Form 990 (2021)

132002 12-08-21%



Form 990 (2021) FRIENDS FOR LIFE Rk _*kx*()TA8  paged
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}(3} or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SCREOUIE A ||| e 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 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, " complate Schedule C, Part I 3 X
4 Section 501{c)(3] organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part 1 4 X
5 [s the organization a section 501(c){4}, 501(c)(5}, or 501(c}(6} crganization that receives membershm dues, assessments, or
simitar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the envircnment, historic land areas, or historic structures? ff "Yes," complete Schegule D, Part . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Sohedule D, PAT I etk 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i "Yes," complete Schedule D, PAart IV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? if "Yes, " compiete Schedila D, Part V' 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
.. O ta| X
b 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 167 If "Yes," complate Schedule D, Part VH 11b X
¢ 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 162 if "Yes," complete Schedule D, Part VIl .. ... e X
d Did the crganization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, Ime 257 If "Yes,” complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independant audited financial statements for the tax year? If “Yes," compiete
Schedule D, Parts XIand Xil e et 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xf and Xil is optional 12b X
13 |s the organization a school described in section 170(b)(1}(A)(i)? If “Yes," complete Scheduls E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $70,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedula F, Barts 1 and IV 14b X
15 Did the organization report on Part 1, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i “Yes,” complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," compisfe Schedule G, Part I.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? I "Yes, " complate Schedule G, Part i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? i "Yes, "
complete Schedule G, Partll e 19 .S
20a Did the organization cperate one or more hospital facilities? /f "Yes," complete Schedule H .. 20a X
h If *Yes" to line 20a, did the organization atiach a copy of its audited financial statements tothisretum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complste Schedula I, Partsiandl ... ... 21 X

132003 12-08-21 Form 990 2021)
&



Form 990 (2021) FRIENDS FOR LIFE *k_*%%(07A8  paged
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule I, Parts I and I 22 X
23 Did the organization answer "Yes" ta Part VI|, Section A, iine 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes," complete
SOREGUI || | oo oot e 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, that was issued after December 31, 20027 If “Yes, " answer fines 24b through 24d and complete
Schedule K. if "No," 9O 008 258 24a X
b Did the organization invest any praceeds 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 W@CeXeMPY DONAS? et n e e e st h ettt ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . .. 24d
25a Section 501{c)(3), 501(c)(4), and 501{c}(29) organizaticns. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part{ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
SCREAUIB L, PAIEL et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Parttf 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereot) or family member of any of these persons? If "Yes, " complete Schedwle L, Partlll | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
Yes," complale SohadUls L, Part IV ettt ettt e 28a X
b A family member of any individual described in line 28a7? ff "Yes,* camp!ete Schedule L Part I 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbUtions ? I "Yes, " CompIate SCREaUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complele Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compiete
SCNAUIE N, PAITI e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 if "Yes," compiete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, Ill, or IV, and
Bt Y 8 T e ettt e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0Y13Y? 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)({3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, 1€ 2 e 36 X
37 Did the organization eonduct 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? If "Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and previde explanations on Schedule O for Part V], lines 11b and 197
Note: All Form 290 filers are required to complete Schedule O ... i 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line inthis Part Ve D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... 1a 9
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable . .. . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINOErs? ... 1c | X
132004 12-09-21 Form 990 {2021)



Form 990 (2021) FRIENDS FOR LIFE ¥k **k*%0748  paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 thisretum 2a 106
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. | .. .
3a Did the organization have unrelated business gross income of $1,000 or moreduring the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3p
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)? 4a X
b [f "Yes," enter the name of the foreign country P>
See instructions for filing requirements fer FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes" to line 5a or Sb, did the organization file FOrm 8886-T 7 5¢c
6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization sdlicit
any contributions that were not tax deductible as charitable comtribUtioOnS ? 6a X
b If "Yes," did the erganization include with every solicitation an express statement that such contributions or gifts
were ot tax dedUCtiDIB? e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b ¥ "Yes," did the organization notify the donor of the value of the goods or services prc\}ided? _____________________________________________ 7b
¢ Did the organization sell, exchange, or otherwise dispase of tangible persenal property for which it was required
1O ile FOMBRBR? e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . l 7d I
e Did the organization receive any funds, directly or indirectly, to 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? 7§ X
g I the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1028-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponisoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? . Sb
10  Section 501{c}{7) organizations. Enter;
a Initiation fees and capitat contributions included on Part VIl line 12 i0a
b Gross receipts, included on Form 890, Part VIIi, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do nat net amounts due or paid to other sources against
amounts due or received fromM e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
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 health plans . e | 13D
¢ Entertheamount of reservesonhand 13¢c
14a Did the arganization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? s 15 X
If “Yes," see the instructions and fitle Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O,
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
132005 12-09-21 6 Farm 990 (2021)



Form 890 (2021 FRIENDS FOR LIFE kxk _*%%(Q748 pageB
| Part Vi [ Governance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumnstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V|

[X]

Section A. Governing Body and Management

1a

n

7a

9

Enter the number of voting members of the governing body at the end of the tax year 1a 10

Yes | No

IT there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included cn line 1a, above, who are independent . 1b 10

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

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or

more members of the governing bodY T e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons otherthan the goveming body? e
Did the organization contemporaneously document the meetmgs held or written actions under’(aken durlng the year by the following:

The govermning body?

Each committee with authority to act on behalf of the govemning body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O

o|o|s|w
T B - et e -

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

10a
b

11a

12a

b Were officars, directors, or trustees, and key employees required to disclose annually interests that could give rise to conillcts'?

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If *Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? /f "No," go to line 13

Did the organization regularty and consistently monitor and enforce compliance with the poliey? If "Yes," describe

on SChedUIe O how thfS Was done .......................................................................................................................................
Did the organization have a written whistleblower POICY Y
Did the arganization have a written document retention and destruction policy?
Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official
Cther officers or key employees of the Orgamization
If "Yes® to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a

taXaDle BN Y GUIING U YO aI T et e
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Yes | No

10a| X

10b

11a

12a

b I s

12h

12¢ X

13

b

14

152 | X

16a X

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed > NONE

Section 6104 requires an organization te make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501 (c){3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
Own website Anocther's website IZI Upon request I:I Other (explain on Schedule Q)

Describe on Schedule O whether {and if so, how) the erganization made its governing decuments, conflict of interest policy, and financial

statements available to the public during the tax vear.
State the name, address, and telephone number of the person who possesses the organization's bocks and records

FRIENDS FOR LIFE - 254-772-7600

5000 LAKEWOOD DRIVE, WACO, TX 76710

132006 12-08-21
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Form 990 (2021) FRIENDS FOR LIFE ¥k _*EX(0TL8  page?
]Eart VII| Compensation of Officers, Direclors, Irustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains & response or note to any line in this Part VIl
Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization's tax year,

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

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

® List the organization’s five cutrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able campensation {box 5 of Form W-2, Form 1099-MISG, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mara than $10,000 of reporiable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above,

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(Y (B) () (D) (E} {F}
Name and title Average | oo cfe‘gfmgzthan o Reportable Reportable Estimated
hours per | tox, unless persen is both an compensation compensation amourt of
waek officer and a director/trusiee) from from related ather
{istany |2 ~ the organizations compensation
hours for | = B organization {W-2/1099-MI1SC/ from the
related g % % (W-2/1098-MISC/ 1099-NEC}) organization
organizations| = | 5 £ f::_' 1028-NEC) and related
below £|E|s|E[EE] = organizations
ine) || E |5 |8 |FE|E
(1) INEZ RUSSELL 60.00
EXECUTIVE DIRECTOR X 7 a3 Q. 0.
{2) CHRISTOPHER COBRB 40.00
€00 X 52,591, 0. 0.
{3) CARLA HINES 40.00
CFO X 39,683, 0. 0.
{4) B J GREAVES 1.00
PRESIDENT X X 0. 0. 0.
(5) SANDY RAY 1.00
VICE PRESIDENT X X 0. 0. 0.
(6) LEONARD ENGLANDER 1.00
TREASURER X X 0. 0. 0.
(7) CHERYL LENAMON 1.00
SECRETARY X X 0. . i
(B) ERMA BALLENGER 1.00
DIRECTOR X 0. 0. 0.
(9} JANIE MARTINEZ 1.00
DIRECTOR X 0. 0, 0.
(10) DR, MARYLEA HENDERSON 1.00
DIRECTOR X 0. 0. 0.
(11) ROBIN JAMISON 1.00
DIRECTOR X 0. 0. G.
(12) TCM RAY 1.00
DIRECTCR X 0, ¢. 0.
{13) NANCY WILLIAMS 1.00
DIRECTCR ) 4 0. 0. 0.
132007 12-09-21 Form 990 (2021)



Form 990 (2021) FRIENDS FOR LIFE k¥ _***NTAZ  PageB
Part VI” Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
{A) (B) (c) o) E) {F)
Name and title Average o c,':‘:ksfnt_:‘?r’;th T Repartable Reportable Estimated
hours per | box, untess person is both an compensation compensation amourit of
woeek officer and a director/trustee) from from related other
(istany = the organizations compensation
haurs for = 2 organization (W-2/1099-MISC/ from the
related | 3 | & Z (W-2/1099-MISC/ 1099-NEC) organization
organizations ._%’ g g E 1099-NEC} and related
below £l |g 82 organizations
b Subtotal e > 162,387. 0. 0.
c Total from continuation sheets to Part VIl, SectionA =~ » 0. 0. 0.
d Totalfaddlinestband ¢} ... .. P 162,387. 0. 0.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for such maividual 3 X
4  For any individua! fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individyat 4 X
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 forsuchperson ... ... ;e aneanemanesas e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the crganization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received mere than
$100,000 of compensation from the organization P 0
Form 990 (2021)
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Form 990 (2021 FRIENDS FOR LIFE Kk _%**0TA8  page9
tatement of Revenue
Check if Schedule O contains aresponse ornotetoany lineinthis Part VIl ... ... [ ]
(B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

%-g 1 a Federated campaigns 1a
5 E b Membershipdues 1b
T ¢ Fundraisingevents _ = |1e
;-%_E d Related organizations |14
g’% e Govemnment grants (contributions) | 1e
S 5 £ All other contributions, gifts, grants, and
£ similar amounts not included above | 1¢ 882,651.
‘g% g Noncash eontributions included In lines 1a-1f | 1g |$ 64 v 480.
©s| h TotalAddlinestatf ... p| 882,651.
Business Code
& | 2a GUARDIANSHIP SERVICES 624100 [1,221,312.[1,221,312.
'gu b ADULT DAY CARE 624100 561,079.] 561,079.
wgl o LIFE SKILLS 624100 | 268,535.] 268,535.
E% d MONEY MANAGEMENT SERVI | 624100 145,795.] 145,795.
§°| o TOOL SHOP 624310 43,328. 43,328,
o f Al other program service revenue
| g Tota.Addlines2a2f ... p |2,240,049,
3  Investment income (including dividends, interest, and
other similar amounts), > 838, 838.
4  Income from investment of tax-exempt bond proceeds P
§ Royalties ... T
(i} Real (i) Personal
6a Grossrents Ga 10.
b Less: rental expenses  |Gb 0.
¢ Rental income or (loss) |6¢ 10.
d Netrertalincomeor(foss) ... P 10. 10.
7 a Gross amount from sales of () Securities {iif Other
assets other than inventery | 7a 250.
b Less: costor other basis
S and sales expenses 7b 0.
= .
4 ¢ Gainorfloss) 7c 250.
& d Netgainor {088} ... . > 250, 250.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part v, lire 18 sal B,272.
b Less: direct expenses 8b 2,417.
¢ Net income or (foss) from fundraising events N 5,855. 5,855.
9 a Gross income from gaming activities. See
PartV,line 19 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities ... P
10 a Gross sales of inventory, less retums
and allowances 10 4,043.
b Less:costofgoodssold 10b| 0.
¢ _Net income or (loss) from sales of inventory ... P 4 I 043, 4 .0 43.
@ Business Code
§g 11a MISCELLANEQOUS REVENUE [ 900099 3,603. 3,603,
55 b
%3 d Allotherrevenve
e Total.Addlines11at1d ... = 3,603.
12 Total revenue. See instructions .. p [3,137,299.2,240,049. 0.l 14,589.
132009 12-09-21 Form 990 (2021)
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tatement of Functional Expenses

Section 501(c)(3) and 507 (c)4) organizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response or noteto any line inthis Part X ... ... [ 1
S bRadmamclyils Reenied on/AeE(EE, Total e{xA;:])enses Program service Managel;g‘l}snt and Funélr)a}ising
7b, 8b, 9b, and 10b of Part VIiL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and demestic gavernments. Ses Part IV, line 21
2 Grants and other assistance to domestic
individuais. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15 and 16
4 Benefits paidto or formembers
5 Compensation of current officers, directors,
trustees, and key employees 174,956. 157,461. 17,495.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c){3)(B)
7 Other salaries and wages . o 2,031,148.] 1,863,975. 139,653. 29520
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Otheremployee benefits 98,023. 96,743. 1,266. 14.
10 Payrolitaxes 168,430. 154,326. 12,002. A2
11 Fees for services (nonemployees):
a Management e
bobegal 3,296. 3,296.
¢ Accounting oo 10,508, 9,457. habh: 525.
d Laobbying .
e Professional fundraising services. See Part |V, line 17
f Investment managementfees
g Cther. (If line 11g amount exceeds 10% of line 25,
colurn (A), amount, list line 13g expenses on S¢h 0.) 2,429. 2,098. 274, 57.
12 Advertising and prometion 1,963. 1761 167. 357
13 Officeexpenses 134,412. 115,507, 15,836. 3,069.
14 Information technology 33,649. 30,182. 2,871. 596.
15 Royalties
16 Occupaney . 160,697. 137,245. 17,647. 5,805.
7 Tavel .o 118,658. 118, 230. 428.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,958. 4,258. 700.
20 Interest 46 ,575. 43,723 1,932, 920.
21 Payments to affiliates
22 Depreciation, depletion, and amortization B24;38%, 76,615. 5,766.
23 Inswance 48,104- 41.534- B;OOG- 514.
24  Other expenses. ltemize expenses not covered
abaove. {List miscellansous expenses on line 24e. 1
line 24e amount exceeds 10% of line 25, coluimn (A},
amaount, list line 24¢ expenses on Schedule 0.)
a FOOD COSTS 47,602. 47,602,
b MISCELLANEQUS 1,303, 1,168. 134, 1n
c
d
e All other expenses
25  Total functicnal expenses. Add lines 1 through 24e 3,169,092.] 2,905,231. 222,703. 41 ,158.
26  Joint costs. Complete this line only if the organization
raported in column (B) joint costs from a combined
educational campaign and fundraising salicitation.
Check here - |:] if following SOF 98-2 (ASG 858-720)
132010 12-09-23 Form 990 z021)
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[Part X | Balance Sheet

432011 12-09-21

12

Check if Schedule O contains a response ornoteto any lineinthis Part X e &=
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-Dearing 62,4 38.] 1 470,397.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Net e 1 v 850.] 3 1,850.
4 Accounts receivable, net ... 146,800.] 4 137,419.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. 5
6 Loans and other recsivables from other disqualified persons (as defined
under section 4958(f}(1)), and persons described in section 4958(c){(3)(B} ... 6
% 7 Notes and loans receivable, net e, 7
2 | 8 Inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges ]
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 3,631,725,
b Less: accumulated depreciation . ., 10b 1,781,047. 1,901,983.] 10¢c 1,850,678.
11  Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 1% . 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 5,323.] 15 5,323.
16__ Total assets. Add lines 1 through 15 (must equal line 33) 2,118,394.| 18 2,465,667,
17 Accounts payable and accrued expenses 155,976.| 17 165 132,
18 Grantspayable | e e b 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
] 22 Loans and other payables to any current or former officer, director,
:; trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
- | 23 Secured mortgages and notes payable to unrelated third parties . 911,23 6. 23 824 ' 096.
24 Unsecured notes and loans payable to unrelated third parties 24 500 r 000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSTNEAUIE D | e 104,870.] 25 62,678.
26 _ Total liabilities. Add lines 17 through 25 1,172,062.] 26 1,552,506.
Organizations that foliow FASB ASC 958, check here p» | X |
g and complete lines 27, 28, 32, and 33.
% 27 Netassets without donor restrictions 946 r 332.| 27 913,161.
g 28 Netassets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check here P |:|
= and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds . 29
% | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
E 32 Totalnetassets or fund balances 946, 332.] 32 913,161.
33 Total liabilities and net assets/fund balances 2, 118 ’ 394.| 33 2 ’ 465,667,
Form 990 (2021)



Form 990 (2021) FRIENDS FOR LIFE *k_%*%()TA8 page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ...

[]

1 Total revenue (must equal Part VI, column (&), 08 12 1 351 37 . 299.
2 Total expenses (must equaf Part IX, column (A}, lne28y 2 3,169,092.
3 Revenue less expenses. Subtract line 2 from lwe1 3 =31 P 930
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 946,332.
5 Net unrealized gains (losses) on investments 5
6 Donated services and USe OF TaCI @S 6
7o dnvestmentexpenses e 7
8 Priorperiodadiustments 8 -1,378.
9 Other changes in net assets or fund balances {explain cn Scheduwe o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
colurn (B)) . | 10 913,161,

[ Part XI | Flnanclal Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XIi

2a

3a

Accounting method used to prepare the Form 990: |:| Cash IXI Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year wera compiled or re\rlewed ona

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:| Both consolidated and separate basis
Woere the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I:] Consclidated basis Ij Both consclidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule C.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the urgamzatmn did not undergo the required audit
or audits, explain why on Scheduie O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

132012 12-08-21
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SCHEDLULE A : i . OMB No. 1545-0047
——— Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 202 1
4947(a){1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
isnalieentieSer ca P Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS FOR LIFE *x_*kkx(Q7A8

I Part ] | 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 12, check only one box.)

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 (Form 980).)

A hospital or a 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}jii). Enter the hospital's name,
city, and state:

N

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 I1.)

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 II.)

A community trust described in section 170{b){1){A)(vi}. (Complete Part Ii.)

An agricultural research organization described in section 170{b){1H{A)(ix} operated in conjunction with a land-grant college

or university or & non-land-grant college of agriculture (see instnuctions). Enter the name, city, and state of the college or

university:

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 511 tax) from businesses acquired by the organization after June 30, 1875.

See section 509{a){2). (Complete Part il.})

11 |:] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 D An organization organized and operated exclusively for the kenefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 508{a}{2). See section 509{a){3). Check the box on
lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 121, and 12g.

a [] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B,

D Type II. A supporting organization supervised or controlied in connection with its supported organization(s), by having

contral or managerment of the supparting erganization vested in the same persons that control er manage the supparted

organization(s}. You must complete Part IV, Sections A and C.

c El Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

1]

9 00 00 O

10

its supported organizaticn(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ||, Type 1l
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations s [
g Provide the following information about the supported organization(s),
[} Mame of supported {if) EIN {iii} Type of organization (VT gurnaimzal %Mgef:aw {w} Amount of monetary {vi) Amount of cther
organization (céescnbed P';:'"f;ts‘ 110 Yes No |support (seeinstructions) |support (see instructions)
apove [see INSInICTIons,

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 FRIENDS FOR LIFE *¥H_**¥DT48 page2
-_‘?upport Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
falls to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) - (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add fines 1 through3

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

6 Publicﬁe_port. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromlned

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add linas 7 through 10
12  Gross receipts from related activities, etc. (seeinstructionsy oo 12 i
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkihis boxandstophere ... ... o . TSRO | L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (), divided by line 11, column (). 14 %
15 Public suppart percentage from 2020 Schedule A, Part I, ine t4 15 %

16a 33 1/83% suppeort test - 2021. If the organization did not check the box on line 1 3, and line 14 is 33 1/3% or moare, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization ...

17a 10% -facts-and-circumstances test - 2021, 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 Vi how the organization

meets the facts-and-circumstances test. The crganization gualifies as a publicly supported organization

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions .. | = D

Schedule A (Form 990) 2021

132022 01-04-22
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Schedule A {Form 990} 2021
] Eart iil | Support Schedule for Organizations Described In Section 509@)2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1i. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from agtivities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The valus of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified perscns

b Amounts included on lines 2 and 3 receivad
from other then disqualified persons that
excaed the greater of $5,00C or 1% of the
amount cn line 13 for the year

(a) 2017 (b} 2018 {c) 2019 (d) 2020 (e) 2021 {f} Total
381,719.] 420,829.| 621,906.] 410,993.{ 882,651. 2 715 098,
1,925,458, 2,248,304, 2,248,180, 1,806,083.] 2 196 721.] 10, 424 746.

2,307,177,

2,669,133,

2,870,086,

2,217,076,

3,079,372,

13,142 844,

Ol

83,975.

81,716.

205,680.

94,515.

83,420.

549,306.

€ Add lines 7a and 7b
8 Public support. i e 6.

83,975,

81,716.

205,680.

Cic R

83,420.

549,306.

12,593,538,

Section B. Total Support

Calendar year (or fiscal year beginning in) p-
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 39, 1975
¢ Add lines 10a and 10b

(a} 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

{f) Total

2,307,177,

2,669,133,

2,870,086,

2,217,076,

3,079,372,

13,142,844,

52.

10.

848.

910.

52.

10.

848.

910.

11 Nest income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss fram the sale of capital

assets (Explain in Part V1)

13,286.

13,005.

5,853.

32,405.

59,236.

123,785.

13 Total support. (add fines 9, 10c, 11, and 12,

2,320,463,

2,682,138,

2,875,991,

2,249 491,

3,139 456,

13,267,539,

14
check this box and stop here

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

15 Public suppert percentage for 2021 (line 8, column (f), divided by line 13, column(fy . 15 84.92
16_Public support percerttage from 2020 Schedule A, Part il fine 15 ... 16 894.99 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (i}, divided by line 13, cofumn (f) . 17 .01 %
18 Investment income percentage from 2020 Schedule A, Part W line Y7 18 %
19a 33 1/3% support tests - 2021. If 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 andstop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or Jine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > L]

132023 01-04-22
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Scheduie A (Form 990} 2021 FRIENDS FOR LIFE
|Eart IE | Supporting Organizations

**_***0748 Page 4

(Complete only if you checked a box in line 12 on Part I. [f you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(5)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(al(1) or (2).

3a Did the organization have a supported organization described in section 501{c)(4)}, (5}, or (6)? If "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2}(B)
purposes? If "Yes, * explain in Part VIl what controis the organization put in place to ensure stich use.

4a Was any supported organization not organized in the United States (*foreign supported organization™? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c befow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion
despite being centrofled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 1 70({cK2)8)
pUrposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and 5c¢ below (if applicabis). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's controf?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (il other supporting organizations that also
support or benefit one or more of the filing arganization's supported organizations? i "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? /f "Yes," complete Part I of Schedule L (Form 990).

8 Did the organization make a loan fo a disqualified person (as defined in section 43858) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990}.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}(1} or (2))7 If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined en line 9a) hald a contrelling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI

¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type || non-functionally integrated
suppoerting organizations)? If "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3b

3c

4a

5a

g8

9a

b

10a

10b

132024 01-D4-21
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[Part IV] Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the govemning body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of cne or
more supported organizations have the power to reguiarly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VIl how the supported organization(s)
effectively operated, supervised, or controlfed the organization's activities. If the organization had maore than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "Na, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 990 that was most recently filed as of the date of natification, and (jil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supparted erganization? /f "No, " explair in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe In Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a EI The erganization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.
4] D The organization supported a govemmentat entity. Describa in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respensive? If "Yes," then in Part V1 identify
those supported organizations and explain how these aciivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? ff "Yes, " explain In
Part VI the reasons for the organization's position that its supported organization{s} would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if "Yes™ or "No" provide details In Part V1. 3a
b Did the organization exercise a substantial degree of direstion over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI the role piayed by the organization in this regard. 3b
132095 01-04-22 Schedule A (Form 990) 2021

18



Schedule A (Form 990} 2021 FRIENDS FOR LIFE

*¥*_%%*(0748 pages

[Part V | Type Nl Non-Functionally Integrated 509(a}(3) Supporiing Organizations

1 L] Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 {expiain in Part Vi). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year B} %;r;zr:;?}’ear
1 Net shortterm capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for preducticn or
collection of gross income or for management, conservation, or
maintenanca of property held for production of income (ses instructions) 6
7 Other expenses (see instructions} s
8 Adjusted Net Income (subtract lines 5, 6, and 7 from iine 4) B8
. . . (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use asseis 1c
d Total (add fines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part V1%
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of pricryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A} 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for pricr year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 LI Check here if the cument year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

132026 01-04-22
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Schedule A (Form 990) 2021 FRIENDS FOR LIFE
I PartV | Type 1l Non-Functionally Integrated 509(a){3} Supporting Organizations fcontinued)

Section D - Distributions

Current Year

1 Amounts paid to supperted organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior [RS approval required - provide detaifs in Part Vi

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

~N o d e w N

0~ | (| |Cb

Distributions to attentive supported organizations to which the organization is responsive
{pravide details in Part VI). See instructions,

(-}

9 Distributable amount for 2021 from Section C, line 6

10 Line B amount divided by fine 9 amount

10

i)

Section E - Distribution Allocations (see instructions) Excess Distributions

{if)

Underdistributions

Pre-2021

{iii}
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions caryover, if any, to 2021

From 20186

From 2017

From 20192

From 2020

a
b
¢ From 2018
d
e
f

Total of lines 3z through 3e

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

__ 9 Applied to underdistributions of prior years
h
1
1

Remainder. Subtract lines 3g, 3h, and 3i from iine 3f.

4 Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Hemaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022. Add [ines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

oo (0T N

Excess from 2021

132027 01-04-22
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art Supplemental Information. Provide the explanations required by Part II, fine 10; Part II, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Sec‘tlon E, lines 1e, 2a, 2h, 3a, and 3i; Part V, line 1; Part V, Section B, line 1e; Part V,
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. AEso complete this part for any additional information.
{See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) P> Attach to Form 990 or Form 990-PF.
Dapariment of the Traasury P Go to www.irs.gov/Form890 for the latest information. 202 1

Internal Revenue Servics

Name of the organization Employer identification number

FRIENDS FOR LIFE *E_kx*()748

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 poiitical organization

Form 990-PF

501(c){3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jo0onH

501(c)(3) taxable private foundation

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

General Rule

X1 For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000 or more {in morey or
property} from any one contributor. Complete Parts 1 and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1} and 170(b){1)(A}(vi), that checked Schedule A (Form 990}, Part |1, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or (2} 2% of the amount on ()} Form 990, Part ViI|, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and II.

] For an organization described in section 501(c}(7), {8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A” in column {b) instead of the contributor name and address), li, and III.

] For an organization described in section 501(c){(7), {8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contrioutions exclusively for religious, charitable, etc., purpeses, but ne such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religlous, charitable, etc., contributions totaling $5,000 or more during the year ]

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it must
answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Farm 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B {Form 9890).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980) (2021)
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Page 2

Name of organization

Employer identification number

FRIENDS FOR LIFE *k_*kk()T48
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GARY AND DIANE HEAVIN COMMUNITY FUND Person
Payrof [ |
875 CR 324 75,000. Noncash [ |
{Compiete Part || for
GATESVILLE, TX 76528 noncash contributions.)
(a) (B} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JOHN AND LINDA HEATON Person
Payroll
341 COMPTON ROAD 59,000. Noncash [ |
{Complete Part |l for
CRAWFORD, TX 76638 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | T J ERMOIAN Person
Payroll [:I
111 JO BETSY DRIVE 10,000. Noncash [ |
(Complete Part Il for
CHINA SPRING, TX 76633 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | STEVE AND SUE CAPERTON Person | X]
Payroll [ ]
P O BOX 490 6,000. Noncash [ |
{Completa Part Il for
CHINA SPRING, TX 76633 noncash contributions.)
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
5 | PAUL AND JANE MEYER FAMILY FOUNDATION Person
Payroll [ |
P O BOX 7411 28,000. Noncash | |
{Complete Part |l for
WACO, TX 76714 nencash contributions.)
(a) {b) () {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CARL AND MARIE ANDERSON FOUNDATION Person  [X]
Payroll [ |
114 w 7TH ST, SUITE 1200 35,000. Noncash [ |
{Compiete Part Il for
AUSTIN, TX 78701 noncash contributions.)
123452 11-11-21
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Page 2

Name of organization

Employer identification number

FRIENDS FOR LIFE k. _k%*()T48
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (o) {c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
RSE CHARITABLE & EDUCATIONAL
7 | FOUNDATION Person [ X]
Payroll [ ]
2773 MONTEREY ST 40,000, Noncash [ |
(Compiete Part Il for
TORRANCE, CA 90503 nencash contributions.)
(=) (b) (e) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | KICKAPOO SPRING FOUNDATION Person
Payrall I:[
P O BOX 176 5,000. Noncash [ |
(Complete Part |l for
ABILENE, TX 79604 noncash contributions.)
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | LEGETT FOUNDATION Person [ X]
Payroll [ |
P O BOX 176 5,000. Noncash [ |
{Complete Part Il for
ABILENE, TX 79604 noncash contributions.)
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | STEPHEN AND SUSAN SNYDER Person
Payroli |:]
305 PAMELA DR 20,000. Noncash [ |
' {Compiete Part [l for
WACO, TX 76706 noncash contributions.)
(a) {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | GREATEQUSE FOUNDATION Person [ X|
Payroll |:|
P O BOX 3739 5,000. Noncash [ |
{Complete Part Il for
ABILENE, TX 79604 noncash contributions.)
(a) {B) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | DIAN GRAVE OWENS FOUNDATION Person [ X]
Payroll I:l
400 PINE ST 25,000. Noncash [ |

ABILENE, TX 76901

{Complete Part 1l for
nencash contributions.)
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Page 2

Name of organization

Employer identification number

FRIENDS FOR LIFE B3I = 3 1) A4S
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) {b) {c) {c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | BEVERLY STIBA Person X
Payroll 1:]
701 N 64TH ST SUITE A 5,000. Noncash | |
(Compilete Part I for
WACO, TX 76710 noncash contributions.)
(a) (b) (c) (chh
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | LAVERNE B WONG Person X
Payroll (1]
5130 LAKE PLACID 5,100. Noncash [ |
{Complete Part || for
WACO, TX 76710 noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | MARTHA SALOME Person [ X|
Payroll [ ]
1019 CHAPMAN RD 25,000. Noncash [ |
{Complete Part |l for
CRAWFORD, TX 76638 noncash contributions.}
(a} {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | ROBERT AND KITTY TUNMIRE Person  [XI
Payroll [_|
P O BOX 1699 10,000. Moncash [ |
{Complete Part Il for
WACO, TX 76703 noncash contributions.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
17 | SHELTON FAMILY TRUST Person X1
Payroll I:I
P O BOX 2791 5,000. Noncash [ |
(Complete Part 1l for
ABILENE, TX 79604 noncash contributions.)
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:‘
Payroli
Noncash [___]

{Complete Part |l for
noncash centributions.)

123452 11-11-21
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Schedule B (Form 990} (2021}

Page 3

MName of organization

FRIENDS FOR LIFE

Employer identification number

**x_xkk()TA8
Partli Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(<)
No.

o o {b) ) FMV {or estimate) @
from Description of noncash property given ] : Date received
Part | (See instructions.)

(a)
{c}
::n b ot f {b) h P FMV [or estimate) Dat (d) .
S escription of noncash property given (See instructions.) ate receive
(a}
{c)
f:°r;| P——— (b} A ) FMV (or estimate} Date r‘:’ e
B escription of noncash property given {Ses instructions.) a ceive
(a)
(c)
f]:]:m Description of o h i T ) Date ::i):eived
b escription of noncash property given (See InstyuSEioTe )
(a)
(c}
f::;‘ D ipti § ) h i Sl S Date ll'(:) eived
e escription of noncash property given (Ses instructions.) c
(a)
{c)
:oor;'l Description of . h i e T Date ::::eived
i escription of noncash property given (See instructions.)

123452 11-11-21
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Schedule B (Form 980} {2021)

Page 4

Name of organization

FRIENDS FOR LIFE

Employer identification number

**_***0748

Part “l Exclusively religious, charitahle, etc., contributions to organizations described in section 501{c}{7}, (8], or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year, {Enter this info. once.} b’ $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
lf’r ;TI (b} Purpose of gift (c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;’;_TI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;:‘ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor io transferee
{a) No.
g:rrtnl {b} Purpose of gift {(c] Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements CMB Mo 15480047
{Form 990} P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11k, 11¢, 11d, i1e, 111, 125, or 12b. ]
Department of the Treasury P Attach to Form 990. Open to Public
intarnal Revenue Servica »-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS FOR LIFE Xk _*kxx()TAB

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds of ACCOUNTS. Gomplete if the

organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts
1 Total numberatend ofyear ...
2 Aggregate value of contributions to (duringyear)
3 Aggregate value of grants from (during yeary .
4 Aggregatevalueatendofyear
5 Did the organization inform all donors and donar advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exciusive legal control? I:] Yes |:| No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or dener advisor, or for any other purpose conferring
impermissible prvate DENEliE? oo ittt et e eeeeeeea e eeeneeeaane ‘:' Yes |:[ No
| Part 1l I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use {for example, recreation or education) i__-l Preservation of a historically important land area
Protection of natural habitat Preservation of a 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. Held at the End of the Tax Year
a Total number of conservation BASEMBNTS || | ... ...t 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) 2c
d Number of conservatiort easements included in (¢) acguired after 7/25/06, and not on a historic structure
fisted in the National Register . . e 2d
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 P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforeing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{n}{4)(B){}
and section 170{n}{4}B)(H? L InNo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnete to the organization's financial statements that describes the

organization's accounting for conservation easements.
| Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

ia

if the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, er research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, 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} Revenueincluded on Ferm 980, Part Vill, linet >3
(ii) Assetsincluded in Form 880, Part X > 3

2  If 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, et |

b_Assets included i Form 890, Part X ... et ere et s eeias | 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2021
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Schedule D (Form 990) 2021 FRIENDS FOR LIFE *r_*%*%0748 page2
[Part ] 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 make significant use of its
collection items {check all that apply):
a |:I Public exhibition d D { oan or exchange program
b [:] Scholarly research e D Cther
c |:| Preservation for futura generations
4 Provide a description of the organization's coliections and expiain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:] Yes D No

I Part IV | Escrow and Custodial Arrangemenis. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a |s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
on Form 990, Part X? [Ives [ JIne

b If "Yes," explain the arrangement in Part XIll and complete the foliowing table:

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions duringthe Year s le
fOENdING BAIANGCE | et et if
2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_Ives |_| No
b

i "Yes," explain the arangement in Part Xlil. Check here if the explanation has been provided on Part XII|
| PartV |Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs . e
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:

a Board designated or quasi-endowment P %

b Permanent endowmert p» %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.

8a Are there endowment funds not in the possession of the erganization that are held and administered for the organization

© o 0T

—

by: Yes | No
() Unrelated OFGBNIZAYIONS | o et oe oo oo s e 3ali)
(i) Related OFgANIZANIONS | | oot ee e m et e e 3alii)

b If "Yes" on line 3a(ji}, are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XII! the intended uses of the organization's endowment funds.
]Part Vi | Land, Buildings, and Equipment.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property {a} Cost or other {b) Cost or other {e} Accumulated (d} Bock value
basis (investment) basis {other) depreciation

fa land 286,588. 286,588.

b Buldings " 2,596,822.] 1,098,002.] 1,498,820.
¢ Leasehold improvements

N 748,315. 683, 045. 65,270.
e Other ... ...

Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), fine 10¢.} .o B> 1,850,678.

Schedule D (Form 990) 2021
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Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part |V, line 11b. See Form 880, Part X, line 12.

(a) Description of securfty or cafegory fincluding name of security) {b) Book value (c) Method of valuation: Cost er end-of-year market value
(1) Financial derivatives
{2} Closely held equity interests
{3) Cther

A)
{B)
{C)
%))
_ B
(3]
(G
(H)

Total. fCoI. %b) mest equal Farm 890, Part X, col. {B) ling 12.) -

Schedule D (Farm 980) 2021 FRIENDS FOR LIFE FR-***0748 page3

Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
{a) Description of investment (b) Book value () Method of valuation: Cest or end-of-year market value

{n
{2)
@
{4)
(5)
(6)
(4]
{8
(9

Total. (Col. (b) must equal Form 990, Part X, cal, (B) ling 13.) P
| Part IX] Other Assets.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

{1
{2}
(3)
(4)
5
(6}
(7
(8}
g
Total. {Column (b) must equal Form 990, Part X, col, (B) line 15.) T e
]PartX [ Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value

{1) Federal ingome taxes

@ ACCRUED PAYROLL AND LIABILITIES 62,678,
)]

{4

)]

(6}

(7}

{8)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) fne 25 . I 62,678.
2, Liability for uncertain tax positions. in Part XiIl, provide the text of the footnote to the organization’s financial staterments that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ..

Schedule D (Form 990} 2021
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Schedule D (Form 990} 2021 FRIENDS FOR LIFE ¥h-**+0748 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 3,293 RS
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b 156,413.

¢ Recoveriesof prieryeargrants . ... 2¢

d Other (Describe inPartXil) ... 2d

e Addlines2athrough2d T 2e 156,413,
3 Subtractline 2efromline 1 s | 3,137,299.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil line 7b 4a

b Other DeseribeinPartXIl) . . ... 4b

© Addlinesdaanddb T 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... S5 3 ’ 137 ,299.

Part Xl [Reconclllatlon of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,325,505.
2 Amounts included on ling 1 but not on Form 990, Part IX, line 25:;

a Donated services and use of faciltes .~ 2a 156,413

b Prioryearadjustments ... 2b

© Otherlosses . . 2c

d Other (DescrbeinPartxnly ...~~~ S 2d

e Addlines2athrough2d T 2e 156,413.
3 Subtractline2efromline 1 3 | 3,169,092.
4 Amounts included on Form 920, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VillLline7b .. | 4a

b Other(Describe in PartXly . ... 4b

¢ Add lines 4a and 4b 4c 0.

S __Total expenses. Add lines 3 and 4e, (This must equal Form 990, Part §, ine 18.0 ... 5 3,169,094,
[Part Xili] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION WAS GRANTED TAX-EXEMPT STATUS UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE. THEREFORE, NO PROVISION FOR INCOME TAXES HAS

BEEN MADE IN THESE FINANCIAL STATEMENTS. THE ORGANIZATION HAS BEEN

CLASSIFIED AS A PUBLICLY SUPPORTED ORGANIZATION, WHICH IS NOT A PRIVATE

FOUNDATION UNDER SECTION 509(A)(1) AND 170(B)(1){(A)(VI) OF THE CODE.

THE ORGANIZATION'S TAX RETURNS ARE GENERALLY NO LONGER SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR THREE YEARS AFTER FILING.

32054 10-28-21 Schedule D {Form 990} 2021
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|Part Xlil{ Supplemental Information (continued)
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SCHEDULE M Noncash Contributions
{Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.

iianaleyenyeiseics P Go to www.irs.gov/Formg80 for instructions and the latest information,

OMB No. 1545-0D47

2021

Open to Public
Inspection

Name of the crganization

Employer identification number

FRIENDS FOR LIFE *k_*kxX(}T748
{Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 890, Part VIil, line 1g
1 At-Worksofart | ..
2 An-Historical treasures
3 Arn-Fractional interests
4 Books and publications
§ Clothing and househeld goods X 53, 145.[FMV
6 Carsand othervehicles
7 Boatsandplanes
8 Inteliectual property
8 Securities - Publicly traded
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests .
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Mistoric structures .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate- Other
18 Collectibles .
19 Foodinventory . ... X 9 2,351 .FMV
20 Drugs and medical supplies X 2 290 .[FMV
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts
other » ( BINGO PRIZES ) X 15 7,274 .FMV
26 Oiher P ( PLAYGROUND 8U, b4 1 1,100.FMV
27 Other P ( FURNITURE ] X 4 320.FMV
28 Cther P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at [east three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEriOO? i s 30a X
b If "Yes,” describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
oM IUtONS D et 32a X
b If "Yes," describe in Part 11.
33  |f the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2021
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Schedule M (Form 990) 2021 FRIENDS FOR LIFE kk_kkk()T48 Page 2

| Part || | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or & combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021
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o OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .

(Form 980) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information.

Departrent af the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
FRIENDS FOR LIFE kk_kkx (1748

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POSSIBLE, PROTECTS & CARES FOR THOSE WHO ARE UNABLE TO CARE FCR

THEMSELVES & BRINGS GENERATIONS TOGETHER TO ENRICH LIVES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

INDEPENDENT LIVING PROGRAMS AND QUALITY OF LIFE:

RECRUITED AND ORGANIZED VOLUNTEERS WHO HELPED 1442 HOME BOUND ELDERLY

PEOPLE WITH THE TASKS OF DAILY LIVING. BOTH STAFF AND VOLUNTEERS

ASSTSTED WITH CASE MANAGEMENT, TRANSPORTATION, ETC. AND WORKED TO

IMPROVE THE QUALITY OF THEIR LIVES.

EXPENSES § 131,741. INCLUDING GRANTS OF § 0. REVENUE § 0.

LIFE SKILLS TRAINING:

A ONE-ON-ONE PROGRAM IN WHICH STAFF WORK INDIVIDUALLY WITH CLIENTS WHO

HAVE DEVELOPMENTAL DISABILITIES, TEACHING THEM SKILLS TO HELP THEM BE

MORE INDEPENDENT WITHIN THE FACILITY SETTING AND POSSIBLY ASSISTING

WITH THEIR

MOVE BACK INTO THE COMMUNITY. APPROXIMATELY 95 INDIVIDUALS WERE

SERVED IN THIS PROGRAM,

EXPENSES $ 300,558. INCLUDING GRANTS OF § 0. REVENUE § 268,535.
TOOL SHOP
EXPENSES § 43,255. INCLUDING GRANTS OF § 0. REVENUE § 43,328.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR, THE ACCOUNTING STAFF,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-EZ. Schedule O {Form 9980) 2021
132211 11-17-21
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Schedule O (Form 980) 2021

Page 2
Name of the organization

Employer identification number

FRIENDS FOR LIFE Fr_X*H(748

AND A COPY IS PROVIDED TO THE BOARD OF DIRECTORS BEFORE IT IS SIGNED AND

FILED.

FORM 990, PART VI, SECTION B, LINE 15:

THE SALARY FOR THE EXECUTIVE DIRECTOR IS SET BY THE PERSONNEL COMMITTEE OF

THE BOARD OF DIRECTORS. SALARY RANGES FOR ALL POSTITIONS ARE APPROVED BY

THE BOARD OF DIRECTORS. RATE AT DATE OF HIRE IS DETERMINED BY THE

DEPARTMENT MANAGER, THE ORGANIZATIONAL DEVELOPMENT OFFICER, AND THE

EXECUTIVE DIRECTOR AFTER COMPLETING AN EXTENSIVE INTERVIEWING PROCESS,

EVALUATING THE EXPERIENCE, EDUCATION, AND ATTITUDE OF THE APPLICANT,

CHECKING REFERENCES, AND RUNNING BACKGROUND CHECKS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

132212 11-11-21 Schedule O (Form 920) 2021
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