** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury

OMB No. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning SEP 1 ’ 2022

andending AUG 31, 2023

B Check if C Name of organization

D Employer identification number

applicable:
dnge | FRIENDS FOR LIFE
’c\‘ﬁ%e Doing business as kE_**k*(748
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra | P.O. BOX 23491 254-772-7600
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,760,276.

reendedl WACO, TX 76702

fi\gﬁ”.ca' F Name and address of principal officerr INEZ RUSSELL
Perihd | SAME AS C ABOVE

for subordinates?

I Tax-exempt status: LX] 501(c)3) || 501(c)( ) (insertno.) [__| 4947(a)(1) or [_] 527

J Website: WWW.FRIENDSFORLIFE.ORG

H(a) Is this a group return

|:|Yes No

K Form of organization: [ X | Corporation [ ] Trust [ [ Association [ ] Other

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: FRIENDS FOF ELPS THE
% ELDERLY & PEOPLE WITH DISABILITIES LIVE INDEPENDE} AS LONG AS
g 2 Check this box I_l if the organization discontinued its operations or disposed of more % of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . @ ___________________________ 4 10
$ | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) & o 5 116
g 6 Total number of volunteers (estimate if necessary) . 6 732
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 % 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11% 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) '\ 882,651. 1,106,707.
g 9 Program service revenue (Part VIll, line2g) 2,240,049. 2,626,050.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7Zd)&. ... B . . ... 1,088. 24 ,527.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8g, Q%and 11e) 13,511. 691.
12 Total revenue - add lines 8 through 11 (must column (A), line12) ... 3,137,299. 3,757,975.
13 Grants and similar amounts paid (Part IX, @ lires1-3y 0. 0.
14 Benefits paid to or for members (Part IX, col line4 0. 0.
@ | 15 Salaries, other compensation, employ art IX, column (A), lines 5-10) . . 2,472,557. 2,737,621.
g 16a Professional fundraising fees ( % 0. 0.
3 b Total fundraising expenses (Pa (
W47 Other expenses (Part IX, 696,535. 738,598.
18 Total expenses. Add line 3,169,092. 3,476,219.
19 Revenue less expens -31,793. 281,756.
‘6§ Beginning of Current Year End of Year
?gc—% 20 Total assets (| ine16) 2,465,667, 2,657,520.
<5| 21 Total liabilities (PaRX, ne 26) 1,552,506. 1,462,603.
g._gl_‘ 22 Net assets or fund balances. Subtract line 21 fromline20 ........................................ 913,161. 1,194,917.

Part 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, it is
true, correct, and complete. Declaration of preparer (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 Check ][ PTIN
Paid SHARON M. HERWALD, CPA ge".empmyed P00079864
Preparer |Firm'sname PATTILLO, BROWN & HILL, L.L.P. Firm'seIN **-***(0590

Use Only |Firm'saddress P. O. BOX 20725
WACO, TX 76702-0725

Phoneno.(254) 772-4901

May the IRS discuss this return with the preparer shown above? See instructions

ILI Yes I_l No

232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2022)



Form 990 (2022) FRIENDS FOR LIFE ¥k _*%%()748 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11 ... ...
1 Briefly describe the organization’s mission:

THE MISSION OF FRIENDS FOR LIFE IS TO ASSIST THE ELDERLY & PEOPLE WITH
DISABILITIES BY SERVING AS LEGAL GUARDIANS, PROVIDING MONEY MANAGEMENT
SERVICES AND HELPING THEM LIVE INDEPENDENTLY. THE ORGANIZATION ALSO
OPERATES AS AN ADULT DAY CARE CENTER.

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

prior FOorm 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 ’ 289 ’ 839. including grants of $
REGISTERED PROFESSIONAL GUARDIANSHIP:
SERVED AS LEGAL GUARDIAN FOR 506 ELDERLY AND DISABL
BEEN VICTIMS OF ABUSE, NEGLECT OR EXPLOITATION. C
THEM TO RESIDE AND MADE SURE THEY HAD FOOD, MEDZCA

1,190,460.)

TS WHO HAD
AFE PLACES FOR
E, ETC.

4b  (Code: ) (Expenses $ 825 ’ 650. includinx <ﬂ$ , ) (Revenue $ 641 [ 888. )

ADULT DAY CARE:

IN JUNE OF 2000, FRIENDS FOR OK OVER AN ADULT DAY CARE PROGRAM
IN WACO, TEXAS THAT WAS SCHE TO CLOSE. THE CENTER IS OPEN FROM
7:30AM TO 5:30PM MONDAY RIDAY AND PROVIDES OPPORTUNITIES FOR
SOCIAL SKILLS DEVELOPME SITE AND COMMUNITY ACTIVITIES,
VOLUNTEERING, MEALS AND PORTATION. LAST YEAR THE CENTER SERVED 118

PEOPLE.

including grants of $ ) (Revenue $ 453 ’ 764. )

4c  (Code:

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 110 INDIVIDUALS
WERE SERVED IN THIS PROGRAM.

4d Other program services (Describe on Schedule O.)

(Expenses $ 6 1 O ’ 7 1 8 e including grants of $ ) (Revenue $ 3 3 9 ’ 9 3 8 .)
4e Total program service expenses 3 ’ 199 ’ 867.

Form 990 (2022)
232002 12-13-22



Form 990 (2022) FRIENDS FOR LIFE ** _***()748  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 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 Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Parttf 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 organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," co
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability,
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or de 1 semices?
If "Yes," complete Scheaute O, Parttv............. g ‘= 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted e nts
or in quasi endowments? If "Yes," complete Scheaule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete S D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part XNine0? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part, 11b X
¢ Did the organization report an amount for investments - program rt X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule P™Par\IIlr 11c X
d Did the organization report an amount for other assets in P @ 5, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IXy [ 11d X
e Did the organization report an amount for other liakili x , line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidatedf] alstatements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positioRs er FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, inde ent atldited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl + £ & 12a | X
b Was the organization included in c CN 7 independent audited financial statements for the tax year?
If "Yes," and if the organizatiog,a ~ 'No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school dn section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain ffice, employees, or agents outside of the United States? 14a X
b Did the organization a ate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and p service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts ll andtv 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 andiv........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete 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 VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 1? If "Yes," complete Schedule I, Parts land Il ... 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) FRIENDS FOR LIFE ** _***()748  paged
[ Part IV | Checklist 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 (A), line 2? If "Yes," complete Scheaule I, Partsland -~ 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 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 lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X

24b

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA EXEIMDt DONAS Y 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prie
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Ye8
Schedule L, Part |

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablesfto any

25a X

25b X

27 Did the organization provide a grant or other assistance to any current or former officer, r, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection comimit ember, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ' complete Schedule L, Part lll 27 X

28 Was the organization a party to a business transaction with one of the followj i8S (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or substantial contributor? /f
"Yes," complete Schedule L, Part IV 28a X

b A family member of any individual described in line 28a? If "Ye@ ete Schedule L, Part IV 28b X
ati

¢ A 35% controlled entity of one or more individuals and/or orgal s described in line 28a or 28b?/f

"Yes," complete Schedule L, PartlvV . & L 28c X
29 Did the organization receive more than $25,000 i h ributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of ag cal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M __ _______________________________________________________________________________________________________ 30 X
31 Did the organization liquidate, terminate, otrdissolve'@nd cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of for transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 X
34 X
35a X
35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... ieeeeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE€ WINNEIS? e 1c | X
232004 12-13-22 Form 990 (2022)



Form 990 (2022) FRIENDS FOR LIFE ** _***()748  page5
[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 thisreturn .. ... .. ... 2a 116
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
8a Did the organization have unrelated business gross income of $1,000 or more during 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 ScheduleO 3b
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 If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINnCEN 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
were not tax deductible? 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 s provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . & 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM 82827 ... 7 VRS 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear .. . .. 1. N | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a9ersepal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on SOl 7f X
g If the organization received a contribution of qualified intellectual property,% organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or e, V. les, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. onopadvised fund maintained by the
sponsoring organization have excess business holdings at any ing theyear? 8
9 Sponsoring organizations maintaining donor advised fu SQ
a Did the sponsoring organization make any taxable disgributi nder section4966? 9a
b Did the sponsoring organization make a distributiomsto N onor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included op Pag'vill, line12 10a
b Gross receipts, included on Form 990, Pa 1, line 92, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Efiter:
a Gross income from members or sh & ______________________________________________________________________________ 11a
b Gross income from other souige: t net amounts due or paid to other sources against
amounts due or received from them.) B 11b
12a Section 4947(a)(1) non-exemptcharitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the (o) xempt interest received or accrued during theyear ... | 12b
13 Section 501(c)(29 fied nonprofit health insurance issuers.
a Is the organization licefiged 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 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 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 Is 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? 15 X
If "Yes," see the instructions and file 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, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)



Form 990 (2022) FRIENDS FOR LIFE ** _***()748  page6

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 10
If 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 O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? =~ W\ 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint @
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) memb
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? | @D ____________________________________________ gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, whg ca e reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Sche@UINO ... 9 X
Section B. Policies (This Section B requests information about policies not requ m he Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have written policies and procedure
and branches to ensure their operations are consistent with th 10b | X
11a Has the organization provided a complete copy of this Form 998 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by ¢he ion to review this Form 990.
12a Did the organization have a written conflict of intekest, policy No,"go to line13 ...~ 12a | X
b Were officers, directors, or trustees, and key employg % d to¥disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently map d enforce compliance with the policy? If "Yes," describe
on Schedule O how this wasdone @ & 12c X
13 Did the organization have a written w’:istl@r POICY ? 13 | X
14 Did the organization have a written dectitme tention and destruction policy? 14 | X
15 Did the process for determinipg gempensation of the following persons include a review and approval by independent
persons, comparability data, mporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executiye Birector, or top management official 15a | X
b Other officers or ke o the Organization 15b X
If "Yes" to line 15a , describe the process on Schedule O. See instructions.
16a Did the organization inVest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b 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 t0 SUCh arrangemMENTS? e ieenee 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to 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 Another’s website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records

FRIENDS FOR LIFE - 2547727600

5000 LAKEWOOD DR, WACO, TX 76710

232006 12-13-22
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Form 990 (2022) FRIENDS FOR LIFE *k_*k*k*()T48  page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, 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,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or ttustee.

(A) (B) © (D) (F)
Name and title Average | 4o not crigfmggth an one Reportable @ ortal Estimated
hours per | box, unless person is both an compensation mpensation amount of
week officer and a director/trustee) from ®fr related other
(list any g the, organizations compensation
hours for | = . s organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099- 1099-NEC) organization
organizations| = | 5 g g 1099-NEC) and related
below N 5 5 gi; 5 organizations
line) |2 |Z|S|5[2E|5 @
(1) INEZ RUSSELL 60.00 K
EXECUTIVE DIRECTOR X 78,357. 0. 0.
(2) CARLA HINES 40.00
CFO X 45,036. 0. 0.
(3) CHRISTOPHER COBB 40.00
coo 36,699. 0. 0.
(4) B J GREAVES 1.00
PRESIDENT 0. 0. 0.
(5) SANDY RAY
VICE PRESIDENT X 0. 0. 0.
(6) LEONARD ENGLANDER
TREASURER X X 0. 0. 0.
(7) PAM THOMASON * 1.00
SECRETARY X X 0. 0. 0.
(8) ERMA BALLENGER 1.00
DIRECTOR X 0. 0. 0.
(9) JANIE MARTINEZ 1.00
DIRECTOR X 0. 0. 0.
(10) DR. MARYLEA ON 1.00
DIRECTOR X 0. 0. 0.
(11) ROBIN JAMISON 1.00
DIRECTOR X 0. 0. 0.
(12) TOM RAY 1.00
DIRECTOR X 0. 0. 0.
(13) NANCY WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)



Form 990 (2022) FRIENDS FOR LIFE *k_*k*k*()748  Ppage8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not digfiﬂoorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related s|2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g g 1099-NEC) and related
below Sl s organizations
1b Subtotal S e 160,092. 0 0.
c Total from continuation sheets to Part VII, Section A \ __________ 0. 0 0.
d Total (add lines tband 1¢) ... L M o 160,092. 0 0.
2 Total number of individuals (including but not limited g t! ed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, direc ee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for s indiv@yal 3 X
4  For any individual listed on line 1a, is¢éhe sum ofyreportable compensation and other compensation from the organization
and related organizations greater t 0007? If "Yes," complete Schedule J for such indiviqual 4 X
5 Did any person listed on line i ccrue compensation from any unrelated organization or individual for services
rendered to the organization?,/ omplete Schedule J for such person . .. 5 X
Section B. Independent Contracto
1 Complete this tabl ighest compensated independent contractors that received more than $100,000 of compensation from
the organization. compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
ame and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)
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Part VIIl [ Statement of Revenue

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

(A)
Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

*2 *2 1 a Federated campaigns . . . 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
'5 E d Related organizations .. 1d
g‘% e Government grants (contributions) |1e 421,437.
2 f All other contributions, gifts, grants, and
3s similar amounts not included above | 1f 685,270.
E% g Noncash contributions included in lines 1a-1f | 1g $ 7 7 l 9 6 5 i
OG| h Total.Addlines1a-1f ... ... 1,106,707,
Business Code \
¢ | 2a GUARDIANSHIP SERVICES 624100 [1,190,460.[1,190,460.
'qé,g b ADULT DAY CARE 624100 641,888.] 641,888
ng| ¢ LIFE SKILLS 624100 453,764.| 453,7
EE d MONEY MANAGEMENT SERVI | 624100 278,721.] 278«721.
8| e TOOL SHOP 624100 61,217. 1,247
a f All other program service revenue
g Total. Add lines 2a2f ... ... 2,626,050,
3 Investment income (including dividends, interest, and
other similar amounts) 24,5 . 24 ,527.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .
(i) Real (ii) Personal
6 a Grossrents 6a 205.
b Less: rental expenses = |6b 0. O
¢ Rental income or (loss) 6¢c 205.
d Net rentalincome or (10SS) ... ), 205. 205.
7 a Gross amount from sales of (i) Securities ® (i
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ Gainor(oss) 7c
o d Netgainor(loss) ................. ® Q. ...N
_E’ 8 a Gross income from fundraising eV \
o including $ f
contributions reported on . See
PartIV,line18 . W9 8a
Less: direct efpensesN..s 8b
¢ Netincome 0 ) from fundraisingevents ...
9 a Gross income frag gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 10a| 1 ’ 989.
b Less:costofgoodssold ... ... 10b| 2 ’ 301.
¢ Net income or (loss) from sales of inventory ...................... -312. -312.
" Business Code
3 |11 a MISCELLANEOUS 900099 798. 798.
2l
Sg
I
s d Al otherrevenue
e Total. Add lines 11a-11d ... 798.
12 Total revenue. See instructions ... 3,757,975.[2,626,050. 0.] 25,218.
232009 12-13-22 Form 990 (2022)
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[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qgenses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 129,436. 116,492. 12,9 .
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 Othersalariesandwages 2,289,605. 2,124,981, , 624,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 88,732. 83,875. 4,857.
10 Payrolltaxes 229,848. 212, . 16,874.
11 Fees for services (nonemployees):
a Management
b Legal . 2,787. ,645. 142.
c Accounting . 13,440o ,768. 672.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25, Q
column (A), amount, list line 11g expenses on Sch 0.) . 3,892. 725.
12 Advertising and promotion .. 995, 5,973. 1,022.
13 Officeexpenses 2,614. 137,628. 14,986.
14 Information technology =~ 51,951. 44,357. 7,594.
15 Royalties
16 Occupancy .. % & 130,714. 115,486. 15,228.
17 Travel N 122,307. 121,674. 633.
18 Payments of travel or entertaig
for any federal, state, or local
19 Conferences, conventions, an 9,134. 7,936. 1,198.
20 Interest = & W Nt 46,400. 23,843. 22,557.
21 Payments to affiliates & . . ...
22 Depreciation, depletioAjand amortization 85,045. 79,092. 5,953.
23 Insurance 49,396. 44,557. 4,839.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FOOD COSTS 55,386. 55,386.
b MISCELLANEOUS 7,812, 6,308. 1,504.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,476,219.[ 3,199,867. 276,352. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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[ Part X [ Balance Sheet

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

232011 12-13-22

12

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 470,397.] 1 2,798.
2 Savings and temporary cash investments 2 620,144.
3 Pledges and grants receivable, net 1,850.] 3 1,850.
4 Accounts receivable, net 137,419.] a 203, 255.
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 receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use A
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,690,269.
b Less: accumulated depreciation 10b 1 ’ 866 ’ 093. 1 1 0 @ B . [M0c 1 ’ 824 ’ 176.
11 Investments - publicly traded securities . - 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 5,323.| 15 5,297.
16  Total assets. Add lines 1 through 15 (must equal line 33) .........................5 2,465,667.) 16 2,657,520.
17  Accounts payable and accrued expenses 165,732.] 17 177,612.
18  Grants payable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities QY 20
21 Escrow or custodial account liability. Complete Part IV of eduleD 21
b 22 Loans and other payables to any current or former officefydiregtor,
= trustee, key employee, creator or founder, subsgantial ributor, or 35%
§ controlled entity or family member of any of th Xl@ ___________________________ 22
= |23 Secured mortgages and notes payable d third parties 824 ’ 096.( 23 728 ’ 997.
24  Unsecured notes and loans payable to unralatedsthi i 500,000.] 24 500,000.
25 Other liabilities (including federal inc tax, payables to related third
parties, and other liabilities not‘nch@\ lines 17-24). Complete Part X
of ScheduleD '\ 62,678.| 25 55,994.
26 Total liabilities. Add lines 2k 1,552,506.( 26 1,462,603.
® Organizations that fol @
] and complete lines 27, 2, and 33.
é 27 Net assets wij d strictions 913,161.| 27 1,194,917.
g 28 Net assets donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check here |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 913,161.| 32 1,194,917.
33 Total liabilities and net assets/fund balances ... 2,465,667.] 33 2,657,520.
Form 990 (2022)
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Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... ...

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,757,975.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,476,219.
3 Revenue less expenses. Subtract line 2 from linet1 3 281 , 15 6.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 913,161.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo 10 1,194,917.

Part XIllIf Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explai
2a Were the organization’s financial statements compiled or reviewed by an independent account@nt?
If "Yes," check a box below to indicate whether the financial statements for the year were com
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and s@basis
b Were the organization’s financial statements audited by an independent accountan
If "Yes," check a box below to indicate whether the financial statements for the ye: audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both conso%and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that sponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of ‘@ independent accountant?
If the organization changed either its oversight process or sele cess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to de 0 an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes," did the organization undergo the requiredsa

s? If the organization did not undergo the required audit

or audits, explain why on Schedule O and desefib taken toundergosuchaudits ...

Yes

No

2a

2b

2c

3a

3b

232012 12-13-22
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support W
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS FOR LIFE *k_**k*x()748

I Part | I Reason for Public Charity Status. (Al 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.)

1

10

11
12

-

2
3 []
4

00 00 o

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 990).)

]

b

L0

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)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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 frong
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunctiomwith a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cit§ andstate of the college or
university:

An organization that normally receives (1) more than 33 1/3% of its support from c@ions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) 4@ mi

deneral public described in

an 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from b eSses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public @ ee section 509(a)(4).

An organization organized and operated exclusively for the benefi orm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509 r section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporti jzation and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised\er cantrolled by its supported organization(s), typically by giving

the supported organization(s) the power to reguilarl int or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, S d B.

organization(s). You must complet rt IV, Sections A and C.

tions). You must complete Part IV, Sections A, D, and E.

|:| Type lll functionally integratéd. Alsupgorting organization operated in connection with, and functionally integrated with,

]

ed. A supporting organization operated in connection with its supported organization(s)

Check this ization received a written determination from the IRS that it is a Type |, Type Il, Type I
functionally ated, or Type Il non-functionally integrated supporting organization.

Enter the number of s orted OrganiZatioNS | |

Provi

de the following information about the supported organization(s).

U]

Name of supported (i) EIN (i) Type of organization i rgw)lnlmthgvoerﬁ]airqlzadlg]crb nﬁifﬁ?v (v) Amount of monetary (vi) Amount of other
; : your g q ?

organization (described on lines 1-10 support (see instructions) |support (see instructions

9 above (see instructions)) Yes No pport ( ) pport ( )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021

(e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues 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 lines 1 through3 .

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

)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2 (d) 2021

(e) 2022 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on

9 Net income from unrelated business

activities, whether or not the 6
business is regularly carried on

securities loans, rents, royalties, ®
and income from similar sources 0

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVIl.)

11 Total support. Add lines 7 through 10 [&

12 Gross receipts from related activities;

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

organization, check this box and B e
Section C. Computation of Support Percentage
14 Public support perc (line 6, column (f), divided by line 11, column (f)) . ... 14
15 Public support perc e from 2021 Schedule A, Part Il, line14 15

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2022. 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 organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

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

232022 12-09-22
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Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ... .
8 Public support. (subtractline 7¢ from ling 6

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

420,829.

621,906.

410,993.

882,651.

685,270.

3,021,649,

2,248,304,

2,248,180,

1,806,083,

2,196,721,

2,626,050,

11,125,338,

\

)

2,669,133,

2,870,086,

2,217,076,

3 ,372,

3,311,320,

14,146,987,

O.

81,716.

205,680.

{\

5.

243,000.

117,905.

742,816.

81,716.

205,680

515.

T

243,000.

117,905.

742,816.

13,404,171,

Section B. Total Support

Calendar year (or fiscal year beginning in)
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 30, 1975

c Add lines 10aand 10b )
11 Net income from unrelated busi
activities not included on line
whether or not the businessi
regularly carried on
Other income. Do
or loss from the sale 0
assets (Explain in Part
Total SUDDOI"L (Add lines 9, 10c, 11, and 12.)

12

13
14
check this box and stop here

(a) 2018

(c) 2020

(d) 2021

(e) 2022

(f) Total

2,669,133

19
=086,

2,217,076,

3,079,372,

3,311,320,

14,146,987,

N

52. 10. 848. 24,732. 25,642.

O
52. 10. 848. 24,732. 25,642.
13,005. 5,853. 32,405. 59,236. 486 .| 110,985.
2,682,138, 2,875,991, 2,249,491, 3,139,456.] 3,336,538, 14,283 614,

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . 15 93.84 %
16 Public support percentage from 2021 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 .18

18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18

19a 33 1/3% support tests - 2022. 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 - 2021. If the organization did not check a box on line 14 or line 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

232023 12-09-22
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, 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

Yes | No

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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 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. 3a

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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such 3c

4a Was any supported organization not organized in the United States ("foreign supported organigation")
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such con @'d g discretion

despite being controlled or supervised by or in connection with its supported organizatio 4b

¢ Did the organization support any foreign supported organization that does not ha nYBS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what olsithe organization used
to ensure that all support to the foreign supported organization was used eXc for section 170(c)(2)(B)

purposes. 4c

5a Did the organization add, substitute, or remove any supported or @ during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detaild , including (i) the names and EIN
numbers of the supported organizations added, substituted, orttemoyed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing decurfie, orizing such action; and (iv) how the action
was accomplished (such as by amendment to the @rganizing. ument). 5a

b Type |l or Type Il only. Was any added or subs

designated in the organization’s organizing docu 5b

c Substitutions only. Was the substitution the,result 6f an event beyond the organization’s control? 5c

6 Did the organization provide support4whether ifi the form of grants or the provision of services or facilities) to
anyone other than (j) its supported Sggani s, (i) individuals that are part of the charitable class
benefited by one or more of its suppe ganizations, or (i) other supporting organizations that also
support or benefit one or moing organization’s supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organizatio id nt, loan, compensation, or other similar payment to a substantial contributor
(as defined in sect 8(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantialgontributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

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))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) 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. 9¢c

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 Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

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.) 10b

232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 FRIENDS FOR LIFE ** _***()748 pages
[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 governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% 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 one or
more supported organizations have the power to regularly 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 VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more 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. %

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 operaD

supervised, or controlled the supporting organization.

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)? If "No," describe in ow control
or management of the supporting organization was vested in the same persons that or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, b y of the fifth month of the
organization’s tax year, (i) a written notice describing the type an support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as e of natification, and (i) copies of the
organization’s governing documents in effect on the date of o@)n, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or tgst er (i) appointed or elected by the supported

0 ed organization? If "No," explain in Part VI how

ingPrelationship with the supported organization(s). 2

e, did the organization’s supported organizations have a

organization(s) or (i) serving on the governing bod
the organization maintained a close and conting®
3 By reason of the relationship described on line 2
significant voice in the organization’s investment poli€ies and in directing the use of the organization’s
income or assets at all times during the tax yeaf@ If "Yes," describe in Part VI the role the organization's
supported organizations played in regarah 3
Section E. Type lll Function aI yelntegrated Supporting Organizations
1 Check the box next to the meth€ '@ the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization satisfie: e'Activities Test. Complete line 2 below.
b |:| The organizati h nt of each of its supported organizations. Complete line 3 below.
c |:| The organiz pported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answenlines 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 responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities 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? If "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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

FRIENDS FOR LIFE

*%_x*x*(0748 page6

[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain 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) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q[N ]|=

o0 [H[WIN|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(=]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Ye

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(B) Current Year
(optional)

Average monthly value of securities

1a

O

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o [Q |0 |T|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater al
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions <&

0 I|N|® |0

Minimum Asset Amount (add line 7 to line 6)

[-BE RN ES

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Segtion A, [ife 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior ye

Enter greater of line 2 or line

Income tax imposed in prior

o0 [H[WIN|=

Q[N ]|=

Distributable Amount. S
emergency temporafy rédu

ion/(see instructions).

I_l Check here | V

instructions).

urrent year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

232026 12-09-22
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Schedule A (Form 990) 2022 FRIENDS FOR LIFE

**_*x*x (0748 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -,ntinued)

Section D - Distributions

Current Year

1

Amounts paid to supported 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 IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N[O (o |bh W ]|N

0 IN|(o |0 |b (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

[e<]

Distributable amount for 2022 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

U]

(ih)

(i)

Underdistribution\ Distributable

Pre-2022

Distributable amount for 2022 from Section C, line 6

Amount for 2022

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T |

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D, 'S
line 7: $

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from i

any. Subtract lines 3g and 4a from
than zero, explain in Part VI. Sge,

Part VI. See instru

Excess distributi
and 4c.

rryover to 2023. Add lines 3j

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o [Q |0 |T|®

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 FRIENDS FOR LIFE ** _***()748 pages

Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22
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FRIENDS FOR LIFE kk_*k*k*()748

Excess Payments from Non-Disqualified Persons

Schedule A Included on Part I, Line 7b 2022
** Do Not File **
*** Not Open to Public Inspection ***
Paver’s Name 2018 2019 2020 2021 2022
Y Amount Amount Amount Amount Amount
ESTATE OF ANITA
BEHNKE 0. 135,240. 0. 0. 0.
JOHN & LINDA HEATON 23,179. 15,240. 16,505. 59,000. 0.
GARY & DIANE HEAVIN
FOUNDATION 33,179. 21,240. 72,505. 75,000. 76,635.
PAUL & JANE MEYER
FOUNDATION 25,179. 19,240. 5,505. 28%000. 14,635.
STEVE & SUE CAPERTON 179. 7,240. 0. 000. 0.
CARL C & MARIE JO
ANDERSON FDN 0. 1,240. 0. 35,000. 0.
RSD CHARITABLE &
EDUCATIONAL FOUNDATI 0. 6,240. . 40,000. 26,635.
: Cs:‘
Total to Schedule A,
Partlll Line 7b 81,716.] 205,680. 94,515.] 243,000.] 117,905.

223173 04-01-22




FRIENDS FOR LIFE

**_***0748

Identification of Excess Support Payments

Schedule A Included on Part lll, Line 7b, column (e) 2022
** Do Not File **
*** Not Open to Public Inspection ***

, Amount Received 2022 Excess

Payer’s Name in 2022 Payments
JOHN & LINDA HEATON 24,000. 0.
GARY & DIANE HEAVIN FOUNDATION 110,000. 76,635.
PAUL & JANE MEYER FOUNDATION 48,000. 14,635.
CARL C & MARIE JO ANDERSON FDN 0.
RSD CHARITABLE & EDUCATIONAL FOUNDATION 26,635.

0\%
\*EO

117,905.

Total Excess Payments to Schedule A, Part lll, Line 7b, column (e)
232251 04-01-22




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF.
b Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
FRIENDS FOR LIFE *k_**k*x()748

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation ®
O

Form 990-PF

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

0o don

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 both the Ge le and a Special Rule. See instructions.

General Rule 6

For an organization filing Form 990, 990-EZ, or 990-PF that rec eg the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. i uctions for determining a contributor’s total contributions.

Special Rules 'S 6

contributor, during the year, total contribsitions ofthe greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Pagts | dihd I1.

|:| For an organization describe
contributor, during the year,
literary, or educational purp

ion’501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
ntributions of more than $1,000 exclusively for religious, charitable, scientific,
or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column te he contributor name and address), Il, and IIl.

|:| For an organizatio scribed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no 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 exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization 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 Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

FRIENDS FOR LIFE

Employer identification number

**_***0748

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$

15,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

11057000.

(a)
No.

(b)

Name, address, and ZIP + 4

L)

*

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

Name, address \

5,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

60,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

FRIENDS FOR LIFE

Employer identification number

**_***0748

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

7

$

50,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)
No.

(b)

Name, address, and ZIP + 4

L)

*

$

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

22,409.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

10

Name, address \

$

10,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

11

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

12

$

35,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

FRIENDS FOR LIFE

Employer identification number

**_***0748

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

13

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

14

(a)
No.

(b)

Name, address, and ZIP + 4

15

L)

*

$

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

48,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

16

Name, address \

6,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

17

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

18

$

60,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

FRIENDS FOR LIFE

Employer identification number

**_***0748

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

19

5,970.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

20

(a)
No.

(b)

Name, address, and ZIP + 4

21

L)

*

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

6,509.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

Name, address \

<

Q‘O

(a)
No.

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 3

Name of organization

FRIENDS FOR LIFE

Employer identification number

**_***0748

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) © ()
i . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
i . FMV (or estimat i
from Description of noncash property given . . Date received
(See instruction
Part |
(a)
No. (b) © ()
i . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
L 2
(a)
No. (b) © ()
i . FMV (or estimate) .
from Description of noncas erty given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
- . FMV (or estimate) i
from escription of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (See instructions.)

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

FRIENDS FOR LIFE

Employer identification number

**_***0748

Part Il  Exclusively religious, charitable, 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, etc., contributions of $1,000 or less for the year. (Enter this info. once. $
P I¢] y relig s y

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

(a) No.
|E,I‘O[(I‘II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferorito transferee
(a) No.
|E,I‘O[(I‘II (b) Purpose of gift (c) Use of gift (d)iDescription of how gift is held
ar
(e) Transfer of'gift
Transferee’s name, address, and ZIP + 4 6 Relationship of transferor to transferee
L 3
(a) No.
|E,I‘O[(I‘II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
g
Q (e) Transfer of gift
Transferee’ , address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|E,I‘O[(I‘II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB No.1545 0017

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS FOR LIFE *k_**k*x()748

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

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

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

impermissible private benefit? ... A W . |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Pz

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of ahistorically important land area
|:| Protection of natural habitat |:| Preserva of & certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contributi@e form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
2b
2c
Number of conservation easements included in (c) acquired after July
historic structure listed in the National Register .. . .. N N 2d
Number of conservation easements modified, transferred, rele , éxtinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservaion%en is located
Does the organization have a written policy regarding x

violations, and enforcement of the conservatiogleasel tst holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring,Saspegting, handling of violations, and enforcing conservation easements during the year

ic monitoring, inspection, handling of

Amount of expenses incurred in mon!orir@ecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easemep

2 ed on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? ‘

|:| Yes |:| No

In Part Xlll, describe how the 0 ation reports conservation easements in its revenue and expense statement and
balance sheet, and e, icable, the text of the footnote to the organization’s financial statements that describes the
organization’s acc g for conservation easements.

Part lll | Organizati Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI 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) Revenue included on Form 990, Part VIII, line1 $
(ii) Assets included in Form 990, Part X $

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 VIII, line 1 $

b Assets included in Form 990, Part X $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FRIENDS FOR LIFE ** _***()748 page2
[Part lll | 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 [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year

- 0o o O

2a

(a) Current year (b) Prior year (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current yeargnd
a Board designated or quasi-endowment
b Permanent endowment
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ sheuld equal 100%.
Are there endowment funds not in thé poSsession of the organization that are held and administered for the

® Q O T

-

e (line 1g, column (a)) held as:
%

3a
organization by: \ Yes | No
(i) Unrelated organizations 4, ), 3a(i)
(ii) Related organizations ________________________________________________________________________________________________________________________________ 3a(ii)
b If "Yes" on line 3a(ii), are the refatedborganizations listed as required on Schedule R? 3b

Describe in Part Xllighehtended uses of the organization’s endowment funds.

4
Part VI |Land, Buildings, and Equipment.

Complete if thelgrganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 286,588. 286,588.
b Buildings 2,634,673.] 1,166,622.] 1,468,051.
¢ Leasehold improvements ..
d 769,008. 699,471. 69,537.
e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... 1,824,176.

232052 09-01-22
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Schedule D (Form 990) 2022 FRIENDS FOR LIFE ** _***x()748 page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
iyl

@

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, i

(a) Description of investment (b) Book value (c) Method of valuati end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 9 , ine 11d. See Form 990, Part X, line 15.

(a) Descriptiol (b) Book value

(1) 3

(2
()
(4
()
(6)
@
(8
(9

grganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
Description of liability (b) Book value

Federal income taxes

ACCRUED PAYROLL AND LIABILITIES 55,994.

_______________________________________________________________________________________ 55,994.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements 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 XIII ...

Schedule D (Form 990) 2022

232053 09-01-22

31



Schedule D (Form 990) 2022 FRIENDS FOR LIFE ** _***()748 page4d
Part XI [ 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 ’ 914 ’ 388.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . 2a 156,413.
b Donated services and use of facilities 2b
¢ Recoveries Of prior year grants 2c
d Other (Describe in Part XIIL.) 2d
e Addlines 2athrough 2d 2e 156,413.
3  Subtract line 2e from lINe 1 3 3,757,975.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe inPart Xxit.y 4b
¢ Addlinesdaanddb 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . ... . ... ... ... ... 3,757,975.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses turn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. 3,632,632,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prioryear adjustments 2b
c Otherlosses 2c
d Other (Describe in Part XU . 2
e Addlines2athrough2d oo NS 2e 156,413.
3 Subtractline2e fromline 1 NN 3 3,476,219.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 6 4a
b Other (DescribeinPartxity ... " of 4b
Addlinesd4aandab | ‘ _______________________________________________________ 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, € 18.) . 5 3,476,219.
| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; P ines 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 XlI, lines 2d and 4b. Also col i o provide any additional information.
PART X, LINE 2:
*
THE ORGANIZATION WAS D TAX-EXEMPT STATUS UNDER SECTION 501(C)(3) OF

THE INTERNAL REVE E. THEREFORE, NO PROVISION FOR INCOME TAXES HAS

BEEN MADE IN NANCIAL STATEMENTS. THE ORGANIZATION HAS BEEN

CLASSIFIED AS 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.

232054 09-01-22 Schedule D (Form 990) 2022
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[Part XIIl | Supplemental Information (continued)
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SCHEDULE M Noncash Contributions OMB No. 1545 0047

(Form 990) 2022

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FRIENDS FOR LIFE *k_*x%*x()748
[Part] | 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 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

12  Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

X 63,880.FMV__\

- -
- O © 0O NG HA»ON

14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectivles
19 Foodinventory X 34 5, 952.FMV
20 Drugs and medical supplies . <&
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 oOther ( SUPPLIES & BiIN 9 X 23 8,133.[FMV
26 Other ( 4
27 Other (
28 Other (
29 Number of Forms 8283 receiv e organization during the tax year for contributions
for which the organi ted Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did t rganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
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 sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 FRIENDS FOR LIFE *x_**kx()748 Page 2

Partll | Supplemental Information. Provide the information required by Part I, 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 a combination of both. Also complete
this part for any additional information.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§N6‘5245‘°é‘7

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FRIENDS FOR LIFE *k_**k*x()748

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

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

THEMSELVES & BRINGS GENERATIONS TOGETHER TO ENRICH LIVES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: \
INDEPENDENT LIVING PROGRAMS AND QUALITY OF LIFE: @
FOR 34 YEARS, FRIENDS FOR LIFE HAS BEEN RECRUITING, R‘:E! AND

ORGANIZING VOLUNTEERS TO HELP SENIORS AND ADULTS WXT'H PISABILITIES LIVE

INDEPENDENTLY AS LONG AS SAFELY POSSIBLE AND T ROVE THE QUALITY OF
THEIR LIVES. THE ORGANIZATION SERVED 2,605 E THROUGH THESE
PROGRAMS LAST YEAR. %
EXPENSES ¢ 118,864. INCLUDING GR $ 0. REVENUE $ 0.

L 2
TOOL SHOP:
THIS PROGRAM PROVIDES OPPO IES FOR PEOPLE WITH DISABILITIES AND

SENIORS TO LEARN NEW SKILLS AND TO INTERACT WITH OTHER PEOPLE WITH

ASSISTANCE FROM S VOLUNTEERS.

EXPENSES $ 57,77 CLUDING GRANTS OF $ 0. REVENUE $ 61,217.

MONEY MANAGEMEN

IN MULTIPLE COUNTIES ACROSS TEXAS, FRIENDS FOR LIFE 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

FRIENDS FOR LIFE kk_*k*k*()748

CREDITORS, ETC. APPROXIMATELY 349 INDIVIDUALS WERE SERVED IN THIS

PROGRAM.

EXPENSES $ 379,052, INCLUDING GRANTS OF $ 0. REVENUE $ 278,721.
LIFELINES

EXPENSES $ 38,646. INCLUDING GRANTS OF $ O. REVENUE $ O.

LEARNING LAB

EXPENSES $ 16,385. INCLUDING GRANTS OF $ 0. REVEN 0.

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

THE FORM 990 IS REVIEWED BY THE EXECUTIVE RECTOR, THE CHIEF FINANCIAL

OFFICER, AND A COPY IS PROVIDED TO TH OF DIRECTORS BEFORE IT IS

SIGNED AND FILED. c}
%,

FORM 990, PART VI, SECTION E 15A:

THE SALARY FOR THE EXECU&;E RECTOR IS SET BY THE PERSONNEL COMMITTEE OF
¢

ARY RANGES FOR ALL POSITIONS ARE APPROVED BY

THE BOARD OF DIRECTO%
PERSONNEL COMMITTEE @ HE BOARD OF DIRECTORS. RATE AT DATE OF HIRE IS

EXECUTIVE DIREQTOR AFTER COMPLETING AN EXTENSIVE INTERVIEWING PROCESS,

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

RUNNING BACKGROUND CHECKS.

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

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST.

232212 10-28-22 Schedule O (Form 990) 2022
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