Form 9 90

Department of the Treasury

Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be made public.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2025

Open to Public

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

A For the 2025 calendar year, or tax year beginning , 2025, and ending , 20

B Checkif applicable: C Name oforganizaton THE FRI DA Cl NEMA D Employer identification number

|:| Address change Doing business as 27- 0950151

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

|:| Initial return 305 E 4TH STREET 100 ( 714) 285-9422
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

H Amended retur SANTA ANA,_CA 92701 s 2,103, 445

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No

Application pending F Name and address of principal officer:

|:| 527

| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or If "No," attach a list. See instructions
WAV THEFRI DACI NENVA. ORG

K Form of organization: Corporation |:| Trust |:| Association |:| Other

Website: H(c) Group exemption number

| L Year of formation: 2009

M State of legal domicile:  CA

[Part]| Summary
1 Briefly describe the organization's mission or most significant activities: THE FRI DA CI NEMA SERVES AS THE ONLY NON PROFI T
CURATORI AL CI NEMA | N ORANGE COUNTY, CA. THE FRIDA CINEVA | S DEDI CATED TO ENRI CHI NG,
§ CONNECTI NG, AND EDUCATI ON THROUGH THE ART OF ClI NENA.
g
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a)  « « « « v« v s v s v 0 0 s 0 0 & 0 = » 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b)  « « « « & v v v @ v v v o s 4 9
;2 5 Total number of individuals employed in calendar year 2025 (Part V, line2a) = « « « = v« v« v s v s 0 s & 5 12
% 6 Total number of volunteers (estimate if necessary)  « = « = & & &+ v s 4 4w s w s w s w s x e 6 187
< 7a Total unrelated business revenue from Part VIII, column (C), line 12  « « « + & v & v & v s v s 0 s 0 5 0 5 s 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,line 11 .« « « « & v v v v 0 0 v 0 0 0 0 4 a0 s 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line1h)  « « « ¢ v v v v 0 v v v 0 i v 0 0 0w w e e 353,470 425, 965
g 9 Program service revenue (Part VIII, iN€2g) « «+ « v &« v v v v v v v v 0w e e e 1,143,964 1,677,351
§ 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) « « « « « « + & 0 0 w0 11, 249 129
& 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) + « = « & + + = & &« 44,162 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 1, 552, 845 2,103, 445
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « « « « « « v v o 0w w s 2,947 15, 501
14 Benefits paid to or for members (Part IX, column (A), line4) + « « « v v v v v 0 0w w s 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - « « « . 572, 368 632,594
$ | 16a Professional fundraising fees (Part IX, column (A), line 11€) = + « + v & v o v v v v 4 s 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) 1, 240
M |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)  « «+ v «+ v« 4 v 4 v 4 v & 985, 023 1, 330, 145
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) = « « « =« . . 1,560, 338 1,978, 240
19 Revenue less expenses. Subtract line 18 fromline 12 + « « « v v v v 0 0 0w w0 w0 s (7,493) 125, 205
Eé Beginning of Current Year End of Year
%é 20 Totalassets (PartX,liN€@16) «+ « « « « v o v v v 0w www e 549, 103 697, 295
22|21 Total liabilities (Part X, liN@26)  « « « « v v v v v v v v e 488, 993 511, 980
g._% 22 Net assets or fund balances. Subtract line 21 fromline20 « « « « « ¢ v v v 0 00w w0 . 60, 110 185, 315
[Partll | 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.
. NAVREET DHALI WAL |
S'gn Signature of officer Date
Here NAVREET DHALI WAL, PRESI DENT
Type or print name and title
Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Shannon Hal | self-employed P01577219
Preparer | fims name Shannon Hal | Tax Firm's EIN
Use Only | fims address 3505 Long Beach Blvd Suite 1G Phone no.
Long Beach CA 90807 310- 324- 9040

Yes |:| No

Form 990 (2025) Created 4/30/25

May the IRS discuss this return with the preparer shown above? See instructions
For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2025) THE FRI DA Cl NEMVA 27-0950151 Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il « « & v v v v o v v w0 0 0w v e i v 0 0 0 0 0 as |:|

1

Briefly describe the organization's mission:
THE FRI DA CI NEMA SERVES AS THE ONLY NON- PROFI T CURATORI AL CI NEMA | N ORANGE COUNTY, CA. THE FRI DA
CI NEMA | S DEDI CATED TO ENRI CHI NG, CONNECTI NG__AND EDUCATI ON THROUGH THE ART OF CI NEMNA.

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

prior FOorm 990 0r 990-EZ? « « = & &+« & 4w s s w w s s e wwx e aw s s e ax e ax s e ax e e a s |:| Yes Izl No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? v = = = = = = 2 = = = = = = *» = ®» ® ® P o+ o* oW o= owow o ow omowom o wawoawoawaawawnaaawaa s |:| Yes Izl No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

4a

(Code: ) (Expenses $ 1, 702, 644 including grants of $ ) (Revenue $ 1,267,493)

THE FRIDA CINEVA 1S AN ART HOUSE MODEL CULTURAL | NSTI TUTI ON WHI CH TAKES A COVMUNI TY- BASED,

M SSI ON- DRI VEN APPROACH TO CI NEMATI C PROGRAMM NG. ESCHEW NG THE TRADI TI ONAL STUDI O SYSTEM THE

FRI DA CURATES A RI CH AND ECLECTI C VARI ETY OF FI LM PROGRAMM NG W TH A FOCUS ON DOCUMENTARI ES WHI CH
SERVE TO BOTH EDUCATE AND | NSPI RE, | NTERNATI ONAL FI LMS WHI CH | NTRODUCE AUDI ENCES TO CULTURES,
TRADI TI ONS, AND HI STORI ES FROM ARCUND THE WORLD, REVI VAL SCREENI NGS OF REVERED CLASSI C FI LIVS,
STUDENT FI LM5S PRODUCED BY OQUR COVMUNI TY OF TALENTED AND VI SI ONARY YOUNG ARTI STS AND NON- Cl NEMATI C
FARE SUCH AS CONCERT EVENTS, ART SHOA5, EDUCATI ONAL PANELS, AND OTHER Cl VI C AND ARTI STI C
ENGAGEMENTS. THE FRI DA Cl NEMA ALSO SERVES AS AN ENRI CHI NG HUB FOR A CONSI STENT FAM LY OF
VOLUNTEERS, MOST OF WHI CH ARE HI GH SCHOOL AND COLLEGE STUDENTS LOOKI NG TO COVPLEMENT THEIR
ACADEM C STUDI ES W TH REAL- WORLD EXPERI ENCE.

4b

(Code: ) (Expenses $ 68, 531 including grants of $ ) (Revenue $ 156, 796 )
DTSA FI RST SATURDAY ARTWALK (ARTWALK) IS A FREE EVENT THAT TAKES PLACE MONTHLY | N DOANTOAN SANTA
ANA. ARTWALK | NCREASES COVMUNI TY ACCESS TO MULTI DI SCl PLI NARY ARTS AND PARTI Cl PATORY ARTS
ACTIVITI ES MORE THAN 4, 000 MONTHLY ATTENDEES, | NCREASES VISIBILITY FOR LOCAL ARTI STS AND ART
GALLERIES, AND I NCREASES VISIBILITY FOR SMALL BUSI NESSES CONTI NUI NG TO FI NANCI ALLY RECOVER FROM
THE COVI D PANDEM C. EACH ARTWALK | NCLUDES FREE GALLERY TOURS, OUTDOOR ENTERTAI NMENT STAGES
FEATURI NG MUSI C AND DANCE, BUSKERS AND ARTS WORKSHOPS STAGED THROUGHOUT THE EVENT FOOTPRI NT, AND
VENDORS VI LLAGE FEATURI NG HANDVMADE LOCALLY PRODUCED ART FROM MORE THAN 40 ARTI STS.

4c

(Code: ) (Expenses $ 1, 800 including grants of $ ) (Revenue $ )

OUR COVMUNI TY OUTDOOR ClI NEVA PROGRAM ALLOWS US TO TRANSFORM PUBLI C SPACES SUCH AS PARKS, PARKI NG
LOTS, AND SCHOOL CAMPUSES TO PROVI DE OPPORTUNI TI ES FOR MEMBERS OF OUR COVMUNITY TO ENJOY FREE

FI LM SCREENI NGS UNDER THE STARS. I N PARTNERSHI P W TH W TH HOST VENUES THROUGHOUT SANTA ANA, OUR
SERIES | NVITES I NDI VIDUALS AND FAM LI ES OF ALL AGES TO JO N FRI ENDS AND NEI GHBORS FOR CLASSI C

FI LM SCREENI NGS, AS WELL AS ACCOVPANYI NG FEATURES SUCH AS LIVE MJSIC BY LOCAL MUSICIANS. TH' S
SERI ES ALSO EXTENDS OUR TRADI TI ON OF PARTNERI NG W TH COVMUNI TY EDUCATI ONAL AND ORGANI ZATI ONS BY
LENDI NG OQUR RESOURCES TO THE PRODUCTI ON OF THEIR OAN OUTDOOR FI LM SCREENI NG ENDEAVORS.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses 1,772,975

EEA
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Form 990 (2025) THE FRI DA Cl NENVA 27- 0950151 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)? If "Yes,"
complete Schedule A+« v v v v 0 s e r e w e e e e e e e e e a e e e e x e x e w e a o a e e x e X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions — « « « « « v v v 0 v v 0 0 0 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part |« « « = & v v v @ v v v o 0w s 0 e h e e e e e e s 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 « « « & & v v o o v v v o v v 0 d v w0 0w s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Il « + « « = & = v« w s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | = « v« & o v o s e b w e e h e e e e e ax e e a e aax e e aaaas 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 « « « « v ¢ v ¢ v v 0 0 0 v & 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il « « « & v 4 v 0 0 0 v 0 o v w s e e e e e e a e e e a e e e a s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part V.« « « & & v v vt i it d h e s e e e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, PartV.© « + « + &« & v s v s v s 0 5w x nx s x s w e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI« « « «+ v v v v v v o v o x x x x x x xx x o xaaaaaaxxxx o rrxxrxx 1lla | 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 16? If "Yes," complete Schedule D, Part VIl =« « v v v v v v v v v v 0 0 0 0 0 0 0 0 s 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 VIl =« « + v v v v v 0 v v v e v v v 0 0 0 0 s 1ic 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 If "Yes," complete Schedule D, Part IX  « « v « ¢ & v v v 0 0 0 v 0 0 0 w0 s 0w e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . « « . « . . 1le | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl  « « « ¢ ¢ & & v & & & & & & & & & & & & & w w woxoxoxoxoxaxaxaa s s s s s s s s 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 Xll is optional ~ « « « « « « . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E.~ « = « « v« v v v 0 0 4 0 v & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  « « «+ « v v v v 0 v v v 0 0 v 0 v s 14a 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 or more? If “Yes," complete Schedule F, Partsland IV« « « v v v 0 v v v 0 v 0 0 v s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV« « = & v v v o v v v e 0 v v 0 e v v e n e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV« « « & v v v 0 v v v 0 v v 0 0 0 0 0 s 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, Partl. Seeinstructions  « « « « « « « & & v v & 4 4+ = & 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll « « « « « & & & s & s & v & s & 0 s 0 s 0 s 0 s 0 5 8 5 = 5 s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il « « & & v v o 0 v v 0 0 0 o s f e e e e e e e e e e e e e e e a s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ~ « + + = « v v v 0 v v v 0 0 0 0w 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~ « + « « « « v v v v 4 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « « « « v v« v 0 v 0 0w v s 21 X
EEA Form 990 (2025)



Form 990 (2025) THE FRI DA Cl NENVA 27- 0950151 Page 4
[Part IV | Checklist of Required Schedules  (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land [l = « « « « & v & v 0 v 0 v & v o 0 0 0 s 0 5 0 5 o0« s 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a = « « « & & v v o o w v v o b w0 s e w e e e e e e e s 24a X
b  Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? —« « « « v v 000w . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? = « « « ¢ 4 v 0 e e h e e e e e e e e e e e a e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? —« « « « « « « & v v 4 . 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.  Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |« « + « & v v v 0 v v v 0 v 0 v v s 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 Schedule L, Part | = = & & o o o 0 0 0t ot e e e e e e e e e e e e s 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il « « « « « & v v v 0 0w o s 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, Part lll -« « « & & & v o v o v s v s 0 0 0w s w s w s n s e e e e e e 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? If

“Yes,” complete Schedule L, Part V.« « v« & o v v ot v v 0 0 0wt s e e a e e e e e e a e e e e ra e s 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV« « « « v v v v v v v v v 0 0 4 s 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part V.« « v« & o v v o 0 v v 0 0 0wt s e e aa e e a e e e e e e e e a s 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete ScheduleM  « « « « « v v v v W 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« « « v v v v v v v e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "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 Schedule N, Part Il -« ¢« v v v v v v v v v o a aaaarrxx o x o r o xxxx 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part]  « «+ + = v v v v v v v v 0 v v v s e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, IIl,
orIlV,and Part V, liN€ 1 v o v o v o o vt w e e e e e e e e e e e e e e a e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « « « v v v v v v v v v v 0 0 0 0 0 0 s 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,line2 « « « « « v « v o v o v 35b X
36  Section 501(c)(3) organizations.  Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line€2  « « « v o v v v o 0 0 v 0 0 v v 0 s nn e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI ~ « « « « v+« « & 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O« « v v v v v v v v v v 0 0 0 0 s 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV .. .............. oo
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable = « « + « & v v v 0 0 v 0 o la | 540,126
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ~ « « « « « v v v v v v W 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? ~ « « v & & v v v v 0w s w w s n n a s a s e e e e e e e e e 1c X

EEA Form 990 (2025)



Form 990 (2025) THE FRI DA Cl NENVA 27- 0950151 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn =~ + « « « « + . . 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « « « « «+ « « « « + « & 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? « « « + « « v v v v v 0 0 0 0 0 s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO  « « « « « « =« .« . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? - « « « « « « « . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « « + v « v+ &+ &+ & 5a X
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « « « « « « « & 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? « « + « & & & v o 4 4 v v s 0 v v s s 0 s s s e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? — « « «+ « « v v v 0 w00 0w 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « « « v 0 e h e e e h e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tOthe Payor? « « « « «+ « s x x x x x xxxxxww wwxxxxxrxxxxxxxxx 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « « v v ¢ 4 0 v v 0 v v 4 o s 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 v v v v v v v v v h e e h r e e e e r e e rr raa e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear - « « « & v v v o v v v 0 0 v v 0 0 | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =« « « « « « « « « . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « « « « « « « & o & 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . « . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? =« « + + =« « « « 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? —« « « v v v v v v 0 0 0 0 0 0 0 0 00 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 «+ « « + + + v 4 4 v v w0 e 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? — « « « « « « 4 0 400w 0 9b
10 Section 501(c)(7) organizations.  Enter:
a Initiation fees and capital contributions included on Part VIII, line 12« « « « « v o 0 v v v o v v v 0 0w x s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies « « « « « « « « &« & 10b
11 Section 501(c)(12) organizations.  Enter:
a Gross income from members or shareholders  « « « = & v v s v 0 s s e s e e e e e s 1lla
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « « « « & v v v v v v s e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .+ « « « + « & v « 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « « « « o v « « o v 4 | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?  « « « v v v v v v v v 0 0 0 0 0 0 0 0 0 a0 s 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans  + « + + v v v v v v v v v v 0 0 0 0 13b
c Entertheamountofreservesonhand - -« « « « « & & & & & & s 2 8 8 xxx aaw w o w w wwwewwwoas 13c
1l4a Did the organization receive any payments for indoor tanning services duringthetaxyear? « « « « « = &« &+ v s & 0 & 5 0 5 s 1l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . « « = « « « ¢ & v . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? = « « ¢ & v v v o v w o h e h i e e w e e e e e e e e e e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? « « + « « + + + « . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r 49537  + = « « + & & 4 x4 4 4w x s wwx s s 17
If "Yes," complete Form 6069.
EEA Form 990 (2025)



Form 990 (2025) THE FRI DA CI NENVA 27-0950151 Page 6
Part VI Governance, Management, and Disclosure.  For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVl . . ... ... .. ... ... ...,
Section A. Governing Body and Management

Yes | No

la Enter the number of voting members of the governing body at the end of the taxyear + + + + v v v v v v s la 9

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent « « = « « « « « « « . 1b 9

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? + « = v« v s v w s s h s s d s s e e e e s 2
3 Did the organization delegate control over management duties customarily performed by or under the direct

X

supervision of officers, directors, trustees, or key employees to a management company or other person? —« « « « « « « « « . s

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .+ « « «+ « + .

Did the organization become aware during the year of a significant diversion of the organization's assets? « « « « + + « «+ « + « &

ol|lo|s]|w
XX XX

6  Did the organization have members or stockholders? — « « « & v v o v v v h h e e e e e e e e e e e e e e e

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? « « « « v v v v v e e e e e e e e e e e e e e e e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? « « « « v v v v v v v i i i i e e e e e e e 7b X

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

Thegoverningbody? « « « « «+ v« v v v v s 0  x x x xxxxrraaa arrarrr o r e 8a | X

b Each committee with authority to act on behalf of the governing body? « « « = « v v v v v v o v v v s s e 8b | X

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? If "Yes," provide the names and addresses on Schedule O+ + + + v v v v v v v 0 0 0 0 s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? = « « « ¢ v ¢ v v 0 v 0 v 0w v e e e e e e 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? « « « « « + « « v+ &« 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . 1la | 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? If "No," gotoline13  « v v v v v v v v v v v v v v 0 0 0 0 0 a s 12a| X
b  Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohowthiswasdone = = = = = = = = & = = = = = = = = = = = s = = 2 s = = 2 s = = =2 s = = = s = = 2 s & 12c X
13  Did the organization have a written whistleblower policy? « + = « & v v o v v v d e e s s e s e e e e s 13| X
14  Did the organization have a written document retention and destruction policy? « « « « «+ « & v v v & 0 4 v 0 0w e e e e e s 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 CEO, Executive Director, or top management official « « « « « v ¢ v ¢ v v v v 0 v 0 v 0w e w e w e e e s 15a X
b Other officers or key employees of the organization  + « + « v+ o v v o v v v v i e e e e s 15b 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 duringthe year? — « « « « ¢ v v o o 0 0 0 0 0 e e e e e e e e e e e e e e e e e e e e e e e 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? =« « « & v v v 0 s w w e s w s s e e w s e s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed California

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 |:| 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.

LOGAN R CROW (714)285-9422, 305 E 4TH STREET Ste. 100, SANTA ANA, CA 92701

EEA Form 990 (2025)
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Page 7

Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

1la 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.

« List 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

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.

that received, in the capacity as a former director or trustee of the

©
Position
® ®) (do not check more than one ©) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
hours for 2212181725338 1099-MISC/ 1099-MISC/ organization and
&z g g o T3 3 1099-NEC) 1099-NEC) related organizations
related 8,% S| S22 g2 []
organizations | = % 3 E— @ §
below % g 3 3
dotted line) °| 3 g
DLOGANRCROW ________________|50.00_
EXECUTI VE DI RECTOR X 126,103 0 0
_@SHANNON HALL _ _ _ _____________|_ 2.00_
DI RECTOR X 0 0 0
_(GLEONARDO OSTERGREN_ _ _ _ __ _ _ ___ _| _ 2.00_
DI RECTOR X 0 0 0
@OMGSELLE CROW. | 2.00_
DI RECTOR X 0 0 0
®CRAIGDUFFY _ __ ___ ___________|_ 2.00_
DI RECTOR X 0 0 0
®OCHRIS PLANTE __ ______________|_ 2.00_
DI RECTOR X 0 0 0
_((MDJEN MARCHESE-ERNST _ _ _ _ ___ _____| _ 2.00_
DI RECTOR X 0 0 0
_®ATALIALOPEZ _ _ _ __ ___ ________|_ 8.00_
SECRETARY X 0 0 0
_ODILLAN DAMODAR_ _ _ _ _ _ _ ________|_ 6.00_
TREASURER X 0 0 0
AONAVREET DHALIVAL _ _ _ _ _ ________|_ 8.00_
PRESI DENT X 0 0 0
a_ o __|_.____
a“ Lo
I .
ay_ Lo
EEA Form 990 (2025)



Form 990 (2025) THE FRI DA Cl NENVA 27-0950151 Page 8
[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
® ® (do not check more than one ©) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
hours for 3 g Z % 5 % % 3 1099-MISC/ 1099-MISC/ organizatior_m an_d
== 2| 8| o| 52| 3 1099-NEC) 1099-NEC) related organizations
related 22 | S| 3| 2¢e @
o go| S S| 3o
organizations T o 2 g
below ﬁ g 3 k]
. o S 1
dotted line) *l 8 2
g
as_ o ____l_____
0 0 0
as_ o _____l_____
0 0 0
an_ o |_____
0 0 0
ae. o |_____
0 0 0
a_ o ____l_____
0 0 0
@O o __lo____
0 0 0
@y _____l_____
0 0 0
@) o _____l_____
0 0 0
@ b
0 0 0
@ b
0 0 0
@8 b
0 0 0
Ib Subtotal v v e e e e e e e e e e e e e e e e e e 126, 103
c Total from continuation sheets to Part VII, Section A« = « v v v 0 0w 000w
d Total(addlineslband1C)  « « & & & v 4 4 d v d d h w i e e e e a aaas 126, 103 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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual —« « « « & & @ v & 0 o 0 0 0 0 0 0 0 e w e e e e 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 « + & « o o & & s 6 & 5 5 8 0 8 s w8 s E e B oE s 8 s E s s e e rE E s s E e s e Eha e s s h e e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson  « « « « « ¢ v v v @ 0 0 v 0 0 0w s 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 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

EEA

Form 990 (2025)



Form 990 (2025)

THE FRI DA Cl NEMA

Part VIII

Statement of Revenue

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

Q)
Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

()
Revenue excluded
from tax under
sections 512-514

la Federated campaigns « « « « « « & & la
b Membershipdues .+ . .+ . ... .. 1b 119, 330
24 ¢ Fundraisingevents « « « « « « 4 . lc
8 é d Related organizations =« « - « « . . . 1d
_gf e Government grants (contributions) le 179, 020
(i.r_é f  All other contributions, gifts, grants,
s ‘E and similar amounts not included above 1f 127,615
é% g Noncash contributions included in
%E linesla-1f « « + & & & = = & = & = » g | $
Ow h Total. AJDINES 18-1F  « = « = =« « « & o v 0 o v e e n e 425, 965
Business Code
® 2a Tl CKET SALES 711110 1,027, 348 1,027, 348
% ° b CONCESSI ONS 711110 331, 297 331, 297
32 ¢ PARTNERED FI LM SCREENI N 711110 103, 238 103, 238
% % d POPCORN 711110 127,231 127,231
§>’x e MERCHANDI SE 711110 74, 392 74, 392
a f All other program service revenue - -« « « . . 711110 13, 845 13, 845
g Total. Addlines2a-2f « « « « v v o v v v i i e e 1,677,351
3 Investment income (including dividends, interest, and
other similar amounts) = « « « & ¢ o w4 d e ww e e e e e s 129 129
4 Income from investment of tax-exempt bond proceeds
5 Royalties « « « & ¢ & v s v s v s v w e e e s e s
(i) Real (ii) Personal
6a Grossrents « « « s o s 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6C
d Netrental income or (I0SS)  «+ «+ « = &+ « & & x v 4 4w xw .
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory . . | 7a
b Less: cost or other basis
g and sales expenses . - | 7b
é c Gainor(loss) . ... 7c
& d Netgainor(Iloss) « « « « v v v v v v v v v v v v v 0w w
E 8a Gross income from fundraising
o events (not including  $
of contributions reported on line
1c). See Part IV, line18 « « « « « o . . 8a
b Less:directexpenses « « « v o .. .. 8b
¢ Netincome or (loss) from fundraising events  « « « « « « « . .
9a Gross income from gaming
activities. See Part IV, line19 . . . . . . 9a
b Less:directexpenses « « « v o .. .. 9b
¢ Netincome or (loss) from gaming activities — « « « « « « = « . .
10a Gross sales of inventory, less
returns and allowances « « « « « . . .. 104
b Less:costofgoodssold « « « « « . .. 10b
¢ Netincome or (loss) from sales of inventory  « « « « « v o v w s
Business Code
o) ° 11a
2S5 | b
S5
88 | ¢
Qo d Allotherrevenue « + «+ « s + v v o s s v 4 s
= e Total. Addlines 11a-11d  « « « « + & & v v 0 0 0w w00 0w
12 Total revenue. Seeinstructions « « « « v « + & &« x4 4w x 2,103, 445 1,677,480 0

Form 990 (2025)



Form 990 (2025) THE FRI DA Cl NENVA 27- 0950151 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPartIX . ... ... .. i
Do not include amounts reported on lines 6b, 7b, A ® © )
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 15, 501 15, 501
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . « « « « « & v v o o
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers « « « & o 0 0000
5  Compensation of current officers, directors,
trustees, and key employees « « « « 0 0 0 0 00w s 126, 103 41,101 85, 002
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 « « « « « « + 0 0 0 0 5 5 0x 418, 398 418, 398
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10, 398 10, 398
9  Other employee benefits = « « « v & v v v v 0 0w 31, 437 31, 437
10 Payrolltaxes = « « « &+ x v 4 s wwaxxw e e 46, 258 46, 258
11  Fees for services (nonemployees):
a Management « « = « & & s w s w s w e s w s wx s
b Legal« « « & v v o e v e e e e e e e e e e
C Accounting = = = = = = = = & s & s & 1 & 4w " xow 13, 200 13, 200
d Lobbying « « « « v a h i h e e e e e e e e
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees « « « + « v 4 000
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 147, 380 104, 247 43,133
12 Advertising and promotion  « « + + v v e e e 0 e e 19, 056 19, 056
13  Officeexpenses -« « « « & s« s & 4w s 4w xx e s 5,134 5,134
14  Informationtechnology =« « « « « v v v v v v v 0w
15 Royalties « « v v v v v v v v i e e e
16 OccupanCy «» « = « « « s x e w e e e e 112, 445 83, 641 28, 804
17 Travel « = ¢ ¢ o o & & & & 8 s f E s s s E s s s s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « « « .« «
19 Conferences, conventions, and meetings - « « « « «
20 INterest « « « & & & & v 4 & 4 4 0w e e e e e e e s 13, 302 13, 302
21  Payments to affiliates « « « v v 0 00w
22 Depreciation, depletion, and amortization « « « « « « . 38, 389 38, 032 357
23 INSUrANCE  « « & & & & & & & & & & & & & = = = = &= = & 20, 022 20, 022
24 Other expenses. Itemize 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 O.)
a CONCESSI ON SUPPLI ES 163, 002 163, 002
b FILM LI CENSI NG 364, 256 364, 256
¢ PERM TS, TAXES, LI CENSES 15, 726 15, 726
d POSTAGE AND SHI PPI NG 11, 320 11, 320
e All other expenses 406, 913 377,278 28, 395 1, 240
25  Total functional expenses. Add lines 1 through 24e . . 1,978, 240 1,772,975 204, 025 1, 240
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) + « « « « + + « « «
EEA Form 990 (2025)



Form 990 (2025) THE FRI DA CI NEMVA 27- 0950151 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ... ...... ... ... ......... []
G (B)
Beginning of year End of year
1 Cash - non-interest-bearing  + = « « + & & v v s 0 v e e e e e e e e 224,916 1 360, 236
2 Savings and temporary cash investments « « « « + 4 4 0 0w a e e e e e s 155,969 | 2 153,126
3  Pledges and grants receivable, net -« « « « 4 4w w e h e w e e e e e e e e e s 3
4 Accountsreceivable, Net = + =+ & v s w s w e e e e e e e e e e e e e e s 4
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 ~ « « « « + « o v o 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 Notes and loans receivable, net  « « = « & & & v 4 f 0w e e w e e e e e e s 7
g Inventoriesfor sale orusSe  « « + & & & & & & 4 8 4w e w e n e e e e 8
2 9 Prepaid expenses and deferred charges = = « « & ¢ ¢ 0 0 0 0 h e h e e e e e s 9 9,674
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD  « « « « « . 10a 535, 839
b Less: accumulated depreciation « « « « . . 4. . 10b 361, 580 168, 218 | 10c 174, 259
11  Investments - publicly traded securities  « « « « v v v v e e e e 11
12 Investments - other securities. See Part IV, line 11« « « « & & v v o 0 v v v o s 12
13  Investments - program-related. See Part1V,line1l .« « « « & & & v o 0 v v 4 .. 13
14 Intangible @sSets = « « « & 4 v e e w e e e e e e e e e e e e e e e e s 14
15 Otherassets. See PartIV,line 1l « « « v v v v v v v v v v v v v 0 0 0 0 0 a s 15
16  Total assets. Add lines 1 through 15 (mustequalline33) « « « « v v v v v v W s 549,103 | 16 697, 295
17  Accounts payable and accrued eXpenses  « « + s s s s s w s w s wx wx s w s 17
18 Grantspayable « « « « & & v s 0 h w e e e h e e e e e e e e e e e e e e 18
19 Deferredrevenue  « « v v v v v v v n n n ke e e e e e e e e e e e e e e s 19
20 Tax-exempt bond liabilities « « « « v v v s s s s e e 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . « + + . . 21
n 22  Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ~ « + « « « « v v 0 0 22
- 23 Secured mortgages and notes payable to unrelated third parties -+« . . . . 480,187 | 23 467, 317
24 Unsecured notes and loans payable to unrelated third parties ~ « « « « « « v . . 24
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 & « + & & & = & & & = & = = = = * = = = = *# *+ + o#P oW w2 ww 8,806 ]| 25 44, 663
26  Total liabilities. Add lines 17 through25 « « « v v v v v v v v v 0 0 0 0w e 488,993 | 26 511, 980
Organizations that follow FASB ASC 958, check here |:|
n and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions  « « « & v« ¢ & 0 v s 0 0 4t 0 00w a e s 27
% 28  Net assets with donor restrictions — « « « « & v« ¢ & 4 vt 0 4w e e nw e e s 28
g Organizations that do not follow FASB ASC 958, check here
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds — + « « « « + 4 0w 0 e 0w 0w . 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund .« « « o . 0 30
ﬁ 31  Retained earnings, endowment, accumulated income, or other funds . « + . . . 60, 110 | 31 185, 315
k] 32 Totalnetassetsorfundbalances « « « « « v ¢ v f i d 0 s d d e e d e e e s 60, 110 | 32 185, 315
= 33  Total liabilities and net assets/fund balances  « « « « « v v 0 0w w00 0 0 . 549, 103 | 33 697, 295

E Form 990 (2025)
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Form 990 (2025) THE FRI DA CI NEMVA 27- 0950151 Page 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . .« . v v i v v oo v s v []
1 Total revenue (must equal Part VIII, column (A), iN€ 12) « « « ¢ & v v ¢ & 4 4 o 0 & 0 0 s 8 0 0 0 0 0 0 0 5 a0 0w 1 2,103, 445
2 Total expenses (must equal Part IX, column (A),iN€25) « « v v v v v v v v v v v h h e e e e e e e e e 2 1,978, 240
3 Revenue less expenses. Subtractline 2fromlinel = « « « & v v v h d s e d e e e e e e e e s 3 125, 205
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) + + « « v v v v v v v 0 s 4 60, 110
5 Netunrealized gains (losses) oninvestments  « « « « v v & v v v v v w n n n n n n n n e e s 5
6 Donated servicesand use of facilitieS  « « « = & & & & & 4 4 4w v w w w w w w o w x ox rrr s a s s s s s 6
7 INVESIMENt EXPENSES  « + = & &+ = & & &+ & 4w ks aw ox s ww s aw ok xa e ax e s aaa e ax e e 7
8 Priorperiod adjuStments = « « + & 4w s e e w w e e w e e e e e x e e e a e e e a s aax e e waaas 8
9 Other changes in net assets or fund balances (explainon Schedule O) + = « « + v & v v v o v 0 v 0 0w 0w 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lUMnN(B)) & « & s & v s s s @ n e n s e e n e n s e s e a s s e e s s s 10 185, 315
Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . ... ... .. 0o []
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? « « « « «+ « & v 4 4 0 0 4 . 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 |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? — « « « « « « & & 4 0 f 0w e e e e e s 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.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent 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.FR. Part 200, Subpart F?  « « « v v v v v v v v v v v v s s s s s s s s e e e e e e e e e e e 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 such audits =~ « « + « « v « v @ v 4 3b
EEA Form 990 (2025)




SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947 (a)(1) nonexempt charitable trust.

2025

(Form 990)

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Employer identification number

THE FRI DA _CI NEMVA 27-0950151

Name of the organization

[Part] | Reason for Public Charity Status.  (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| 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:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 |:| 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 Il.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| 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:

10 @ 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 Il1.)

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

12 |:| 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, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly 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 Il 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally 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 I, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations — « « « « « s 0 0 0 e e e e e e e e x x x e x x e e e e e e e e e e e s I:’
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
QY
(B)
©
)
(B
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 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
organization's benefit and either paid
to or expended onits 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
shownon line 11, column (f) « « « « « « « &«
6 Public support. Subtract line 5 from line 4 . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amountsfromline4 « « « « « v v v 04w
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similarsources « « + + + v v 0 0 0w a

9 Net income from unrelated business

activities, whether or not the business

isregularly carriedon « « « « 4 00 0.
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPart VI.) « « v & v v v v v v o
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (See instructions) « « « « v v v v v 0 0 0w d s s s s e e s e 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 thishboxand stophere  « « & v v v v 0 v v v 0 b i e e e e e e e e e e e e e e e e e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f))  « « « « « « @« v v+ o 14 %
15 Public support percentage from 2024 Schedule A, Part1l,line14 .« « « « & v« v o 4 o 0 o 0 s 0 s 0 5 0 5 s 15 %
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 ~  + « « «+ « & v v v & 4 4 v 0 d w w s e e s |:|

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 — + + + + + v v v v v v v v 0 s e e e e |:|
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

[o] o T Ty |2 11 o] o I T |:|

b 10%-facts-and-circumstances test - 2024.  If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

o] o =g -4 11 o ] o K |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

NSITUCLIONS & & & & &« & & & & & & & & & 8 & & & & 8 8 &8 # 8 & & 8 & & 8 8 & &« & 8 8 8 8 & & & 8 8 8 8 8 & @ 8 8 @ 8 8 8 @ 8 6 @ ® oW w |:|
EEA Schedule A (Form 990) 2025
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Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (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.") 318,148 365, 546 432,016 353,470 425, 695 1, 894, 875
2 Gross receipts from admissions,
merchandise sold or services performed, or
facilities furnished in any activity that is
related to the organization's tax-exempt
PUIPOSE = = = & & x vk ke e e e e 625, 797 669,565 [1,048,776 [1,189,125 [1,677,620 5,210, 883
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization'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 Addlines1through5 . . . . . .. 943,945 1,035,111 [1,480,792 [1,542,595 2,103, 315 7,105, 758
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
c Addlines7aand7b « « « « v v v 0 0w a 0 0 0 0 0 0
8  Public support. (Subtract line 7c from
NEB.) « v v v v o v v vt e e e e 7,105, 758
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amounts fromline 6 « « « « « « « 0w .. 943,945 1,035,111 [1,480,792 [1,542,595 P,103, 315 7,105, 758
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources -
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .+ « + .« . . .
C Addlines1l0aand10b  « « « « « o . ..
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VI.) « « « « & & & v o o o
13 Total support. (Add lines 9, 10c, 11, and 12.) 943,945 1,035,111 1,480,792 1,542,595 P, 103, 315 7,105, 758
14 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 thisbox and Stop here  « « & ¢ v v v o v i v w b i w e e e w e e e w e e e e a e a e e xa e a e s a ks |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f))  « « « « &« « « & v« « . 15 100. 00 %
16 Public support percentage from 2024 Schedule A, Part I, line 15 « « « « « v v v v v v v 0 0 0 0 x 0 x 2 5 s » 16 100. 00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f))  « « « + + + + « 17 0 %
18 Investment income percentage from 2024 Schedule A, Partlll, line 17 = « « v v @ v v v v 0 v v v 0 v v 0 e s 18 0 %
19a 33 1/3% support tests - 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization E
b 33 1/3% support tests - 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box 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 ~ « + « « v« v @ v |:|
EEA Schedule A (Form 990) 2025
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Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete

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

Section A. All Supporting Organizations

3a

4a

b5a

9a

10a

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

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

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? If "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")? If
"Yes," and if you checked 12a or 12b in Part |, 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)? If "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? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detalil 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? If "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
7? 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 VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

EEA
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[PartIV|  Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a Aperson 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? 1la
b Afamily member of a person described on line 11a above? 11b

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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 the supported organization(s). 1

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 (iii) 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 (ii) serving on the governing body of a supported organization? If "No," explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 Byreason 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 supported organizations played in this regard. 3

Section E. Type Ill 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 below.
b |:| The organization is the parent of each of its supported organization. Complete line 3 below.
c |:| The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions). (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
supported organization(s)? If "Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to 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? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system? If "Yes," provide details in Part VI. 3a
b  Did the organization direct the policies, programs, and activities of each of its supported organizations? If “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? If "Yes" or "No," provide details in Part VI. 3c

EEA Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 THE FRI DA Cl NEMVA

27- 0950151 page 6

[Part V| 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, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

aldlw|N |+

o ga|dlwIN|F

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

7  Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

D|IQ|0|T|D

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Hlw

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

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

Multiply line 5 by 0.035.

~Njo|o

Recoveries of prior-year distributions

8  Minimum Asset Amount (add line 7 to line 6)

0 |N|jo|o|s

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Al |w|N |-

O a(dlw N |-

Distributable Amount.  Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

EEA
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Schedule A (Form 990) 2025

THE FRI DA Cl NEMA

27- 0950151 Page /

[PartV |

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

(continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Total annual distributions.  Add lines 1 through 5.

olaldlw|N

~N|ojo|l~|w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

~

©

Distributable amount for 2025 from Section C, line 6

Line 7 amount divided by line 8 amount

Section E - Distribution Allocations  (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2025

(iii)
Distributable
Amount for 2025

1

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2025

From2020 . . « « « « . .

From2021 -« « «+ « « & + «

From2022 « « «+ « « v +

From2023 -« « + « « v + &

From2024 . . . . . . ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Sl || |a|0o |T |

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

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

Distributions for 2025 from
Section D, line 6: $

Applied to underdistributions of prior years

Applied to 2025 distributable amount

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

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.

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

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

Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o|lalo (o

Excess from 2025

EEA
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Schedule A (Form 990) 2025 THE FRI DA Cl NEMA 27-0950151 Page 8

Part VI Supplemental Information.  Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 3c; 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.)

EEA Schedule A (Form 990) 2025



Schedule B

(Form 990) Schedule of Contributors
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 15450047
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
THE FRI DA Cl NENVA 27-0950151

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

O 0O 000X

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

For an 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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part 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 (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year = « « « & & & v & & h s e h w e s e wx e e ax e e a e $

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)

EEA



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

Page 2

Name of organization
THE FRIDA CINEMA

Employer identification number

27-0950151

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

(a)
No

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person xl
Payroll L]

20,832 Noncash  []

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person xl
Payroll L]

132,000 Noncash L]

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person xl
Payroll L]

19,000 Noncash  []

(Complete Part 11 for
noncash contributions.)

(a)
No

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person L]

Payroll L]
Noncash []

(Complete Part 11 for
noncash contributions.)

(a)
No

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person L]

Payroll L]
Noncash []

(Complete Part 11 for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person L]

Payroll L]
Noncash []

(Complete Part 11 for
noncash contributions.)

EEA
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization
THE FRI DA ClI NENVA

Employer identification number

27-0950151

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

a) No. c
(faom (b) FMV (or( e)stimate) ()
Description of noncash property given . . Date received
Part | (See instructions.)
a) No. c
(onm . () . FMV (or( e)stimate) @ .
Description of noncash property given . . Date received
Part | (See instructions.)
a) No. C
(fgom (b) FMV (or( e)stimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
a) No. c
(onm o (b) . FMV (or( e)stimate) () .
Description of noncash property given . } Date received
Part | (See instructions.)
a) No. c
(onm o () . FMV (or( e)stimate) @ .
Description of noncash property given . . Date received
Part | (See instructions.)
a) No. C
(fgom (b) FMV (or( e)stimate) (@
Description of noncash property given . ) Date received
Part | (See instructions.)
EEA Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) Page 4

Name of organization Employer identification number
THE FRI DA ClI NENVA 27- 0950151
Part IlI 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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Il if additional space is needed.
a) No. . . . e
(fr)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . s o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . i o
fPromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . I I
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

EEA Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047
(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 t(_) Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE FRI DA Cl NENVA 27-0950151

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 b~ W NP

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year « « « « v v v v v v 0w .
Aggregate value of contributions to (during year)
Aggregate value of grants from (duringyear) « « « « «
Aggregate value atend ofyear « « « « v & 0 000
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? = « « « ¢« v ¢ 4 ¢ 0 v 0 0 0 0 s |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? « « « « « v v v 0 0w e d e e e e e e e e e e e e e e e |:| Yes

Part Il Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

o O T o

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

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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

Total number of conservation easements « « « + « « & & & & & & s v 2w e x s w s waw s n e 2a

Total acreage restricted by conservation €asementS « « « « « « & & 4+ 4 4 4w x4 wxxaxwxa s 2b

Number of conservation easements on a certified historic structure included online2a  « « «+ « + « + & 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register « « « « v v v v v v v v v 0 v 0 0 0 0 0 0 0 0 0 a0 s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year — « « « « ¢ ¢ ¢ o o 0 0 0 0 0w x x x x x x x x x e a aaaw e e s

Number of states where property subject to conservation easement is located ~  « « « « & ¢« v v 0 0w 00w w

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . + « « v v v v v o v o v i n s e |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conservation easements duringthe year — « « = « &« & & v i h e h w e e h w x s e w x e ax e e e e

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements duringtheyear « « & « & ¢ ¢ 4 4 0 s d h w e e n e a e r a e e e e e e e e e e e $

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

(i) and section 170(N)(A)(B)(i)?  « = = = « + + + + v e e e e e e e e e e e e e [] Yes
In Part XIIlI, 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

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.

la

a
b

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 XIlI the text of the footnote to its financial statements that describes these items.

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, liN€ 1« « ¢ & &« v & 4 v v o @t w0 s 0w x s 8 n x x 8 anx e $

(i) Assetsincludedin Form 990, Part X « « « & & & v 4 4 4 4 4 4 s n s w n s s s s s s s s s s s s s s s s $

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.
Revenue included on Form 990, Part VIII, INE 1  « « &« v & & v 4 & 4 v 0 & o 0 & s & & s s & s s & & s 5+ & & &« $

Assetsincluded iNFOrm 990, Part X = =+ & & v & & & v 4 & s s 0 & 4w 8 mw w s e e a e e a e e e $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) (Rev. 1274684) FRI DA C| NEMA 27-0950151 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
|:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ~ « « « « « « « &« « & |:| Yes |:| 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.
la Isthe organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 990, Part X?  « « « & & & & s o s & s & s s 4w n n n s n s s s s s s s s s s s s s s s s s s D Yes |:| No
b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
C Beginningbalance « « « « x 0 0 e e e e e e e e e e e e e e e e e e e e e s 1c
d Additionsduringtheyear « « « « « v o &t 4 v 0 s i w e e s e e e e e e e e e 1d
e Distributions duringtheyear —« « « « ¢ v v v 0 0 0 e e e e e e e e e e e e e e e e e e s le
f Endingbalance « « « & ¢ v v vt i v h e e i e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? « « « « « « « . |:| Yes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll =« « « v @ v v v 0 0w o s |:|
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
la Beginning of year balance .« « « « . .
b Contributions « « « « « v 4w L e
¢ Netinvestment earnings, gains,
andlosses -« « v v h e h e e e e e
Grants or scholarships  « « « « « « « &
e Other expenditures for facilities and
Programs = « = « =+« s+ w8 x4 x s
f  Administrative expenses  « -« « « . . .
g Endofyearbalance . . . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %
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 organizationsS? = « = = & & & & & & 4 4 4 4w w o w s s w w w w s s s s s s s s s s s s s s s s s s s 3a(i)
(i) Related organizationS? « « « « = &+« & &+ + 4 4 8 nox e w o xw w e a e e a e e e e e a e e ke e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? + + « « « v v v 0 v v v 0 0 v v v 0 0 s 3b

Describe in Part XllI 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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

lJa Land  « « ¢ ¢ s v v v s e e e e e e e e
b Buildings =+« « s v i

¢ Leasehold improvements .« « « « v 4 . e 16, 445 12, 337 4,108

d Equipment . ... eae e e 519, 394 349, 243 170, 151
e Other « « « v v v v v v v v s

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B))  « + = « v v v 0 v v 0 0 0 s 174, 259

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



Schedule D (Form 990) (Rev. 12-2024) THE FRI DA ClI NEMVA

27-0950151 Page 3

Investments - Other Securities
Complete if the organization answered "Yes" on For

Part VII

m 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

G

(B)

©

(©)

(E)

)

©)

(H)

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

[Part VIII |  Investments - Program Related
Complete if the organization answered "Yes" on For

m 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

@

@)

©)

)

®)

(6)

@)

®)

©)

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

Part IX Other Assets

Complete if the organization answered "Yes" on For

m 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@)

@)

©)

)

®)

(6)

@)

®)

©)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X Other Liabilities
Complete if the organization answered "Yes" on For
line 25.

m 990, Part IV, line 11e or 11f. See Form 990, Part X,

(a) Description of liability (b) Book v.

alue

(1) Federal income taxes

(ZCDTFA

9, 069

(BCREDI T CARD

35, 409

(4%01K PAYABLE

185

(SART ON CONSI GNVENT

(6)

@)

®)

(©)

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

44, 663

2. Liability for uncertain tax positions. In Part XIll, 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 i

f the text of the footnote has been provided in Part XII|

EEA
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Schedule D (Form 990) (Rev. 12706E) FRI DA Cl NENVA

27-0950151 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements « « « « « v« v @ v v 00 0w e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments « + « « « « + & & & v 0 0 v v s s s 2a
b Donated services and use of facilities « « « « « v ¢ 4 0w 00 000 00w e 2b
C Recoveriesofprioryeargrants « « « + + s s s 0 0 e xxxxw s 2c
d Other (DescribeinPart XIIL)  + « v v v v v v v v v v v o s e e e 2d
e Addlines2athrough2d « « « « ¢ ¢ o o 0 0 0 0 0 e e e e e e e e e s e e e e e a e s 2e
3 Subtractline2efromline 1l « « « & & & & & & & 4w wowow o w w w e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line7b  « « « « « « & 4a
b Other (DescribeinPart XIL) « « v v v v v v v v v v v v v v v v s s e e 4b
Addlines4aand4b « « = & & s & 5 x = xow o ow o= ow o mox w2 w o mowow o w omwomwwoawoawmwwaw o 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.))  « « v ¢ v ¢ v v 0 v 0 0 0 v s 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements — « « « « & & v v 0 0w e e e e e e e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities + « « « « + 4 0 w0 0 0w e e e e e 2a
b Prioryearadjustments - « =« 4 4 4 a4 ek e e e e e e e e e e e e e 2b
C OtherloSSeS + « v v+ & & s = & & & & & 2 s & & &+ = & &+ = 4 4 = v & 2 = & » 2c
d Other (DescribeinPart XIIL) = & & v o v v v v v v v v e e e e e e e e e 2d
e Addlines2athrough2d « « « « ¢ ¢ v o 0 0 0 0 0 e e e e e e e e s e e e e e e 2e
3 Subtractline2efromline 1 « « « & & & & & & & v w v w w o w w e e e e e e e e e e e s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line7b  « « « « « « « & 4a
b Other (DescribeinPart XIIL) = & & & & o o o o v 0 0 ot e e e e e e e e 4b
Addlines4aand4b  « ¢ ¢ 0 0 h h h h h e e e e e e e e e e e e e e e e m s 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) « « v « v « v v v v 4 4 0 v & 5

[Part XIll | Supplemental Information

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

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

EEA

Schedule D (Form 990) (Rev. 12-2024)
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[Part XIll | Supplemental Information  (continued)

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE FRI DA Cl NENVA 27-0950151

01. Form 990 governing body review (Part VI, line 11)

MEMBERS SEE COPY OF 990 PRIOR TO FILING TO DI SCUSS ERRORS OR DI SCREPANCI ES | N REVENUE,

EXPENSES, OR M SSI ON STATEMENT.

02. Conflict of interest policy conpliance (Part VI, line 12c)

WHEN A DI RECTOR HAS AN | NTEREST I N A TRANSACTI ON OR DECI SI ON BEI NG CONSI DERED BY THE BOARD

OF DI RECTORS, THE DI RECTOR SHOULD DI SCLOSE THE CONFLI CT BEFORE THE BOARD OF DI RECTORS

TAKES ACTI ON ON THE MATTER.

UPON DI SCLOSURE BY THE DI RECTOR, THE BOARD SHOULD PROVIDE A REVI EW OF THE MATTER.

| F A DI RECTOR HAS A FINANCI AL | NTEREST IN A TRANSACTI ON OR DECI SI ON BEI NG CONSI DERED BY

THE BOARD, THE BOARD MAY DECLINE THE TRANSACTI ON OR DECI SION WHOLLY, OR AT THE VERY LEAST,

THE BENEFI TI NG DI RECTOR W LL RECUSE THEMSELVES FROM THE VOTE ON THE TRANSACTI ON OR

DECI SI ON

| F SUCH A POTENTI AL RELATI ONSHI P THAT MAY PRESENT A CONFLICT SHOULD PRESENT | TSELF, BOARD

MEMBER MUST BE TRANSARENT AND DI SCLOSE TO BOARD | N WRI Tl NG.

03. CGoverni ng docunents, etc., available to public (Part VI, line 19)

GOVERNI NG DOCUMENTS ARE AVAI LABLE BY WRI TTEN REQUEST FROM THE PUBLI C.

04. List of other expenses (Part |IX 1line 24e)

ART ON CONSI GNMENT $6052

DUES AND SUBSCRI PTI ONS $25611

MERCH FOR RESELL $57628

PRI NTI NG AND PUBLI CATI ONS $30464

PROGRAM PRODUCTI ON COSTS $15912

REPAI RS AND MAI NTENANCE $56137

STAFF AND BOARD DEVELOPMENT $15614

CREDI T CARD AND PAYMENT PROCESSI NG FEES AND BANK FEES $61592

LI VE ARTI STS, MJSI CI ANS, AND SPEAKERS $14537

PAYROLL FEES $22348

PO NT OF SALE EXPENSE $60363

CUSTODI AL _SUPPLI ES $11750

THEATRE SUPPLIES $27796

EVENT COSTS $38528

CONSULTANTS $20785

AV _EXPENSE $7387

VOLUNTEER DEVELOPMENT $1396

PARKI NG $4747

DONOR CULTI VATI ON $1240

PARTNERED FI LM SCREENI NG - PARTNER SHARE $32907

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
EEA



- 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
o 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
THE FRI DA ClI NENVA 27-0950151

Name and title of officer or person subject to tax

NAVREET DHALI WAL, PRESI DENT

[Part] | 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, 44, 54, 64a, 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 return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here « « « « . |z| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)  « « « « « 1b 2,103, 445
2a  Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ,line9) - « « « ¢ v v v v 0 v v v v 2b
3a Form 1120-POL check here |:| b Totaltax (Form 1120-POL,1liN€22) « « « + & v v v ¢ 4 4 v 0 0 0 0 s s & 3b
4a  Form 990-PF check here |:| b Tax based on investment income  (Form 990-PF, Part V, line 5) v 4b
5a Form 8868 check here |:| b Balance due (Form 8868,line3c) = « «+ + & v v v 4 4 4 v 4 0 v w xa s 5b
6a Form 990-T check here . . . . |:| b Totaltax (Form 990-T, Partlll,line4) .« « « « v v v o v v v v 0 v v v o s 6b
7a  Form 4720 check here |:| b Totaltax (Form 4720, Partlll,line 1) « « « & v v v v v v v v 0 v v v v s 7b
8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227,item D) + «+ + + + + + « » 8b
9a Form 5330 check here |:| b Tax due (Form 5330, PartIl,ine19) + « «+ v v v v v v v v v v v v w w s 9b
10a Form 8038-CP check here |:| 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 return 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

X I authorize Shannon Hal |l Tax to enter my PIN 65989 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
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.

D 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 (Q7-17-2026
[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 333310 77777

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 Date

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 the instructions. Form 8879-TE (2025) Created 5/1/25
EEA




Federal Supporting Statements

2025 PQ01

Name(s) as shown on return

THE FRI DA CI NEMA

Tax ID Number

27-0950151

Basi s
17,128
10, 075

Tot al

Form 4562 - Line 19b

cv Met hod
HY SL
HY SL

St at ement #567

Deducti on
1,713
1,008

2,721

STATMENT.LD




Overflow Statement

990 (This page is not filed with the return. It is for your records only.) 2025 Page 1
Name(s) as shown on return FEIN
THE FRI DA CI NEMA 27- 0950151
OVERFLOW STATEMENT
DESCRI PTI ON AMOUNT
OFFI CE_RENT $ 15, 830
STAFFE _OFFI CE_REI MBURESMENT 10, 899
OFFI CE UTILITIES 2,075
TOTAL: $ 28, 804
OVERFLOW STATENMENT
DESCRI PTI ON AMOUNT
THEATRE RENT $ 26, 760
UTILITIES 49, 948
STORAGE UNI'T 4,400
STAFE _UTI LI TY REI MBURSEMENT 2,533
TOTAL: $ 83,641
OVERFLOW STATENMENT
DESCRI PTI ON AMOUNT
DONOR_CULTI VATI ON $ 1, 240
TOTAL: $ 1,240
OVERFLOW STATEMENT
DESCRI PTI ON AMOUNT
PAYROLL FEES $ 22, 348
DEVELOPMENT AND_ GRANTS CONSULTANT 20, 785
TOTAL: $ 43, 133
OVERFLOW STATENMENT
DESCRI PTI ON AMOUNT
EXECUT| VE DEVEL OPMENT $ 12,781
STAFF_AND BOARD DEVEL OPMENT 15,614
TOTAL: $ 28, 395

OVERFLOW.LD




990 Overflow Statement

(This page is not filed with the return. It is for your records only.) 2025 Page 2
Name(s) as shown on return FEIN
THE FRI DA CI NEMA 27- 0950151
OVERFLOW STATEMENT
DESCRI PTI ON AMOUNT
CREDI T _CARD PROCESSI NG $ 61, 592
PROFESS| ONAL _FEES 353
LI VE ARTI ST 1, 000
MUSI CI AN 10, 480
SPEAKER FEES 3,057
PHOTOGRAPHER 150
ARTWALK CONSULTANTS 24,637
BANK FEES 790
PEST CONTROL 1,388
NEWSLETTER EDI TOR 800
TOTAL: $ 104, 247
OVERFLOW STATENMENT
DESCRI PTI ON AMOUNT
ART ON_CONSI GNMENT $ 6, 052
DUES AND SUBSCRI PTI ONS 25,611
MERCH FOR RESELL 57,628
PRI NTI NG AND PUBLI CATI ONS 30, 464
PROGRAM PRODUCTI ON_COSTS 15,912
EVENT PRODUCTI ON_COSTS 38, 528
AV _EXPENSE 7,387
REPAI RS AND MAI NTENANCE 56, 137
VOLUNTEER DEVEL OPMENT 1, 396
THEATRE SUPPLI ES 27,796
POS EXPENSE 60, 363
PARTNERED FI LM SCREENI NG - PARTNER SHARE 32, 907
CUSTODI AL_SUPPLI ES 11,750
PARKI NG 4,747
AWARDS 600
TOTAL: $ 377,278

OVERFLOW.LD




* [tem is included in UBIA

Depreciation Detail Listing

2025

for Section 199A calculations. Pr ogr am Ser vi ces PAGE 1

See "UBIA" in lower right corner. (This page is not filed with the return. It is for your records only.)

Name(s) as shown on return Social security number/EIN

THE FRI DA Cl NENVA 27-0950151
No. Description Date Cost Basis Business Section Bonus Depreciéble Life Method Rate Pri9r . Curre'nt' Accumgla.ted AMT
Adjustment  percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current

1 [THEATRE SEATS 10-01- 2016 13,237 1, 283 |100. 00 11,954 7 0 11, 954 11, 954
3 PND SERVER AND PRQIEC05-01- 2015 31, 757 3,176 |(100. 00 28,581 7 0 28,581 28,581
4 NEC PROJECTOR 05-01- 2015 33,580 100. 00 33,580 7 0 33,580 33,580
5 (OUTDOOR ClI NENMA EQUI PN09-01- 2014 25,321 2,532 (100. 00 22,789 7 0 22,789 22,789
6 [SONY PRQIECTOR 09- 06- 2013 57,108 5,710 (100. 00 51, 398 7 0 50,175 50, 175
7 R019 35MM SYSTEM 09- 30- 2019 1, 475 100. 00 1,475 7 SL HY | 14. 286 1, 160 211 1,371
8 AV BOOTH APPLE DESKT®10-23-2019 2,164 100. 00 2,164 5 0 2,164 2,164
9 | PAD AND COMPONENTS |01-15-2019 1,184 100. 00 1,184 5 0 1, 184 1,184
10 LARGE PCORTABLE SCREENO09-27-2019 1, 540 100. 00 1,540 5 0 1, 540 1, 540
11 |[SLURPEE BLENDER 04-18- 2019 2,414 100. 00 2,414 5 0 2,414 2,414
12 [SOUNDY/ LI GHTI NG EQUI PN03- 20- 2019 1,694 100. 00 1,694 7 SL HY | 14. 286 1,331 242 1,573
13 019 QUTDOCR ClI NEMA $09-27-2019 4,211 100. 00 4,211 7 SL HY | 14. 286 3,311 602 3,913
14 POPCORN MACHI NE 04-07- 2021 821 100. 00 821 7 SL MQ | 14. 286 424 117 541
15 Pl SPLAY FREEZER 1 04-08- 2021 1, 853 100. 00 1,853 7 SL MQ | 14. 286 960 265 1, 225
16 Pl SPLAY FREEZER 2 04-08- 2021 1, 056 100. 00 1, 056| 7 SL MQ | 14. 286 547 151 698
17 Pl ZZA WARMER 04-29- 2021 1, 007 100. 00 1, 007| 7 SL MQ | 14. 286 522 144 666
18 HOT DOG MACHI NE 04-29- 2021 1, 246 100. 00 1, 246| 7 SL MQ | 14. 286 645 178 823
19 | CE MACH NE 05-21- 2021 1, 006 100. 00 1, 006| 7 SL MQ | 14. 286 522 144 666
20 LOBBY COWPUTER 06- 09- 2021 1,778 100. 00 1,778 5 SL M | 20 1,290 356 1, 646
21 BOOTH COVPUTER 10-12- 2021 1,764 100. 00 1,764 5 SL M | 20 1, 103 353 1, 456
23 PRQAJECTOR AUDI TORI UM|12-15- 2021 60, 197 100. 00 60, 197 7 SL MQ | 14. 286 26,875 8, 600 35, 475
24 |SPEAKER EQUI PMENT 08-17-2021 11, 440 100. 00 11, 440 7 SL MR | 14.286 5,515 1, 634 7,149
25 SERVER & PROJECTOR |04-27- 2021 10, 925 100. 00 10, 925( 7 SL MQ | 14.286 5, 658 1,561 7,219
26 MARQUEE UPDATE 04-19- 2021 3, 500 100. 00 3,500 7 SL MQ | 14. 286 1, 813 500 2,313
27 [OPTI MA QUTDOOR PRQJEC06- 25- 2021 4, 589 100. 00 4,589 7 SL MQ | 14.286 2,378 656 3,034
28 FM TRANSM TTER 03-10- 2021 2, 800 100. 00 2,800 7 SL MQ | 14.286 1, 550 400 1, 950
29 CUBE | CE MAKER 04-29- 2021 3,397 100. 00 3,397 7 SL MQ | 14. 286 1,758 485 2,243
30 [SOUND EQUI PMENT 02-11- 2022 12, 349 100. 00 12,3495 SL HY | 20 6, 175 2,470 8, 645
31 [CARPET 02-03- 2022 6, 390 100. 00 6, 390| 7 SL HY | 14.286 2,282 913 3,195
32 PRAJECTOR - MOVI NG | M01-03- 2023 71, 165 100. 00 71,165 5 200 DB HY | 19.2 37,006 13,664 50, 670




* [tem is included in UBIA
for Section 199A calculations.

See "UBIA" in lower right corner.

Depreciation Detail Listing

Program Servi ces
(This page is not filed with the return. It is for your records only.)

2025

PAGE 2

Name(s) as shown on return

Social security number/EIN

THE FRI DA Cl NENVA 27-0950151
- Basis Business Section Bonus Depreciable ) Prior Current Accumulated AMT
No. Description Date Cost ) Life Method Rate L L o
Adjustment  percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
33 [THEATRE EQUI PMENT 06-01- 2024 931 100. 00 931 5 200 DB HY | 32 298 298
34 ICONCESSI ON EQUI PMENT |09- 03- 2024 525 100. 00 525/ 5 200 DB HY | 32 168 168
35 LI GHTI NG 04-09- 2025 17,128 100. 00 17,128 5 SL HY | 10 1, 713 1,713
36 [SCREEN 04-17- 2025 16, 785 100. 00 16,785 7 SL HY | 7.143 1, 199 1,199
37 MASKI NG MOTOR 08-19- 2025 10,075 100. 00 10,075 5 SL HY | 10 1, 008 1, 008
[Total s 418, 412 405, 711 257, 206 38,032 295, 238
Land Anpunt CY 179 and CY Bonus T ADJ:
Net Depreci abl e Cost 418, 412 TOTAL CY Depr including 179/ bonus 38,032



* [tem is included in UBIA
for Section 199A calculations.

See "UBIA" in lower right corner.

Depreciation Detail Listing

Managenent & Gener al

(This page is not filed with the return. It is for your records only.)

2025

PAGE 1

Name(s) as shown on return

THE FRI DA CI NEMA

Social security number/EIN

27-0950151
- Basis Business Section Bonus Depreciable ) Prior Current Accumulated AMT
No. Description Date Cost ) Life Method Rate L L o
Adjustment  percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
2 LAPTOP 04-01- 2015 1,074 100. 00 1,074 5 0 1,074 1,074
22 OFFI CE COVPUTER 11-12- 2021 1, 785 100. 00 1,785 5 SL 20 1, 116 357 1,473
[Total s 2,859 2,859 2,190 357 2,547
Land Anpunt CY 179 and CY Bonus ST ADJ:
Net Depreci abl e Cost 2,859

TOTAL CY Depr including 179/ bonus 357



Next Year's Depreciation Worksheet

(This page is not filed with the return. It is for your records only.) 2025

Name(s) as shown on return Tax ID Number
THE FRI DA Cl NENVA 27- 0950151
Form  |Multi-Form | Description Date Basis Method Life | Deduction
PRG 1 THEATRE SEATS 10- 01- 2016 11, 954 7
MGT 1 LAPTOP 04- 01- 2015 1,074 5
PRG 1 2ND SERVER AND PROJECTOR 05- 01- 2015 28, 581 7
PRG 1 NEC PROJECTOR 05- 01- 2015 33, 580 7
PRG 1 OUTDOOR Cl NEMA EQUI PMENT 09- 01- 2014 22,789 7
PRG 1 SONY PRQJIECTOR 09- 06- 2013 51, 398 7
PRG 1 2019 35MM SYSTEM 09- 30- 2019 1,475 SL HY |7 104
PRG 1 AV BOOTH APPLE DESKTOP 10- 23- 2019 2,164 5
PRG 1 | PAD AND COVPONENTS 01- 15-2019 1,184 5
PRG 1 LARCGE PORTABLE SCREEN 09-27- 2019 1, 540 5
PRG 1 SLURPEE BLENDER 04- 18- 2019 2,414 5
PRG 1 SOUNDY LI GHTI NG EQUI PMENT 03- 20- 2019 1,694 SL HY |7 121
PRG 1 2019 QUTDOOR CI NEMA SPEA 09- 27- 2019 4,211| SL HY |7 298
PRG 1 POPCORN MACHI NE 04- 07- 2021 821| SL MQ|7 117
PRG 1 DI SPLAY FREEZER 1 04- 08- 2021 1, 853 SL MQI|7 265
PRG 1 DI SPLAY FREEZER 2 04- 08- 2021 1, 056 SL MQ|7 151
PRG 1 Pl ZZA WARMER 04- 29- 2021 1, 007 SL MQ|7 144
PRG 1 HOT DOG MACHI NE 04- 29- 2021 1, 246| SL MQ|7 178
PRG 1 I CE MACHI NE 05- 21- 2021 1, 006 SL MQ|7 144
PRG 1 LOBBY COVPUTER 06- 09- 2021 1,778 SL MQ|5 132
PRG 1 BOOTH COVPUTER 10-12- 2021 1,764 SL MQ|5 168
MGT 1 OFFI CE COMPUTER 11-12-2021 1, 785 SL MQI|5 170
PRG 1 PROQJECTOR AUDI TORI UM 1 12-15-2021 60, 197 SL MQI|7 8,600
PRG 1 SPEAKER EQUI PMENT 08-17-2021 11, 440| SL MQI|7 1,634
PRG 1 SERVER & PRQJECTCR 04- 27- 2021 10, 925| SL MQI|7 1,561
PRG 1 MARQUEE UPDATE 04- 19- 2021 3, 500| SL MQ|7 500
PRG 1 OPTI MA OUTDOOR PROJECTOR 06- 25- 2021 4,589| SL MQI|7 656
PRG 1 FM TRANSM TTER 03- 10- 2021 2,800 SL MQ|7 400
PRG 1 CUBE | CE MAKER 04- 29- 2021 3,397 SL MQ|7 485
PRG 1 SOUND EQUI PMENT 02- 11- 2022 12, 349| SL HY |5 2,470
PRG 1 CARPET 02- 03- 2022 6,390 SL HY |7 913
PRG 1 PROQJECTOR - MOVI NG | MAGE 01- 03-2023 71, 165/ 200 DBHY |5 8,198
PRG 1 THEATRE EQUI PMENT 06- 01- 2024 931| 200 DBHY |5 179
PRG 1 CONCESSI ON EQUI PMENT 09- 03- 2024 525| 200 DBHY |5 101
PRG 1 LI GHTI NG 04- 09- 2025 17, 128| SL HY |5 3,426
PRG 1 SCREEN 04- 17- 2025 16, 785| SL HY |7 2,398
PRG 1 MASKI NG MOTOR 08- 19- 2025 10, 075| SL HY |5 2,015

TOTAL 35, 528




Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

Form 456 2

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2025

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

THE FRI DA CI NENVA FORM 990 - 1 P7- 0950151
Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (SEE INSITUCLIONS) « v v + v & v v v vttt e e s e e s e s st s e e s e 1
2 Total cost of section 179 property placed in service (see instructions) . . . v v v v v v v v v v a e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . ... .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . .« .« v v v v v v v v 0 v s 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See inStruCtioNS '« + v v v v v v v v e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . ... .......... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6éand7 .. ... ... .. 8
9 Tentative deduction. Enter the smaller ofline5orline8 . ... .. ... i i i i 9
10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 . . . . . . . .« v o v oW 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions .+ « « . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 ... ... ... 12
13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less line 12 . . .| 13|
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. SEe INSIrUCHONS. + « v v v v v v v v s s e i s s s s e e 14
15 Property subject to section 168(f)(1) election . . . .« v v v v v v i i i e e e s 15
16 Other depreciation (inCludiNg ACRS) & . v v v v v v v i i i i e s s s e s s e s e 16 20, 339
[Part Ill | 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 | 14, 130
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

@ Clas(zgié:?rtgtr:u%fﬂgrg)sr;erty ) M%%%g:iﬂ v (éﬁ)sgzl%?ggfg\{ﬁdgﬁgt%?%n @ piﬁ%%\/ery (e) Convention (f) Method (9) Depreciation deduction
19a 3-year property
b 5-yeagtsepatht | #567 2,721
C 7-year property 16, 785 7 HY SL 1,199
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 MM S/L
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 50-year 50 yrs. MM S/L

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 4562 (2025) Created 10/9/25



Form 4562 (2025) THE FRI DA Cl NEMVA 27-0950151 Page 2

[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 - see instructions

22 38, 389

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
23b For assets shown in Part Il 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 costs

capitalized under section 263A other than interest costs capitalized under section 263A(f) . 23b

Part V| 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

b If “Yes,” is the eVidence WHtEN? . . v v v v v v v e e e e e e e e e e e e [ Yes [INo
¢ Do you own, lease, or charter an aircraft? Check all that apply. See instructions . . . . .. [Jown []JLease []Charter
@ ®) g @ e © (0 0
Type of property (list Date placed | Business/ Cost or other basis | Basis for depreciation| gacovery | Method/ Depreciation |Elected section 179
vehicles first) in service  |nvestment use (business/investment |~ hariog Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions. . . . . 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-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here andon line21 .. ... ... | 28
29 Add amounts in column (i), line 26. Enterhereandonline7 . . . . . o v v i v i i i i i e | 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.

@) (b) © ©) © ®

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during

the year (don't include commuting miles) = - -

31 Total commuting miles driven during the year -

32 Total other personal (noncommuting)

miles driven

33 Total miles driven during the year. Add

lines 30 through 32

34 Was the vehicle available for personal Yes No | Yes No | Yes No |Yes No [Yes No |Yes No

use 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?

EEA Form 4562 (2025)



mxasevear  California Exempt Organization B

FORM

2025 Annual Information Return 199
Calendar Year 2025 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
Corporation/Organization name California corporation number
THE FRIDA CINEMA 0705984
Additional information. See instructions. FEIN

27-0950151

Street address (suite or room) PMB no.

305 E 4TH STREET APT 100

City State ZIP code

SANTA ANA CA 92701

Foreign country name Foreign province/state/county Foreign postal code

AFirstretun . . - - . . . . ..o Lol .l ol . |:| Yes |:| No |l Did the organization have any changes to its guidelines

B Amendedreturn . . . - . . . . ... .. ... .. * |:| Yes |:| No not reported to the FTB? See instructions - - - . - . . . . o |:| Yes [E No

C IRC Section 4947(a)(1) trust . - - - - - - - . . . . . .. |:| Yes El No| J If exempt under R&TC Section 23701d, has the organization

D Final information return? engaged in political activities? See instructions - - - - . . . g |:| Yes @ No
g D Dissolved |:| Surrendered (Withdrawn) D Merged/Reorganized K s the organization exempt under R&TC Section 23701g? . . . ® |:| Yes @ No

Enter date: (mm/ddfyyyy) g If "Yes," enter the gross receipts from nonmember sources - - - $

E Check accounting method: (1)@ Cash (2) D Accrual (3) |:| Other | L Isthe organization a limited liability company? . . .

F Federal retum filed? (1) ® |:| 990T (2)® D 990PF (3) ® D Sch H (990) | M Did the organization file Form 100 or Form 109 to report

ENO

(4) Other 990 series taxable income? - - - - - - . . . ... ... ... ® D Yes @l No
G Is this a group filing? See instructions - - - - - - - - - g |:| Yes |:| No| N s the organization under audit by the IRS or has the IRS
H Is this organization in a group exemption - - - - - - - - . . D Yes No auditedinaprioryear? - - - - - - - - - - . - ... * D Yes @l No
If "Yes," what is the parent's name? O Isfederal Form 1023/1024 pending? - - - « - « - « - . . |:| Yes zl No
Date filed with IRS
Part| Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, PartIl,line8 - - - - « « = « - « =« o o o o 0 o oo . 1 1,677,350 |00
2 Gross dues and assessments from members and affiliates - - - - - - - - - . . .. ..ol L. 00
Re:ﬁ:’pts 3 Gross contributions, gifts, grants, and similar amounts received - - - = = « « + « + 4 4 4 4 4 4 4444 e e e .. 425,965 |00
F 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB - - - - - - . . - . . . ® |4 | 2,103,315 | 00
5 Costofgoodssold - - - - « = « =« « & 4t i i it i i et e e e ® | 5 00
6 Cost or other basis, and sales expenses of assetssold - - - - - - - - - - - . . . . 00
7 Totalcosts. Addline5andlineB - - - « « = =« & & ot bttt it e e e e e e e e e e e e e e e e e 00
8 Total gross income. Subtractline 7fromline4 - - - - - -« < o . L L L L il i i i e e e e e e e e s . 2,103,315 |00
9 Total expenses and disbursements. From Side 2, Partll, line 18 - - - - - - - - - . . . ... ... . 1,978,109 |00
Bxpenace 10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 . . . . . . . . . . . . .. .. ® 10 125.206 |00
11 Totalpayments - - = = = = = = = & = = 4 s s e s e e e e e e e e e e e e e e e e e e e e s * 11 00
12 Usetax. See General InformationK . - - . . . & . . . . L L L L i i e i e e e e e e e e ® 12 00
Payments| 13 payments balance. I line 11 is more than line 12, subtract line 12 from fine 11 - - - « - « « =« « o o o oo e . * |13 00
14 Use tax balance. If line 12 is more than line 11, subtractline 11 fromline12 . . . . . . . . . . « « .« « o o & . . ® (14 00
15 Penalties and interest. See General InformationJ - - -« « & & & 4 . 4 4 4 44 it i e e e e e e e e e e 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult . . . . . . . . . . . . . . . . . . .. @ 16 00
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
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer PNAVREET DHALIWAL RESIDENT 7/17/2026] 714-285-9422
Preparer's name » SHANNON HALL
. Proparer's Date Check if self- ® PTIN
Paid rers | Signature » employed ® [ ] | P01577219
Use Only : ® Firm's FEIN
Firm's name (or yours,
if self-employed) » SHANNON HALL TAX 86-1765785
and address 3505 LONG BEACH BLVD SUITE 1G ® Telephone
LONG BEACH, CA 90807 310-324-9040
May the FTB discuss this return with the preparer shown above? See instructions - - - - - « =« =« « « « =« « = = =« - - . o E Yes D No
. For Privacy Notice, get FTB 1131 EN-SP. 043 | 3651254 I Form 199 2025 Side 1 .



Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts - complete Part Il or furnish substitute information. 27-0950151
1 Gross sales or receipts from all business activities. See instructions - - - - - - - < - - . . ... .. ® 1 1,574,112 |00
b 41 (= L 00
Receipts 3 Dividends - - - - - - - e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ® |3 00
from 4 GroSSTENIS - = = = & & 4 o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ® | 4 103,238 |00
Other 5 Grossroyalties - - - - - - - ... oL L.l ® |5 00
Sources | & Gross amount received from sale of assets (See INSUCHONS) - = - - = « « = =« o v oo oo n - *(6 00
7 Otherincome.Attachschedule - - - - - - - & & &t i o i i i i e e e e e e e e e e e e e o | 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line1 - - - - - 8 1,677,350 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule - - - - - - - . . . . . . ... ) 15,501 |00
10 Disbursementstoorformembers . . . . . . . . . . . L L L L L L L e e e e e ® 10 00
11 Compensation of officers, directors, and trustees. Attach schedule - - - - - - - - - . o . . . . ... e 126,103 |00
12 Othersalariesandwages - - - . . - . & . . o o o i it e e e e e e e e e e e e e (12 418,398 |00
Expenses [ 13 Inferest . . . . . . . . L L L L e e e e e e e ® |13 13,302 |00
and B - * |14 61,984 |00
Disburse- L
ments 156 Rents . - . - . o . o e e e e e e e e e e e e e e e e e e e e e e ® |15 57.889 |00
16 Depreciation and depletion (See instructions) . . . . . . . . . . . . L . L L L. Lo e e e |16 38,389 |00
17 Other expenses and disbursements. Attachschedule . . . . . . . . . . . . .. .. ... ... e |17 1,246,543 |00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, PartI,line9 . . . . |18 1,978,109 |00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash...................... 380,885 d 513,392
2 Netaccountsreceivable - - - - . . . .. ... °
3 Netnotesreceivable - - - - - . . . ... ... °
4 Inventories - - - - - -« 4 e e e e e e a e L4
5 Federal and state government obligations o
6 Investmentsinotherbonds - - - - - - . . . .. o
7 Investmentsinstock - - - - - . - . ... ... .
8 Mortgageloans - - - - - - - . - ... ... °
9 Other investments. Attach schedule - - - - . . *
10 a Depreciableassets - - - - - - - - - . . .. 491,409 535,839
b Less accumulated depreciaton - - - - - - . 323,191 168,218 361,580 174,259
L I 3 T
12 Other assets. Attach schedule - - - - - - - - . . 9,674
13 Totalassets - . . .. ... ......... 549,103 697,325
Liabilities and net worth
14 Accountspayable - - - - . .. ... ... .. °
15 Contributions, gifts, or grants payable . . . . . L4
16 Bonds and notespayable - - - - - - . . . . .. o
17 Mortgagespayable . . . . . .. ........ 480,187 hd 467,317
18 Other liabilities. Attach schedule . . . . . . . . 8.806 44,663
19 Capital stock or principalfund . . . . . . . ..
20 Paid-in or capital surplus. Attach reconciliation
21 Retained eamingsorincomefund . . . . . .. 60,110 185,315
22 Total liabilitiesand networth . . . . . . .. 549,103 697,295
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks - - - . - . ... .. .. ® 7 Income recorded on books this year
2 Federalincometax . . . ... ......... ® not included in this return. Attach schedule |®
3 Excess of capital losses over capital gains ® 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule - - - - - - - . . . . ... .. ® | Attachschedule - - - - - . - . . . ... ®
5 Expenses recorded on books this year not ' 9 Total. Addline7andline8 - - . . . . . .
deducted in this return. Attach schedule ® | 10 Net income per return.
6 Total. Add line 1 throughline5 - - - - . . . . . ’ Subtractline9 fromline6 - - . . . . . .
. Side2 Form 199 2025 043 | 3652254 [ .



STATE OF CALIFORNIA
RRF-1
(Rev. 01/2024)

MAIL TO:

Regatyof craies mnarunases | ANNUAL REGISTRATION RENEWAL FEE REPORT | (ForRegistiy Use onby)

Covromenta, A 942034470 TO ATTORNEY GENERAL OF CALIFORNIA

STREET ADDRESS: Sections 12586 and 12587, California Government Code

1300 | Street 11 Cal. Code Regs. sections 301-307, and 310
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

www.0ag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.

DEPARTMENT OF JUSTICE

THE FRI DA CI NEMA Check if:

Name of Organization

D Change of address

D Amended report
List all DBAs and names the organization uses or has used |:| Organization reguests email notifications

305 E 4TH STREET APT 100 -
Address (Number and Street) State Charity Registration Number CT- 0256222

SANTA ANA, CA 92701
City or Town, State, and ZIP Code Corporation or Organization No. 0705984

323-428-7411 THEFRI DACI NEMA@GMAI L
Telephone Number Email Address Federal Employer ID No. 27-0950151

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Fee Total Revenue Fee Total Revenue Fee

Less than $50,000 $25 Between $250,001 and $1 milion $100 Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 etween $100,000,001 and $500 million  $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 reater than $500 million $1,200
PART A - ACTIVITIES

For your most recent full accounting period (beginning 01-01-2025ending 12-31-2025)list:
Total Revenue $

(including noncash contributions) 2 , 103 s 315 Noncash Contributions $ 0 Total Assets $ 700 , 267
Program Expenses$ 1, 773, 958 Total Expenses $ 1,978, 240

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest? X

2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

X

3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

X

4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

5. During this reporting period, did the organization receive any governmental funding?

6. During this reporting period, did the organization hold a raffle for charitable purposes?

7. Does the organization conduct a vehicle donation program?

8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

XX [X | X | X ]| X

9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and
belief, the content is true, correct and complete, and | am authorized to sign.

NAVREET DHALI WAL PRESI DENT 08-18-2026

Signature of Authorized Agent Printed Name Title Date




TAXABLE YEAR

2025

Corporation Depreciation
and Amortization

CALIFORNIAFORM

3885

Attach to Form 100 or Form 100W. PROGRAM SERVI CES - 1

Corporation name

California corporation number

THE FRI DA ClI NEMA 0705984
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California « « « « « &+ & & & s 4 & v 4 & 0 0 4 8w w e w e e e 1 $25,000
2 Total cost of IRC Section 179 property placed inService  + «+ « + + + v v v s s s v s x x x x x x a aeeaaws 2
3 Threshold cost of IRC Section 179 property before reduction in limitation = « « & « &+ &« & v s 0 s 0 0 0 0 0 0 0 x s 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-  « « « + &+ & & & 4 s v 2w e e x s 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-  « « « v & v & v @ 4 s 0 2 0 a0 s 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property (elected IRC Section 179 COSt) « + =« = v v+ & 4w v s 0 v 0 00w w s 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), ine6andline7  « « « « v v v v v v 0 0 v s 8
9 Tentative deduction. Enter the smaller of line5o0rline8  + « « v« v o v v v o v v v v d i s e e e e 9
10 Carryover of disallowed deduction from prior taxable years — « « « v v v v v v v v 4 4 d d d d e e e e e e e e e e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 « « « « « & v v v & 0 v v s 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11 « « « « « « « + &« & &« & 12
13 Carryover of disallowed deduction to 2026. Add line 9 and line 10, lessline12 . . « « « = . . | 13|
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
(a) (b) (c) Deprt(egi)ation . e(gl ® (g)_ _ '(h) _
Description of property Date acquired Cost or other basis allowed or ot Life or Depreciation for | Additional first
(mmiddiyyyy) . :alllrtl)ivgs;)leea < rﬂ:&%ﬂd rate this year year depreciation
14 STATEMENT# 810
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
Seeinstructions forline 14, column () « « « & &« v o 0 v v 0 e h e e e e e e e e e e e e e e e e s 15 38, 032
Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation (if no election is made), enter the amount from line 15, column (g) = « = « = &« & s & s & o & 5 &« & x5 » 8 16 38, 032
17 Total depreciation claimed for federal purposes from federal Form 4562, [ine22  + « « « « v v v 0 v v 0 0 v 0 0 0 0 0 a s 17 38, 032
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.@ 18
Part IV Amortization
(a (b) (c) (d) (e) ® @
Description of property Date acquired Cost or other basis | Amortization allowed or | R&TC Section Period or Amortization
(mm/ddlyyyy) allowable in earlier years (see instr.) percentage for this year
19
20 Total. Add the amounts iNn COIUMN () = = « = = & = & & & & &+ & & & =+ & & &+ s+ & & & 5+ 8 & & =+ & & & 5+ 8 & & 2 x ou 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44  « « « v v v @ v v v 0 0 v v 0 0 0 s 0 s 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 @ 22

043 | 7621254 |

FTB 3885 2025



TAXABLE YEAR

2025

Corporation Depreciation
and Amortization

CALIFORNIAFORM

3885

Attach to Form 100 or Form 100W.

MANAGEMENT/ GENERAL -

Corporation name

California corporation number

THE FRI DA ClI NEMA 0705984
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California « « « « « &+ & & & s 4 & v 4 & 0 0 4 8w w e w e e e 1 $25,000
2 Total cost of IRC Section 179 property placed inService  + «+ « + + + v v v s s s v s x x x x x x a aeeaaws 2
3 Threshold cost of IRC Section 179 property before reduction in limitation = « « & « &+ &« & v s 0 s 0 0 0 0 0 0 0 x s 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-  « « « + &+ & & & 4 s v 2w e e x s 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-  « « « v & v & v @ 4 s 0 2 0 a0 s 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property (elected IRC Section 179 COSt) « + =« = v v+ & 4w v s 0 v 0 00w w s 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), ine6andline7  « « « « v v v v v v 0 0 v s 8
9 Tentative deduction. Enter the smaller of line5o0rline8  + « « v« v o v v v o v v v v d i s e e e e 9
10 Carryover of disallowed deduction from prior taxable years — « « « v v v v v v v v 4 4 d d d d e e e e e e e e e e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 « « « « « & v v v & 0 v v s 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11 « « « « « « « + &« & &« & 12
13 Carryover of disallowed deduction to 2026. Add line 9 and line 10, lessline12 . . « « « = . . | 13|
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
(a) (b) (c) Deprgfcii)anon . e(gl ® (g)_ _ '(h) _
Description of property Date acquired Cost or other basis allowed or ot Life or Depreciation for | Additional first
(mmiddiyyyy) . :alllrtl)ivgs;)leea < rﬂ:&%ﬂd rate this year year depreciation
14 OFFI CE COMPUTER 11/12/ 2021 1,785 1,116 | s 5 357
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
See instructions for ine 14, COUMN ()  « « = &« + + & & & s v v 0 s 0 o v u ua e e e 15 357

Partlll  Summary

16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation (if no election is made), enter the amount from line 15, column (g) = « = « = &« & s & s & o & 5 &« & x5 » 8 16 357
17 Total depreciation claimed for federal purposes from federal Form 4562, [in€ 22« « + « « & & & 4 s 0 s 0 s 0 5 0 5 & 5 s 17 357
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.@ 18
Part IV Amortization
(a (b) (c) (d) (e) ® @
Description of property Date acquired Cost or other basis | Amortization allowed or | R&TC Section Period or Amortization
(mm/ddlyyyy) allowable in earlier years (see instr.) percentage for this year
19
20 Total. Add the amounts iNn COIUMN () = = « = = & = & & & & &+ & & & =+ & & &+ s+ & & & 5+ 8 & & =+ & & & 5+ 8 & & 2 x ou 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44  « « « v v v @ v v v 0 0 v v 0 0 0 s 0 s 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 @ 22

043 |

7621254

FTB 3885 2025



CA 199 Other Expenses

2025

Name(s) shown on return

Identifying Number

THE FRI DA CI NEMA 27-0950151
OTHER EXPENSES
Description Amount
401K EMPLOYER MATCH 10, 398
EMPLOYEE BENEFI T 30, 907
ACCOUNTI NG EXPENSE 13, 200
ADVERTI SI NG 19, 056
OFFI CE EXPENSE 9, 963
UTILITIES 49, 948
TRAVEL 983
I NSURANCE 20, 022
CONCESSI ON, THEATER, AND CUSTO 202, 548
FI LM LI CENSI NG COSTS 364, 256
POSTAGE AND SHI PPl NG 11, 320
DONOR CULTI VATI ON 1, 240
BANK FEES 790
PAYROLL FEES 22,878
QUI CKBOOKS PAYMENT FEES 3,138
CONSULTANTS 45, 422
STAFF AND BOARD DEVELOPMENT 27,412
CREDI T CARD PROCESSI NG 58, 455
ARTI ST, MJSI Cl AN, SPEAKER EXPE 14,537
PEST CONTROL 1, 388
ART ON CONSI GNMENT 6, 052
DUES AND SUBSCRI PTI ONS 25,611
MERCHANDI SE FOR RESALE 57,628
PRI NTI NG 30, 464
PROGRAM EXPENSE 63, 377
REPAI RS AND MAI NTENANCE 56, 137
POS EXPENSE 60, 363
PARTNERED FI LM SCREENI NG - PAR 32, 907
VOLUNTEER DEVELOPMENT 1, 396
PARKI NG 4,747

CA199ATT.LD5




California Depreciation & Amortization

2025

STATEMENT# 810

Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356 P&01
Name(s) shown on return Identifying Number
THE FRI DA ClI NEMA 27-0950151
(@ (b) (©) Deprg?:)iation (e) ® @ (h)
Description of property Date acquired Cost or other basis allowed or Depreciation | Life or Depreciation Additional
(mm/ddryyyy) . sgm,é??/fars method rate for this year g éi’g?‘te g%atliro N

2019 35MM SYSTEM 09/ 30/ 2019 1,475 1,160 s 7 211
SOUND/ LI GHTI NG EQUI PME 03/20/2019 1,694 1,331 s 7 242
2019 OUTDOOR CI NEMA SP 09/27/2019 4,211 3,311 & 7 602
POPCORN MACHI NE 04/ 07/ 2021 821 424 5 7 117

DI SPLAY FREEZER 1 04/ 08/ 2021 1, 853 960 5L 7 265

DI SPLAY FREEZER 2 04/ 08/ 2021 1, 056 547 s 7 151

Pl ZZA WARMER 04/ 29/ 2021 1, 007 522 s 7 144
HOT DOG MACHI NE 04/ 29/ 2021 1, 246 645 s 7 178

| CE MACHI NE 05/ 21/ 2021 1, 006 522 s 7 144
LOBBY COMPUTER 06/ 09/ 2021 1,778 1,290 s 5 356
BOOTH COMPUTER 10/ 12/ 2021 1,764 1,103 s 5 353
PROJECTOR AUDI TORIUM 1 12/15/2021| 60,197 | 26,875 s 7 8, 600
SPEAKER EQUI PMENT 08/ 17/2021| 11, 440 5,515 s 7 1,634
SERVER & PROJECTOR 04/ 27/ 2021 10,925 5,658 50 7 1,561
MARQUEE UPDATE 04/ 19/ 2021 3,500 1,813 s 7 500
OPTI MA OUTDOOR PRQJECT D6/ 25/2021 4,589 2,378 5L 7 656

FM TRANSM TTER 03/ 10/ 2021 2, 800 1,550 s 7 400
CUBE | CE MAKER 04/ 29/ 2021 3, 397 1,758 s 7 485
SOUND EQUI PMENT 02/ 11/2022| 12, 349 6,175 s 5 2,470
CARPET 02/ 03/ 2022 6, 390 2,282 g 7 913
PROJECTOR - MOVING I MA D1/03/2023| 71,165 | 37,006 poo b8 |5 13, 664
THEATRE EQUI PMENT 06/ 01/ 2024 931 °00 DB |O 298
CONCESSI ON EQUI PMENT 09/ 03/ 2024 525 00 DB |© 168

LI GHTI NG 04/ 09/ 2025| 17,128 5L 5 1,713
SCREEN 04/ 17/2025| 16, 785 5L 7 1,199
MASKI NG MOTOR 08/ 19/2025| 10,075 5L 5 1, 008
PAGE TOTAL: 250, 107 102, 825 38, 032

CA_ATT68.LD




043

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
—mxeeverr  California e-file Return Authorization for FORM
2025 Exempt Organizations 8453-EO
Exempt Organization name Identifying number
THE FRIDA CINEMA P7-0950151
PartT Electronic Return Information (whole dollars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line5) - - - - - = - - - - - 1 2,103,315
2 Total gross income or total tax (Form 199, ine 8 or Form 109, line 14) - = = = = = = =« = =« « o o o oo vttt h s 2 2,103,315
3 Refund (Form 109, liNe 27) - - - - - = & o o o o e e e 3
4 Balance due or Total amount due (Form 199, line 16
orForm109,1ine30) - - - - =« ¢ o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4

Partll Settle Your Account Electronically for Taxable Year 2025

5 Direct deposit of refund (Form 109 only.)
6 Electronic funds withdrawal 6a Amount 6b Withdrawal date (mm/dd/yyyy)

Part lll Schedule of Estimated Tax Payments for Taxable Year 2026 (These are not installment payments for the current amount the exempt organization owes.)

First Payment Second Payment Third Payment Fourth Payment

7 Amount
8 Withdrawal Date

Part IV  Banking Information (Have you verified the exempt organization's banking information?)

9 Routing number

10 Account number 11 Type of account: D Checking D Savings
PartV  Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part I. If | check Part ll, box 5, | declare that the bank account specified in

Part IV for the direct deposit refund agrees with the authorization stated on my retum. If | check Part Il, box 6, | authorize an electronic funds withdrawal for the
amount listed on line 6a and any estimated payment amounts listed on Part lll, line 7 from the bank account specified in Part V.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator
(ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization's 2025 California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If

the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization's tax liability, the exempt organization will remain liable for the tax liability and all applicable interest and penalties. | authorize the exempt
organization retum and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the
processing of the exempt organization's return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the
reason(s) for the delay or the date when the refund was sent.

sign (L
Hg 7-17-2026M» PRESIDENT
ere Signature of officer Date Title

Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's retum and that the entries on form FTB 8453-EO are complete and correct to the best of my
knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare,
however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EO before
transmitting this retum to the FTB. | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2025 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy available

to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization's retum

and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which | have knowledge.

Date Check i_f Check ERO's PTIN

ERO's also paid if self-
ERO signature p, preparer employed D P01577219
Must Firm's FEIN

Firm's name (or yours SHANNON HALL TAX im's 86-1765785
Sign if self-employed) p O EEONCRBELACH BEYS—SHTE—G P cod

code
and address LONG BEACH, CA 90807

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid . Date Check Paid preparer's PTIN
Pald preparer's  solf-
Preparer—2=2°p employed| |
Must Firm's name (or yours Firm's FEIN
if self-employed) >
Sign and address ZIP code

FTB 8453-E0 2025



CAOVFLOW

State Supporting Statements

2025 Page 1

Name(s) as shown on return

SSN/FEIN

THE FRI DA ClI NEMA 27-0950151
OVERFLOW STATENMENT

DESCRI PTI ON ANMOUNT

PAYROLL TAXES $ 46, 258

TAXES AND LI CENSES 15,726

TOTAL:

$ 61, 984

CAOVFLOW.LD




Acknowledgement and General Information for
CAEF_ACK Taxpayers Who File Returns Electronically 2025
Name(s) as shown on return Identification Number
THE FRI DA ClI NEMA *r_*x*x*x(Q151
Address

305 E 4TH STREET

SANTA ANA, CA 92701

1 [X

2 X

Thank you for participating in e-file.

Your 2025 state income tax return for CA199 was filed electronically.
The electronic filing services were provided by Shannon Hal | Tax

Your return was accepted on 08-12-2026 using a Personal Identification Number (PIN) as your electronic
signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN

for you.
The submission ID assigned to this returnis  3333102026224szw4zt a

PLEASE DO NOT SEND A PAPER COPY OF THE TAX RETURN TO THE
STATE. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

CAEF_ACK.LD






