FOR TAX YEAR 2024

THE FRIDA CINEMA

Shannon Hall Tax
3505 Long Beach Blvd Suite 1G
Long Beach, CA 90807
(310)324-9040




Form 9 90

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Int ernal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2024

Open to Public

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

A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
Check if 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

SANTA ANA, CA 92701 $ 1, 552, 845
H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No

G Gross receipts

Amended return

OOOOO0O0

Application pending F Name and address of principal officer:

| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.)
WAN THEFRI DACI NENVA. ORG

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

|:| 4947(a)(1) or |:| 527

If "No," attach a list. See instructions

Website: H(c) Group exemption number

| L Year of formation: 2009

CA

M State of legal domicile:

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. OUR M SSION IS TO ENRI CH, CONNECT, AND EDUCATE
§ COVMUNI TI ES THROUGH THE ART OF Cl NEMA.
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 s v s v s 0 s 0 5 & 0 = & 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b)  « « « « & v v v 0 v v v o s 4 10
;E 5 Total number of individuals employed in calendar year 2024 (Part V,line2a)  « « « « = & « v+ & s & s & s & 5 11
% 6 Total number of volunteers (estimate if necessary)  « = « = &« &+ v s 4 s fw s w s w s w s x e 6
< 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 0 0 0 0 0 v wa e 454, 414 353,470
g 9 Program service revenue (Part VI, ine2g) =« « « + « & v v v o v v v v e v w e e e 1, 066, 454 1,143, 964
§ 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) « « « « &« v 0 00w 0w .k 11, 249
& 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) + + = « & + + = & &« 44,162
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 1,520, 868 1, 552, 845
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « « « « « & & v v 0 0 3,439 2,947
14 Benefits paid to or for members (Part IX, column (A),line4) + « « « v v v v v 0w 0w w s 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - « « « . 531, 245 572, 368
$ | 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) 5,015
M |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)  + « v+ v« 4 v 4 v 0 v & 953, 848 985, 023
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)  « « « « « « « « 1,488,532 1, 560, 338
19 Revenue less expenses. Subtractline 18 fromline 12+ « « v v v v v v v 0 0w w0 32, 336 (7,493)
a§ Beginning of Current Year End of Year
%é 20 Totalassets (Part X, liN@16) «+ « « « « o o v v v x w wwwwwwe wwxxx s 568, 986 549, 103
<2 |21 Total liabilities (Part X, liN@26)  « « « « v v v v v v v v 501, 383 488, 993
g._% 22 Net assets or fund balances. Subtract line 21 fromline20 « « « « « ¢ v v v 0 0 0w . 67, 603 60, 110
[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.
. LOGAN R CROW | 11-16- 2025
S'gn Signature of officer Date
Here LOGAN R CROW EXECUTI VE DI RECTOR
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 (2024)

May the IRS discuss this return with the preparer shown above? See instructions
For Paperwork Reduction Act Notice, see the separat e instructions.

EEA



Form 990 (2024) THE FRI DA Cl NEMVA 27-0950151 Page 2

Part Il Statement of Program Service Accomplishment s

Check if Schedule O contains a response or note to any lineinthis Part Il « « & v v v v o v v w0 v 0w 0 e i v 0 a0 0 0 as |:|

1

Briefly describe the organization's mission:
THE FRI DA CI NEMA SERVES AS THE ONLY NON- PROFI T CURATORI AL ClI NEMA | N ORANGE COUNTY, CA. QUR
M SSION IS TO ENRI CH, CONNECT, AND EDUCATE COVMUNI TI ES THROUGH THE ART OF Cl NEMA.

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

prior FOorm 990 0r 990-EZ? « « = & &« 4 4 4w s w w o x s e wxx e e wxaawa e aaaa e axa s a o aaaas |:| 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? + = » = = = = = = = = = = = *» = = ® = P o o* oW o= owowowowow o ow o woawomwwawoawmaaawaaaaw |:| 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, 209, 831 including grants of $ ) (Revenue $ 1,312,990)

THE FRIDA CINEMA IS AN ART HOUSE MODEL CULTURAL | NSTI TUTI ON WHI CH TAKES A COWVUNI TY- BASED,

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

FRI DA CURATES A RICH AND ECLECTI C VARI ETY OF FI LM PROGRAMM NG WTH A FOCUS ON DOCUMENTARI ES WHI CH
SERVE TO BOTH EDUCATE AND | NSPI RE, | NTERNATI ONAL FI LMS WH CH | NTRODUCE AUDI ENCES TO CULTURES,
TRADI TI ONS, AND HI STORI ES FROM AROUND THE WORLD, REVI VAL SCREENI NGS OF REVERED CLASSI C FI LMVS,
STUDENT FI LM5S PRODUCED BY QUR COVMUNI TY OF TALENTED AND VI SI ONARY YOUNG ARTI STS AND NON- Cl NEMATI C
FARE SUCH AS CONCERT EVENTS, ART SHOAS5, EDUCATI ONAL PANELS, AND OTHER Cl VI C AND ARTI STIC
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 $ 93, 761 including grants of $ ) (Revenue $ 113,736 )
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 SVMALL 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 HANDVADE LOCALLY PRODUCED ART FROM MORE THAN 40 ARTI STS.

4c

(Code: ) (Expenses $ 350 including grants of $ ) (Revenue $ 29,150)

OUR COMMUNI TY OUTDOOR Cl NEVMA 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 COMMUNITY TO ENJOY FREE

FI LM SCREENI NGS UNDER THE STARS. I N PARTNERSHI P WTH W TH HOST VENUES THROUGHOUT SANTA ANA, OUR
SERIES I NVITES INDI 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 ACCOVMPANYI NG FEATURES SUCH AS LIVE MJUSIC BY LOCAL MJUSICIANS. 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 RESOQURCES TO THE PRODUCTI ON OF THEI R OWN 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, 303,942

EEA

Form 990 (2024)



Form 990 (2024) 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 v v r e d e w e e e e e e e e e e e e w e h e e e e e e aaaaas X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions — « « « « « v v v 0 0 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 ot h v 0 e h e e e e e e 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 0 v vt 0 v w0 d v w0 0 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 [l « + « « = & &« v 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 h w e e h e e e e e e a e e e a e aaa e aa e 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 ¢ 0 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 v v 0 0 v v 0 e 0w e e e e e e e e e r a e e a e e e r o aaaas 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 v ot it d h e e e e s e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V.« « &+ & & & v s v s v s v s 0 x nx s x s w s aaw s s 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 v v v 0 0 0 v v n v n nr r e e e e r o r e e e e e 1la | 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 162 If "Yes," complete Schedule D, Part VIl « « v v v v v v v v v 0 v 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 v 0 v v v e v v v 0 0 0 0 s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX  « « v « ¢ & v 4 v 0 0 0 v 0 s 0 0 0 8 0w e e s 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 o & & o & & & & & & & w wowrraaaaaaaaaaaaaaaaa 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 v 0 4 0 v & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? — « + « = « v v v 0 v v v 0 v v v 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 o v v 0 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 o 0 v v 0 0 v s 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 0w 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 & s & s & 0 s 0 s 0 s 0 2 0 5 0 5 & 5 & 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 0 0 0 0 0 o s e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH ~ « «+ + =« v v v 0 0 v v 0 0 0 0w s 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 s 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« v 0 v 0 0 0 v s 21 X
EEA Form 990 (2024)



Form 990 (2024) THE FRI DA Cl NENVA 27- 0950151 Page 4
[PartIV | 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 & v & v o 0 0 0 s 0 5 0 5 o0 & & 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 d e e e e e e e e s 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 0 v vt b w0 s e w e e e e e e 24a X
b  Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — « « « « v 0 0000w 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 d e h e e d e e e e e e e e s e e a a 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) organi zations. 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 0 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 ottt e e e e e e e e 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 [l + « « & & & v o v o v o v 0 v 0 0w s w s n s w 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 IV« v v v & o v v 0 o v vt 0 n w n s e e e e e a e e aa e e e 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 0 0 0w 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 0 o v v 0 0 0w 0 s e e e e a e e e a e e e 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 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 v 0 0 v s e e e e e e e e e e e e e e e e e 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 0 s e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, IIl,
or IV, and Part V, liN€ 1  «+ v & v o v o v vt v e e e e a e e e e e e e e e e e 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 ¢ v o 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,line2  « « « v o v v v v 0 0 v 0 o v 0 0 s 0 n 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 « 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 0 0 0 0 0 38| X
Part V Statements Regarding Other IRS Filings and Tax Comp  liance
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 v v 0 o la 35
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 v w w w n s e n e s n s e e e e e e e s 1c X

EEA Form 990 (2024)



Form 990 (2024) THE FRI DA Cl NENVA 27- 0950151 Page 5
[Part V| Statements Regarding Other IRS Filings and Ta  x 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 11
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? =« « « « « + « « &+ &+ o+ & 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 & 4 v v v s 0 0 0 s 0 0 s s s e 5¢c
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 v 0 e w 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 6b
7 Organizations that may receive deductible contribut ions 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? « « « v v v v v & v & 4 4w w w w w w x w e e r e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « & v v ¢ & v v v 0 v v v 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 h h 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 v v 0 00 | 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? - « « « « « « « « & v 4 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 v v 0 0 0 0 0 0 00 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 «+ « + + + + 4 4 4 v v w0 e 9a X
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? — « « « « « + 4 v 4 0 0w e 9b X
10 Section 501(c)(7) organizations.  Enter:
a Initiation fees and capital contributions included on Part VIII, line 12« « « « « v o o v v v 0 v v 0 0 0w w 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 o v v s s e s s e e e e s 1la
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 s s s s s s 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 | 12b |
13  Section 501(c)(29) qualified nonprofit health ins  urance 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 0 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 0 v 0 0 0 e 13b
c Entertheamountofreservesonhand - -« « « « « & & & & & s 8 5 o w w w e  aas 13c
1l4a Did the organization receive any payments for indoor tanning services duringthetaxyear? « « « « « = &« & s 4 s & s & 5 0 5 s 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O« « « = « « « 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 w0 h e h i s s e h e e e e e e e e e e x 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  + = « « v & & 4 x4 4 4w awwx e s 17
If "Yes," complete Form 6069.
EEA Form 990 (2024)



Form 990 (2024) 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 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b  Enter the number of voting members included on line 1a, above, who are independent « « - « « « « « « « . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? = « = « « & s v s e s e s e w s w s w x e x a s e s w s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? — « « « « = « = « + « s 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .+ « « « + . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? « « « « + + « + « + « & 5 X
6  Did the organization have members or stockholders? — « « « « v v v v 0 0 0 0 e e e e e e e e e e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? « « « « v v v v v v e e e e s 7a X
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 v i i i 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:
The governing body? = « « ¢ & & v v o v w o h e h e e e e e e e e e e e e e aa e a xa e aa s e aa s s 8a X
b Each committee with authority to act on behalf of the governing body? « « « =« v o v v v v o v v v s s 8b | 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 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 d v 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 0 v v 0 0 0 0 a0 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 = = = = = = = & = = = = = = = = = = = = = = =2 s = = s s = = s s = = s s = = s s s &» 12c X
13  Did the organization have a written whistleblower policy? « + = « & v v 0 v v v e s e s e s s e e e e 13| X
14  Did the organization have a written document retention and destruction policy? « =« « « + + & v v v & 0 4 v 0 0w e w 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 0 v 0 v 0 v d w aw e w e e s 15a X
b Other officers or key employees of the organization  + « + « v v v v v o v v 0 v i e e e e e 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 0 o 0 0 0 e e e e e e e e e e e e ww 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?  « « « + &+ & & s 4 s v s w x w x a x s w s wawawa 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 |X 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 (2024)




Form 990 (2024) THE FRI DA Cl NEMVA

27-0950151

Part VIl | Compensation of Officers, Directors, Truste

Independent Contractors

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

es, Key Employees, Highest Compensated Employees, a

Section A. Officers, Directors, Trustees, Key Emplo

yees, 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 c31 21815 8&| & 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
dotted line) °| 3 g
WLOGAN R CROW _ _ _ __ __ _________[50.00_
EXECUTI VE DI RECTOR X 136, 706 0 0
_@SHANNON HALL _ _ _ __ ___________|_ 2.00_
TREASURER X 13, 200 0 0
J@ALLEN MOON_ _ _ _ _ _____________|_ 8.00_
DI RECTOR X 0 0 0
_(9LEONARDO OSTERGREN_ _ __________| _ 2.00_
DI RECTOR X 0 0 0
®OMGSELLE CROW _ __ ___________|_ 2.00_
DI RECTOR X 0 0 0
_ONAVREET DHALIWAL __ ___________|_ 2.00_
DI RECTOR X 0 0 0
(MDCRAIG DUFFY _ __ ___ ___________|_ 2.00_
DI RECTOR X 0 0 0
®CHRIS PLANTE _ _ ___ ___________|_ 2.00_
DI RECTOR X 0 0 0
_OATALIALOPEZ _ _ _ __ ___ ________|_ 8.00_
SECRETARY X 0 0 0
AOLAURA_VASQUEZ _ _ _ _ _ __ ________|_ 8.00_
PRESI DENT X 0 0 0
R
a“_ Lo
I .
ay_ Lo

EEA

Form 990 (2024)



Form 990 (2024) THE FRI DA Cl NENVA 27-0950151 Page 8
[ Part VII | Section A. Officers, Directors, Trustees, K ey 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| 53| 3 1099-NEC) 1099-NEC) related organizations
related 22 | S| 3|2 @
o go| S S| 8o
organizations = =3 2 g
below ﬁ g 3 2
. el 2 1
dotted line) *l 8 2
g
as_ o ____l_____
as_ o _____l_____
an_ L |_____
ae. o |-____
a_ o ____l_____
@O ol ___
@y _____l_____
@) o _____l_____
@3 b
@ b
@8 b
Ib Subtotal v e e e e e e e e e e e e e e e e e s 149, 906
¢ Total from continuation sheets to Part VII, Section A o e e
d Total(addlineslband1C)  « « & & ¢ v 4 4 h w i d dw i e e e e e e e e 149, 906 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 @ v & 0 o 0 0 0 0 0 0 0w 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 @ 8 s w8 s E e B o B E o8 s EE s e E s E s s e e e s E e w e e e e e e 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 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.

Q)

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 (2024)



Form 990 (2024)

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

(8)
Related or exempt
function revenue

©
Unrelated
business revenue

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

la Federated campaigns =« « « « « « « & la
b Membershipdues + . . .. ... .. 1b 71, 758
22 ¢ Fundraisingevents « « « « .« . . 1c
8 é d Related organizations « « « « « .« . . 1d
_gf e Government grants (contributions) le 137, 947
‘z%’ f  All other contributions, gifts, grants,
5 ‘E and similar amounts not included above 1f 143, 765
é% g Noncash contributions included in
%E linesla-1f =« « + & & & = = & = & = » g | $
Ow h Total. ADDINES 18-1F  « « « = « « « & o v 0 o v e e n e 353, 470
Business Code
o 2a Tl CKET SALES 711110 750, 666 750, 666
% ° b CONCESSI ONS 711110 264, 683 264, 683
32 ¢ PARTNERED FI LM SCREENI N 711110 17,991 17,991
% % d POPCORN 711110 78, 712 78,712
§>’x e MERCHANDI SE 711110 23, 940 23, 940
a f All other program service revenue « « « « « « 711110 7,972 7,972
g Total. Addlines2a-2f « « « « v v v v v i i e e e 1,143,964
3 Investment income (including dividends, interest, and
other similar amounts) = « « « & ¢ o w4 d e ww e e e e e s 11, 249 11, 249
4 Income from investment of tax-exempt bond proceeds
5 Royalties « « « &« & v s v s v s v s w e e e
(i) Real (ii) Personal
6a Grossrents « « « s o s 6a 44, 162
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6C 44, 162
d Netrentalincomeor (I0SS) « « « « v v v v v v v v v 0w 0w 44, 162 44, 162
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(IlosSs) « « « « v v v v v v v v v v v v v 00w
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 .4 .. 8b
¢ Netincome or (loss) from fundraising events ~ « « « « « « « .
9a Gross income from gaming
activities. See Part IV, line19 . . . . . . 9a
b Less:directexpenses « « « v 4 ... s 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 « « « « « « o v w4
Business Code
o) ° 1la
2S5 | b
8%
2g | ©
Qo d Allotherrevenue « « « « v v o v v v v o v s
= e Total. Addlines11a-11d  « « « &« & & v v 0 0 0w w0 s
12 Total revenue. See instructions =« « « « « &« 4 4 4 0 4w oa s 1, 552, 845 1,199, 375 0

Form 990 (2024)



Form 990 (2024) 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 2,947 2,947
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . « « « « & v v o o w s
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 00000
5  Compensation of current officers, directors,
trustees, and key employees + « « « 0 0 0 0 00w ek 136, 706 41,012 95, 694
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 + « = « « + & & & s 0 0w s 354, 414 354, 414
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,792 7,792
9  Other employee benefits  « =« « v o v v v v v v w 34,117 25,188 8, 929
10 Payrolltaxes = « « & & s v v v s i wd s s e 39, 339 36, 151 3,188
11  Fees for services (nonemployees):
a Management « « = « & & s w s w s w x e xwx e x s
b Legal« « « & v v o h v i e e e e e e e e e
C Accounting = = = = = = & = & s & s+ & 1w x4 xowxow 13, 200 13, 200
d Lobbying « « « « v h h i e e e e e e e
e Professional fundraising services. See Part 1V, line 17 . .
f Investment managementfees « « « + « v 4 0 w0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 136, 384 84, 607 46, 968 4, 809
12 Advertising and promotion  « « + + v v 0 e e 0 e e 6,532 6, 532
13 Office eXpenses « « = « v« ¢ o v v v f ww e e s 3,971 3,971
14  Informationtechnology « « « « « v v v v v v w0 0w
15 Royalties « « v v v v v v v i i s e e
16 OccupanCy «» « = « « « s x e w e e e e 124,161 82,943 41,218
17 Travel « « ¢ ¢ o o & & & & 2 s s w s s s E s s s s 629 629
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « « « .« «
19  Conferences, conventions, and meetings - « « « « «
20 INterest « « v & & & v & 0 0 0 0 d e e e e e e e e s 15, 733 15, 733
21  Payments to affiliates « « « v 0 0w
22 Depreciation, depletion, and amortization .« « « .« . . . 44,132 43, 775 357
23 INSUrANCE  « = = & & & & & & & & & & & & = = = = = & & 18, 055 18, 055
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 110,913 110,913
b FILM LI CENSI NG 264, 694 264, 694
¢ PERM TS, TAXES, LI CENSES 8,197 7,991 206
d POSTAGE AND SHI PPI NG 7,763 7,763
e All other expenses 230, 659 210, 858 19, 595 206
25  Total functional expenses. Add lines 1 through 24e . . 1,560, 338 1,303,942 251, 381 5,015
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 (2024)



Form 990 (2024) 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 d 0 e e e e e e e 307, 468 1 224,916
2 Savings and temporary cash investments « « « « « « & x4 0 v e w0 e w0 e 2 155, 969
3 Pledges and grants receivable, net -« « « « 4 4w w e d e h 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 s 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 ~ « « « « « « + & 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 v 4 d s w e e e w e e e e e e s 7
g Inventories for sale oruSe  « « + & & & & & &+ & 4w s w e n w e e 8
2 9  Prepaid expenses and deferred charges — « « « « « « 0 0 0 0 0 0 0 e e e e e e s 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 491, 409
b Less: accumulated depreciation « « « « « 4 40w 10b 323,191 210, 603 | 10c 168, 218
11  Investments - publicly traded securities  « « « « v v v v e e e e e 11
12 Investments - other securities. See Part IV, line 11« « « « & & & v o 0 v v v . s 12
13  Investments - program-related. See Part1V,line1l .« « « « & & & v o 0 v w4 .. 13
14 Intangible @sSets = « « « & 4w h e w e e e e e e e e e e e e e e e 14
15 Otherassets.SeePartIV,line1l « « « & « & v & v o v s 0 s 0 s 0 0 0 0 2 & 5 n 50,915 | 15
16  Total assets. Add lines 1 through 15 (mustequalline33) « « « « v v v v v v W s 568,986 | 16 549, 103
17  Accounts payable and accrued eXpenses  + « + s s s s s w s w s w s wx s w s 17
18 Grantspayable « « « « & & v s 0 h w e h e h e e e e e e e e e e e e s 18
19 Deferredrevenue  « « v v v v v v 0 0 n n n n n e e e e e e e e e e e e e 19
20 Tax-exempt bond liabilities « « « « v v v 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 -+« . . . . 490,626 | 23 480, 187
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  « « &« & ¢ &+ 4 &t & s f e e e e e e e e e e e e e 10, 757 | 25 8, 806
26  Total liabilities. Add lines 17through25 « « « v v v v v v v v v 0 0 0 0 0 e 501, 383 | 26 488, 993
Organizations that follow FASB ASC 958, check here |:|
n and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions  « « « & v« ¢ & v v o 0 0 4t 0 0w 4 x e s 27
r“é 28  Net assets with donor restrictions — « « « « & &« 4 & 4 v s f 4w e w e e e s 28
ﬂ Organizations that do not follow FASB ASC 958, chec  k 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 ~ « « « . . 0 30
ﬁ 31  Retained earnings, endowment, accumulated income, or other funds ~ « « « « . . 67,603 | 31 60, 110
k] 32 Totalnetassetsorfundbalances - « « « « v ¢ v 4 i d d d d d e e d e e e s 67,603 | 32 60, 110
< 33  Total liabilities and net assets/fund balances ~ « « « « « v v 0 0 0w w0 0 0 . 568, 986 | 33 549,103

E Form 990 (2024)
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Form 990 (2024) THE FRI DA Cl NENVA 27- 0950151 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . .. v oo v i v v i v v s e []
1 Total revenue (must equal Part VIII, column (A), iN€ 12)  « « « ¢ & v v o o v v o 0 8 0 0 0 8 0 0 0 0 0 0 0 5 0 0 n 1 1, 552, 845
2 Total expenses (must equal Part IX, column (A),iN€25) « « « v v v v v v v v v v h h n e e e e e e e e e 2 1, 560, 338
3 Revenue less expenses. Subtractline 2 fromlinel = « « v o v v v h e h s e d h e e e e e e e e s 3 (7,493)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) + « « « v v v v v v 0 0 s 4 67, 603
5 Netunrealized gains (losses) oninvestments  « « « « v v & v v v v v n w n d n n n s s 5
6 Donated servicesanduse of facCilitieS + « = & + & & & & & 4 4 4w e m w w a n w w s e e e w e a e s 6
7 INVESIMENt EXPENSES  « + = & &+ = & &« + & w w s awx s ww e aw o aa x e aa e ax s 7
8 Priorperiod adjuStments = « « « & 4w e e w x e e w e e e e s e e a e e a e a aa s aa e 8
9 Other changes in net assets or fund balances (explainon Schedule O) + = « « + v & v v v o 0 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,c0lUMN(B)) & « & s & v s o w @ n s e n s s e n e n s e e a s e e e e 10 60, 110
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 v 4 0 4 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 4w e e w 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 v s s s s s s s 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 & 3b
EEA Form 990 (2024)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3)  organization or a section 4947(a)(1) nonexempt cha  ritable trust. 2 O 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE FRI DA Cl NEMVA 27- 0950151
[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.)

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

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

Enter the number of supported organizations  « « = « &+ & & 4 s e d w x e s e e e e e e e e e e e e e e I:’

g Provide the following information about the supported organization(s).

—h

(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

GV

(B

©)

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
EEA



Schedule A (Form 990) 2024 THE FRI DA Cl NEMA 27-0950151 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

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

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
4 Total. Add lines 1through3 ... ..
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . ..
6 Public support. Subtract line 5 from line 4 . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromlined4 .. ........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... .00
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) ..........
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . v v o v v 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 thisbox and stophere . . . . . . . o 0 o i i i i e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 %
15  Public support percentage from 2023 Schedule A, Part I, line14 . ... .. ... oo 15 %
16a 33 1/3% support test - 2024. 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 o v v v v o i v v v v []
b 33 1/3% support test - 2023. 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 o0 . . []
17a 10%-facts-and-circumstances test - 2024.  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
OFQANIZALION  + + 4 v v+ v v v e e e b e a e e e e e e e e []
b 10%-facts-and-circumstances test - 2023.  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
OFQANIZALION  « « « « + « v v v e e e e e e e e e e e e e e e e e e e e []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS  « v v v v v v v e e e e i e e e e e e e e e e e e e e []
EEA Schedule A (Form 990) 2024
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Part Il

Support Schedule for Organizations Describe

d 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) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 223,538 318, 148 365, 546 432, 016 353,470 1,692,718
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 purpose 322,269 625, 797 669,565 (1,048,776 [1,189,125 3,855,532
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. Add lines 1 through5 ... .. 545,807 | 943,945 [1,035,111 11,480,792 1,542,595 | 5,548, 250
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 .. ........ 0 0 0 0 0 0
8  Public support. (Subtract line 7c from
lineB.) ... v i i i 5, 548, 250
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6 . . ... ..... 545, 807 943,945 1,035,111 1,480,792 [1,542,595 | 5,548, 250
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 .. ...
¢ Addlines10aand10b . ... .....
11  Netincome 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
(ExplaininPartVI) ..........
13 Total support. (Add lines 9, 10c, 11,
and12) ... 545, 807 943,945 1,035,111 1,480,792 1,542,595 | 5,548, 250
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 stophere . . . . . . o o o i i i i L L e e e e e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . ... ... 15 100. 00 %
16 Public support percentage from 2023 Schedule A, Partlll, line15 . ... ... ... ....... 16 100. 00 %
Section D. Computation of Investment Income Percent  age
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 0%
18 Investment income percentage from 2023 Schedule A, Partlll, line17 . ... ... ... ... 18 0%
19a 33 1/3% support tests - 2024. 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 X
b 331/3% support tests - 2023. 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 . . |:|

EEA
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Schedule A (Form 990) 2024 THE FRI DA Cl NEMVA 27- 0950151 Page 4
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

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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. 4c

5a 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). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
C Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 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 detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2024
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Page 5

[PartIV|  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

Yes

No

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b 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. 1lic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

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

Yes

No

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

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

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

Yes

No

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

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have

Yes

No

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

organization(s) or (i) 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

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 lll Functionally Integrated Support  ing Organizations

1

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

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

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA
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[PartV | Type Ill 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)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QBIWIN|F-

OO~ lWIN

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|Q|0|T|D

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

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.

Recoveries of prior-year distributions

[ecR RN Ne] N&)]

Minimum Asset Amount (add line 7 to line 6)

IR RS

Section C - Distributable Amount

Current Year

A

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

QBIW|IN|F-

OO~ lWIN

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

6

~

[ ] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

EEA
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supp orting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions.  Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. o . . ) 0] . (ii.) . - (i
Section E - Distribution Allocations  (See instructions) Underdistributions Distributable

Excess Distributions

Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

a From2019 ........

b From2020 ........

¢ From2021 ........

d From2022 ........

e From2023 ........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4  Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2025 . Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2020
b Excess from 2021
c Excess from 2022
d Excess from 2023
e Excess from 2024

EEA
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Schedule A (Form 990) 2024 THE FRI DA Cl NENVA 27-0950151 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2024



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 o0ooad

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

E 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 .

|:| 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 & 4w w h e h w e s w wx e e e e e axaas $

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 instruc  tions 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 FRI DA ClI NENVA

Employer identification number
27- 0950151

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type o  f contribution
1 ALBERT RODRI GUEZ Person X
Payroll []
26535 | NDI AN SERVI CE RD $ 6, 000 Noncash []
(Complete Part Il for
H GHLAND, CA 92346 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type o f contribution
2 COOLI DGE CORNER FOUNDATI ON Person []
Payroll []
$ 6, 750 Noncash  []
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type o f contribution
3 W NTEMUTE FAM LY FOUNDATI ON Person []
Payroll []
$ 10, 000 Noncash  []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type o  f contribution
4 NATI ONAL ENDOWVENT FOR THE ARTS Person []
Payroll []
$ 12, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type o f contribution
5 ARTS COUNCI L OF CALI FORNI A Person []
Payroll []
$ 25, 000 Noncash  []
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type o f contribution
6 | CLTY OF SANTA ANA Person 0
Payroll []
20 CVIC CENTER PLAZA 6TH FLOOR $ 14, 753 Noncash 0
(Complete Part Il for
SANTA ANA, CA 92701 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 L (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
(faom (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
THE FRI DA Cl NENVA

Employer identification number
27- 0950151

Part Il Exclusively religious, charitable, etc., contributions to orga

(10) that total more than $1,000 for the year from  any one contributor.
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

nizations described in section 501(c)(7), (8), or
Complete columns (a) through (e) and

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. . . s e
(fr)om (b) Purpose of gift (c) Use of gift (d) Descriptiono  f how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship  of transferor to transferee
(a) No. . . L i
from (b) Purpose of gift (c) Use of gift (d) Description o f how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship  of transferor to transferee
(a) No. . . " o
fPromI (b) Purpose of gift (c) Use of gift (d) Description o f how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship  of transferor to transferee
(a) No. . . L I
from (b) Purpose of gift (c) Use of gift (d) Description o f how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship  of transferor to transferee

EEA
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SCHEDULED Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 9 90, OMB No. 1545-0047
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1 1e, 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 Ot her 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 w0 .
Aggregate value of contributions to (during year)
Aggregate value of grants from (duringyear) « « « « «
Aggregate value atend ofyear « « « « v 4 4 00 0
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 ¢ v ¢ v v 0 4 0 v 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 v v v e e e e e e e e e s |:| Yes

Part Il Conservation Easements

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

1 Purpose(s) of conservation easements held by the organization (check 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
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements « « = « « + & 4 4 s s e wd s s w e s n e s e 2a
b  Total acreage restricted by conservation easements « « « « + &« 4 f f 4w w x s a4 x e wwx e 2b
¢ Number of conservation easements on a certified historic structure included online2a  « « « + + « « 2c
d 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 v 0 v 0 0 0 0 a s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year — « « « « ¢ ¢ ¢ o o 0 0 0 0 0w w x w w w w e a s
4 Number of states where property subject to conservation easementis located =« « « « &« v v v 0 0 w00 0w w0
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? — « = « « « v« 4 v v v o v o s d e e e e e s |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements duringtheyear —« « « &« & v & 4 s w s w s e s e s s e s e s e e e s
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements duringtheyear —« « « v v v ¢ 4 0 0 s e d w e e d e x e r e e e e e e e e s $
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)?  « = « « &+ &« & & & w & 4 & w x w xwwmw s w e womw e w o a o a e e x e |:| Yes |:| No
9 In Part XIII, 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 Ar  t, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
la 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.
b  If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, liN@ 1« « « & &« v & 4 v v ot h w0 s 0w x 0 8 n n xnn e e $
(i) Assetsincludedin Form 990, Part X « « « « v v v & 4 4 4 4 4 s h w w s s s s s s s s s e e e e e $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 990, Part VIIL, IN€ 1 = « « v &« ¢ v o 4 s o 0 & v & w & & s 0 s 0 s 0 1 0 1 4 x4 x s $
b Assetsincluded iNFOrm 990, Part X « « + v &+ & & & s & % & % & w x w o w wawaw e a e e e a e $
For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

EEA



Schedule D (Form 990) (Rev. 12746E4) FRI DA C| NEMA 27-0950151 Page 2
| Partlll | Organizations Maintaining Collections of Art, Histo  rical 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? ~ « « « « « « « &« v & |:| 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?  « v« v v v v & v & v & & s & s & s 0 4 0 m w n e n e e e |:| Yes D No
b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
C Beginningbalance « « « « + s 0 e e e e e e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear « « « « « v o &t 4 v e s i w e e s e e e e e e e e s 1d
e Distributions duringtheyear —« « « « ¢ v v v 0 0 0 0 e e e e e e e e e e e e e e e e e le
f Endingbalance « « « & ¢ v v vt i h e e e e e 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 Xl « « « « v @ v v v 0 0w v 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 . 00w
¢ Netinvestment earnings, gains,
andlosses -+« v s e h e e e e e e
Grants or scholarships  « « « « « « « &
e Other expenditures for facilities and
Programs « « = « = s+« o+ xox 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 organizations? « « = « & & & & & & 4 4 s s s w s w s e s s s s s s a a s a s aaaaa e a e e e 3a(i)
(i) Related organizationS? = « « « s &+« & &+ + 4 4 8w e w e w w e a e e e a e e e e e e s 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? + + « « v v v v 0 v v v 0 0 0 v 0 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  « ¢ ¢ ¢ v v v s e e e e e e e e
b Buildings « s s s s w0 e e e e e e

c Leasehold improvements . .« . . . ... 16, 445 12, 337 4,108

d Equipment « o« s s 0 s e e e e xx ek 474,964 310, 854 164,110
e Other « « « v v v v v v v v i v v v e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B))  « + = v v v v 0w v 0 0 0 s 168, 218

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

@)

@)

©)

Q)

®)

(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,

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2CDTFEA 6,731
(BCREDI T CARD 1, 890
(4101K PAYABLE 185
©)
(6)
)
(8
©)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) « - 8, 806

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 XIlI

EEA
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Schedule D (Form 990) (Rev. 127068) FRI DA Cl NENVA

27-0950151 Page 4

Part XI Reconciliation of Revenue per Audited Financ  ial 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 00 0w e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestmMents « + « « « « + & & v v 0 0 v v s s s 2a
b Donated services and use of facilities « « « « « v 4 0 0w 00 000 00w e 2b
C Recoveriesofprioryeargrants « « « « + + 0 s 0 0 e x x xx w s 2c
d Other (DescribeinPart XIIL)  + « v v v v v v v v v v v v s e e e e 2d
e Addlines2athrough2d « « « « ¢ ¢ o o 0 0 0 0 0 e e e e e e e e e e e e n e e e 2e
3 Subtractline2efromlin@ 1 « « « & & & & & & 4 4w w w w o w e w e e e e e e s P 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 v n n o a s 4b
Addlines4aand4b  « « = & & & & 5 x = xow o ow o= owomoxowoxow o mowow o w owwm o w o w mww o w s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.))  « « v ¢ v v v v 0 v 0 0 0 4 & 5

Part XIl | Reconciliation of Expenses per Audited Fina  ncial 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 + « « « « + & 0 w0 00w w e e e e 2a
b Prioryearadjustments - « « 4 4 4 a4 e e e e e e e e e e e e e e 2b
C OtherloSSeS + « v v+ & & s & & & & & & 2 s & & &+ = s &+ & 4 4 & v 2 = & 4 » 2c
d Other (DescribeinPart XIIL.) = & & v v v 0 0 0 v v v 0 e e e e e e e e 2d
e Addlines2athrough2d « « « « ¢ ¢ v 0 0 0 0 0 0 e e e e e e e e e e e e e s e e 2e
3 Subtractline2efromlin@ 1 « « « & & & & & & & 4w w w w w e w e e e e e e s P 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  « « « « « « « 4da
b Other (DescribeinPart XIIL.) = & & & & & o o o v 0 0 vttt e e e e e e 4b
Addlines4aand4b « « ¢ v v h h h n h 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 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part],line18.) « « v « v ¢ v v v v 0 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
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[Part XIll | Supplemental Information  (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

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. Oficer, directors, etc. fanmly relationship (Part VI, line 2)

DIRECTOR'S SISTER IS FOUNDING BOARD MEMBER.

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

MEMBERS SEE COPY OF 990 PRIOR TO FILING TO DISCUSS ERRORS OR DISCREPANCIES IN REVENUE,

EXPENSES, OR MISSION STATEMENT.

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

WHEN A DIRECTOR HAS AN INTEREST IN A TRANSACTION OR DECISION BEING CONSIDERED BY THE BOARD

OF DIRECTORS, THE DIRECTOR SHOULD DISCLOSE THE CONHA.ICT BEFORE THE BOARD OF DIRECTORS

TAKES ACTION ON THE MATTER.

UPON DISCLOSURE BY THE DIRECTOR, THE BOARD SHOULD PROVIDE A REVIEW OF THE MATTER.

IF A DIRECTOR HAS A FINANCIAL INTEREST IN A TRANSAC TION OR DECISION BEING CONSIDERED BY

THE BOARD, THE BOARD MAY DECLINE THE TRANSACTION ORDECISION WHOLLY, OR AT THE VERY LEAST,

THE BENEFITING DIRECTOR WILL RECUSE THEMSELVES FROMTHE VOTE ON THE TRANSACTION OR

DECISION

IF SUCH A POTENTIAL RELATIONSHIP THAT MAY PRESENT A CONFLICT SHOULD PRESENT ITSELF, BOARD

MEMBER MUST BE TRANSARENT AND DISCLOSE TO BOARD INWRITING.

04. Governing docunents, etc., available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE AVAILABLE BY WRITTEN REQUHSFROM THE PUBLIC.

05. List of other expenses (Part | X 1ine 24e)

ART ON CONSIGNMENT $3632

DUES AND SUBSCRIPTIONS $21501

MERCH FOR RESELL $23345

PRINTING AND PUBLICATIONS $21470

PROGRAM PRODUCTION COSTS $5780

EVENT SECURITY $907

REPAIRS AND MAINTENANCE $17551

STAFF AND BOARD DEVELOPMENT $10413

CREDIT CARD AND PAYMENT PROCESSING FEES AND BANK FIES $52451

LIVE ARTISTS, MUSICIANS, AND SPEAKERS $9543

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



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.

om 4562

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2024

Attachment
Sequence No. 179

Business or activity to which this form relates

THE FRI DA Cl NEMA FORM 990 - 1

Name(s) shown on return

Identifying number

P7- 0950151

Part | | Election To Expense Certain Property Under Se  ction 179
Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation (see instructions)

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

AIWIN|F

a b wN -

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married filing

separately, see instructions

»

(a) Description of property

Listed property. Enter the amount from line 29

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8
Carryover of disallowed deduction from line 13 of your 2023 Form 4562
Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . .« .
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

© 0~

10
11

10
11
12

13 Carryover of disallowed deduction to 2025. 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 Dep  reciation (Don't include listed property. Se

e instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. SEe INSIIUCHONS. + « v v v v v v v v v s e e e s s s s e s e e 14
15 Property subject to section 168(f)(1) election . . . .« « v« v v v i i i e e e 15
16 Other depreciation (inCcludiNg ACRS) .« « v v v v v v v v e e i e s s s i e s s e e 16 21, 068
[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 2024 . . ... ... .. 17 | 22,773

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 2024 Ta

x Year Using the General Depreciation System

o b) Month and year| (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use A (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-yeagtsepatht | #567 291
Cc 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2024 Ta  x 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
[Part IV| Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . .. . ... i i i e e s s 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 44,132

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate in  structions.
EEA

Form 4562 (2024)



8868 Application for Extension of Time To File an Exempt Organization
Form Return or Excise Taxes Related to Employee Benefit ~ Plans

(Rev. January 2025) OMB No. 1545-0047
Department of the Treasury File a' separate application for each reFurn. .
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print THE FRI DA Cl NEMA 27- 0950151
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for 305 E 4TH STREET STE 100
fr':l”gmy"g‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
urn.

instructions. SANTA ANA, CA 92701

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

« After you enter your Return Code, complete either Part Il or Part Ill. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
« If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part 1l - Automatic Extension of Time To File for Ex empt Organizations (see instructions)

The books are in the care of LOGAN R CROW 305 E 4TH STREET STE. 100 SANTA ANA, CA 92701

Telephone No. 714-285- 9422 Fax No.
« If the organization does not have an office or place of business in the United States, check thisbox ... ... ... .... []
« If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) .
If this is for the whole group, check thisboX . .« v v v v v v i i i s s s e s s s e s e i e s e s s e e []
If it is for part of the group, check this box and attach a list with the names and TINs of all members the extensionis for . . .. []
1 Irequest an automatic 6-month extension of time until 11-17 ,2025 , tofile the exempt organization return  for

the organization named above. The extension is for the organization's return for:
X calendar year20 24 or
[ tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason:
] mnitial return [ Final return 0 Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

Cc Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$

Egg Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)




Federal Supporting Statements

024 P01
Tax ID Number

27-0950151

N

Name(s) as shown on return

THE FRIDA CINEMA

Basi s
931
525

Tot al

Form 4562 - Line 19b

cv Met hod
HY 200 DB
HY 200 DB

St at emrent #567

Deducti on
186
105

291

STATMENT.LD




990 Overflow Statement

(This page is not filed with the return. It is for your records only.) 2024 Page 1
Name(s) as shown on return FEIN
THE FRIDA CINEMA 27-0950151
OVERFLOW STATEMENT
DESCRI PTI ON AMOUNT
OFFICE RENT $ 35,806
STORAGE UNIT 3,900
OFFICE UTILITIES 1,512
TOTAL: $ 41, 218
OVERFLOW STATENMENT
DESCRI PTI ON AMOUNT
THEATRE RENT $ 34,346
UTILITIES 47,297
STORAGE UNIT 1,300
TOTAL: $ 82,943
OVERFLOW STATEMENT
DESCRI PTI ON AMOUNT
KINDFUL FEES $ 4,809
TOTAL: $ 4, 809
OVERFLOW STATEMENT
DESCRI PTI ON AMOUNT
DONOR CULTIVATION $ 206
TOTAL: $ 206
OVERFLOW STATENMENT
DESCRI PTI ON AMOUNT
BANK FEES $ 248
PAYROLL FEES 15,670
QUICKBOOKS PAYMENTS FEES 232
DEVELOPMENT AND GRANTS CONSULTANT 30,818
TOTAL: $ 46, 968

OVERFLOW.LD




Overflow Statement
990 (This page is not filed with the return. It is for your records only.) 2024 Page 2
Name(s) as shown on return FEIN
THE FRIDA CINEMA 27-0950151
OVERFLOW STATEMENT
DESCRI PTI ON AMOUNT
EXECUTIVE DEVELOPMENT $ 9,182
STAFF AND BOARD DEVELOPMENT 10,413
TOTAL: $ 19,595
OVERFLOW STATEMENT
DESCRI PTI ON AMOUNT
CREDIT CARD PROCESSING $ 52,541
LIVE ARTIST 800
MUSICIAN 5,593
SPEAKER FEES 3,150
ARTWALK CONSULTANTS 20,856
BANK FEES 150
PEST CONTROL 1,517
TOTAL: $ 84, 607
OVERFLOW STATENMENT
DESCRI PTI ON AMOUNT
ART ON CONSIGNMENT $ 3,632
DUES AND SUBSCRIPTIONS 21,501
MERCH FOR RESELL 23,345
PRINTING AND PUBLICATIONS 21,470
PROGRAM PRODUCTION COSTS 5,780
EVENT PRODUCTION COSTS 28,091
AV EXPENSE 37
EVENT SECURITY 907
REPAIRS AND MAINTENANCE 17,551
THEATRE SUPPLIES 14,956
POS EXPENSE 35,941
PARTNERED FILM SCREENING - PARTNER SHARE 24,506
CUSTODIAL SUPPLIES 13,102
DISPOSAL FEES 39
TOTAL: $ 210, 858

OVERFLOW.LD



mxaslevear  California Exempt Organization B

FORM

2024 Annual Information Return 199
Calendar Year 2024 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
AFirstreturn =« « & & 4 0 0w s e e e e e e e e e s |:| Yes |:| No| I Did the organization have any changes to its guidelines
B Amendedreturn  « « s+ s s s s 0w a e w w0 e s g D Yes D No not reported to the FTB? See instructions « « « « « « « « . D Yes |X No
C IRC Section 4947(@)(1) trust =+ = & + = & & &+ & & & 2 & w s |:| Yes No| J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions « « « « « « . |:| Yes No
. |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? . |:| Yes |:| No
Enter date: (mm/ddlyyyy) ® If "Yes," enter the gross receipts from nonmember sources « = $
E Check accounting method: (1) Cash (2) |:| Accrual 3) |:| Other | L Isthe organization a limited liability company? + + + + + + + . |:| Yes No
F Federal return filed? (1) ® D 990T (2) ® D 990PF (3) ® D Sch H (990) | M Did the organization file Form 100 or Form 109 to report
(4) Other 990 series taxable income? = = & & 0 0 0 e e e e e e e e e e e e . D Yes No
G Is this a group filing? See instructions = = + + + + + + g D Yes |X No| N Is the organization under audit by the IRS or has the IRS
H Is this organization in a group exemption = « « « = « « « & & D Yes |X No audited inaprioryear? « « « « 0 0 x w w0 w0 w0 w0 w0 ow w0 . D Yes No
If "Yes," what is the parent's name? O Is federal Form 1023/1024 pending? = « + = = « + = & « » D Yes No
Date filed with IRS
Part | Complete Part | unless not required to file thisfo  rm. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part1,line8 « « « « « & v 4 & & 4 4 & 0 4 s 0 0 4 0 0w . 1,199,375 00
2 Gross dues and assessments from members and affiliates = = « « + 2 0 0 0 0w e e e e e . 00
Receipts | 3 Gross contributions, gifts, grants, and similar amounts received « « « « « &« & @ w0 0 w0 e s w0 e e e e s . 353,470 00
Re\a/ggues 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 Infformation B~ + « v+ & & & v & 0 4 & L4 4 1,552,845 00
5 Costofgoodssold = = « + + & 4w s s wwx e e w e a e e e e e * 00
6 Cost or other basis, and sales expenses of assets sold = « + = = & + & & &+ & w L 00
7 Totalcosts. Addline5andline 6 « = = = & & = & = & & = = = = = = ® = F * o o® o2 ow ow oxow w2 ow o= owow o ow oo 00
8 Total gross income. Subtractline 7fromline4 « « v & v 4 v & v w0 w w w e w w e n n e e a a a . 1,552,845 00
9 Total expenses and disbursements. From Side 2, Partll, line18  « « « & = & & & = & & 4 & 4 4 24w a2 . 1,560,338 00
Bxpenses 10 Excess of receipts over expenses and disbursements. Subtractline 9fromline8 v + & v v v 0 0 w0 0w w0 ®* |10 (7,493) 00
11 Total payments = = = = = = = = & = & &+ & & wox o o= oxow o osoaw x s owwww s wx s aaaaaaxs ®* |17 00
12 Use tax. See General Infformation K~ &+ & & & & & & % & = & = % & 5 % = ow o= owowoaow s owow o w oawow oo L V) 00
Payments 13 Payments balance. If line 11 is more than line 12, subtract line 12fromline 11 + =« « & + = & & &+ & & 4 & & & s = o » ® (13 00
14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12 =« « « & &+ &+ & & 4 & s 0 = & = 4 s ® (14 00
15 Penalties and interest. See General InfformationJ — « = & = &+ 4 s 4 4w w w s w s w s w o w o d s 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult « « « « & & & & & & & & & 0 0 0 0 0 0 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 WLOGAN R CROW XECUTIVE DIR[11/14/2025 | 714-285-9422
Preparer's Date Check if self- ® PTIN
signature employed ™ |:| P01577219
Eﬁ;garer's Firm's name (or yours ® Firm's FEIN
UseOnly | 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 = « = « « = & &+ & & & 2 & & & = 0 & . Yes D No

. For Privacy Notice, get FTB 1131 EN-SP. 043 | 3651244 [ Form 199

2024 Side 1



Part Il Organizations with gross receipts of more tha

n $50,000 and private foundations

regardless of amount of gross receipts - complete Pa  rt Il or furnish substitute information. 27-0950151
1 Gross sales or receipts from all business activities. See instructions  + «+ =« « v+ 4 4 v 0 00w w0 . s * (1 1,143,964 00
2 INtEreSt + v o & v 4 & 4 4 4 s n e e e e e e e s w e w e s e s h s aa s e s * (2 11,249 00
_ 3 DivIdends « « « v v v n r n e e e e s L 3 00
Receipts
from 4 GroSSrentS « « o s & & s s s & 4w o8 s o w8 s w ow E o s & s x e e s e a s w e s aa e e * (4 44,162 00
Other 5 Grossroyalies « « = v« v s v w e e w w s e w e e e e e e e e e e e e . 5 00
Sources | 6 Gross amount received from sale of assets (Se€ INSITUCHONS)  + « « « v+ + v+ v v v v v v v u v s 1 6 00
7 Otherincome. Attach schedule  + = « « & & v v & 0 0 0 0 4 4 & & 0 s 8 & & s 8w e e e e e L] 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Partl,linel « « « « « 8 1,199,375 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ~ « « + « « =« @« v & v 2w . 0 * |9 2,947 00
10 Disbursementstoorformembers « « « ¢ ¢ v v 0 h e d w e w e s e e e e e e e e e e e e ®* 110 00
11 Compensation of officers, directors, and trustees. Attach schedule = « « + « & v v v o 0 0 v 0 0 0w * 11 136,706 00
12 OthersalariesandwagesS « « « « &« & & & & s & s & s+ & 5 & x & % & 4 1 4w wxw e e ®* |12 354,414 00
Expenses |13 INMEIESt « « + ¢ o v v o o o o 0 0 0 s o e e e e e e e e e e e s * |13 15,733 00
and T4 TAXES + v s s v v s s st v v n s w n e e e e s & 14 47,536 00
Disburse- .
ments 15 RENS + & &+ o v o o o o s s s 0 s s s s 0 0 0 0 0 n n e e e e e e e e e e e e e e e ® |15 75,352 00
16 Depreciation and depletion (SE€ iNStrUCONS) = « « « v &+ & v 4 o vt w d w w e e e e e e e ® |16 44,132 00
17 Other expenses and disbursements. Attach schedule  + + + + v v v v v v v v v s n n e e * 17 883,518 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 . . . . |18 1,560,338 00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash - v v v v i i it s et s et e 307,468 . 380,885
2 Netaccountsreceivable « « « « & v v 0 00w .
3 Netnotesreceivable - « « + « v v v v 0w .
4 INnventorieS = = = = = = = = = = = = = = = *+ 2 =+ = >
5 Federal and state government obligations .
6 Investmentsinotherbonds . « « « « « « « . . .
7 Investmentsinstock « « « + v 0 0 0w w a .
8 Mortgageloans = « ¢ ¢ 4 0 e e 00000 e .
9 Other investments. Attach schedule  « + . . . . .
10 a Depreciable assets « « « « v« v 0 0 0. . 489,953 491,409
b Less accumulated depreciation .« « . .« . . . 279,350 210,603 323,191 168,218
11 Land « ¢ & & & & s & 0 s 8 8w oanwa e e e
12 Other assets. Attach schedule  « « « « « « « .« & 50,915
13 Totalassets  « « v & v v 4 s w e e e e e 568,986 549,103
Liabilities and net worth
14 Accounts payable .« .+« v o 0w a0l .
15 Contributions, gifts, or grants payable .« « « . . .
16 Bonds and notes payable « = « « 2 000 .. bt
17 Mortgages payable « « « « ¢ ¢ 000000 e s 490,626 . 480,187
18 Other liabilities. Attach schedule  « « « « « . . . 10,757 8,806
19 Capital stock or principal fund ~ « « « & & o 0 .
20 Paid-in or capital surplus. Attach reconciliation
21 Retained earnings orincome fund ~ + « « .« . . . 67,603 60,110
22 Total liabilities and networth ~ « « « « &« o . 568,986 549,103
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 « « « + « v & v o v o . . 7 Income recorded on books this year
2 Federalincometax « « « « « « « & & w0 4 4w s . 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 « « « &« &« &« &« &« & ¢ 4 & & & & & L] Attachschedule - « «+ «+ « « & & & & & « L]
5 Expenses recorded on books this year not 9 Total. Addline7andline8 « « « « « «
deducted in this return. Attach schedule . 10 Netincome per return.
6 Total. Add line 1 through line5 .« « « « « « o . . Subtract line 9 fromline6 . . « . . . ..

. Side 2 Form 199 2024
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STATE OF CALIFORNIA

DEPARTMENT OF JUSTICE

RRF-1
(Rev. 01/2024)

MAIL TO:

Reguiy o e e uncrasers | ANNUAL REGISTRATION RENEWAL FEE REPORT | (ForRegistry Use on)

Covromenta, A 942034470 TO ATTORNEY GENERAL OF CALIFORNIA

STREET ADDRESS: Sections 12586 and 12587, California Government Cod e

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.

THE FRIDA CINEMA Check if:

Name of Organization |:| Change of address

Amended report
|:| Organization reguests email notifications

List all DBAs and names the organization uses or has used

305 E 4TH STREET APT 100 _ S
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 THEFRIDACINEMA@GMAIL
Telephone Number Emall Address Federal Employer ID No. 27-0950151

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

Total Revenue Fee Total Revenue Fee Total Revenue

Less than $50,000 $25 Between $250,001 and $1 milion $ 100 Between $20,000,001 and $100 million $
Between $50,000 and $100,000 $50 Between $1,000,001 a nd $5 million $200 Between $100,000,001 and $500 milli  on
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 Greater than $500 million $1

Fee
800
$1,000
,200

PART A - ACTIVITIES

For your most recent full accounting period (beginn ing  01-01-2024 ending 12-31-2024 ) list:
Total Revenue $

(including noncash contributions) 1,552,845 Noncash Contributions $ 0 Total Assets $ 549 ) 103

Program Expenses $ 1,303,942 Total Expenses $ 1,560,338

PART B - STATEMENTS REGARDING ORGANIZATION DURING T HE PERIOD OF THIS REPORT

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

providing an explanation and details for each "yes" response. Please review RRF-1 instructions forin  formation 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?

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

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

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? X

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?

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

X | X | X | X

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

LOGAN R CROW EXECUTIVE DIRE 11-16-2025

Signature of Authorized Agent Printed Name Title

Date




TAXABLEYEAR.  Corporation Depreciation -

2024 and Amortization

CALIFORNIAFORM

3885

Attach to Form 100 or Form 100W. PROGRAM SERVICES - 1

Corporation name

California corporation number

THE FRIDA CINEMA 0705984
Part | Election To Expense Certain Property Under IRC Sect ion 179
1 Maximum deduction under IRC Section 179 for California « « « « « &+ & & & s 4 & v 0 0 0 w4 0w e e e s 1 $25,000
2 Total cost of IRC Section 179 property placed inService  + «+ + « + v v v v v s s x x x x x e aaae exas 2
3 Threshold cost of IRC Section 179 property before reduction in limitation = « « &« &+ &« & v s 0 0 0 0 0 0 0 0 0 0 s 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-  « « &+ & v & & & v s v s v w 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 @ w0 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 v & 4 v v s 0 v 0 00w s 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), ine6andline7  « « « « v v v v v 0 v 0 v s 8
9 Tentative deduction. Enter the smaller of line50rline8  + « « v v v o v v vt v v v v d s s e e s 9
10 Carryover of disallowed deduction from prior taxable years — « « « v v v v v v v v d d d d d 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 o 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter morethanline 11 « « « « « « « + &« & & = & 12
13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, lessline12 . . « « « . . . | 13|
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
@ ® © T,e.lelo] o [ o
Description of property Date acquired Cost or other basis allowed or >t Life or Depreciation for | Additional first
(mmiddiyyyy) . :ﬁl\lrzljivg?%% < r:::ttﬁ:)nd 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.
See instructions for line 14, column () « « « « = « &« ¢ &+t 0 v b wx e e e e e e e e e 15| 43,775
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 (@)  + « = « « « & & v v v 0 v v 0 0 0
17 Total depreciation claimed for federal purposes from federal Form 4562, [ine 22  + + « v « v o v 0 v v 0 0 0 0 0 0
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)G) 18

e 16 43,775
e 17 43,775

Part IV  Amortization

(@ (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 iN COIUMN () = = + = = & =« & & & &+ & & &+ =+ & & & s+ s+ & & & 5+ & & & 1 8 & 4 4 x4 4w a s 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 0 0 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 G) 22

B 0431 7621244 |

FTB 3885 2024 .



TAXABLE YEAR Corporatlon Depl’eCIatIOI’] . CALIFORNIAFORM

2024  and Amortization 3885
Attach to Form 100 or Form 100W. MANAGEMENT/GENERAL -

Corporation name California corporation number
THE FRIDA CINEMA 0705984
Part | Election To Expense Certain Property Under IRC Sect ion 179
1 Maximum deduction under IRC Section 179 for California + = = « « « & v v v o 0 v v v e e e s e e e 1 $25,000
2 Total cost of IRC Section 179 property placed inService  + «+ + « + v v v v v s s x x x x x e aaae exas 2
3 Threshold cost of IRC Section 179 property before reduction in limitation ~ « = « & &« v 0 v v v 0 0 0 0 0 0 0 0 0 0 0 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-  « « &+ & v & & & v s v s v w 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 @ w0 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 v & 4 v v s 0 v 0 00w s 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), ine6andline7  « « « « v v v v v 0 v 0 v s 8
9 Tentative deduction. Enter the smaller of line50rline8  + « « v v v o v v vt v v v v d s s e e s 9
10 Carryover of disallowed deduction from prior taxable years — « « « v v v v v v v v d d d d d 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 o 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter morethanline 11 « « « « « « « + &« & & = & 12
13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, lessline12 . . « « « . . . | 13|
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
@ ® © T,e.lelo] o [ o
Description of property Date acquired Cost or other basis allowed or =h Life or | Depreciation for | Additional first
(mmiddiyyyy) . :ﬁl\lrzljivg?%% < r:::ttﬁ:)nd rate this year year depreciation
14 OFFICE COMPUTER 11/12/2021 1,785 759 | sL 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 (N)  « « = =+« + & & 0 s v 4w s 0 s v n n e e 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 & 0 & 0 & 0 8w = » 8 16 357
17 Total depreciation claimed for federal purposes from federal Form 4562, [in€ 22  « « + « « & v & 4 s 0 s 0 s 0 5 0 5 & 5 & 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)G) 18

Part IV  Amortization

(@ (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 iN COIUMN () = = + = = & =« & & & &+ & & &+ =+ & & & s+ s+ & & & 5+ & & & 1 8 & 4 4 x4 4w a s 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 0 0 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 . . G) 22

. 043 1 7621244 | FTB 3885 2024 .



CA 199 Other Expenses

2024

Name(s) shown on return

Identifying Number

THE FRIDA CINEMA 27-0950151
OTHER EXPENSES
Description Amount
401K EMPLOYER MATCH 7,792
EMPLOYEE BENEFIT 34,117
ACCOUNTING EXPENSE 13,200
ADVERTISING 6,532
OFFICE EXPENSE 3,971
UTILITIES 48,809
TRAVEL 629
INSURANCE 18,055
CONSESSION, THEATER, AND CUSTO 138,971
FILM LICENSING COSTS 264,694
POSTAGE AND SHIPPING 7,763
FUNDRAISING FEES 4,809
DONOR CULTIVATION 26
BANK FEES 398
PAYROLL FEES 15,670
QUICKBOOKS PAYMENTS FEES 232
CONSULTANTS 51,674
STAFF AND BOARD DEVELOPMENT 19,595
CREDIT CARD PROCESSING 52,541
ARTIST, MUSICIAN, SPEAKER EXPE 9,543
PEST CONTROL 1,517
ART ON CONSIGNMENT 3,632
DUES AND SUBSCRIPTIONS 21,501
MERCHANDISE FOR RESELL 23,345
PRINTING 21,470
PROGRAM EXPENSES 34,815
REPAIRS AND MANTENANCE 17,551
POS EXPENSE 35,941
PARTNERED FILM SCREENING - PAR 24,506
DISPOSAL FEES 219

CA199ATT.LD5




California Depreciation & Amortization

2024

STATEMENT# 810

Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356 PGO1
Name(s) shown on return Identifying Number
THE FRIDA CINEMA 27-0950151
(@ (b) (© Depr(ggiation (e) ® @ (h)
Description of property Date acquired Cost or other basis allowed or Depreciation | Life or Depreciation Additional
(mm/ddlyyyy) . sgﬁ}/é?l;lgars method rate for this year d éi’;?é gi?’ji% N
2019 35MM SYSTEM 09/30/2019 1,475 949 5L 7 211
AV BOOTH APPLE DESKTOP [10/23/2019 2,164 1,948 5L 5 216
IPAD AND COMPONENTS 01/15/2019 1,184 1,066 5L 5 118
LARGE PORTABLE SCREEN [9/27/2019 1,540 1,386 5L 5 154
SLURPEE BLENDER 04/18/2019 2,414 2,173 &L 5 241
SOUND/LIGHTING EQUIPME [03/20/2019 1,694 1,089 &L 7 242
2019 OUTDOOR CINEMA SP 09/27/2019 4,211 2,709 &L 7 602
POPCORN MACHINE 04/07/2021 821 307 &L 7 117
DISPLAY FREEZER 1 04/08/2021 1,853 695 5L 7 265
DISPLAY FREEZER 2 04/08/2021 1,056 396 &L 7 151
PIZZA WARMER 04/29/2021 1,007 378 &L 7 144
HOT DOG MACHINE 04/29/2021 1,246 467 5L 7 178
ICE MACHINE 05/21/2021 1,006 378 &L 7 144
LOBBY COMPUTER 06/09/2021 1,778 934 5L 5 356
BOOTH COMPUTER 10/12/2021 1,764 750 5L 5 353
PROJECTOR AUDITORIUM 1 12/15/2021 60,197 18,275 &L 7 8,600
SPEAKER EQUIPMENT 08/17/2021 11,440 3,881 &L 7 1,634
SERVER & PROJECTOR 04/27/2021 10,925 4,097 &L 7 1,561
MARQUEE UPDATE 04/19/2021 3,500 1,313 &L 7 500
OPTIMA OUTDOOR PROJECT 06/25/2021 4,589 1,722 & 7 656
FM TRANSMITTER 03/10/2021 2,800 1,150 &L 7 400
CUBE ICE MAKER 04/29/2021 3,397 1,273 &L 7 485
SOUND EQUIPMENT 02/11/2022 12,349 3,705 &L 5 2,470
CARPET 02/03/2022 6,390 1,369 &L 7 913
PROJECTOR - MOVING IMA 01/03/2023 71,165 14,233  poope |5 2,773
THEATRE EQUIPMENT 06/01/2024 931 00 DB |9 186
CONCESSION EQUIPMENT  09/03/2024 525 00 DB | D 105
PAGE TOTAL: 213,421 66,643 43,775

CA_ATT68.LD



CAOVFLOW

State Supporting Statements

[ \NhY

024 Page 1

Name(s) as shown on return

SSN/FEIN

THE FRIDA CINEMA 27-0950151
OVERFLOW STATENMENT

DESCRI PTI ON AMOUNT

TAXES, PERMITS, LICENSES $ 8,197

PAYROLL TAXES 39,339

TOTAL:

$ 47,536

CAOVFLOW.LD




