Elliott Advisory Group
Certified Public Accountants

May 14, 2026
Mary F. Sadiku
Faith N Friends

PO Box 1526
Powell, TN 37849

Dear Mary,
Enclosed are the original and one copy of the 2025 exempt organization return, as follows...
2025 Form 990

The original return should be dated, signed and filed in accordance with the filing instructions. The copy should be
retained for your files.

We prepared the return from information you furnished us without verification. Upon examination of the return by
tax authorities, requests may be made for underlying data. We therefore recommend that you preserve all records
which you may be called upon to produce in connection with such possible examinations.

We sincerely appreciate the opportunity to serve you. Please contact us if you have any questions concerning the
tax return.

Very truly yours,

Nicole Elliott

T: 865-584-1802 | F: 865-444-3793
2076 Lakeside Centre Way Knoxville, TN 37922
www.elliottadvisorygroup.com



PRIVACY POLICY

CPAs, like all providers of personal financial services, are now required by law to inform their clients of their
policies regarding privacy of client information. CPAs have been and continue to be bound by professional
standards of confidentiality that are even more stringent than those required by law. Therefore, we have always
protected your right to privacy.

TYPES OF NONPUBLIC PERSONAL INFORMATION WE COLLECT

We collect nonpublic personal information about you that is either provided to us by you or obtained by us with
your authorization.

PARTIES TO WHOM WE DISCLOSE INFORMATION

For current and former clients, we do not disclose any nonpublic personal information obtained in the course of our
practice except as required or permitted by law. Permitted disclosures include, for instance, providing information
to our employees and, in limited situations, to unrelated third parties who need to know that information to assist us
in providing services to you. In all such situations, we stress the confidential nature of information being shared.

PROTECTING THE CONFIDENTIALITY AND SECURITY OF
CURRENT AND FORMER CLIENTS' INFORMATION

We retain records relating to professional services that we provide so that we are better able to assist you with your
professional needs and, in some cases, to comply with professional guidelines. In order to guard your nonpublic
personal information, we maintain physical, electronic, and procedural safeguards that comply with our professional
standards.
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Please call if you have any questions, because your privacy, our professional ethics, and the ability to provide you
with quality financial services are very important to us.



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
December 31, 2025

Prepared For:

Mary F. Sadiku
Faith N Friends
PO Box 1526
Powell, TN 37849

Prepared By:

Elliott Advisory Group, PLLC
2076 Lakeside Centre Way
Knoxville, TN 37922

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and return Form 8879-TE to our office. We
will then submit the electronic return to the IRS. Do not mail a paper copy of the return to
the IRS.



IRS E-file Signature Authorization OME No. 1545-0047
rom 8879-TE for a Tax-Exempt Entity

For calendar year 2025, or fiscal year beginning , 2025, and ending .20 2025
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Faith N Friends 81-3676400
Name and title of officer or person subjecttotax Mary F. Sadiku
Incorporator

[Partl [ Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here K 1 b Total revenue, if any (Form 990, Part VIIl, column (), line 12) 1 ___327,530.
2a  Form 990-EZ check here El b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) ... 3b

4a  Form 990-PF check here D b Tax based on investment income (Form 990-PF, PartV, line5) 4b

5a Form 8868 check here | [ ] b Balance due (Form 8868, line 3c) . el ... 5b

6a Form 990-T check here . D b Total tax (Form 990-T, Part Ill, line 4) 6b

7a Form 4720 check here . D b Total tax (Form 4720, Part lll, line 1) 7b

8a Form 5227 check here . D b FMV of assets at end of tax year (Form 5227, ltem D) . 8b

9a Form 5330 check here . :l b Tax due (Form 5330, Part Il, line19) .. . ... . . . 9

10a_ Form 8038-CP check here D b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize Elliott Advisory Group, PLLC to enter my PIN 12345

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
Part Il Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 61994554321 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Elliott Advisory Group, PLLC Date 05/14/26

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2025) Created 5/1/25

LHA s02521 12-18-25
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May 14, 2026

Mary F. Sadiku
Faith N Friends
PO Box 1526
Powell, TN 37849

FER e

Elliott Advisory Group (“firm,” “we,” “us,” or “our”) is pleased to provided Faith N Friends (“you™ or “your™) with the
professional services described below. This letter, and the attached Terms and Conditions Addendum and any other attachments
incorporated herein (collectively, “Agreement”), confirm our understanding of the terms and objectives of our engagement and
the nature and limitations of the services we will provide. The engagement between you and our firm will be governed by the
terms of this Agreement.

Engagement Objective and Scope

We will prepare the following federal and state tax returns for the year ended December 31, 2025:

2025 Form 990

We will not prepare any tax returns other than those identified in the appendix, without your written request, and our written
consent to do so. We will rely upon the completeness and accuracy of the information and representations you provide to us to
prepare your tax returns. We will not prepare financial statements or perform valuations of any kind. We will not audit or
otherwise verify the data you submit to us, although we may ask you to clarify certain information.

We will prepare the above-referenced tax returns solely to assist you with your tax filing obligations with the Internal Revenue
Service (“IRS”) and applicable state and local tax authorities. Our work is not intended to benefit or influence any third party,
including any entity or investment which may seek to evaluate your creditworthiness or financial strength. You agree to
indemnify and hold us harmless from any and all claims arising from the use of the tax returns for any purpose other than
complying with your tax filing obligations regardless of the nature of the claim, excepting claims arising from our gross
negligence or intentional wrongful acts.

Our engagement does not include any procedures designed to detect errors, fraud, theft, or other wrongdoing. Therefore, our
engagement cannot be relied upon to disclose such matters. In addition, we are not responsible for identifying or communicating
deficiencies in your internal controls. You are responsible for developing and implementing internal controls applicable to your
operations.

Assisting you with your compliance with the Corporate Transparency Act (“CTA”), including beneficial ownership information
(“BOI”) reporting, is not within the scope of this engagement. You have sole responsibility for your compliance with the CTA,
including its BOI reporting requirements and the collection of relevant ownership information. We shall have no liability
resulting from your failure to comply with CTA. Information regarding the BOI reporting requirements can be found at
https://www.fincen.gov/boi. Consider consulting with legal counsel if you have questions regarding the applicability of the
CTA’s reporting requirements and issues surrounding the collection of relevant ownership information.

You may request that we perform additional services not contemplated in this engagement letter. If this occurs, we will
communicate with you regarding the scope and estimated cost of these additional services. Engagements for additional services
may necessitate that we amend the Agreement or issue a separate agreement to reflect the obligations of all parties. In the
absence of any other written communications from us documenting additional services, our services will be limited to and
governed by the terms of this Agreement.

CPA Firm Responsibilities

It is our duty to prepare your returns based on the same standard of care that a reasonable tax return preparer would exercise in
this type of engagement. Unless otherwise noted, the applicable standard of care for a “reasonable tax return preparer” shall be
based on the following pronouncements:



* the Statements on Standards for Tax Services (“SSTS™) issued by the American Institute of Certified Public
Accountants (“AICPA™),

*  U.S. Treasury Department Circular 230 (“Circular 2307),

* the Internal Revenue Code, Treasury Regulations, and any applicable state/local corollaries (collectively, “the Code™).

As tax return preparers, these pronouncements also prohibit us from signing a tax return unless we have a reasonable belief that
there is substantial authority for tax positions taken on the tax return, or we have a reasonable basis for tax return positions taken
on the return which are disclosed as required by the Code. If you request that we report a tax position on your return which we
feel is contrary to published guidance, frivolous, or a willful attempt to evade tax, we will be unable to proceed. If you are
unwilling to disclose a position where required or we conclude that your failure to disclose does not permit us to sign your tax
return, we will be unable to proceed.

It is your responsibility to safeguard your assets and maintain accurate records pertaining to transactions. We will not hold your
property in trust for you, or otherwise accept fiduciary duties in the performance of the engagement.

Elliott Advisory Group will not make any management decisions or perform management functions on your behalf.

Arguable positions

If there are conflicting interpretations of tax law, or if tax law is unclear, we will explain the possible positions that may be taken
in order for us to sign your return. We will follow the position you request, provided it is consistent with our understanding of
tax reference materials and our professional standards. Tax reference materials include, but are not limited to, the Code, Revenue
Rulings, Revenue Procedures, court cases, and similar state and local guidance. If the IRS, state or local tax authorities later
contest the position you select, additional tax, penalties, and interest may be assessed. You will be responsible for these amounts,
as well as any related professional fees you may incur, to respond to the tax authority.

Bookkeeping assistance

We will also provide you with accounting and bookkeeping assistance solely for the purpose of preparing the tax returns and
assisting you with any requests related to any third-party financial statement audits. These services will be performed solely in
accordance with the AICPA Code of Professional Conduct. These services will be billed at our standard hourly rates and will be
subject to the terms of this Agreement.

Tax consulting services

Our engagement does not include tax advice which would impact future tax years. However, we may communicate potential tax
strategies to you, and you may ask high-level questions of us. It is your responsibility to communicate to us, in writing, any
interest in pursuing a tax strategy identified. or if you require more than a cursory discussion of your question. If we determine
that assisting you with the implementation of any proposed tax strategy, or responding to your question requires additional
research, analysis, discussion, or documentation, we will confirm our understanding with you in writing prior to proceeding.

We shall not be liable for any forgone tax or other benefits if you fail to advise us of your desire to investigate or pursue any tax
strategy communicated to or by us. Any tax advice described in this paragraph and provided to you shall be governed by this
Agreement and billed at our standard hourly rates.

Government inquiries

This engagement does not include responding to inquiries by any governmental agency or tax authority. If you are contacted by a
tax authority, either for an examination or other inquiry, you may request our assistance in responding. If you ask us to assist
you, and we agree, we will confirm the scope of our services in a separate written agreement.

Reliance on others

There may be times when you engage another advisor to assist you. If you wish to take a tax position based upon the advice of
another advisor, before we are able to sign your tax return, we must comply with the applicable provisions of the Code and the
SSTS.

We will review the other advisor’s work, including a written statement from the advisor describing the statutory basis for the
position and the suggested disclosure standard to appropriately report the position. If additional research or disclosure is
required, you agree to pay for the additional charges necessary to complete the disclosure or research

Moreover, you understand that the IRS, state or local tax authority may disagree with the position taken on the return. If this
occurs, you will be responsible for any additional tax, penalties and interest, as well as any related professional fees, you may
incur.

If, after review of the work prepared by your other advisor, we determine that we are unable to sign the tax return, we will be
unable to proceed.



Aggressive tax strategies

Certain tax positions or strategies, while not currently identified as a reportable transaction by the IRS, may ultimately be
determined to be so in the future. Consequently, you agree to advise us of any transaction you enter into that entitles you to
disproportionate tax benefits (deductions, credits, or refunds), that generates significant income deferral or non-recognition, or
that generates significant tax losses without corresponding cash impacts (“aggressive tax strategy”). If you fail to timely notify
us, In writing, of any aggressive tax strategy you have entered into, you will be responsible for any liability, including but not
limited to, additional tax, penalties, interest and related professional fees.

Client Responsibilities

You acknowledge and agree that your failure to comply with the responsibilities enumerated in this section may result in
economic or other loss to you, such as disallowance of tax deductions or credits claimed, additional tax, penalties or interest
assessed against you, or loss of administrative rights. You agree to accept responsibility for any consequences of your failure to
fulfill your responsibilities.

You will provide us with a trial balance and other supporting data necessary to prepare your tax returns. You are responsible for
providing us with accurate and complete information, including income and activities outside of the U.S. or your home state.

Documentation

You are responsible for maintaining adequate documentation to substantiate the accuracy and completeness of your tax returns.
Our records are not a substitute for yours. You should retain all documents that provide evidence and support for reported
income, credits, deductions, and other information on your returns, as required under applicable tax laws and regulations. You
represent that you have such documentation and can produce it, if necessary, to respond to any examination or inquiry by tax
authorities. You will be responsible for any liability, including but not limited to, additional tax, penalties, interest and related
professional fees, resulting from the disallowance of tax deductions due to inadequate documentation.

Personal expenses

You are responsible for ensuring that personal expenses, if any, are segregated from business expenses and that expenses such as
meals, travel, vehicle use, gifts, and related expenses are supported by documentation and records required by the IRS and other
tax authorities.

State and local filing obligations

You are responsible for fulfilling your filing obligations with any state or local tax authorities, including but not limited to,
income, franchise, sales, use, and property taxes or abandoned and unclaimed property. The preparation of any state or local tax
return not listed above is not within the scope of our engagement. If upon review of the information you have provided to us,
including information that comes to our attention, we believe that you may have additional filing obligations, we will notify you.
You will be responsible for penalties associated with the failure to file or untimely filing of any form for which we were not
engaged to prepare.

U.S. filing obligations related to foreign investments and activities

U.S. citizens and residents generally must report income and activities related to both domestic and foreign assets (worldwide
income). You are responsible for fulfilling your filing obligations related to foreign activity where required. U.S. reporting
requirements related to foreign activity are very complex. Contact us immediately if you have:

®  Ownership of, investment in, or officer responsibilities for a corporation, partnership, or other business entity formed
under the laws of another country;

e Fiduciary, grantor, or beneficiary relationships in connection with an entity formed under the laws of another country;
Ownership of, signature authority over, or control over any financial account held in a financial institution located in
another country;

e Citizenship or government-approved employment/visa status with a country other than the U.S. (including anyone in
your immediate houschold, or your parents who live outside the U.S.);

®  Transferred property, including cash, offshore either directly or through the purchase of or investment in an entity
formed under the laws of another country;

®  Received or have legally-recognizable rights to receive property, including cash, from a trust, business, or investment
formed under the laws of another country or individual residing in another country;

®  Conducted business with any entity or person physically located in another country, regardless of whether such business
1s for-profit, not for-profit, or informal/irregular;

® Received property, including cash, or income from a source outside of the U.S. which is not reported on a brokerage
statement (such as a 1099-B or similar report); or

®  Any other activity or economic arrangement which takes place outside of the U.S.



Based upon the information you provide, we will use this data to mform you of any additional filing requirements, which may
include FinCEN Form 114, Report of Foreign Bank and Financial Accounts (“FBAR”). The FBAR is not a tax return and its
preparation is not within the scope of this engagement.

Failure to timely file the required forms may result in substantial civil and/or criminal penalties. By your signature below, you
agree to provide us with complete and accurate information regarding any foreign investments in which you have a direct or
indirect interest, or over which you have signature authority, during the above referenced tax year.

If you have any questions regarding the application of the reporting requirements for your foreign interests or activities, please
ask us and we will respond in writing. You will be responsible for tax due, penalties, and interest associated with the failure to
file or untimely filing of any of these forms.

Foreign filing obligations

You are responsible for complying with the tax filing requirements of any other country. You acknowledge and agree that we
have no responsibility to raise these issues with you and that foreign filing obligations are not within the scope of this
engagement.

Digital assets

There are specific tax implications of investing in digital assets (e.g., virtual currencies such as Bitcoin, non-fungible tokens,
virtual real estate and similar assets). The IRS considers these to be property for U.S. federal income tax purposes. As such, any
transactions in, or transactions that use, digital assets are subject to the same general tax principles that apply to other property
transactions.

If you transacted in digital assets during the tax year, you may have tax consequences and/or additional reporting obligations
associated with such transactions. Depending on the nature or volume of those transactions, a change to the scope of our services
may be required. You are responsible for providing us with complete and accurate information, including basis, regarding any
transactions in, or transactions that have used, digital assets during the applicable tax year.

Ultimate responsibility

You have final responsibility for the accuracy of your tax returns. We will provide you with a copy of your electronic tax returns
and accompanying schedules and statements for review prior to filing with the IRS, state and local tax authorities, as applicable.
You agree to review and examine them carefully for accuracy and completeness.

You will be required to review and sign a completed Form 8879, IRS e-file Signature Authorization, and any similar state and
local equivalent authorization form before your returns can be filed electronically. We shall not be liable for any penalties or
interest resulting from your failure to timely sign and return Form 8879 or state equivalents. We will not file an extension on
your behalf if you fail to timely sign and return Form 8879 or state equivalents.

In the event that you do not wish to have your tax returns filed electronically, please contact our firm. You will be responsible for
reviewing the paper returns for accuracy, signing them, and filing them timely with the tax authorities.

You have final responsibility for the payment of your taxes in whatever amount ultimately determined. If you choose, you may
opt to have funds automatically withdrawn from a designated account and transmitted when your tax return is electronically
filed. We will not transmit partial payments. It is your responsibility to provide us with correct account and routing numbers, to
review this information for accuracy prior to submission of your return, and to ensure that sufficient funds are available at the
time of payment. We shall have no liability for any tax due, penalties, interest, or overdraft charges which may result from your
failure to ensure sufficient funds are available at the time of payment.

Once your return is complete (e-file acceptance or provision of a paper copy to you), we shall have no obligation to update your
returns for subsequent legislative or administrative changes or future judicial interpretations under this Agreement.

Timing of the Engagement

Our services will conclude:

e on the later of:
o the latest date of electronic acceptance of your tax returns by the relevant tax authority;
o the date we deliver the paper copy of your returns to you; or
o the following calendar year-end (or fiscal year-end if not calendar) if, and only if, the actual method 1s used to

calculate estimated tax vouchers,
s upon written notification by either party that the Agreement is terminated, or
e one (1) year from the execution date of this Agreement, whichever comes first.

Penalties and Interest Charges



Federal, state, and local tax authorities impose various penalties and interest charges for non-compliance with tax laws and
regulations, including failure to file or late filing of returns, and underpayment of taxes. You will be responsible for the payment
of any additional tax, penalties, and interest charges imposed by tax authorities.

Professional Fee

Our professional fee for the services outlined above is based on our standard hourly rates. Our fees are based upon the
complexity of the expected work to be performed, our professional time and out-of-pocket expenses. Circumstances may arise
that impact our estimated fee such as, but not limited to, issues encountered with the timely delivery, availability, quality, or
completeness of the information you provide to us, changes in your personnel or operations that impact our services or other
unanticipated items that arise during our engagement and that require additional time in order to complete the agreed-upon
services. You agree that you will deliver all records requested and respond to all inquiries made by our staff to complete this
engagement on a timely basis. You agree to pay all fees and expenses incurred whether or not we prepare the tax returns.

* koK K kK

We appreciate the opportunity to be of service to Faith N Friends. Please date and execute this Agreement and return it to us to
acknowledge your acceptance. We will not initiate services until we receive the executed Agreement.

Very truly yours,

Elliott Advisory Group

Nicole Elliott

ACCEPTED:

Mary F. Sadiku
On behalf of Faith N Friends

Date



Elliott Advisory Group, LLP
Certified Public Accountants

Terms and Conditions Addendum
Overview

This addendum to the engagement letter describes our standard terms and conditions (“Terms and Conditions™) related to our
provision of services to you. This addendum, and the accompanying engagement letter, comprise your agreement with us
(“Agreement”). If there is any inconsistency between the engagement letter and this Terms and Conditions Addendum, the
engagement letter will prevail to the extent of the inconsistency.

” e, i

For the purposes of this Terms and Conditions Addendum, any reference to “firm,” “we,” “us,” or “our” is a reference to Elliott
Advisory Group, PLLC and any reference to “you,” or “your” is a reference to the party or parties that have engaged us to
provide services.

Billing and Payment Terms

Our firm’s practice may require payment of the retainer upon execution of this Agreement. You agree that the retainer will be
earned as our professional time to complete the engagement is incurred. The retainer will be applied to the final billing, and any
unused balance will be refunded at the end of the engagement.

We will bill you for our professional fees and out-of-pocket costs. Payment is due upon receipt of our invoice. If payment is not
received within 30 days, you will be assessed interest charges of 2% per month on the unpaid balance. You have thirty (30) days
from the invoice date to review the invoice and to communicate to us, in writing, any disagreement with the charges, after which
you waive the right to contest the invoice.

All outstanding invoices must be paid prior to the release of the deliverable(s) specified in the Agreement. If you fail to pay all
outstanding invoices, you assume all risk associated with your failure to meet any governmental or other deadlines, including the
assessment of penalties and interest. We do not release incomplete deliverables.

We reserve the right to suspend or terminate our work for non-payment of fees. In the event that work is discontinued, either
temporarily or permanently, as a result of delinquent payment, we shall not be liable for any damages you may incur as a result
of the work stoppage.

Termination and Withdrawal

Either party may terminate this Agreement at any time, and we reserve the right to withdraw from the engagement without
completing services for any reason, including, but not limited to, non-payment of fees, your failure to comply with the terms of
this Agreement, or as we determine professional standards require. If our work is suspended or terminated, you agree that we
will not be responsible for your failure to meet governmental and other deadlines, or for any liability, including but not limited
to, penalties or interest that may be assessed against you resulting from your failure to meet such deadlines.

If this Agreement is terminated before services are completed, you agree to compensate us for the services performed and
expenses incurred through the effective date of termination.

Conflicts of Interest

If we, in our sole discretion, believe a conflict of interest has arisen affecting our ability to deliver services to you in accordance
with either the ethical standards of our firm or the ethical standards of our profession, we may be required to suspend or
terminate our services without issuing our work product.

Client Portals

We will utilize CCH, a collaborative, virtual workspace in a protected, online environment. CCH permits real-time collaboration
across geographic boundaries and time zones and allows Elliott Advisory Group and you to share data, engagement information,
knowledge, and deliverables in a protected environment. In order to use the portal, you may be required by the provider to
execute a client portal agreement and agree to be bound by the terms, conditions and limitations of such agreement. You agree
that we have no responsibility for the activities of CCH and agree to indemnify and hold us harmless with respect to any and all
claims arising from your misuse of the CCH portal.

Elliott Advisory Group is not a host for any of your information. You are responsible for maintaining your own copy of this
information. We do not provide back-up services for any of your data or records, including information we provide to you.

T: 865-584-1802 | F: 865-444-3793
2076 Lakeside Centre Way Knoxville, TN 37922
www.elliottadvisorygroup.com



Portals are utilized solely as a method of transferring data and are not intended for the storage of your information. Information
on a portal may be deleted by Elliott Advisory Group.

If you decide to transmit your confidential information to us in a manner other than a secure portal, you accept responsibility for
any and all unauthorized access to your confidential information. If you request that we transmit confidential information to you
in a manner other than a secure portal, you agree that we are not responsible for any liability, including but not limited to, (a) any
loss or damage of any nature, whether direct or indirect, that may arise as a result of our sending confidential information in a
manner other than a secure portal, and (b) any damages arising as a result of any virus being passed on or with, or arising from
any alteration of, any email message.

Records Management

Record Retention and Ownership
We will return any original records and documents you provide to us on or before the conclusion of the engagement. Our copies

of your records and documents are solely for our documentation purposes and are not a substitute for your own records and do
not mitigate your record retention obligations under any applicable laws or regulations. You are responsible for maintaining
complete and accurate books and records, which may include financial statements, schedules, tax returns and other deliverables
provided to you by us. If we provide deliverables or other records to you via an information portal, you must download this
information within 30 days. Professional standards preclude us from being the sole repository of your original data, records, or
information.

Workpapers and other documents created by us are our property and will remain in our control. Copies are not to be distributed
without your written request and our prior written consent. Our workpapers will be maintained by us in accordance with our
firm’s record retention policy and any applicable legal and regulatory requirements. A copy of our record retention policy is
available upon request.

Our firm destroys workpaper files after a period of 7 years. Catastrophic events or physical deterioration may result in damage to
or destruction of our firm’s records, causing the records to be unavailable before the expiration of the retention period, as stated
in our record retention policy.

Working Paper Access Requests by Regulators and Others

State, federal and foreign regulators may request access to or copies of certain workpapers pursuant to applicable legal or
regulatory requirements. Requests also may arise with respect to peer review, an ethics investigation, the sale of your
organization, or the sale of our accounting practice. If requested, access to such workpapers will be provided under the
supervision of firm personnel. Regulators may request copies of selected workpapers to distribute the copies or information
contained therein to others, including other governmental agencies.

If we receive a request for copies of selected workpapers, provided that we are not prohibited from doing so by applicable laws
or regulations, we agree to inform you of such request as soon as practicable. You may, within the time permitted for our firm to
respond to any request, nitiate such legal action as you deem appropriate, at your sole expense, to attempt to limit the disclosure
of information. If you take no action within the time permitted for us to respond, or if your action does not result in a judicial
order protecting us from supplying requested information, we may construe your inaction or failure as consent to comply with
the request.

If we are not a party to the proceeding in which the information is sought, you agree to reimburse us for our professional time
and expenses, as well as the fees and expenses of our legal counsel, incurred in responding to such requests.

Summons or Subpoenas
All information you provide to us in connection with this engagement will be maintained by us on a strictly confidential basis.

If we receive a summons or subpoena which our legal counsel determines requires us to produce documents from this
engagement or testify about this engagement, provided that we are not prohibited from doing so by applicable laws or
regulations, we agree to inform you of such summons or subpoena as soon as practicable. You may, within the time permitted for
our firm to respond to any request, initiate such legal action as you deem appropriate, at your sole expense, to attempt to limit
discovery. If you take no action within the time permitted for us to respond, or if your action does not result in a judicial order
protecting us from supplying requested information, we may construe your inaction or failure as consent to comply with the
request.

If we are not a party to the proceeding in which the information is sought, you agree to reimburse us for our professional time
and expenses, as well as the fees and expenses of our legal counsel, incurred in responding to such requests.

Confidentiality

In providing services to you, we may require information that is considered confidential and may include Personally Identifiable
Information (PII), i.e. information that can be used to distinguish or trace an individual’s” identity such as address, bank account



and social security information. We treat all client information, including PII, as confidential and have a duty to do so based on
the standards promulgated by the American Institute of Certified Public Accountants as well as applicable laws and regulations.
You agree to only provide us with information, including PII, that is necessary for us to provide services to you in accordance
with the Agreement.

Referrals

In the course of providing services to you, you may request referrals to products or professionals such as attorneys, brokers, or
investment advisors. We may identify professional(s) or product(s) for your consideration. However, you are responsible for
evaluating, selecting, and retaining any professional or product and determining if the professional or product meets your needs.
You agree that we will not oversee the activities of and have no responsibility for the work product of any professional or the
suitability of any product we refer to you or that you separately retain. Further, we are not responsible for any services we
perform that fail to meet the intended outcomes as a result of relying on the services of other professionals or products you may
retain.

Limitations on Oral and Email Communications

We may discuss with you our views regarding the treatment of certain items or decisions you may encounter. We may also
provide you with information in an email. Any advice or information delivered orally or in an email (rather than through a
memorandum delivered as an email attachment) will be based upon limited research and a limited discussion and analysis of the
underlying facts. Additional research or a more complete review of the facts may affect our analysis and conclusions.

Due to these limitations and the related risks, it may or may not be appropriate to proceed with a decision solely on the basis of
any oral or email communication from us. You accept all responsibility, except to the extent caused by our gross negligence or
willful misconduct, for any liability, including but not limited to additional tax, penalties or interest resulting from your decision
(1) not to have us perform the research and analysis necessary to reach a more definitive conclusion and (ii) to instead rely on an
oral or email communication. The limitation in this paragraph will not apply to an item of written advice that is a deliverable of a
separate engagement. If you wish to engage us to provide formal advice on a matter on which we have communicated orally or
by email, we will confirm this service in a separate agreement.

Brokerage, Investment Advisory or Digital Asset Statements

If you provide our firm with copies of brokerage, investment advisor, or digital asset statements, we will use the information
solely for the purpose described in the Engagement Objective and Scope section of this Agreement. We will rely on the accuracy
of the information provided in the statements and will not undertake any action to verify this information. We will not monitor
transactions, investment activity, provide investment advice, or supervise the actions of the entity or individuals entering into
transactions or investment activities on your behalf.

Disclaimer of Legal and Investment Advice

Our services under this Agreement do not constitute investment advice unless specifically engaged in the Engagement Objective
and Scope section of this Agreement. Our services under this Agreement do not constitute legal advice.

Electronic Data Communication and Storage

In the interest of facilitating our services to you, we may send data over the Internet, temporarily store electronic data via
computer software applications hosted remotely on the Internet, or utilize cloud-based storage. Your confidential electronic data
may be transmitted or stored using these methods. In using these data communication and storage methods, our firm employs
measures designed to maintain data security. We use reasonable efforts to keep such communications and electronic data secure
in accordance with our obligations under applicable laws, regulations, and professional standards.

You recognize and accept that we have no control over the unauthorized interception or breach of any communications or
electronic data once it has been transmitted or if it has been subject to unauthorized access while stored, notwithstanding all
reasonable security measures employed by us. You consent to our use of these electronic devices and applications during this
engagement.

Federally Authorized Practitioner — Client Privilege

Internal Revenue Code §7525, Confidentiality Privileges Related to Taxpayer Communication, provides a limited confidentiality
privilege applying to tax advice embodied in taxpayer communications with federally authorized tax practitioners in certain
limited situations.

This privilege is limited in several important respects. For example, the privilege may not apply to your records, state tax issues,
state tax proceedings, private civil litigation proceedings, or criminal proceedings.



While we will cooperate with you with respect to the privilege, asserting the privilege is your responsibility. Inadvertent
disclosure of otherwise privileged information may result in a waiver of the privilege. Please contact us immediately if you have
any questions or need further information about this federally authorized practitioner-client privilege.

Mediation

If a dispute arises out of or relates to this Agreement, including the scope of services contained herein, or the breach thereof, and
if the dispute cannot be settled through negotiation, the parties agree first to try to settle the dispute by mediation administered by
the American Arbitration Association (“AAA™) under the 444 Accounting and Related Services Arbitration Rules and
Mediation Procedures before resorting to arbitration, litigation, or any other dispute resolution procedure. The mediator will be
selected by mutual agreement of the parties. If the parties cannot agree on a mediator, a mediator shall be designated by the
AAA. The mediation will be conducted in Tennessee.

The mediation will be treated as a settlement discussion and, therefore, all discussions during the mediation will be confidential.
The mediator may not testify for either party in any later proceeding related to the dispute. No recording or transcript shall be
made of the mediation proceedings. The costs of any mediation proceedings shall be shared equally by all parties. Any costs of
legal representation shall be borne by the hiring party.

This provision shall not apply to any dispute related to our billing and/or invoices.
Limitation of Liability

ELLIOTT ADVISORY GROUP’S LIABILITY FOR ALL CLAIMS, DAMAGES, AND COSTS ARISING FROM
NEGLIGENT ACTS, ERRORS, OR OMISSIONS COMMITTED BY US IN THE PERFORMANCE OF THIS
ENGAGEMENT IS LIMITED TO 1 (ONE) TIMES THE TOTAL AMOUNT OF FEES PAID BY YOU TO ELLIOTT
ADVISORY GROUP FOR THE SERVICE GIVING RISE TO THIS LIABILITY.

Limitation of Damages

NOTWITHSTANDING ANYTHING TO THE CONTRARY IN THIS AGREEMENT, ELLIOTT ADVISORY GROUP
SHALL NOT BE LIABLE FOR ANY LOST PROFITS, INDIRECT, SPECIAL, INCIDENTAL, PUNITIVE,
CONSEQUENTIAL, OR SIMILAR DAMAGES, TO THE EXTENT SUCH DAMAGES MAY BE LAWFULLY
LIMITED OR EXCLUDED, OF ANY NATURE EVEN IF WE HAVE BEEN ADVISED BY YOU OF THE
POSSIBILITY OF SUCH DAMAGES.

Indemnification of Elliott Advisory Group, PLLC
The following applies to non-attest engagements only:

Unless otherwise stated in the Agreement, you agree to indemnify, defend, and hold harmless Elliott Advisory Group and any of
its partners, principals, shareholders, officers, directors, members, employees, agents or assigns with respect to any and all claims
made by third parties arising from this engagement, regardless of the nature of the claim, and including the negligence of any
party, excepting claims arising from the gross negligence or intentional acts of Elliott Advisory Group.

Designation of Venue and Jurisdiction

In the event of a dispute, the courts of the state of Tennessee shall have jurisdiction, and all disputes will be submitted to the
Knox County Court, which is the proper and most convenient venue for resolution. We also agree that the law of the state of
Tennessee shall govern all such disputes.

Timing for Disputes

You agree that any claim arising out of this Agreement shall be commenced within 1 year from the date our services conclude as
outlined in the Timing of the Engagement section of the Agreement, regardless of any longer period of time for commencing
such claim as may be set by law. A claim is understood to be a demand for money or services, the service of a suit, or the
institution of arbitration proceedings against Elliott Advisory Group.

Independent Contractor

When providing services to your company, we will be functioning as an independent contractor and in no event will we or any of
our employees be an officer of you, nor will our relationship be that of joint venturers, partners, employer and employee,
principal and agent, or any similar relationship giving rise to a fiduciary duty to you.

Our obligations under this Agreement are solely obligations of Elliott Advisory Group, and no partner, principal, employee or
agent of Elliott Advisory Group shall be subjected to any personal liability whatsoever to you or any person or entity.

Severability



If any portion of this Agreement is deemed invalid or unenforceable, said finding shall not operate to invalidate the remainder of
the terms set forth in this Agreement.

Survivability

The following sections of this Terms and Conditions Addendum shall survive termination of the Agreement: Limitation of
Liability, Limitation of Damages, Indemnification, and Statute of Limitations.

Assignment

All parties acknowledge and agree that the terms and conditions of this Agreement shall be binding upon and inure to the parties’
successors and assigns, subject to applicable laws and regulations.

Electronic Signatures and Counterparts

Each party hereto agrees that any electronic signature is intended to authenticate a written signature, shall be valid, and shall
have the same force and effect as a manual signature. For purposes hereof, “electronic signature” includes, but is not limited to, a
scanned copy of a manual signature, an electronic copy of a manual signature affixed to a document, a signature incorporated
into a document utilizing touchscreen capabilities, or a digital signature. Documents may be executed in one or more
counterparts, each of which shall be considered an original instrument, but all of which shall be considered one and the same
agreement.

Entire Agreement.



rom 8868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

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

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

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

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

Faith N Friends 81-3676400
File by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your PO Box 1526

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

Powell, TN 37849

Enter the Return Code for the return that this application is for (file a separate application for each return) { 01 J
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

*® After you enter your Return Code, complete either Part Il or Part lll. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of Mary F. Sadiku

PO Box 1526 - Powell, TN 37849
TelephoneNo. 865-236-0607 Fax No.

*® |f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . |:| . If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.
1 |request an automatic 6-month extension of time until November 15 20 26 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
@ calendar year 20 25 or

|:| tax year beginning ,20 , and ending ,20
2 I the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period
3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 523841 04-01-25



Extended to November 16, 2026

Return of Organization Exempt From Income Tax |8t 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2025
Desrtment of he Treasury Do not enter s.ocial security numbe.rs on ﬂ'!is form as it may b.e made Public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicable:
tiee | Faith N Friends
[ Jomee Doing business as 81-3676400
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
feirn/ PO Box 1526 865-236-0607
'aetrergmi City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 335 r 301.
wne] Powell, TN 37849 H(a) Is this a group return
Dﬁgﬁ“_ca' F Name and address of principal officer: Mary F. Sadiku for subordinates? [Jves [XINo
Pending | by Box 1526 , Powell, TN 37849 H(b) Are all subordinates inclugea? ] Yes [__| No
I_Taxexempt status: [X ] 501(c)(3) [ 501(e)( ) (insertno) [ ] 4947(@a)y1yor [ ] 527 If *No," attach a list. See instructions
J Website: _http:/ /faithnfriends. org/ Hi(c) Group exemption number
K_Form of organization: [ X | Gorporation [ | Trust [ | Association [ | Other [ L ear of formation: 201 6] m State of legal domicile: TN

[Part1] Summary

1 Briefly describe the organization’s mission or most significant activities: Faith N Friends foster
§ connections between horses and people to transform lives.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
] 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) 5 0
ZE 6 Total number of volunteers (estimate if necessary) . 6 172
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 VIl line Th) .. 356,276, 203,336.
2| @ Program service revenue (Part VIII, line 2g) 7,647. 13,120.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) .. 2,516. 44,133.
=l 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and11e) B 53,878. 66,941.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 420 ’ 317. 327 . 530.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
% b Total fundraising expenses (Part IX, column (D), line 25)
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 133,427. 206,848.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 133,427. 206,848,
19 Revenue less expenses. Subtract line 18 from line 12 ..o 286,890. 120,682.
5 Beginning of Current Year End of Year
%5 20 Total assets (Part X, line 16) . 468,910, 621,732,
<3 21 Total liabilties (Part X, line 26) 25,473. 57,613.
=5 22 Net assets or fund balances. Subtract line 21 from line 20 . 443 ,437. 564,119.

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 Mary F. Sadiku, Incorporator
Type or print name and title

Preparer's name Preparer's sigmature  Nikki T, 25z [ Date Gk [ ]| PTIN
Pail  Nicole Elliott A epnElliott worsl05/14/ 26 sorenoe 02372843
Preparer [Fim'sname Elliott Advisory Gi‘oup, PLLC FirmsEIN 84-2335149
Use Only |Firm's address 2076 Lakeside Centre Way
Knoxville, TN 37922 Phoneno.865-584-1802
May the IRS discuss this return with the preparer shown above? See instructions . [Xlves [ INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. 532001 12-15-25 Form 990 (2025) Created 4/30/25



Form 990 (2025) Faith N Friends 81-3676400 page2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill D
1 Briefly describe the organization’s mission:
Faith N Friends foster connections between horses and people to
transform lives. They are a welcoming family environment that nurtures
connections that lead to happy horses and healthier people.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? o [ves [X]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? . . DYes @ 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 § 192 r 096. including grants of § ) (Revenue $ )
Provided rehabilitation focused services and safe haven for unwanted
and/or hurt horses and animals. Provided education to the public for
equine education and responsible horse ownership. Specialized in abused
and neglected, slaughter bound and owner surrendered horses. Total
volunteer hours 22,783, wvalued at $341,745, focused on farm work,
feeding and grooming horses, as well as spreading the word.

4b  (code: ) (Expenses § including grants of § ) (Revenue $ )

4c  (Code: ) (Expenses § including grants of § ) (Revenue s )

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

(Expenses § including grants of § ) (Revenue § )
4e Total program service expenses 192,096.

Form 990 (2025)

532002 12-15-25
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Form 990 (2025) Faith N Friends 81-3676400 Page 3
[ 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)?
I "YES," COMPIBIE SCREAUIB A ... .. o\ oo\ttt 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCAEAUIE C, Pt ..................cco oo oottt et ee et ettt ettt ettt 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. 88197 If "Yes," complete Schedule C, Part Ill ...................c.c.occcccvivoveeeeieeee 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? Jf "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, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PARL Il _...........c...c.oee oo et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV _..................ccccciiii et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? [f "Yes," complete SChedule D, Part V' ... ............c..cocoo oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PEIE VI oo e ita| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll ......................cc.cooiiiieeioeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, PArt X _...................ccccocooieoeieoe oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X ................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? [f "Yes," complete Schedule D, Part X _.......... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts X and XII .. |12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . | 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... | 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? jf "Yes," complete SChedule F, Parts [ and IV ..............c.cioiiiiiiiiis ettt ettt 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? Jf "Yes,* complete Schedule F, Parts lland IV ... ... e |18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|51ance 10
or for foreign individuals? if "Yes," complete Schedule F, Parts 1 @nd IV ..., 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 |. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Par‘l V\II ||nes
1c and 8a? If "Yes," complete SChedule G, Part Il ... e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? i "Yes,"
COMPlete SCREAUIE G, PA Ml ....................ccooo oot 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H . | 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? | "Yes " complete Schedule I Parts | and Il 21 X
532003 12-15-25 Form 990 (2025)
4
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Form 990 (2025) Faith N Friends 81-3676400 Page 4
[ Part IV | Checklist of Required Schedules ontinued)

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 27 |f "Yes," complete Schedule I, Parts 1 and Il ... 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? [f "Yes," complete

SORBAUIS J ..o oo eeee e eee ettt oot 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 10 lI8 258 ..............c...c.ooci ittt et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . i |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONGST | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... ... |24d
25a Section 501(c)(3), 501(c){(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part | ...............c.ccccccoovveiieeieen, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCHEAUIE L, PAF]  __.__......ooooooo oo oo e oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part il ...................c.cccccoccoooeni. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Partlil ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes," complete SChedUle L, PArT IV ... ..ottt o a bbbt s a2ttt 4t ettt e bt s e ae ettt et e st aaae e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ._...................ccccccovvvveienn.. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 |f
"Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M ........................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRBAUIE M ... ............. ..o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part| .............. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
SCHEAUIE N, PAFLIl ...\ ..oooooo oo oo oo 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 .. |24 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzat\on’?
If "Yes," complete Schedule R, Part V, N8 2 ... ... ..o oot 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, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any linein this Part V. |:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 16
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 to prize winners? . 1c | X
532004 12-15-25 Form 990 (2025)
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Form 990 (2025) Faith N Friends 81-3676400 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a
b
3a

b
4a

5a

6a

1]

Ta -+~ o a

12a

13

14a

15

16

17

532005 12-15-25

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O e | 3B
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
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or Sb, did the organization file FOrm 8BBE-T? || ... ... 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtiONS? B6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may r deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 il8 FOMM B2B27 ...t et ee et 7c X
If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | 0
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related persun" ....................................... Sb X
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 . .| 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles _________________ 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ... 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .............. [12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
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 reserves onhand . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? |f "Ne," provide an explanation on Schedule O 14b
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.
Is 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.
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 49532 . ... 17
If "Yes," complete Form 6069.

Form 990 (2025)
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Form 990 (2025) Faith N Friends 81-3676400 Page 6
Part VI | Governance, Management, and Disclosure. ro; gach "ves" 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 anylineinthisPart VIl ..o @
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 3
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 0.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 3
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 goveming 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? 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 one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING OOy 2 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes " provide the names and addresses on Schedule O ..o e 9 X
Section B. Policies (rys section & requests information ahout poiiies not required by the Intermal Revenue Gade)
Yes | No
10a Did the organization have local chapters, branches, or affiliat s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? [f "No," go to line 13 . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thal cnuld glve rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
on Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization | ... 150 | X
If "Yes" to line 15a or 15b, 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 dUNg te YEAr? et 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 to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed TN

18 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 |:J Other (explain on Schedule O)

19 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.

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

Mary F. Sadiku - 865-236-0607
PO Box 1526, Powell, TN 37849
532006 12-15-25 Form 990 (2025)
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Form 990 (2025) Faith N Friends 81-3676400 Page 7.
Eart !Il 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 inthisPart 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.
® List 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.
® Ljst all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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.
® List 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.
® List 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 trustee.
(A) (B) (C) D) (E) (F)
Name and title Average | oo c,zgfg'ﬁ?gman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a deector/irustas) from from related other
(list any g the organizations compensation
hours for | = < organization (W-2/1099-MISC/ from the
related |z | £ z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 £2 1099-NEG) and related
below ERENNE - e organizations
line) |S|E|=S|5|2E|F
(1) Mary sadiku 30.00
Incorporator X 0. 0. 0.
(2) Michelle Pritchard 7.00
Board Member X 0. 0. 0.
(3) Diana Cately 2.00
Board Member X 0. 0. 0.
532007 12-15-25 Form 990 (2025)
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Form 990 (2025) Faith N Friends 81-3676400 Page8

! art !!I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average o not Cfegfgi:r’gman one Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany | = the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 g g 1099-NEC) and related
below EN R §§ - organizations
b SUBOtal e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (addlines tband 1€) .. ..o 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for SUCH INGIVIAUAl  .....................co.oco oo oottt 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual .........................c............ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J fOr SUCH DEFSON «.oooovvoieieiiiiiiiiiie i 5 X

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(a) (B) (€)
Name and business address NONE Description of services Compensation

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

Form 990 (2025)
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Form 990 (2025) Faith N Friends 81-3676400 Page9
Eart !lil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl i |:|
(A) (B) (C) D

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

Federated campaigns

Membership dues

Fundraising events

6,750.

Related organizations

Government grants (contributions)

- o o0 T o

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

Noncash contributions included in lines 1a-1f

ontributions, Gifts, Grants

=2

Total. Add lines 1a-1f

203,336.

Adoption Fee Income

Business Code

900099

13,120.

13,120.

Program Service

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

e - o a o oo

13,120.

other similar amounts)

(4]

Royalties

Income from investment of tax-exempt bond proceeds

Investment income (including dividends, interest, and

18,509.

18,508.

(i) Real

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) ...

LD a0 T o

Gross amount from sales of

assets other than inventory

o

Less: cost or other basis
and sales expenses

Gain or (loss)

a o

Net gain or (loss)

25,624,

25,624,

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

Other Revenue

o

Less: direct expenses

¢ Net income or (loss) from fundraising events

17,645.

17,645.

Gross income from gaming activities. See
Part IV, line 19

¢ Net income or (loss) from gaming activities .

Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold

Net income or (loss) from sales of inventory ..

s}

Riding Lessons

Business Code

900099

35,757.

35,757.

Summer Camp

900001

7,048.

7,048.

Tack Sales

900099

4,111.

4,111.

Miscellaneous
Bevenue

All other revenue
Total. Add lines 11a-11d

900099

2,380.

2,380.

49,296.

Total revenue. See instructions

327,530.

106,549.

17,645.

532009 12-15-25
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Form 990 (2025) Faith N Friends 81-3676400 page 10
rPﬁIXl]'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 noteto any lineinthisPart IX ... (C) .......................... ” D
Do not include amounts reported on lines 6b, Al B . D)
7b, 8b, 9b, and 10b of pi vy Total expenses ng;%':nﬁ?me %ﬂ"ﬁgf&ﬂnﬂg F;'Q,;’;ﬁ'._?;';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, 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 formembers ..
5 Compensation of current officers, directors,
trustees, and key employees
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 ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ...
11 Fees for services (nonemployees):

a Management

b Legal .

¢ Accounting 233. 233.

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,

column (A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 1 ’ 270. 1 ‘ 220. 50.
13 Office expenses 66. 66.
14 Informationtechnology ... ... ... ... 1,105. 1,105.
15 Royalties
16 Occupancy
17 Travel 1,744. 1,744.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials _
19 Conferences, conventions, and meetings .
20 nterest ... 15. 15.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 83 ’ 728. 83 ’ 728.
23 Insurance 10,781. 10,781.
24 Other expenses. [temize 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 Labor 44,602, 44,405. 197.

p Horse Expense 19,610. 19,610.

¢ Repairs 17,388. 17,388.

d Therapy Programs 13,904. 13,904.

e All other expenses 12,402, 11,302, 1,100.
25  Total functional Add lines 1 through 24e 206,848. 192,0096. 13,172. 1,580.
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 [ ] i sollowing SOP 88-2 (ASC 958-720)
532010 12-15-25 Form 990 (2025)
11
14080514 153384 981593 2025.03040 FAITH N FRIENDS 981593_1



Form 990 (2025) Faith N Friends

81-3676400 page 11

[Part X_|Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ...

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 421,805.] 1 568,443,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4,413.| 4 0.
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
@ | 7 Notesand loans receivable, net .. ... 7
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 42 . 692.]10¢ 53 ’ 2889.
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 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 468,910.] 16 621,732.
17  Accounts payable and accrued expenses 668.] 17 3,076.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
2 22 Loans and other payables to any current or former officer, director,
8 trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24 r 805.| 24 54 ' 537.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 25,473.] 26 57,613.
Organizations that follow FASB ASC 958, check here [X]
8 and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions 443 r 437.] 27 564 r 119.
@ |28  Netassets with donor restrictions __.._._._.._.._.............oomieereii 28
2 Organizations that do not follow FASB ASC 958, check here 1]
e and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
$ | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 443,437.| 32 564,119.
|33 Totalliabilities and net assets/fund balances 468,910.] 33 621,732.
Form 990 (2025)
532011 12-15-25
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Form 990 (2025) Faith N Friends 81-3676400 page12
Part Xl [ Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (&), line 12) 1 327,530.
2 Total expenses (must equal Part IX, column (A), line 25) 2 206,848.
3 Revenue less expenses. Subtract line 2 from line 1 3 120 ’ 682.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 443,437,
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 O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B)) oo 10 564,119.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... |:]
Yes [ No
1  Accounting method used to prepare the Form 990: [ Jcash [X]Acorual [] other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:] Consolidated basis |:J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

(1]

review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2025)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . s N S .
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 Fevenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Faith N Friends 81-3676400
[Part] | 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.)
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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).)

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 II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b){(1)(A)(vi). (Complete Part I1.)

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl)

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

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

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

£ Enter the number of supported organizations ... 1
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)sthe organization listed | () Amount of monetary (vi) Amount of other
organization (described on lines 1-10 | 1Y0U1 0Ve1ng decumént? support (see instructions) |support (see instructions)
"9 above (see instructions)) Yes No PP PP
Total
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Schedule A (Form 990) 2025 Faith N Friends 81-3676400 page2
| 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (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. Subtact line 5 from line 4,
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... e [ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2024 Schedule A, Part I, line 14
16a 33 1/3% support test - 2025. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2024. 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 - 2025. 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 - 2024. If the organization did not check a box on line 13, 16a, 16b, or 1?a and Ilne 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 |nstruct|ons .............. [
Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025
upport 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

uali

Section A. Public Support

under the tests listed below, please complete Part I1.)

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

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

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

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

5 The 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

€ Add lines 7a and 7b

8 Public support. (subtract line 7c from ling 6.

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

114,980.

99,193.

156,001.

414,707.

196,586.

981,467.

24,840.

41,649.

51,801.

61,168.

64,419.

243,877.

3,377.

23,535,

27,787,

54,699.

139,820.

140,842.

211,179.

499,410.

288,792.

1280043.

5,968.

5,968.

0.

5,968.

5,968.

1274075.

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

¢ Add lines 10aand 10b
11 Net income from unrelate ess
activities not included on line 10b,
whether or not the business is
regularly cariedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -
13 Total support. (Addlines 8, 10c, 11, and 12))

14
check this box and stop here

12

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

139,820.

140,842.

211,179.

499,410.

288,792.

1280043.

600.

376.

2,516.

18,5089.

22,001.

600.

376.

2,516.

18,509.

22,001.

994.

356.

1,350.

25,624.

25,624.

140,814.

141,442,

211,555,

502,282.

332,925,

1329018.

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. Gomputation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2024 Sc

hedule A, Part lIl, line 15

95.87 %

98.89 %

Section D. Computation of Investment Income Percentage

17
18
19a 33 1/3% support tests - 2025,

Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) ... ... . .
Investment income percentage from 2024 Schedule A, Part lll, line 17

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

17

1.66 %

18

.33 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2024.

line 18 is not more than 33 1/3%, check this box and stop 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

532023 12-10-25
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Schedule A (Form 990) 2025 Faith N Friends
art Supporting Organizations

81-3676400 pagea

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

3a

4a

5a

9a

10a

b

. . ) o)

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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.

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? i "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VI

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

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 V1.

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? Jf "Yes, " provide detail in Part V.

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? Jf "Yes," provide detail in Part VL.
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 Il non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

g8

10a

10b

532024 12-10-25
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Schedule A (Form 990) 2025 Faith N Friends 81-3676400 pages
|Part IV | Supporting Organizations (continued)

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
c A 35% controlled entity of a person described on line 11a or 11b above? Jf "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 ocne 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
_—_supervised, or controlled the supporting organization, 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

! ationis)
Section D. All Type Ill Supporting Organizations

Yes | No

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

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

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

- ! o ”
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 pelow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c [ Jthe organization supported a governmental supported organization. Describe in Part VI how you supported a governmental

supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
upported organization(s)? If "Yes," then in Part Vl identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its 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? |f "Yes," explain in

Yes | No

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, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? [f "Yes," provide details in Part V1. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? Jf "Yes,"
describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? jf "Yes" or "No, " provide details in Part VI. 3c

532025 12-10-25 18 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 Faith N Friends

81-3676400 Pages

|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part VI). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® i.:)t;rtrigr:]ta;gear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

532026 12-10-25
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Schedule A (Form 990) 2025 Faith N Friends 81-3676400 page7
|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U"del;:;s_gg’z‘g"’“ Agfﬂ:’_‘f‘:g&s

1 Distributable amount for 2025 from Section G, line 6

2 Underdistributions, if any, for years prior to 2025 (reason-

able cause required - explain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2025

a_ From 2020

b _From 2021

¢ _From 2022

d_From 2023

e From 2024

f Total of lines 3a through 3e

g Applied to under distributions of prior years

h_Applied to 2025 distributable amount

i Carryover from 2020 not applied (see instructions)

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

4  Distributions for 2025 from Section D,
line 6: $

a Applied to underdistributions of prior years
b Applied to 2025 distributable amount
c¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2021
b Excess from 2022
¢ _Excess from 2023
d_Excess from 2024
e Excess from 2025

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 Faith N Friends 81-3676400 pages
| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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, 3b, and 3¢; Part V, line 1; Part V, Section B, line 1e;
Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

532028 12-10-25 Schedule A (Form 990) 2025
21
14080514 153384 981593 2025.03040 FAITH N FRIENDS 981593_1



Faith N Friends 81-3676400
Payments from Disqualified Persons

Schedule A Included on Part Ill, Line 7a 2025
** Do Not File **
*** Not Open to Public Inspection ***
Paver's N 2021 2022 2023 2024 2025
ayer's Name Amount Amount Amount Amount Amount
0. 0. 5,968. 0. 0.

Total to Schedule A,
Partlll, Line7a ... 5,968.

523172 04-01-25



Schedule B Schedule of Contributors

(Form 990) OMB No. 15450047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Faith N Friends 81-3676400

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] so01 (c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0000

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 General Rule and a Special Rule. See instructions.

General Rule

[X] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 980-EZ that received from any one contributor, during the

year, contributions exciusively for religious, charitable, etc., purposes, but no such centributions 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 2
Name of organization Employer identification number

Faith N Friends 81-3676400

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 [ Kris Alles Person [ X|
Payroll |:J
321 W Live Oak Street $ 15,000. Noncash [ |
(Complete Part Il for
Jacksboro, TX 76458 noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 | Faith Sadiku Person | X]
Payroll D
PO Box 1526 $ 10,000. Noncash [ |
(Complete Part Il for
Powell, TN 37849 noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 | Lamar Alexander Foundation Person X]
Payroll |:]
PO Box 1000 $ 30,000. Noncash [ |
(Complete Part Il for
Knoxville, TN 37901 noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |:J
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

(a) (b) (€ (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:J
Payroll |:J
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 04-01-25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

Faith N Friends 81-3676400
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
froom b inti " ) h . FMV (or estimate) Dat (d ived
oo escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
froom b inti . ®) h . FMV (or estimate) Dat d ived
nom escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
froom D inti ‘ (b) h i FMV (or estimate) Dat (d) ived
from escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
froom b inti ‘ (b) h i FMV (or estimate) Dat (d) wved
from escription of noncash property given (Ses instructions.) ate receive
(a)
(c)
froor;'l Descrintion of (b) n ) FMV (or estimate) Dat (d) wed
nom escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
froom Description of (0} h ) FMV (or estimate) Dat @ ived
fom escription of noncash property given (See instructions.) ate receive

523453 04-01-25
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Schedule B (Form 990) (Rev. 12-2024)
Name of organization

Page 4
Employer identification number
Faith N Friends 81-3676400
Part 1M 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 l, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
If’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :'_Ftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee
(a) No.
g:rﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

523454 04-01-25
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMBE No. 15450047

(Rev. December 2024) 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 I:o Public

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

Name of the organization Employer identification number
Faith N Friends 81-3676400

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(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 adwsors 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
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used cnly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| No
| Part Il | Conservation Easements. Complete if the organlzai\on answered "Yes on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

G bR W N -

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements | | | ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a . .. . . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National RegiSter || .. ... ...t 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation eaﬁemenis during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

. [ Yes [ INe

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

Complete if the organization answered "Yes" on Form 990, Part 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 XlIl 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, line 1
(i) 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 VIl line 1 $
b Assets included in Form 890, Part X ... .. e D
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122022)Faith N Friends 81-3676400 page2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
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 d |:] Loan or exchange program
b D Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
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? ... |:J Yes D No
| 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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [Jves [ INo

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning balance | 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIl .
| PartV | Endowment Funds complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

D Yes |:J No
L]

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

o a0 o

-

b Permanent endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
(i) Unrelated organizations?
(ii) Related organizations? .

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

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment

Complete if the organization 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
Ta Land
b Buildings ... 75,915, 23,962, 51,953.

¢ Leasehold improvements

d 70,513. 69,177. 1,336.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. line 10¢. column (B)) .. 53,289.

Schedule D (Form 990) (Rev. 12-2024)

532052 04-01-25
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Schedule D (Form 990) (Rev. 122024 Faith N Friends 81-3676400 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
(A)

_ B
©)
D)

_ B
(F)
(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
|Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
[Part IX| Other Assets

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) ...
| Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
2)
(3)
(4)
(5)
(6)
7)
8)
)]
Total. (Column (b) must equal Form 990, Part X, line 25, col (B)) ...
2. Liability for uncertain tax positions. In Part Xlll, 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 XIIl .. |:]
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 Faith N Friends

81-3676400 page4

|Prt Xl | 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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d

e A INES 2a tNrOUGN 2O 2e
3 Subtract line 2e from line 1 OSSOSO USSP 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ N J2.) c.ooooovereniereieeiieriiieiiiiiiiiii 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII.) 2d

e Add INES 2a throUGN 2O 2e
3 Subtract line 2e from line 1 OSSOSO DSOS PSSP UTO 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . ... . 4a

b Other (Describe in Part XIII.)

¢ Add lines 4a and 4b 4c

5

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part | line 18) «oovoveiiiiiiiiiiiiiiiiiiii
| Part XIll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

532054 04-01-25 Schedule D (Form 990) (Rev. 12-2024)

30
14080514 153384 981593 2025.03040 FAITH N FRIENDS

981593_1



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMEB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tc! Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. TR

Name of the organization Employer identification number
Faith N Friends 81-3676400

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
c |:] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes |:J No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual R i) g (iv) Gross receipts t!, ’or retai,,eg by) | ,¥i) Amount paid
or entity (fundraiser) (i} Activity P e eat ol from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total i
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

LHA 532081 04-01-25
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Schedule G (Form 990) (Rev. 12-2024)Faith N Friends 81-3676400 pPage2
|[Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Boots Suicide None (add col. (a) through
Buckles EvenPrevention R col. (o))
o (event type) (event type) (total number) :
p=]
(=
[+
E 1 Gross receipts 17,522, 5,518. 23,040.
2 Less: Contributions ...
3 Gross income (line 1 minus line2) 17,522, 5,518. 23,040.
4 Cashprizes ...
5 Noncashprizes . ...
[}
3
S| 6 Rentfacilitycosts
21
I}
‘g’ 7 Food and beverages ...
Jﬁ—
8 Entertainment .
9 Other direct expenses 4,103. 1,292, 5,395.
10 Direct expense summary. Add lines 4 through @ incolumn (@) ... 5,395.
Net income summary. Subtract line 10 fromline3, column (d) ... ... 17,645.

| Pﬂl"t Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ) (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
[+
>
9]
Sl
ol 2
]
[ =4
3l s
4
i}
Bl 4
5
5
[ ves % |[_] Yes % |[_] Yes %
6 Volunteerlabor [ InNo [ INo [ InNo

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? |:J Yes |:J No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . ... . . D Yes D No
b If "Yes," explain:

532082 04-01-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)Faith N Friends 81-3676400 pPage3s

11 Does the organization conduct gaming activities With NONMEM eSS T |:J Yes |:J No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? Clves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year $
‘Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

532083 04-01-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) Faith N Friends 81-3676400 pages
|Fart IV] Supplemental Information (continued)

Schedule G (Form 990)
532084 04-01-25

34
14080514 153384 981593 2025.03040 FAITH N FRIENDS 981593_1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo, 15450047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o ©
Department of the Treasu Attach to Form 990 or Form 990-EZ. [HET D LATANE

pi asury B N . . . Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

Faith N Friends 81-3676400

Form 990, Part VI, Section B, line 11b:
Each page reviewed in depth by the director then copies given to directors
to also review before filing.

Form 990, Part VI, Section B, Line 12c:

All board members are made aware of the conflict of interest policy of the
organization and know to report any potential conflict of interest of
themselves and to report any conflict that they might suspect of others to
the board.

Form 990, Part VI, Section B, Line 15:
Currently no compensation and no plans for future compensation. A change
would require 2 out of 3 votes.

Form 990, Part VI, Section C, Line 18:
Guidestar.org

Form 990, Part VI, Section C, Line 19:
Upon Reguest.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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4562 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 990 2025

Department of the Treasury . Attach to _your tax return. . R Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number

Faith N Friends orm 990 Page 10 81-3676400
[ Part | | Election To Expense Certain Property Under Section 179 Note: |f you have any listed property, complete Part \/ before you complete Part I

1 Maximum amount (see instructions) 1 2 r 500 ' 000.
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

4,000,000.

afsfwin

Dollar limitation for tax year. Subfract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions

Dt A WN

(a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . 8

9 Tentative deduction. Enter the smaller of lineSorline8 .. ...
10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11
13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, lessline 12 ...
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
[ Part Tl_SpeciaI Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year 14 78,981.

15 Property subject to section 168(f)(1) election 15

16_Other depreciation (including ACRS) ..o 16
Part Il [ MACRS Depreciation (Don’t include listed property. See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2025 ... 17 | 4,633.
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here
Section B - Assets Placed in Service During 2025 Tax Year Using the General Depreciation System

(a) Cl?:iﬁ;i!s(gluﬂcgfoﬁ;?lmﬁv [Dy:e:;lr:glg:%%gd t%;;?%:ﬁ%?ﬁ%ﬁ%@ d E;c‘g;ery (e) Gonvention | (f) Method (g) Depreciation deduction
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h 50-year property / 50 yrs. MM S/L
i Residential rental / 27.5 yrs. MM S/L
property / 27.5 yrs. MM S/L
j Nonresidential real / 39 yrs. MM S/L
property / Statement 1 MM S/L 114.
Section C - Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
e  50year / 50 yrs. MM S/L
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2025) Created 10/9/25

LHA 518251 01-08-28



Form 4562 (2025) Faith N Friends 81-3676400 Page2

[Part IV] Summary (See instructions)

21 Listed property. Enter amount from line 28 | ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 83,728.

23a For assets shown in Part Ill that are placed in service during the current tax year,
and have costs capitalized under section 263A, enter the amount of the basis
attributable to interest costs capitalized under section 263A(f) ... ... 23a
b For assets shown in Part |1l that are placed in service during the current tax year, and have
costs capitalized under section 2634, enter the amount of the basis attributable to costs
capitalized under section 263A other than interest costs capitalized under section 263A(f) ......... 23b
PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )
24a Do you have evidence to support the business/investment use claimed? |:] Yes |:] No

T ve Cne
[ ]own [ Lease [ 1 charter

b If "Yes," is the evidence written?

¢ Do you own, lease, or charter an aircraft? Check all that apply. See instructions
(a) I!)t;%e Bu(Sti:r’)less,f (d) Basis for g‘:;!recialion ® (o) ‘h] ; Ele:(:lt)ed
@hvbertsy | e | mesimen |l |t | Y| chvanion | tueion’ | selon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS US€ ........oooovoiniriiiiiiiiniii i 25
26 Property used more than 50% in a qualified business use:
%
%
] %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
R % S/L -
28 Add amounts in column (h), lines 25 through 27. Enterhereand on line21 . . ... 28
29 Add amounts in column (i), line 26. Enter hereand onlin€ 7 ..............cocooooieiieiiiiiiiiiiiiiiiieiii i 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (e) (d) (e) (U]
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (don't include commuting miles) .. ...
31 Total commuting miles driven during the year
32 Total other persenal (noncommuting) miles
AEVEN
33 Total miles driven during the year.
Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 _Is another vehicle available for personal use?

Form 4562 (2025)

516252 01-08-26



Form 4562 (2025) Faith N Friends 81-3676400 Page 3

PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.) (continued)

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMIPIOYEEST | oot et

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal USe? .. . . ... ...

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information reCeiVed? | | ... ...

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part VI | Amortization

(b) (e)

(@ Date (c) (d) Amortization
Description of costs amortization Amortizable Code period or Amortization for this year
begins amount section percentage

42 Amortization of costs that begins during your 2025 tax year:

43 Amortization of costs that began before your 2025 tax year

4

44 Total. Add amounts in column (f). See the instructions for where to report

Form 4562 (2025)

516253 01-08-26



Faith N Friends

81-3676400

Form 4562

Part III - Nonresidential Real Property

Statement 1

(a)

Description of Property

Arena
Arena
Arena
Arena
Arena

Total

Improvements
Improvements
Improvements
Improvements
Improvements

- Gravel
- Skidster

to Form 4562, Part III, line 197

14080514 153384 981593

(b) (c) (d) (g)
Mo/Yr Basis Period Deduction
07/25 5,000. 39.0 YRS 59.
09/25 2,550. 39.0 YRS 19.
10/25 1,750. 39.0 YRS 9.
11/25 2,810. 39.0 YRS 9.
11/25 5,610. 39.0 YRS 18.

17,720. 114.

41 Statement(s) 1

2025.03040 FAITH N FRIENDS

981593_1



