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S KHA

CPAs | Advisors

October 5, 2026

Naomi's Village Inc
6841 Virginia Parkway, Ste 103 #105
McKinney, TX 75071

Naomi's Village Inc:
Enclosed are the original and one copy of the 2025 Exempt Organization return, as follows:
2025 Form 990

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

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

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

Sincerely,

%ﬁ Qowuitznd | PLLL

KHA Accountants, PLLC

D'.-r".u‘w 3 1EH y = treel ' 1¢ ) Nante TX 74A; Q4N.591.6 N



Form S868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

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

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions.
Print

Taxpayer identification number (TIN)

_ NAOMI'S VILLAGE INC 45-5242323

Z'u'i Zﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 6841 VIRGINIA PARKWAY, STE 103 #105

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

MCKINNEY, TX 75071

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 01 |

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form 6069 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 990-T (trust other than above) 06 Form 5330 (individual) 13

Form 990-T (corporation) 07 Form 5330 (other than individual) 14

Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of

time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

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

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

The books are in the care of LOREEN KAYLOR

6008 BLUE SPRUCE LANE - MCKINNEY, TX 75070

Telephone No. 2147782995 Fax No.

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

® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN)

. If this is for the whole group, check this
box \:| . If it is for part of the group, check this box \:| and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic 6:month extension of time unti NOVEMBER 15 20 26

the organization named above. The extension is for the organization’s return for:

calendar year20 25 or

, to file the exempt organization return for

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 523841 04-01-25

Form 8868 (Rev. 1-2025)



- 990

EXTENDED TO NOVEMBER 16,

2026
Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2025

Open to Public

papartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning and ending
B ggpelcl;g a.tf) . C Name of organization D Employer identification number
oenge | NAOMI'S VILLAGE INC
’S‘r?é?@e Doing business as 45-5242323
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final

retu

termin-
ated

| MCKINNEY, TX

retu

l:l Applica-
tion

pen

6841 VIRGINIA PARKWAY, STE 103 #105

rn/

2147782995

City or town, state or province, country, and ZIP or foreign postal code

75071

G Gross receipts $

5,064,508.

F Name and address of principal officer: LOREEN KAYLOR
SAME AS C ABOVE

ding

for subordinates?

I Tax-exempt status: 501(c)3) [ 1501(c)( )

(insertno.) [ 4947(a)(1) or [ 527

H(a) Is this a group return

|:|Yes No

H(b) Are all subordinates included? Yes l:l No

If "No," attach a list. See instructions

J Website: WWW.NAOMISVILLAGE.ORG H(c) Group exemption number
K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other | L Year of formation: 2012| M State of legal domicile: TX
[Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: TO RAISE OPHANS TO ADULTHOOD

WITH MAXTMUM EDUCATIONAL, LEADERSHIP AND SPIRITUAL TRAINING IN ORDER

Check this box

|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

o
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 8
@ 5 Total number of individuals employed in calendar year 2025 (Part V, line2a) . . ... 5 7
ZE 6 Total number of volunteers (estimate if NneCesSary) 6 400
%G| 7a Total unrelated business revenue from Part VIIl, 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 1h) ... 3,284,704. 4,351,769.
g 9 Program service revenue (Part VIII, line 29) 138,126. 368,290.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 10,391. 31,505.
€1 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 25,857.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 3,433,221. 4,777,421.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 2,579,643. 2,361,455.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 534,845. 578,052.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 187,722.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 374,401. 535,434.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,488,889. 3,474,941.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... =55, 668. 1 r 302 ) 480.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 879,186. 1,827,053.
% 21 Total liabilities (Part X, line 26) 549,620. 195,007.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 329,566. 1,632,046.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here LOREEN KAYLOR, EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date 2“““ (]| PTIN
Paid CYNTHIA GRIECO CYNTHIA GRIECO 10/05/26] setempoes PO0643849
Preparer |Firm'sname KHA ACCOUNTANTS, PLLC FirmsEIN 81-4277254
Use Only |Firm'saddress 314 E HICKORY STREET, SUITE 101

DENTON, TX 76201 Phoneno.972-221-2500

May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

532001 12-15-25

Form 990 (2025) Created 4/30/25
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2025) NAOMI'S VILLAGE INC 45-5242323  Ppage?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|
1 Briefly describe the organization’s mission:

TO PROVIDE ALL THAT IS NECESSARY, FOR EVERY CHILD WE SERVE, AT EVERY
AGE, SO THEY WILL GROW UP TO BE WORLD-CHANGERS AND OUR VISION IS TO
HELP END KENYA'S GENERATIONAL POVERTY CRISIS AND SYSTEMIC CORRUPTION
BY EQUIPPING ITS CHILDREN FOR COMPASSIONATE AND COURAGEOUS LEADERSHIP.

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
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? |:|Yes 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 $ 2 ) 3 6 1 7 45 5 e including grants of $ 2 )i 3 6 1 r 45 5 e ) (Revenue $ )
CHILDREN'S PROGRAMS: TO RESCUE KENYAN ORPHANS FROM POVERTY AND DISEASE.
TO PROVIDE FOR THEM A SAFE, LOVING NURTURING HOME THAT IS CHRIST
CENTERED IN ITS VALUES, COUNSELING, TEACHING AND DISCIPLINARY APPROACH.

4b (Code: )(Expenses$ 605,083- including grants of $ )(Revenue$ 368,290- )
VOLUNTEER PROGRAM: NAOMI'S VILLAGE SUPPORTED INTERNATIONAL MISSIONARIES
SERVING AT NAOMI'S VILLAGE IN MAAT MAHIU, KENYA. THE VOLUNTEER PROGRAM
FUNDS PROVIDED FOR THE ROOM, BOARD AND TRAVEL OF THE MISSIONARIES WHO
SUPPORTED NAOMI'S VILLAGE OUTREACH PROGRAMS AND UNDERTAKINGS. THE
VOLUNTEERS PROGRAM LASTS FOR ONE TO TWO WEEKS AND THE INTERNSHIP
PROGRAM LASTS SIX TO EIGHT WEEKS.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 2,966,538.

Form 990 (2025)

532002 12-15-25
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Form 990 (2025) NAOMI'S VILLAGE INC 45-5242323  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," complete SCREAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 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 ...................ccooo oo 4 X
5 s 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 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Il ...\ oo\ oo oo 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 IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..................ccccoi oo 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? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..coio oo 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 16? f "Yes," complete Schedule D, Part VIl ...................ccioo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ... ... oo\ oo\ oo 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 XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 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 l1and IV . 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? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 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, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................cocoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoccovovoieeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes." complete Schedule |. Parts 1 and Il ..............cccccooovviiiiiiiiiiiiiiiii 21 X
532003 12-15-25 Form 990 (2025)
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Form 990 (2025) NAOMI'S VILLAGE INC 45-5242323  page 4
| Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? f "Yes," complete Schedule I, Parts 1 and Il ....................c..cooo oo 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? Jf "Yes," complete
SCREAUIB J ... . 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, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 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? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 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? |f "Yes," complete Schedule L, Part il ......... 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? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCheAUIE M .................o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin€ 2 ...................c.ccococioceeeeeeeeee 35b
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, liN€ 2 ... 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? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...l 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c
532004 12-15-25 Form 990 (2025)
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Form 990 (2025) NAOMI'S VILLAGE INC 45-5242323  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
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 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 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 tax year? . 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 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) during the year? 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 investment income? . 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 or 4953? 17
If "Yes," complete Form 6069.
532005 12-15-25 Form 990 (2025)
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Form 990 (2025) NAOMI'S VILLAGE INC 45-5242323  page6
Part VI | Governance, Management, and Disclosure. rorgach "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 in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... 1a 8
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 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs 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? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 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? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12¢ X
13 Did the organization have a written whistleblower POliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 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 during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

LOREEN KAYLOR - 2147782995
6008 BLUE SPRUCE LANE, MCKINNEY, TX 75070
532006 12-15-25 Form 990 (2025)
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Form 990 (2025) NAOMI'S VILLAGE INC 45-5242323  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist 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.
® | ist 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (© (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below N §§> - organizations
line) |E|E|E|5|2E 5
(1) LOREEN KAYLOR 40.00
EXECUTIVE DIRECTOR X 99,743. 0. 0.
(2) ROBERT MENDONSA 2.00
PRESIDENT X X 72,000. 0. 0.
(3) JULIE H., MENDONSA 2.00
SECRETARY X 63,508. 0. 0.
(4) ROB COOK 2.00
CHAIRMAN X 0. 0. 0.
(5) GARY AMERSON 2.00
TREASURER X 0. 0. 0.
(6) SUZANNE MCCLUSKEY 2.00
DIRECTOR X 0. 0. 0.
(7) MICHAEL PICKENS 2.00
DIRECTOR X 0. 0. 0.
532007 12-15-25 Form 990 (2025)
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Form 990 (2025) NAOMI'S VILLAGE INC 45-5242323 Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related g2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g £ 1099-NEC) and related
below 21E|.|2l28 = organizations
line) | 2| Z|E|5|28 5
1b Subtotal - 235,251. 0. 0.
Cc 0 . 0 . 0 .
d Total(addlinestband1c) ... 235,251. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 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? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2025)
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Form 990 (2025) NAOMI'S VILLAGE INC 45-5242323  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

i) 1 a Federated campaigns . . 1a
§ b Membershipdues 1b
3 ¢ Fundraising events 1c 764,031.
g d Related organizations 1d
& e Government grants (contributions) | 1e
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above  |1f| 3,587 ,738.
."E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinestatf ... ... ... .. 4,351,769.
Business Code
g | 2a MISSION AND INTERNSHIP 611710 368,290.] 368,290.
S b
b c
£ d
89 -
a f All other program service revenue . .
g Total. Addlines2a2f ... .. 368,290.
3 Investment income (including dividends, interest, and
other similar amounts) 21,258. 21,258.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiieeeee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a[L44,740.
b Less: cost or other basis
g and sales expenses 70[134,493.
§ ¢ Gainor(oss) 7c| 10,247.
é d Netgain or (I0SS) ... 10,247- 10,247-
E 8 a Gross income from fundraising events (not
o including $ 764,031, of
contributions reported on line 1¢). See
PartIV,line18 8a[l52,594.
b Less: direct expenses sb[l52,594.
¢ Net income or (loss) from fundraising events  .................... 0.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less: cost of goods sold 10b|
¢ Net income or (loss) from sales of inventory ........................
Business Code
2 /11a NV_STORE 611710 13,083. 13,083.
gg b REFUND AND REBATES 611710 12,774. 12,774.
gd ©
2 d Allotherrevenue
= e Total. Add lines 11a-11d 25,857.
12 Total revenue. See instructions ... 4,777,421, 381,064. 0. 44,588.

532009 12-15-25
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Form 990 (2025) NAOMI'S VILLAGE INC 45-5242323 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 line in this Part IX ...
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 2,361,455.| 2,361,455.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 72,000. 36,000. 36,000.
7 Othersalaries and wages 464,160. 376,937. 87,223.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes 41,892. 32,449. 9,443.
11 Fees for services (hnonemployees):
a Management ..
b Legal
¢ Accounting o 34,510. 34,510.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 4 ' 697. 4 ’ 697.
13 Officeexpenses 53,607. 51,709. 1,898.
14 Information technology .
15 Royalties .
16 OCCUPANGY ... 2,727. 2,727.
17 Travel 58,808. 39,337. 19,471.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 1,428. 1,428.
23 Insurance ...
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 0.)
a FUNDRAISING EXPENSES 152,594. 152,594.
b BANK FEES & CREDIT CARD 74,808. 74,808.
¢ EQUIPMENT 67,299. 67,299.
d DEVELOPMENT & TRAINING 28,987. 23,430. 3,055. 2,502.
e All other expenses SEE SCH O 55,969. 29,631. 307. 26,031.
25  Total functional expenses. Add lines 1 through 24e 3,474,941. 2,966,538. 320,681. 187,722.
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)
532010 12-15-25 Form 990 (2025)
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[Part X | Balance Sheet

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

532011 12-15-25
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(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 694,242.| 1 1,654,703.
2 Savings and temporary cash investments 180,421.| 2 169, 255.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 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 ... 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 7
ﬁ 8 Inventories for sale or Use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 4 , 5 23.]| 10¢c 3 y 095.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 14
15 15
16 879,186.| 16 1,827,053.
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 549,620.| 25 195,007.
26 549,620.] 26 195,007.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 23,099.] 27 1,232,046.
S 28 Net assets with donor restrictions 306 ’ 467.| 28 400 ’ 000.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances .. 329,566.]| 32 1,632,046.
33 Total liabilities and net assets/fund balances ... 879 ' 186.| 33 1 ' 827 ' 053.
Form 990 (2025)
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Form 990 (2025) NAOMI'S VILLAGE INC 45-5242323 page 12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,777,421.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,474,941.
8 Revenue less expenses. Subtract line 2 from line 1 3 1,302,480.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 329,566.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eiieiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 1,632,046.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
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? 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? . 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 | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 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 ... 3b

Form 990 (2025)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2025
4947(a)(1) nonexempt charitable trust.
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
NAOMI'S VILLAGE INC 45-5242323

[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)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

00 00 o

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 I1.)

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

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

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

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

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

university:

=

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 Ill.)

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 I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type ll|
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 | 1YOUr Q0vering document? support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pp PP
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedule A (Form 990) 2025 Created 4/11/25
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45-5242323 page2

Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 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) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()
Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amounts fromline4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f) ... 14 %
15 Public support percentage from 2024 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test - 2025. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2024.

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2025.

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2024.
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
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Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to

the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

Public support. (Subtract line 7c from line 6.)

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

2386340.

2143048.

2437844.

3422830.

4720059.

15110121.

2386340.

2143048.

2437844.

3422830.

4720059.

15110121.

10,000.

18,224.

28,224.

142,672,

658,770.

801,442.

152,672.

676,994.

829,666.

14280455.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9

Amounts from line 6

10a Gross income from interest,

11

12

13
14

¢ Add lines 10a and 10b

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

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 12.)

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

2386340.

2143048.

2437844.

3422830.

4720059.

15110121.

65,656.

17,297.

60,803.

10,391.

31,505.

185,652.

65,656.

17,297.

60,803.

10,391.

31,505.

185,652.

25,857.

25,857.

2451996.

2160345.

2498647.

3433221.

4777421.

15321630.

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2024 Schedule A, Part lIl, line 15

93.20 %

97.17 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from 2024 Schedule A, Part Ill, line 17

1.21 %

1.66 %

19a 33 1/3% support tests - 2025. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2024. 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

532023 12-10-25
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Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

532024 12-10-25

12291005 251016 03006.0

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

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

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

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

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

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

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

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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? Jf "Yes," provide detail in
Part VI.

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

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

determine whether the organization had excess business holdings.)

Yes [ No

3a

3b

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,

provide detail in PartVI. _ 11c
Section B. Type | Supporting Organizations

Yes [ No

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

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

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

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "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 lll Supporting Organizations

Yes [ No

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

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

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? |f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c \:| The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
upported organization(s)? /f "Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? Jf "Yes," provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? /f "Yes,"

describe in Part VI the role played by the organization in this regard. 3b
c Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? jf "Yes" or "No." provide details in Part VI. 3c
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

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) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instructions). 6

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting 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 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9

Section E - Distribution Allocations (see instructions)

() (i)
Excess Distributions Underdistributions
Pre-2025

(iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

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

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of prior years

TKre|™jo a0 ||

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

-

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

Distributions for 2025 from Section D,
line 6: $

Applied to underdistributions of prior years

Applied to 2025 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o | |0 |T |

Excess from 2025

532027 12-10-25
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Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 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, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e;
Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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NAOMI'S VILLAGE INC 45-5242323
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2025
** Do Not File **
*** Not Open to Public Inspection ***
Paver’s Name 2021 2022 2023 2024 2025
Y Amount Amount Amount Amount Amount
ROBERT AND JULIE
MENDONSA 0. 0. 0 10,000. 18,224.
Total to Schedule A,
Part I, LIN€ 78 ..o 10,000. 18,224.

523172 04-01-25




NAOMI'S VILLAGE INC

45-5242323

Excess Payments from Non-Disqualified Persons

Schedule A Included on Part lil, Line 7b 2025
** Do Not File **
*** Not Open to Public Inspection ***
Payer’s Name 2021 2022 2023 2024 2025
Amount Amount Amount Amount Amount
JONATHAN AND
CHRISTINA PETTIT 0. 0. 0. 0.
LENNOX FOUNDATION 0. 0. 31,336. 4,554,
SOMA FOUNDATION 0. 0. 111,336. 304,554.
FIDELITY CHARITABLE 0. 0. 0. 54,372,
JAMES L GALLOP 0. 0. 0. 276,054.
INATIONAL CHRISTIAN
FOUNDATION OF NORTH 0. 0. 0. 19,236.
Total to Schedule A,
Part Ill, Line 7b 142,672. 658,770.

523173 04-01-25




NAOMI'S VILLAGE INC

45-5242323

Identification of Excess Support Payments

Schedule A Included on Part lll, Line 7b, column (e) 2025
** Do Not File **
*** Not Open to Public Inspection ***
JONATHAN AND CHRISTINA PETTIT 2,328. 0.
LENNOX FOUNDATION 52,328. 4,554,
SOMA FOUNDATION 352,328. 304,554.
FIDELITY CHARITABLE 102,146. 54,372.
JAMES L GALLOP 323,828. 276,054.
INATIONAL CHRISTIAN FOUNDATION OF NORTH TEXAS 67,010. 19,236.
Total Excess Payments to Schedule A, Part Ill, Line 7b, column (e) 658,770.
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

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

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

Internal Revenue Service

Name of the organization Employer identification number
NAOMI'S VILLAGE INC 45-5242323

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

0 00oao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 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), I, and Ill.

\:| 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 during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

NAOMI'S VILLAGE INC

Employer identification number

45-5242323

Part | 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 of contribution
1 | ADAM CONGROVE AND NATASHA SEGUIN Person
Payroll |:|
PO BOX 22268 10,633. Noncash [ |
(Complete Part Il for
HILTON HEAD ISLAND, SC 29925 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | AMY HARRIS Person
Payroll |:|
4507 MEADOW HILL 13,452. Noncash [ |
(Complete Part Il for
MCKINNEY, TX 75070 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ANDREW SCHOENING Person
Payroll |:|
3704 KARALYN CT APT 4021 24,437. Noncash [ ]
(Complete Part Il for
DALWORTHINGTON GARDEN, TX 76016 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ANN AND MICHAEL WAWCZAK Person
Payroll |:|
4506 EQUESTRIAN WAY 6,281. Noncash [ |
(Complete Part Il for
FLOWER MOUND, TX 75028 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ASHLEY AND JACK TURNER Person
Payroll \:|
7003 STONE CT 5,041. Noncash [ |
(Complete Part Il for
COLUMBUS, TX 31904 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BAYLOR UNIVERSITY - MISSIONS Person
Payroll \:|
ONE BEAR PLACE #97044 27,477. Noncash [ |
(Complete Part Il for
WACO, TX 76798 noncash contributions.)
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Name of organization

Employer identification number

NAOMI'S VILLAGE INC 45-5242323
Part | 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 of contribution
7 | BENEVITY Person
Payroll |:|
406 SUBURBAN DRIVE SUITE 887 $ 7,986. Noncash [ |
(Complete Part Il for
NEWARK, DE 19711 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BLACKBAUD GIVING FUND Person
Payroll |:|
65 FAIRCHILD STREET $ 7,950. Noncash [ |
(Complete Part Il for
CHARLESTON, SC 29492 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | BRADLEY THOMPSON Person
Payroll |:|
6005 SOUTHWIND LN $ 5,000. Noncash [ |
(Complete Part Il for
MCKINNEY, TX 75070 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | CAILIN PAGE Person
Payroll |:|
15 HEATHERSTONE CT $ 5,816. Noncash [ |
(Complete Part Il for
TROPHY CLUB, TX 76262 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | CARLY AND ELIZABETH GUDGER Person
Payroll \:|
2200 OLD RIVER RD $ 6,999. Noncash [ ]
(Complete Part Il for
FORTSON, GA 31808 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 CAROL AND DAVE LEACH Person
Payroll \:|
9 HORN POINT CT $ 7,151. Noncash [ |
(Complete Part Il for
ANNAPOLIS, MD 21403 noncash contributions.)
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Name of organization

NAOMI'S VILLAGE INC

Employer identification number

45-5242323

Part | 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 of contribution
13 | CAROLINA CONTRACTING, INC. Person
Payroll |:|
3417 EMANUEL CHURCH RD 10,000. Noncash [ |
(Complete Part Il for
LEXINGTON, SC 29073 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 CHRIST FOLLOWERS FOR CHANGE Person
Payroll |:|
PO BOX 19321 40,000. Noncash [ |
(Complete Part Il for
KALAMAZOO, MI 49019 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | CHRIST THE KING LUTHERAN CHURCH Person
Payroll |:|
3803 WEST LAKE HOUSTON PKWY 18,000. Noncash [ ]
(Complete Part Il for
KINGWOOD, TX 77339 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CHRISTIAN COMMUNITY FOUNDATION OF
16 | MEMPHIS AND THE MID-SOUTH, INC Person
Payroll |:|
6075 POPLAR AVE 10,000. Noncash [ |
(Complete Part Il for
MEMPHIS, TN 38119 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 CHRISTIE AND RITCHIE MCCARLEY Person
Payroll \:|
6001 TRILLIUM COURT 6,431. Noncash [ |
(Complete Part Il for
COLUMBUS, GA 31904 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 CHRISTOPHER AND NYA WEBB Person
Payroll \:|
1042 KING PLACE DRIVE 12,526. Noncash [ |
(Complete Part Il for
COLUMBUS, GA 31904 noncash contributions.)
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Name of organization

NAOMI'S VILLAGE INC

Employer identification number

45-5242323

Part | 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 of contribution
19 CHRISTOPHER LEE Person
Payroll |:|
8520 CROWN CRESCENT CT. 6,479. Noncash [ |
(Complete Part Il for
CHARLOTTE, NC 28227 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 CLAUDE AND CELESTE DRURY Person
Payroll |:|
3520 MONTE CARLO LN 6,663. Noncash [ |
(Complete Part Il for
DENTON, TX 76210 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | CLAUDE SCARBROUGH Person
Payroll |:|
6921 MARINA COVE COURT 5,187. Noncash [ ]
(Complete Part Il for
COLUMBUS, GA 31904 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | COMMUNITY FOUNDATION OF TEXAS Person
Payroll |:|
5500 CARUTH HAVEN LANE 96,200. Noncash [ |
(Complete Part Il for
DALLAS, TX 75225 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | CORE HOPE FOUNDATION, INC Person
Payroll \:|
3172 GERMAN CHURCH RD. 5,000. Noncash [ ]
(Complete Part Il for
MANSFIELD, OH 44904 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | COTTONWOOD CREEK BAPTIST CHURCH Person
Payroll \:|
1015 SAM RAYBURN TOLLWAY 19,888. Noncash [ |
(Complete Part Il for
ALLEN, TX 75013 noncash contributions.)
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Name of organization

NAOMI'S VILLAGE INC

Employer identification number

45-5242323

Part | 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 of contribution
25 | COTTONWOOD CREEK CHURCH Person
Payroll |:|
1015 SAM RAYBURN HWY 8,254. Noncash [ |
(Complete Part Il for
ALLEN, TX 75013 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | CROSS TIMBERS ROTARY CLUB Person
Payroll |:|
700 PARKER SQUARE, STE 100A 9,844. Noncash [ |
(Complete Part Il for
FLOWER MOUND, TX 75028 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | CYBERGRANTS Person
Payroll |:|
300 BIRCKSTONE SQUARE, SUITE 601 10,374. Noncash [ ]
(Complete Part Il for
ANDOVER, MA 01810 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | DANIEL NORRIS Person
Payroll |:|
8 CLACKMANNAN LN 10,000. Noncash [ |
(Complete Part Il for
BELLA VISTA, AR 72715 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | DAVID P. WARD Person
Payroll \:|
1037 FALCON CREEK DR 5,206. Noncash [ |
(Complete Part Il for
KENNEDALE, TX 76060 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | DORIS AND MARC REID Person
Payroll \:|
6190 PATRIOT CT 9,991. Noncash [ |
(Complete Part Il for
COLUMBUS, GA 31909 noncash contributions.)
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Name of organization

NAOMI'S VILLAGE INC

Employer identification number

45-5242323

Part | 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 of contribution
31 | DOUG JOHNSON Person
Payroll |:|
700 PARKER SQUARE RD, STE 100 $ 5,953. Noncash [ |
(Complete Part Il for
FLOWER MOUND, TX 75028 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | EDGAR & KATHY CHANCELLOR Person
Payroll |:|
PO BOX 58 $ 5,000. Noncash [ |
(Complete Part Il for
COLUMBUS, GA 31906 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | EDWARD JONES Person
Payroll |:|
201 PROGRESS PARKWAY $ 5,128. Noncash [ ]
(Complete Part Il for
MARYLAND HEIGHTS, MO 63043 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 ELIZABETH GILLESPIE Person
Payroll |:|
854 NW 83RD LN $ 7,812, Noncash [ |
(Complete Part Il for
BOCA RATON, FL 33487 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | ERICA LADWIG Person
Payroll \:|
3007 PHEASANT RUN DRIVE $ 5,412. Noncash [ |
(Complete Part Il for
KINGWOOD, TX 77339 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | FAIRVIEW CUSTOM HOMES Person
Payroll \:|
3598 HWY11l STE 104 $ 5,000. Noncash [ |

TRAVELERS REST, SC 26690

(Complete Part Il for
noncash contributions.)
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Name of organization

NAOMI'S VILLAGE INC

Employer identification number

45-5242323

Part | 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 of contribution
37 FIDELITY CHARITABLE Person
Payroll |:|
100 CROSBY PARKWAY 149,818. Noncash [ |
(Complete Part Il for
COVINGTON, KY 41015 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | FRANCES AND JIMMY BLANCHARD Person
Payroll |:|
6152 GREEN ISLAND DR UNIT #8 5,000. Noncash [ |
(Complete Part Il for
COLUMBUS, GA 31904 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | FRANCINE GONZALES Person
Payroll |:|
2709 GENTLE DR 6,763. Noncash [ ]
(Complete Part Il for
FLOWER MOUND, TX 75022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 FREELAND AND BROOKE ACKLEY Person
Payroll |:|
278 WALKING HORSE LN 13,245. Noncash [ |
(Complete Part Il for
MCGREGOR, TX 76657 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | GINA BOWERS Person
Payroll \:|
108 TALL TIMBER TRAIL 5,305. Noncash [ |
(Complete Part Il for
LEXINGTON, SC 29072 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | HALL FAMILY CHARITABLE FOUNDATION Person
Payroll \:|
6840 WHITE CREEK RD 12,000. Noncash [ |
(Complete Part Il for
MARLETTE, MI 48453 noncash contributions.)
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Name of organization

NAOMI'S VILLAGE INC

Employer identification number

45-5242323

Part | 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 of contribution
43 | HAMPTON AND LAURA LEA VERNON Person
Payroll |:|
6302 MOUNTAINVIEW DR 12,676. Noncash [ |
(Complete Part Il for
COLUMBUS, GA 31904 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | JACK AND LIBBY KEY Person
Payroll |:|
450 PINETREE RD 25,193. Noncash [ |
(Complete Part Il for
HAMILTON, GA 31811 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | JAMES AND SALLY ANN MCGRORY Person
Payroll |:|
2415 LYNDA LN 6,099. Noncash [ |
(Complete Part Il for
COLUMBUS, GA 31906 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | JAMES L GALLOP Person
Payroll |:|
28W170 HICKORY LN 371,500. Noncash [ |
(Complete Part Il for
NORTHWOODS, IL 60185 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | JASON AND LAURA MATTHEWS Person
Payroll \:|
6034 MEADOW ROAD 10,658. Noncash [ |
(Complete Part Il for
DALLAS, TX 75230 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | JEFF AND CHERYL SCRUGGS Person
Payroll \:|
5804 GALLANT FOX LANE 6,000. Noncash [ |

PLANO, TX 75093

(Complete Part Il for
noncash contributions.)
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Name of organization

Employer identification number

NAOMI'S VILLAGE INC 45-5242323
Part | 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 of contribution
49 | JENI AND NICK MOURTON Person
Payroll |:|
6401 BOSTON LN $ 5,449. Noncash [ |
(Complete Part Il for
MCKINNEY, TX 75070 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | JENI MAXTON Person
Payroll |:|
9813 OLD FIELD DR $ 9,350. Noncash [ |
(Complete Part Il for
MCKINNEY, TX 75072 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | JOHN AND KAYRON LASKA Person
Payroll |:|
6818 GAINES CREEK RD $ 5,000. Noncash [ ]
(Complete Part Il for
COLUMBUS, GA 31904 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | JOHN ZECHARIAH THOBABEN Person
Payroll |:|
129 MAHOGANY DR. $ 5,000. Noncash [ ]
(Complete Part Il for
RICHMOND, KY 40475 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | JONATHAN AND CHRISTINA PETTIT Person
Payroll \:|
2785 COUNTY ROAD 161 $ 50,000. | Noncash [ ]
(Complete Part Il for
CENTERVILLE, TX 75833 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | JP MORGAN DONOR ADVISED FUND Person
Payroll \:|
165 TOWNSHIP LINE RD SUITE 1200 $ 20,750. Noncash [ |
(Complete Part Il for
JENKINTOWN, PA 19046 noncash contributions.)
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Name of organization

NAOMI'S VILLAGE INC

Employer identification number

45-5242323

Part | 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 of contribution
55 | KELLEY TITTSWORTH Person
Payroll |:|
7204 SUSSEX LANE 5,320. Noncash [ ]
(Complete Part Il for
MANSFIELD, TX 76063 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 KENT H AND STEPHEN T BUTLER Person
Payroll |:|
6935 HILLTOP CT. 6,530. Noncash [ |
(Complete Part Il for
COLUMBUS, GA 31904 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | KYLE AMERSON Person
Payroll |:|
4809 SPYGLASS DR 8,045. Noncash [ |
(Complete Part Il for
DALLAS, TX 75287 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | KYLE COX Person
Payroll |:|
120 ECHO VALLEY RD 5,404. Noncash [ |
(Complete Part Il for
WEATHERFORD, TX 76087 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | KYLE EBERSOL Person
Payroll \:|
5361 PAES ROAD 5,927. Noncash [ |
(Complete Part Il for
NEW HOLLAND, PA 17557 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | LAURA LEA KING Person
Payroll \:|
3202 MIRACLE LANE 5,000. Noncash [ |

FLOWER MOUND, TX 75022

(Complete Part Il for
noncash contributions.)
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Name of organization

NAOMI'S VILLAGE INC

Employer identification number

45-5242323

Part | 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 of contribution
61 | LEAH MARIE WILSON Person
Payroll |:|
2704 WOODSHIRE DR 50,793. Noncash [ |
(Complete Part Il for
ARLINGTON, TX 76016 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | LENNOX FOUNDATION Person
Payroll |:|
501 SILVERSIDE ROAD 123 100,000. Noncash [ |
(Complete Part Il for
WILMINGTON, DE 19809 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 LESLIE AND BARRY BAISDEN Person
Payroll |:|
5911 RUSTIC CREEK LANE 6,068. Noncash [ ]
(Complete Part Il for
KINGWOOD, TX 77345 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 LINVILLE HILL CHRISTIAN SCHOOL Person
Payroll |:|
295 SOUTH KINZER ROAD 32,231. Noncash [ |
(Complete Part Il for
PARADISE, PA 17562 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | LISA ADAMS Person
Payroll \:|
2 FLYCATCHER WAY 5,238. Noncash [ |
(Complete Part Il for
MARRIETTA, SC 29661 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | LORI AND MILFORD MARCHANT Person
Payroll \:|
257 PROVIDENCE ROAD 7,898. Noncash [ |
(Complete Part Il for
ANNAPOLIS, MD 21409 noncash contributions.)
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Name of organization

NAOMI'S VILLAGE INC

Employer identification number

45-5242323

Part | 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 of contribution
67 | MATT SMITH Person
Payroll |:|
3473 SPEEGLEVILLE RD $ 69,835. Noncash [ |
(Complete Part Il for
WOODWAY, TX 76712 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | MIKE MOURTON Person
Payroll |:|
6300 BOSTON LANE $ 8,908. Noncash [ |
(Complete Part Il for
MCKINNEY, TX 75070 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | MIKE AND KRISTA KITTELSON Person
Payroll |:|
8513 AVENEL RD STE 200 $ 8,924. Noncash [ ]
(Complete Part Il for
MCKINNEY, TX 75070 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | MORELLE HOME TRUST Person
Payroll |:|
8501 SW 34TH AVE #300 $ 21,121. Noncash [ |
(Complete Part Il for
AMARILLO, TX 79121 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 | MYRA AND CONRAD MOREN Person
Payroll \:|
14942 BRAMBLEWOOD DR. $ 5,480. Noncash [ |
(Complete Part Il for
HOUSTON, TX 77079 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | NANCY AND MIKE ROMAN Person
Payroll \:|
2525 SADDLECREEK TRL $ 7,827. Noncash [ |

BIRMINGHAM, AL 35242

(Complete Part Il for
noncash contributions.)
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Name of organization

NAOMI'S VILLAGE INC

Employer identification number

45-5242323

Part | 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 of contribution
NATIONAL CHRISTIAN FOUNDATION
73 | CALIFORNIA Person
Payroll |:|
650 TOWN CENTER DR SUITE 810 25,000. Noncash [ |
(Complete Part Il for
COSTA MESA, CA 92626 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NATIONAL CHRISTIAN FOUNDATION NORTH
74 | TEXAS Person
Payroll |:|
4514 COLE AVE. SUITE 1650 114,682. Noncash [ |
(Complete Part Il for
DALLAS, TX 75205 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NATIONAL CHRISTIAN FOUNDATION OF NORTH
7 5 TEXAS Person
Payroll |:|
8214 WESTCHESTER DR STE 950 50,000. Noncash [ ]
(Complete Part Il for
DALLAS, TX 75225 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 | NATIONAL PHILANTHROPIC TRUST (NPT) Person
Payroll |:|
165 TOWNSHIP LINE RD SUITE 1200 5,000. Noncash [ |
(Complete Part Il for
JENKINTOWN, PA 19046 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEW VISION BAPTIST CHURCH OF
77 | MURFREESBORO, INC Person
Payroll \:|
1750 N THOMPSON LN 7,134. Noncash [ |
(Complete Part Il for
MURFREESBORO, TN 37129 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 8 NI COLE AND TONY MAYNE Person
Payroll \:|
165 WOODSTREAM DR 7,707. Noncash [ |

COLUMBUS, GA 31904

(Complete Part Il for
noncash contributions.)
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Name of organization

NAOMI'S VILLAGE INC

Employer identification number

45-5242323

Part | 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 of contribution
79 | PARTNERS ACROSS CULTURES Person
Payroll |:|
803 WEST BARDIN ROAD $ 19,478. Noncash [ |
(Complete Part Il for
ARLINGTON, TX 76017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | PATRICK HURLEY Person
Payroll |:|
2215 CEDAR SPRINGS RD #1801 $ 5,000. Noncash [ |
(Complete Part Il for
DALLAS, TX 75201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 PATTI CARREKER Person
Payroll |:|
6152 GREEN ISLAND DR $ 9,894. Noncash [ ]
(Complete Part Il for
COLUMBUS, GA 31904 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 | PEPSICO EMPLOYEE ENGAGEMENT FUND Person
Payroll |:|
2440 WEST EL CAMINO REAL, SUITE 300 $ 9,906. Noncash [ |
(Complete Part Il for
MOUNTAIN VIEW, CA 94040 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 | PEZOLD FAMILY FOUNDATION Person
Payroll \:|
40 SPRING HARBOR CIR $ 13,842. Noncash [ |
(Complete Part Il for
COLUMBUS, GA 31904 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 | PINE FOREST UMC Person
Payroll \:|
400 WOODS AVE $ 10,000. Noncash [ |

DUBLIN, GA 31021

(Complete Part Il for
noncash contributions.)
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Name of organization

NAOMI'S VILLAGE INC

Employer identification number

45-5242323

Part | 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 of contribution
85 | R. DOUG AND SHERRY DUNCAN III Person
Payroll |:|
240 S LINTON RD 51,400. Noncash [ |
(Complete Part Il for
COLUMBUS, GA 31904 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
RAYMOND JAMES CHARITABLE ENDOWMENT
86 FUND Person
Payroll |:|
P O BOX 23559 12,448. Noncash [ |
(Complete Part Il for
ST. PETERSBURG, FL 33742 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 | READS MOVING SYSTEMS OF CAROLINA Person
Payroll |:|
1072 DROP OFF DR 7,416. Noncash [ ]
(Complete Part Il for
SUMMERVILLE, SC 29486 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 | REED WHEELER Person
Payroll |:|
6015 OSPREY DR 50,000. Noncash [ |
(Complete Part Il for
ROSENBERG, TX 77469 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 RENAISSANCE CHARITABLE FOUNDATION INC. Person
Payroll \:|
6100 W. 96TH ST, SUITE 105 7,152. Noncash [ |
(Complete Part Il for
INDIANAPOLIS, IN 48278 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
RESTORATION- AN INDEPENDENT BAPTIST
90 | CHURCH Person
Payroll \:|
19577 US 68 18,224. Noncash [ |

FAYETTEVILLE, OH 45118

(Complete Part Il for
noncash contributions.)
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Name of organization

NAOMI'S VILLAGE INC

Employer identification number

45-5242323

Part | 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 of contribution
91 | ROBERT AND JULIE MENDONSA Person
Payroll |:|
4945 STONE GATE TRL $ 8,751. Noncash [ |
(Complete Part Il for
MCKINNEY, TX 75070 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 | ROBERT S. AND JADE E. COOK Person
Payroll |:|
631 S BODIN ST. $ 12,225. Noncash [ |
(Complete Part Il for
HINSDALE, IL 60521 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 | ROCKPOINTE CHURCH Person
Payroll |:|
1404 CEDAR BLUFF LN $ 5,849. Noncash [ ]
(Complete Part Il for
FLOWER MOUND, TX 75028 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 | ROSS AND ALICE TRAVIS Person
Payroll |:|
259 BLUE BONNET TRAIL $ 5,000. Noncash [ |
(Complete Part Il for
MARIETTA, SC 29661 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 | RYAN AND ISA MEEKS Person
Payroll \:|
671 MOBLEY RD $ 9,840. Noncash [ |
(Complete Part Il for
COLUMBUS, GA 31904 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 | SALLY AND BRAD TURNER Person
Payroll \:|
108 GRAYSTONE CT $ 63,488. Noncash [ ]

COLUMBUS, GA 31904

(Complete Part Il for
noncash contributions.)
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Name of organization

NAOMI'S VILLAGE INC

Employer identification number

45-5242323

Part | 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 of contribution
97 SCHWAB CHARITABLE FUND Person
Payroll |:|
211 MAIN STREET, FLOOR 10 5,000. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 | SHANE AND THARA ALEXANDER Person
Payroll |:|
17233 TEXAS PISTACHE DR. 6,232. Noncash [ |
(Complete Part Il for
DALLAS, TX 75254 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 SHARI AND CHRISTOPHER MALLEY Person
Payroll |:|
4663 SNOW GOOSE LANE 5,000. Noncash [ |
(Complete Part Il for
GLEN ALLEN, VA 23060 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 | SHARON SCHNELL Person
Payroll |:|
1226 PINE HILL RD 6,480. Noncash [ |
(Complete Part Il for
AMBOY, IL 61310 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 | SHERRI AND ANDREW BANKSTON Person
Payroll \:|
46195 KAYAK COURT 20,396. Noncash [ |
(Complete Part Il for
GREAT MILLS, MD 20634 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 SHIRLEY AND TOM LEDDY Person
Payroll \:|
1409 HACKETT CREEK DR 400,000. Noncash [ ]
(Complete Part Il for
MCKINNEY, TX 75072 noncash contributions.)
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Name of organization

NAOMI'S VILLAGE INC

Employer identification number

45-5242323

Part | 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 of contribution
103 | SOMA FOUNDATION Person
Payroll |:|
PO BOX 5346 24,200. Noncash [ |
(Complete Part Il for
COLUMBUS, GA 31906 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 | SOUTH CAROLINA CHRISTIAN FOUNDATION Person
Payroll |:|
POST OFFICE BOX 2397 25,994. Noncash [ |
(Complete Part Il for
SPARTANBURG, SC 29304 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 | ST. LUKE CHURCH Person
Payroll |:|
1104 SECOND AVENUE 10,000. Noncash [ |
(Complete Part Il for
COLUMBUS, GA 31901 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 STANLEY LAW FIRM Person
Payroll |:|
3303 HIGHWAY 9 E 13,719. Noncash [ |
(Complete Part Il for
LITTLE RIVER, SC 29566 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 | STONEBRIAR COMMUNITY CHURCH Person
Payroll \:|
4801 LEGACY DR 10,4009. Noncash [ |
(Complete Part Il for
FRISCO, TX 75034 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 | SULPHUR COMMUNITY CHURCH Person
Payroll \:|
501 E BURTON ST 14,653. Noncash [ |
(Complete Part Il for
SULPHUR, LA 70663 noncash contributions.)
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Name of organization Employer identification number
NAOMI'S VILLAGE INC 45-5242323
Part | 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 of contribution
109 | SUMMIT CHURCH Person
Payroll |:|
603 W CURTIS ST $ 7,383. Noncash [ |
(Complete Part Il for
SIMPSONVILLE, SC 29681 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 SUSAN AND FREDERICK ECOFF Person
Payroll |:|
19900 DRIVER FOREST DRIVE $ 5,243. Noncash [ |
(Complete Part Il for
PORTER, TX 77365 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 | SUZANNE AND LELAND MCCLUSKEY Person
Payroll |:|
1910 HILTON AVENUE $ 25,000. Noncash [ ]
(Complete Part Il for
COLUMBUS, GA 31906 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 | SYNOVUS TRUST COMPANY Person
Payroll |:|
PO BOX 120 $ 23,340. Noncash [ |
(Complete Part Il for
COLUMBUS, GA 31902 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 | THE CRU FOUNDATION Person
Payroll \:|
100 LAKE HART DRIVE #3600 $ 145,680. Noncash [ |
(Complete Part Il for
ORLANDO, FL 32832 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 | THERESA AND JOHN HUSSMAN Person
Payroll \:|
1313 WINNERS CIRCLE $ 10,688. Noncash [ |
(Complete Part Il for
GAMBRILLS, MD 21054 noncash contributions.)
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Name of organization

NAOMI'S VILLAGE INC

Employer identification number

45-5242323

Part | 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 of contribution
115 | TODD AND MANDI LIDDELL Person
Payroll |:|
8481 CANYON CROSSING $ 7,983. Noncash [ |
(Complete Part Il for
LANTANA, TX 76226 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 | TRENCHES COMMUNITY CHURCH Person
Payroll |:|
1003 GAYLE AVENUE $ 5,026. Noncash [ |
(Complete Part Il for
KALAMAZOO, MI 49048 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 | TYNDALE HOUSE PUBLISHERS Person
Payroll |:|
351 EXECUTIVE DR $ 10,000. Noncash [ ]
(Complete Part Il for
CAROL STREAM, IL 60188 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 | VANGUARD Person
Payroll |:|
15400 KNOLL TRAIL DR #380 $ 74,723, Noncash [ |
(Complete Part Il for
DALLAS, TX 75248 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 | W.L. AMOS SR. FOUNDATION Person
Payroll \:|
7100 STILLWATER DR $ 8,000. Noncash [ |
(Complete Part Il for
COLUMBUS, GA 31904 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 | WHEATON ACADEMY Person
Payroll \:|
900 PRINCE CROSSING RD $ 21,720. Noncash [ |
(Complete Part Il for
WEST CHICAGO, IL 60185 noncash contributions.)
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Page 3

Name of organization

NAOMI'S VILLAGE INC

Employer identification number

45-5242323

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

” (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

) (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

” (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .
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Page 4
Name of organization Employer identification number
NAOMI'S VILLAGE INC 45-5242323
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements

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

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open 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
NAOMI'S VILLAGE INC 45-5242323

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

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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? |:| Yes |:| No
6 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 DENETIL? ... e |:| Yes |:| No
| 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

G A ON =

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

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and SeCtion 170N @) B) )2 L Ives [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f 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 Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 532051 04-01-25
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Schedule D (Form 990) (Rev. 122024) NAOMI 'S VILLAGE INC 45-5242323 page?

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Beginning balance 1c

1d

Additions during the year
Distributions during the year 1e

- 0 Q 0

Ending balance 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 XUl ... ... |:|

| Part V | 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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

® Q O T

Other expenditures for facilities
and programs ..

-

Administrative expenses

g Endofyearbalance .. . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a 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
() Unrelated Organizations ? 3a(i)
(1) Related Organizations ? 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment 11,910. 8,815. 3,095.
e Other ... ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 3,095.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)NAOMI 'S VILLAGE INC

45-5242323 page3

Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other

A

B)

©)

(D)

E

—~
M~

F

—~
M~

G

I~

(= |

H

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

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) CREDIT CARD PAYABLE 23,358.
(3 PAYROLL LIABILITIES 4,763.
4) DONATIONS TO BE WIRED 140,546.
5) MISSION SUPPORT 26,340.
6)
@)
@8
©

Total. (Column (b) must equal Form 990. Part X, [in€ 25. COL (B)) --voeiiiiumoiiiiiiiiiiiiiiiiie e 195,007.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...

532053 04-01-25
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Schedule D (Form 990) (Rev. 12-2024)NAOMI 'S VILLAGE INC 45-5242323 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 4,777,421.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e 0.
8 Subtract line 2e from N T 3 4,777,421.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . 4a
b Other (Describe in Part XIIL.) 4b
C Addlines 4aand 4D 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) <. oouu oot 5 4 ’ 777 ‘ 421.

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

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

1 Total expenses and losses per audited financial statements 1 3,498,408.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XUL) 2d 30,544.

e Addlines2athrough2d 2e 30,544.
3 Subtractline2e fromline 1 3 3,467,864.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XIIL) 4b 7,077.

¢ Addlines4aand4b 4c 7,077.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part N 18.) oo 5 3,474,941.

| Part Xlll| 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

MANAGEMENT HAS CONCLUDED THAT ANY TAX POSITIONS THAT WOULD NOT MEET THE
MORE-LIKELY-THAN-NOT CRITERION OF FINANCIAL ACCOUNTING STANDARDS BOARD
(FASB) ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740-10, ACCOUNTING
FOR INCOME TAXES, WOULD BE IMMATERIAL TO THE FINANCIAL STATEMENTS TAKEN AS
A WHOLE. ACCORDINGLY, THE ACCOMPANYING FINANCIAL STATEMENTS DO NOT INCLUDE
ANY PROVISION FOR UNCERTAIN TAX POSITIONS, AND NO RELATED INTEREST OR
PENALTIES HAVE BEEN RECORDED IN THE STATEMENT OF ACTIVITIES OR ACCRUED IN
THE STATEMENT OF FINANCIAL POSITION. FEDERAL TAX RETURNS OF THE
ORGANIZATION ARE GENERALLY OPEN TO EXAMINATION BY THE RELEVANT TAXING
AUTHORITIES FOR A PERIOD OF THREE YEARS FROM THE DATE THE RETURNS ARE
FILED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CBA A/P 30,544.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CBA A/P 7,077.

532054 04-01-25 Schedule D (Form 990) (Rev. 12-2024)
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Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number

NAOMI'S VILLAGE INC 45-5242323
Part | General Information on Activities Outside the United States. cComplete if the organization answered "Yes" on

Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:| Yes

No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) thal
offices employees, | (hy type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and ) . . - for and
in the region | independent |gram services, investments, grants to describe specific type investments
contractors ipi i i i i i h ;
in the region recipients located in the region) of service(s) in the region in the region
KENYA 1 [PROGRAM SERVICES ORPHAN LIVING & TEACHING 2,361,455,
3a Subtotal . 1 0 2,361,455,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 1 0 2,361,455,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) NAOMI 'S VILLAGE INC

45-5242323

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
ORPHANAGE - TO
OPERATE OUR
CHILDREN'S HOME UNDER
KENYA THE KENYAN MINISTRY 833,479, [TRANSFERS 0. FMV
[PROVIDE SCHOOL IN THE
GREAT RIFT VALLEY OF
KENYA KENYA, 1427081, [TRANSFERS 0. FMV

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

532072 04-01-25
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Schedule F (Form 990) (Rev. 12-2024) NAOMI 'S VILLAGE INC

45-5242323

Part lll

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

Page 3

) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,
appraisal, other)

MISSIONARY WHO
WENT TO KENYA TO
PROVIDE HELP TO

COST OF THE MISSIONARY TRIP  [ORPHANS 0 100,895, [TRANSFERS 0. FMV

532073 04-01-25
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Schedule F (Form 990) (Rev. 122024) NAOMI 'S VILLAGE INC 45-5242323 Page4
[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the INStructions for FOIM 926) ... ..o e Yes [ INo
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990)

_____________________________________________ [ Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see the Instructions for FOrm 5471) e |:| Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

|:| Yes No

Fund (see the Instructions for Form 8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see the Instructions for Form 8865) |:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with Form 990)

|:| Yes No

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 122024) NAOMI 'S VILLAGE INC 45-5242323 Pages
PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)

(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.
PART I, LINE 3:
THE ORGANIZATION USES THE CASH BASIS OF ACCOUNTING. THE CASH BASIS IS
THE METHOD OF ACCOUNTING WHEREBY REVENUE IS RECOGNIZED WHEN CASH IS
RECEIVED AND EXPENSE IS RECOGNIZED WHEN CASH IS PAID. THE ORGANIZATION
TRANSFERS OPERATING FUNDS TO KENYA ON A MONTHLY BASIS SUBSEQUENT TO THE
MONTHLY CLOSE PROCESS AND REVIEW. THE ORGANIZATION HAS A MONTHLY REVIEW
OF THE OPERATING RESULTS AND FUNDS TO BE TRANSFERRED. THE ORGANIZATION
HAS CONTROLS IN PLACE OVER WIRE TRANSFERS TO ENSURE PROPER AUTHORIZATION
OF OUTGOING WIRES, DETERMINING THE ACCURACY OF THE WIRES, AND RETENTION
OF DOCUMENTATION AND RECORDS.

BOTH NAOMI'S VILLAGE HOPE SELF HELP GROUP AND CORNERSTONE PREPARATORY
ASSOCIATION ARE OVERSEEN BY BOARDS IN KENYA. THEY HAVE STRONG FINANCIAL
POLICIES AND SYSTEMS IN PLACE, RUN ON QUARTERLY BUDGETS, AND ARE
SUPERVISED IN KENYA BY THE AMERICAN FOUNDERS AND BANK SIGNATORIES JULIE
AND ROBERT MENDONSA. BOTH MINISTRIES ARE AUDITED BY AN INDEPENDENT
AUDITOR IN KENYA ANNUALLY.

THERE IS CAREFUL TRACKING OF ALL EXPENDITURES IN KENYA AGAINST CATEGORIES
OF DONOR CONTRIBUTIONS (WE MAINTAIN SEPARATE INCOME/EXPENSES FOR
CONTRIBUTIONS MADE FOR CHILD SPONSORSHIP, CONSTRUCTION, BUS PURCHASES,
COMMUNITY DEVELOPMENT PROJECTS, ETC.)

FUNDS TO TRANSFER ARE DETERMINED THROUGH MONTHLY WIRE REPORTS FOR NAOMI'S
VILLAGE HOPE SHG AND CORNERSTONE PREPARATORY ASSOCIATION GENERATED BY THE
TREASURER OF THE US BOARD OF TRUSTEES OF NAOMI'S VILLAGE, INC. THESE
WIRE REPORTS ARE THEN REVIEWED WITH KEY NAOMI'S VILLAGE AND CORNERSTONE
KENYA MINISTRY LEADERS AND NAOMI'S VILLAGE, INC. US OFFICE LEADERS,
SEPARATELY VERIFYING EVERY CATEGORY'S FIGURES, ON WIRE CALLS WITH BOTH
KENYA MINISTRIES BEFORE THE WIRES ARE MADE MONTHLY.

ALL FUNDS ARE USED FOR THE PURPOSES SPELLED OUT IN OUR MISSION AND
PURPOSE STATEMENT.

PART II, COLUMN (D):

REGION: KENYA

(D) PURPOSE OF GRANT: ORPHANAGE - TO OPERATE OUR CHILDREN'S HOME UNDER
THE KENYAN MINISTRY OF GENDER, CHILDREN, AND SOCIAL DEVELOPMENT.

532075 04-01-25 Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

. R . 3 OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury Attach to Form 990 or Form 990-EZ. IOpen tg Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
NAOMI'S VILLAGE INC 45-5242323

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

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

ili) Did v) Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total il
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)NAOMI 'S VILLAGE INC 45-5242323 Page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL GOLF (add col. (a) through
CHILDREN'S 5[TOURNAMENT 2 col. (c)
o (event type) (event type) (total number) '
=)
% 1 Grossreceipts . 106,799. 196,846- 612,980- 916,625-
o
2 Less: Contributons 106,799. 119,500. 537,732. 764,031.
3 Gross income (line 1 minus line2) ... ... 77,346. 75,248. 152,594.
4 Cashprizes
5 Noncash prizes
S| 6 Rent/facilitycosts
&
‘8’ 7 Food and beverages .
.’Dz
8 Entertainment
9 Other direct expenses 77,346. 75,248. 152,594.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 152,594.
11 Net income summary. Subtract line 10 from line 3, column (d) i 0.

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

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrosSSrevenue ...
«»| 2 Cashprizes
3
&
ol 8 Noncashprizes
i
§ 4 Rent/faciltycosts
=

5 Other directexpenses ...

\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

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

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

532082 04-01-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)NAOMI 'S VILLAGE INC 45-5242323 Page3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable Qaming ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

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

532083 04-01-25 Schedule G (Form 990) (Rev. 12-2024)
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[Part IV | Supplemental Information ptinued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 1545-0047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury ] Attach to Form_ 990 or _Form 990-EZ. . ) e

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

Name of the organization Employer identification number
NAOMI'S VILLAGE INC 45-5242323

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
THAT THEY BECOME EQUIPPED TO DO SIMILAR CHARITABLE WORK FOR THE POOR IN
THEIR COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 2:
ROBERT AND JULIE MENDONSA ARE RELATED PARTIES TO EACH OTHER. THEY ARE BOTH
EMPLOYEES AND BOARD MEMBERS WHO RECEIVE COMPENSATION.

FORM 990, PART VI, SECTION A, LINE 8B:
THERE IS NO COMMITTEE. THE MEETINGS WERE DOCUMENTED BY THE GOVERING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:
LINE 11A EXPLANATION - PRIOR TO FILING, FORM 990 IS PROVIDED TO THE BOARD
OF DIRECTORS AND PRESIDENT FOR REVIEW

FORM 990, PART VI, SECTION B, LINE 15A:

THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATIONS DIRECTOR
INCLUDED A REVIEW AND APPROVAL BY THE BOARD OF DIRECTORS BASED ON
COMPARABLE EXTERNAL AND INDEPENDENT COMPENSATION STUDIES. THE COMPENSATION
WAS ALIGNED TO THE MEDIAN SALARY FOR AN ORGANIZATION OF COMPARABLE SIZE IN
THE SERVICE CATEGORY.

FORM 990, PART VI, SECTION C, LINE 18:
AVLTABLE UPON REQUEST

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND
FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
PRINTING & POSTAGE:

PROGRAM SERVICE EXPENSES 10,208.
MANAGEMENT AND GENERAL EXPENSES 307.
FUNDRAISING EXPENSES 14,000.
TOTAL EXPENSES 24,515.
RETIMBURSEMENTS :

PROGRAM SERVICE EXPENSES 19,423.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 19,423.
NV _STORE EXPENSES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 12,031.
TOTAL EXPENSES 12,031.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 55,969.

FORM 990, PART XII, LINE 2C:

THERE IS AN AUDIT COMMITTEE THAT CONSISTS OF FOUR MEMBERS WHO REVIEW

THE AUDIT FOR APPROVAL.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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Schedule O (Form 990) 2025 Page 2

Name of the organization Employer identification number
NAOMI'S VILLAGE INC 45-5242323
532212 04-01-25 Schedule O (Form 990) 2025
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2025 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . C [Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | o |No.| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation

MACHINERY & EQUIPMENT

1 [compuTER 06/11/14 SL 5.00 16 3,191, 3,191, 3,191, 0. 3,191,
2 |compuTER 10/22/14 SL 5.00 16 1,578, 1,578. 1,578, 0. 1,578.
3 |APPLE COMPUTER 02/22/23| SL 5.00 16 7,141, 7,141, 2,618, 1,428, 4,046,
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 11,910, 11,910, 7,387, 1,428, 8,815,
* GRAND TOTAL 990 PAGE 10
DEPR 11,910, 11,910, 7,387. 1,428, 8,815,

528111 04-01-25
(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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Return by a U.S. Transferor of Property OMB No. 1545-0026
Form 926

(Rev. November 2018) . . h . -
Department of the Treasury P> Go to www.irs.gov/Form926 for instructions and the latest information.

to a Foreign Corporation

€ Attachment

Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part| | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)

NAOMI'S VILLAGE INC

45-5242323
1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? |:| Yes No
2  If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by

b Did the transferor remain in existence after the transfer?

.............................. |:| Yes No
Yes |:| No

five or fewer domestic corporations?

If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? Yes |:| No
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(4) been made? |:| Yes No
3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.
Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? \:| Yes No
c Is the partner disposing of its entire interest in the partnership? \:| Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

SECUNTEIES MIANKEE D i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiieesiiiiiiiiiiiiiiiiiiiiie \:| Yes No

[ Part Il | Transferee Foreign Corporation Information (see instructions)

4

NAOMI'S VILLAGE HOPE SELF HELP GROUP

Name of transferee (foreign corporation) 5a ldentifying number, if any

6  Address (including country) 5b Reference ID number
2HCM+7JC
MAAI MAHIU, NAKURU KENYA 1

7  Country code of country of incorporation or organization

8 Foreign law characterization (see instructions)

9 Is the transferee foreign corporation a controlled foreign corporation? ... \:| Yes No
524531 04-01-25 LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-2018) NAOMI'S VILLAGE INC 45-5242323 Ppage2
[ Part 1ll | Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of (a) (b) . (c) (d) ] (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash STMT 1
10  Was cash the only property transterred ? Yes |:| No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of (a) (b) . (c) (d) ] (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement Was filed ? |:| Yes |:| No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
foreign corporation? L Ives [INo
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . . |:| Yes |:| No
If "Yes," continue to line 12c¢. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign CorPOratiON Y |:| Yes |:| No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P $
13  Did the transferor transfer property described in section 367(d)(4)? |:| Yes |:| No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) (d) (e) ()
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described
in sec. 367(d)(4)
Totals
Form 926 (Rev. 11-2018)
524532 04-01-25
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Form 926 (Rev. 11-2018) NAOMI'S VILLAGE INC 45-5242323

Page 3

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years?

b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? .
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.8367(d)-1(c)(B)(ii) for any intangible property?
d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) P $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

|:|No
|:|No

|:|No

|:|No

Supplemental Part lll Information Required To Be Reported (see instructions)

[ Part IV | Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before % (b) After %
17  Type of nonrecognition transaction (see instructions) p>

18 Indicate whether any transfer reported in Part Il is subject to any of the following.

Gain recognition under section Q04N (B)
Gain recognition under section 904(f)(5)(F)
Recapture under section 1503(d)
Exchange gain under section 987
19  Did this transfer result from a change in entity classification?

o 0 T o

20 a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions)
If "Yes," complete lines 20b and 20c.

b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) »$

¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)?
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See instructions

No
No
No
No
No
No

\:| Yes

|:|No
mNo

524533 04-01-25
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Return by a U.S. Transferor of Property OMB No. 1545-0026
Form 926

(Rev. November 2018) . . h . -
Department of the Treasury P> Go to www.irs.gov/Form926 for instructions and the latest information.

to a Foreign Corporation

€ Attachment

Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part| | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)

NAOMI'S VILLAGE INC

45-5242323
1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? |:| Yes No
2  If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by

b Did the transferor remain in existence after the transfer?

.............................. |:| Yes No
Yes |:| No

five or fewer domestic corporations?

If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? Yes |:| No
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(4) been made? |:| Yes No
3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.
Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? \:| Yes No
c Is the partner disposing of its entire interest in the partnership? \:| Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

SECUNTEIES MIANKEE D i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiieesiiiiiiiiiiiiiiiiiiiiie \:| Yes No

[ Part Il | Transferee Foreign Corporation Information (see instructions)

4

CORNERSTONE PREPARATORY ACADEMY

Name of transferee (foreign corporation) 5a ldentifying number, if any

6  Address (including country) 5b Reference ID number
3GR9+W7V
LONGONOT, NAKURU KENYA 2

7  Country code of country of incorporation or organization

8 Foreign law characterization (see instructions)

9 Is the transferee foreign corporation a controlled foreign corporation? ... \:| Yes No
524531 04-01-25 LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-2018) NAOMI'S VILLAGE INC 45-5242323 Ppage2
[ Part 1ll | Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of (a) (b) . (c) (d) ] (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash STMT 2
10  Was cash the only property transterred ? Yes |:| No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of (a) (b) . (c) (d) ] (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement Was filed ? |:| Yes |:| No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
foreign corporation? L Ives [INo
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . . |:| Yes |:| No
If "Yes," continue to line 12c¢. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign CorPOratiON Y |:| Yes |:| No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P $
13  Did the transferor transfer property described in section 367(d)(4)? |:| Yes |:| No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) (d) (e) ()
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described
in sec. 367(d)(4)
Totals
Form 926 (Rev. 11-2018)
524532 04-01-25
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Page 3

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years?

b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? .
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.8367(d)-1(c)(B)(ii) for any intangible property?
d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) P $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

|:|No
|:|No

|:|No

|:|No

Supplemental Part lll Information Required To Be Reported (see instructions)

[ Part IV | Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before % (b) After %
17  Type of nonrecognition transaction (see instructions) p>

18 Indicate whether any transfer reported in Part Il is subject to any of the following.

Gain recognition under section Q04N (B)
Gain recognition under section 904(f)(5)(F)
Recapture under section 1503(d)
Exchange gain under section 987
19  Did this transfer result from a change in entity classification?

o 0 T o

20 a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions)
If "Yes," complete lines 20b and 20c.

b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) »$

¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)?
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See instructions

No
No
No
No
No
No

\:| Yes

|:|No
mNo

524533 04-01-25
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NAOMI'S VILLAGE INC 45-5242323

FORM 926 PART III - INFORMATION REGARDING STATEMENT 1
TRANSFER OF PROPERTY
CASH
(A) (C)

DATE OF FAIR MARKET VALUE
TRANSFER ON DATE OF TRANSFER
02/24/2025 90,995.
03/24/2025 52,935.
04/24/2025 68,426.
05/24/2025 68,629.
06/27/2025 65,776.
07/21/2025 62,941.
08/22/2025 74,569.
09/26/2025 86,837.
10/23/2025 56,712.
11/26/2025 60,639.
12/19/2025 66,781.
12/31/2025 78,239.

833,479.

71 STATEMENT(S) 1
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NAOMI'S VILLAGE INC

45-5242323

FORM 926 PART III - INFORMATION REGARDING STATEMENT 2
TRANSFER OF PROPERTY
CASH
(Aa) (c)

DATE OF FAIR MARKET VALUE
TRANSFER ON DATE OF TRANSFER
01/30/2025 1,500.
02/24/2025 191,015.
02/27/2025 1,500.
03/24/2025 59,1009.
03/31/2025 1,500.
04/24/2025 285,487.
04/30/2025 83,459.
05/29/2025 1,500.
05/31/2025 241,585.
06/11/2025 1,300.
06/30/2025 1,500.
07/21/2025 66,452.
07/30/2025 82,537.
07/31/2025 1,500.
08/06/2025 15,000.
08/27/2025 28,288.
08/30/2025 105,396.
08/31/2025 1,500.
09/30/2025 2,000.
10/23/2025 99,929.
10/31/2025 1,500.
11/01/2025 1,115.
11/20/2025 3,283.
11/26/2025 75,576.
12/01/2025 588.
12/16/2025 7,980.
12/19/2025 75,728.
12/31/2025 90,149.

1,527,976.

72 STATEMENT(S) 2
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2025 DEPRECIATION AND AMORTIZATION REPORT

— CURRENT YEAR FEDERAL - NAOMI'S VILLAGE INC
Asse L Date ) Line Unadjusted Bus % Reduc?ion In Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
MACHINERY &
EQUIPMENT
1ICOMPUTER 06[1L1[14|SL 5.00 [L6 3,191. 3,191. 3,191. 0.
2|ICOMPUTER 10[22[14|SL 5.00 [L6 1,578. 1,578. 1,578. 0.
3APPLE COMPUTER 02[22]23|SL 5.00 [L6 7,141. 7,141. 2,618. 1,428.
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPME 11,910. 0.] 11,910. 7,387. 1,428.
* GRAND TOTAL 990
PAGE 10 DEPR 11,910. 0. 11,910. 7,387. 1,428.

528102 04-01-25
(D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



2026 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL -

NAOMI'S VILLAGE INC

*

e Description acquired | Method | Life | Gost Or Basi Reduction I Depreciaton | Depreciation Depretition

MACHINERY & EQUIPMENT

1ICOMPUTER 06[L1[14|SL 5.00 3,191. 3,191. 3,191. 0.

2|ICOMPUTER 10[22[14|SL 5.00 1,578. 1,578. 1,578. 0.

3APPLE COMPUTER 02|22]23|SL 5.00 7,141. 7,141. 4,046. 1,428.
* 990 PAGE 10 TOTAL MACHINERY &
EQUIPMENT 11,910. 11,910. 8,815. 1,428.
* GRAND TOTAL 990 PAGE 10 DEPR 11,910. 11,910. 8,815. 1,428.

528103 04-01-25

(D) - Asset disposed

* ITC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction, GO Zone
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