e 990 Return of Organization Exempt From Income Tax | s o, 1545-cos7
2023

Under section wmm.«mmmmnmwmcooquwmfmm

Dopanment of the Treazury Do not anter social security numbers on this form a3 It may be made public. Open to Public

Intamal Sgvenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

A For the 2023 calendar or tax 01,01,2023 and 12/31/2023

B Check ¥ spplicable:  § © Nermw of organzation FRIENDS IN SERVICE OF HERDES ING D Employer idenstlication number

Akdrevs changa Deing bizsinass ws 26-2044457

[ Mamz change Neumber and sirect (or PO, bax if mal = not dalusmd % sireet addroes) Acornvsuze E Tataghony number

1 initis restum 122 Water Street Suite B 813-481-5060

[ Al stumerminatec City or town, 58258 &¢ frovince, country, and 71P o loreign postal code

[J Amenccd ratum  Olathe. XS 68051 GOrossroveipts$ 239,807

[} sppication pending | F Name and aacress of principas otticse: Paul Chapa Mial & 15 0 grous refuem foe sserdeates? [ Yaa [¥] Mo
11472 S Wilder, Olathe, KS 66061 H{b) Are al subcrcinatea nciucss? [ Yes [ ] No

| Taxcxompt satus: ) SOTCHS I'“smrq\( } (et no) || a8sTi) or | | 527 ¥ “No,” sttach 8 il Ses nstructions

J _Wensite: www.frlendsinserviceotherces.org | Hlcj Group exsmption rember

K Fomm of orgenization: [«] Corporation [ |Truse | ] Aszociation | | Other | L Yoor of formation: 2013 | M State of kg domicie: | KS

Part| Summury

1 Briety describe the organization's mission or most significant activities: FASH. focuses on improving the quality of ifa of >
our troops, gur veterans, and thalr families in the Kansas Gty area. Our 3 Piflars 1. Health-Recognition-Support provides living
g agsistance, food, durable medical equipmant and service dogs and camaradarie to our troops.
2 Ghack thia box D«ftheorganinﬂoadscorrtmuedrlsoperaﬂomord-spoudofmoreman?s%ofnsnmmm
§ 3  Number of voting members of the governing body (Part VI, lineta). . . . . T - X 5
< 4 Number of independent voting members of the governing body (Part Vi, Iine1b} 235 N < N §
i 8 Total number of individuals employed in calendar year 2023 (PartV, line2a) . . . . . | 5 = )
6 Total number of volunteers (estimate if necessary) . . , . . - BRE 3°E WA 8 ) 150
2| 73 Total unrelated business revenue from Part Vil coumn (), Bne 12 . . . . . . . . [7a 0
b _Net unrelated business taxabie income from Form 990-T, Part |, line 11 . . us st e v JTB] 0
mv-”_' cmvur_n —
8 Contributicns and grants (Part Vill, line th). . . . . . , . . _ . _ [ 206,511 205835
9 Program service revenue (Part VIII, line 2g) . Shs EaNE: ; 0 o
10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7d‘) v anTeedE i = = 322 18743
11 Other revenus (Part VIll, column (A}, fines 5, 64, 8¢, 9¢, 10c, and 118} . . . g 1,485
|12 Total revenue—add fines 8 through 11 (must equal Part VIlI, , Column (A), line 12) E— 207.241 ) E 226,884
13 Granls and similar amounts paid (Part IX, column (A), lines =95 5z o 38,335 §2.214
14  Bensfita paid 10 or for mambers (Part IX, columnn (A), line &) . ., . 8 0
2 16 Swjaries, othar compensation, ampioyes benefits (Part IX, column (&), Ilna 5—10) 0 ]
16a Professional fundraising fees (Part IX. column (A), line 11sl &,200 0
E b Tolal fundraising expenses (Part IX. column (D), ine25) 8,275
117 Other expenses (Part IX, column (A), lines 11a-11d, 115-248) . . . : 67,018 67,300
18  Total expenses. Add lines 13-17 (must equai Part IX, column (A), i %) . 113,155 159,514
.| 19 Revenue less expenses. Subtractline 18 fromine 12 . . . . . . . . | 94,088 67,350
5 Begirning of Current Yaar | End of Year
sgm Total assets (Part X, e 16) . . . . . . . _ . _ . . . . .. 569,398 640,098
21  Total Eabilities (Part X, line 26) . . . . & one Zuv ante 750 0
£8122  Netassatsor r fund balances. Subtract line 21 fromine20 . . . . . . 568,843 640,08
m Signature Block
undar pengitises of perury, | deciare they, | have oxarmined this matuen, -mwmmmmmmmw cfmymmhd-.d nu
mmmmﬂmwmd (amner e officer) s based on all oMo of which proparce has ey knowhedge,
_ PN N | 7/3s s2025"
Sign Sgna & ome 7 7
Here Paul Chapa, President o . -
T\fpoor:rrn rame and 5 ) _
Paid | Tpepmeeiname Proporors sgranys [ Data Creck [ i l’mw
Preparer Karen Cubbage = o T sat-smpioyed|  pg1285851
Use Only Arm'snams  Support Kansas City = Firm'y EIN 311747077
| Firm's earess 6750 Antioeh Rd, Merriam, KS 66204 ) Phocaro.  913-831-4752
May the IS discuss thia return with the preparer shown above? See Instructiona - .+« .« . . Yes | INo

For Paperwork Roduction Act Notice, see the separste inatructions. Cat No. 11282V #om 990 2oy



*** Form 990 Online Filers: Please sign and date in Part Il and the Paid Preparer area of Part lll and
then email a scanned PDF copy of the signed form to signatureforms @form890.org or fax it to 866-68%-3816

ron O4D3=TE | Tax Exempt Entity Declaration and Signature for Efile | > %7

For calendar year 2023, or tex year beginning __ 01/01/2023 _ sndending___ 12/31/2023 /@@23
Dopartment of he Tressury | FOT use with Forms 990, 950-EZ, $90-PF, 890-T, 1120-POL, 4720, 8868, $227, 5330, and 8038-CP| =%
Itona Ravers Sanice Go to www.Irs.gov/FormB453TE for the latest information.

Nae of fikee , EIN or S8N
FRIENDS IN SERVICE OF HEROES INC | 48-2044457
Type of Return and Retum Information

Check the box for the type of rétum being filed with Form 8453-TE and enter the applicable amount, if any, from the retem. Form 8038-GP
and Form 5330 filers may enter dollars and cents. For ai other forma, enter whaole dollars only. i you chack the box on fine 1a, 23, 33, 43, 5a,
Ba, 7a, 8a, Sa, or 102 balow, and the amount on that lins of the retum being filed with this fomm was biank, then leave fine 1b, 2b, 3b, 4b, 5b,
6b, 7o, Bb, 8b, or 10b, whichever is applicabie, blank (do not entar -0-). If you entered -0- on the retum, then entor -0- on the appiicabie line
below. Do not campiste mere than one line in Part 1.

12 Form990checkhsre . . ] b Total revenue, if any (Form 880, Part VIll, column (Al ing12) . . | 1b | 226,864
2a Form990-EZcheckhera . [ D Totalrevenue, ifany (FormS0-EZ,ne® . . . . . . . . |2b|

3a Form 1120-POLcheckhere [ b Totaltax (Form 1120-POL.line22) . . . . . . . . . . |3b

43 Form990-PFchockhere . [ b Taxbased on invesiment income (Form 990-PF, Part V, line 5) 4b

S5a Form8888checkhere . . [ b Balence due (Form 8868, line 3c) . i = miie sb

Ga Form 990-T check herg D b Total tax (Form 280-T, Part I, ine 4) . — 6b

72 Form 4720 check here _ LI b Totaltax (Fom 4720, Partli,fn@1) . . . . . . Pl ———

8a FormS227checkhern . , [ b FMV of assets at end of tax year (Form 5227, lem 0} . |8

9a Form 5330 chack here _ O b Texdue(Form5330, Partll,line19) . - . . . . . . . . [8b|

10a Form B038-CP check here b Ameunt of credit wested (Form 8033-CP, Part L, line 22} |10b

Deciaration of Officer or Person Subject to Tax —

118 1] 1 authorize the U.S. Traasury and its designated Financial Agent to initiste an Automated Giearing House (ACH) electronic funds
withdrawal {direct dedit) entry to the financial institution accoun! indicated = the tax preparation software for payment of the
aderal taxes owed on this retum, and the financial institution to debit the entry to this sccount. Ta revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-BBB-353-4537 no later than 2 business days prior to tha paymant (settlemant) date.
| alao avtheedze the Brancial institutions involved in the prooessing of the efectronic paymen? of taxes o receive confidential
information necessary to answer inguiries and resoive issues relstad to the payment.

b O If a copy of this ratum is being filed with a state agencyiies) reguiating charitics as part of the IRS Fed/State program, | cartify that |
executad the elecl-onic disclosure consant contsined within this retum alicwing disclosure by the IRS of this Form S00V9Q0-EZ/
§90-PF (as specifically idantified in Part | above} to the selactad state agencylies).

Under penalties of perury, | deciare that ] | am an officer of the above named entity or | | am the persan subject 1o tax with respect to
{name of antity) - 4 , (EIN} 2

and that | have examined a copy of tho 2023 electronic return end accompanying schedules and statements, and, to the best of my
knewiedge and belief, they are true, correct, and compicte, | further declare that the amount in Part | above is the amount shown an the copy
of the electronic retum. | consent to alfow my intermeadiate sarvice provider, transmitter, or electronic retum originator (ERQ) to sand the reten
tomeIRSand:omosvermmthoIRS(a)anadmawledgememmreceiptorreasonformjecuonofmctmmm'sm(b)thomasoniorany
dafay in prmscioing the esturn or refund, and {(c) the date of any refund.

Sign - “\}&?‘ / ( %q_'f/ﬂ/\ l -'-7//’-?//2%301.0'!.'9&. Prasidont
S e

Here ratre of otficar or person gubject lo tax Daté r Title, ¥ spplicable
[ZEdIl Declaration of Electronic Return Originator (ERO) and Paid Preparer (ses instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are compiete and cowrect o the best of my knowdedgs. I
| am only a collecter, | am nol responsible for reviewing the retum and only declare that this form accurately reflects the data on the retum.
The esttity officer or person subject fe tax will have signed this form before | submit the retum. | will give a copy of all forms and information to
be flod with the IRS to the officer or person subject to tax, and have folowed all other requirements in Pub. 4163, Modemized e-File (MeF)
Information for Autherized IRS e-file Providers for Business Rohurns. i | am aiso the Paid Preparer, undsr panalties of perury | declare that !
have examingd the above retum and accompanying schedules and statements, and, to the best of my knowledge and balief, they ara true,
correct, and cemplete. This Paid Preparer declaration is based on ail informatien of which | have any knowledge.

[ Owta =) CAO"s SSN or PTIV
's | R0 Check #aizc_ | Chook # scit-
ERO's iR ["“4""""15—’ enpioyed []
Use dfﬁh\"i'ﬁm" for yoursif W=t N =
Only 2dcross, and ZIP coda ] Phooe no.

Undar panaltiss of perjury, | deciare that | have examined the above retum and accompanying schedules and statements, and, to the best of
my knowledge and belicf, they ars true, correct, and complete. Declaration of preparer i based on all information of which the preparer has
any knowledge.

Paid PrOoTYRC propRrera nama Preparer's sgrature Dte el U

Preparer LX2rn Cubbago DS || el snpioyet [])  PO1286851

| Onlv | Frr'sname  Support Kansas City Y a S TTT.
ly Frm's address §750 Antioch Rd, Merriam, KS 66204 Fhone no. 913-831-4752

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cul. No. 31574T Form 8453-TE oz



