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EXTENDED TO NOVEMBER 15, 2022

Return of Organization Exempt From Income Tax QB to. 19480047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
P Do not enter social security numbers on this form as it may be made public. W
E:;irz:;nﬁeg:g«}?smfew P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

[ Jeianee | FINDING FREEDOM THROUGH FRIENDSHIP, INC.

yhaar;‘w;e Doing business as 27-1270425

feorn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fne 1781 EASTWOOD DRIVE ‘- (859) 269-4721

mea City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 200 ,106.

el LEXINGTON, KY 40502 ¢ H(a) Is this a group return
[_J888"* | F Name and address of principal officer: JODY GREENLEE for subordinates? [ ves No

SIS SAME AS C ABOVE H(b) Are all subordinates included? l_—__JYes D No
I_Tax-exempt status: 501(c)(3) [ 501(c)( )« (insertno.) [ ] 4947(a)(1)or [_] 507 If "No," attach a list. See instructions
J_Website: p» WWW . FINDING-FREEDOM-THROUGH-FRIENDSHIP.ORG | Hic) Group exemption number p>

K_Form of organization: Corporation [ Trust [ Association [ ] Other B> L L Year of formation; 20 0 9] M State of legal domicile: KY
[Part1] §(

ummary

o| 1 Briefly describe the organization’s mission or most significant activites: PROVIDING RESOQURCES FOR THE
Q HOLISTIC TRANSFORMATION OF WOMEN AND CHILDREN IN ENDEMIC DEPRIVATION
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) .~~~ 3 8
g 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 7
@ 5 Total number of individuals employed in calendar year 2021 (PartV,line2a) .. 5 0
£| 6 Total number of volunteers (estimate if necessary) . 6 25
G| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
= b _Net unrelated business taxable income from Form 990-T, Part I, line 11 .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) 169, 245. 170,250.
E| 9 Program service revenue (Part VIll, lne2g) 0. 0.
2| 10 Investment income (Part VIII, column (A) lines3,4,and 7d) 0. 0.
©1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11¢) 0. 12,510.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12) .. 169 ,245. 182 ,760.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 127,588. 14,260.
14 Benefits paid to or for members (Part IX, column (A), line A Ol 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
g| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) | 2
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 20,321, 150,632.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 147,909. 164,892.
19 Revenue less expenses. Subtract line 18 from line 12 21,336. 17,868.
Beginning of Current Year End of Year
69,346. 89,446.
0. 2,232.
69,346. 87,214.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here JODY GREENLEE, EXEC DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ]| PTIN
Paid TAMMY DOYLE FARLEY TAMMY DOYLE FARLEY 08/22/22 Is'elt-emDoned P00067109
Preparer | Firm'sname _p KRING, RAY, FARLEY & RIDDLE, PSC Fim'sEINp 61-1015031
Use Only |Firm's address . 444 EAST MAIN STREET; STE 203
LEXINGTON, KY 40507 Phoneno.(859) 231-0541
May the IRS discuss this return with the preparer shown above? See instructions e Yes D No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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= Form 990 (2021 FINDING FREEDOM THROQUGH FRIENDSHIP, INC. 27-1270425 page2
- art Il | Statement of Program Service A ccomplishments _
’ Check if Schedule O contains a response or note to anylineinthisPart I\ .. ...
1 Briefly describe the organization’s mission:

THE HOLISTIC TRANSFORMATION OF WOMEN AND CHILDREN IN ENDEMIC
DEPRIVATION TO REVERSE THE YOKE OF POVERTY BY PROVIDING SHELTER,
HEALTH, NUTRITION, EDUCATION, AND ECONOMIC SKILLS FOR LONG-TERM
SUSTAINABILITY FOR INDIVIDUALS AND THEIR COMMUNITIES

2 Did the organization undertake any significant program services duri?wg the year which were not listed on the

prior Form 990 or 980-EZ? . [Jves [X]No
If "Yes," describe these new services on Schedule O. ‘
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:JYes X | No

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

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

4a (Code: ) (Expenses $ 8 6 s 7 5 0 *_ including grants of $ ) (Revenue s )

WIDOW PROGRAM

FFF AIDS DESTITUTE WOMEN AND CHILDREN TO INSPIRE, EMPLOY AND SUSTAIN
THE FAMILY'S SOCIO-ECONOMIC ENVIRONMENT BY INSTILLING INDEPENDENCE AND
SECURITY AT THE EMOTIONAL AND PHYSICAL LEVEL SO THE INDIVIDUAL CAN LEAD.
A PRODUCTIVE LIFE. THE PROGRAM IMPACTED 115 INDIVIDUALS DURING 2021 AS
FOLLOWS - CONSTRUCTED 8 NEW HOMES, RENOVATED 2 HOMES AND PAID FOR 6
RENTALS; ASSETS AND UTILITIES (APPLIANCES, FURNISHINGS AND OTHER
CONVENIENCES) - VARIOUS HOMES RECEIVED 26 APPLIANCES (SUCH AS
REFRIGERATORS, GAS OVENS, WASHING MACHINES AND WATER HEATERS), 27
FURNITURE ITEMS (SUCH AS BEDS AND BEDDING, TABLES, COUCHES, WARDROBES
AND CHAIRS) AND 42 WATER FILTERS.

(Code: ) (Expenses $ 1 4 7 7 0 7 . including grants of $ ) (Revenue $ )

COMMUNITY HEALTH EVENTS

S
o

ANNUALLY, FFF OFFERS FREE MEDICAL CHECKUPS, MEDICINE, EYEGLASSES,
HYGIENE KITS, ETC. 1IN DISASTERS (FLOODS, HURRICANES, DROUGHT OR
PANDEMICS), FFF PROVIDES HUMANITARIAN RELIEF BY SUPPLYING NUTRITION,
LODGING AND HEALTHCARE. DURING 2021, 851 INDIVIDUAL WERE IMPACTED BY
THESE SERVICES.

(Code: ) (Expenses $ 30 ’ 259. including grants of $ 14 ’ 260. ) (Revenue $ )
TUTORING AND EDUCATIONAL ASSISTANCE

PROVIDED TUTORING TO LOW-INCOME CHILDREN AGES 9 - 14 (6 GRADES: 3
PRIMARY AND 3 PREPARATORY) IN ENGLISH, ARABIC, MATHEMATICS, SCIENCE AND
SOCIAL STUDIES. THE GOAL IS FOR THE STUDENTS TO PASS EGYPT'S ANNUAL
NATIONAL EXAM. THE PROGRAM IS UNIQUE IN THAT IT EMPLOYS SOCIAL WORKERS
TO INTERACT WTH THE STUDENTS AND PARENTS TO ADDRESS PSYCHOLOGICAL,
PHYSICAL, SPIRITUAL, AND SOCIAL MATTERS. 1IN PARALELL, MOTHERS AND
OTHER FAMILY MEMBERS ARE ENCOURAGED TO GAIN A SKILL TO OPEN OR EXPAND A
BUSINESS TO EARN AN INCOME.

IN 2021, A TOTAL OF 73 INDIVIDUALS WERE IMPACTED INCLUDING 28 STUDENTS,

4d Other program services (Describe on Schedule 0)

I M B N N N B B B
&

(Expenses $ 1 7 ’ 0 1 8 * __including grants of $ ) (Revenue $ )
de__Total program service expenses P> 148 ,734.
Form 990 (2021)
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