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McConnell & Jones LLP

CERTIFIED PUBLIC ACCOUNTANTS

4828 Loop Central Dr Ste 1000 Houston TX 77081-2222
Phone: 713-968-1600 Fax: 713-968-1601
WWW.MCCONNELLJONES.COM

August 25, 2026
CONFIDENTIAL

The Forge for Families

3435 Dixie Drive

Houston, TX 77021

Dear The Forge for Families:

We have prepared the following returns from information provided by you without verification or
audit:

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.
Federal Filing Instructions
This return has qualified for electronic filing. After you have reviewed the return for completeness and
accuracy, please sign, date and return Form 8879-TE to our office. We will transmit the return
electronically to the IRS and no further action is required. Return Form 8879-TE to us by November 16,
2026 at:

McConnell & Jones, LLP

4828 Loop Central Dr Ste 1000

Houston, TX 77081-2222

Important: Your return will not be filed with the IRS until the signed Form 8879-TE has
been received by this office.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

-

McConnell & Jones, LLP



IRS E-file Signature Authorization OMB No. 1545-0047
Forn 881 9=TE for a Tax-Exempt Entity
For calendar year 2025, or fiscal year beginning . 2025, and ending .20
Depertmont of the Treasury Do not send to the IRS. Keep for your records, 202 5
Internal Revanua Servico Go 1o www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or 8SN
THE FORGE FOR FAMILIES 76-0485959

Name and lle of officer or person subjecttotax  KEVIN S. TRUESDEL
BUSINESS MANAGER
[Partl | Type of Return and Return Information

Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 73, 8a, 93,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b. or 10b,
whichever is applicable, blank (do not entor -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |

ta  Form990checkhere .~ K] b Totalrevenue, if any (Form 990, Part VIll, column (A), ine12) b 1,829,356,
2a  Form990-EZ checkhere = [ | b Total revenue, if any (Form 990£Z,line9) .. .. ..~ 2b

32 Form 1120-POL checkhere  [_] b Total tax Fom 1120P0L, lnez2) " 3b

4a  Form990-PF checkhere . [ ] b Taxbased oninvestment income (Form 930-PF, Part V, line 5) o __ 000
%a  Form88G3checkhere . | ] b Balance due Form 9368, fine3y . 5b =i,
6a  Form 000-T chock here L] b Total tax (Form 990-1, Part i, line B v s e st N
7a  Form4720 check here [ b Total tax (Form 4720, Part li, line 1 R R A nes et S 7b

82 Form 5227 check here L] b FMVofassets atend of tax year (Form 5227,temD) 8b

9  Form 5330 check here L] o Taxdue(Formssso, Partll, inetgy T ob

unt of credit payment requested (Form 8038-CP. Part 1, ling
Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ Iam an officer of the above entity or [ Jiama person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the

2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and to receive from the IRS  (a) an

payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: chock one box only

[ 1authorize wetermypn ]

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax vear 2025 electronically filed retumn. If | have indicated within this return that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retum’s disclosure consent screen.

[X] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically filed

retumn. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, 1 will enter my PIN on the reﬁn's disclosure consent screen.

> s b
Signature of officer or person subjoct 1o tax j W/ Date g)/..y//dé
| éart 1]} I éerti?loation and Authentication

ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self sclocted PIN. | 76625591555 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above, | confirm that | am
submitting this refurn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Returns. =
ERO's signature M‘"‘“‘ Dat _08/11/26

ERQ Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Al and Paperwork Reauction Act Notice, see instructions, Form 8879-TE (2025) created 5/1/25

LHA 502521 12-18-25
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Return of Organization Exempt From Income Tax
Form 990 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, Open to Public
DIV ATING Of e Naaeuy 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 Checkif C Name of organization D Employer identification number
applicable:
thae. | THE FORGE FOR FAMILIES
gr?a":‘»;e Doing business as 76-0485959
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fndl 3435 DIXIE DRIVE 713-660-1863
aed City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 2,216,155,
ronended|  HOUSTON, TX 77021 H(a) Is this a group return
[_JésPie | £ Name and address of principal officer: DANA L. THOMAS for subordinates? [ Iyves [X]INo
pendtd 13435 DIXIE DRIVE, HOUSTON, TX 77021 H(b) A all subordinates included? ] Yes [ No
I_Tax-exempt status: [X ] 501(c)(3) [ ] 501(c)( ) (insertno.) [ ] 4947(a)(1) or [_] 527 If "No," attach a list. See instructions
J Website: WWW.FORGEFORFAMILIES.ORG H(c) Group exemption number
K_Form of organization: [X | Corporation [ | Trust [ ] Association [ | Other | L Year of formation: 199 5| m State of legal domicile: TX.

[Part 1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO HOLISTICALLY EQUIP FAMILIES
e TO FULFILL THEIR GOD-GIVEN POTENTIAL.
g 2 Check this box E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 12) 3 14
‘3 4 Number of independent voting members of the governing body (Part V1, line1b) 4 13
g 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) . 5 39
£| 6 Total number of volunteers (estimate if NECESSAIY) .....__......._.........oiociioiooooeeoooeeeeoeeeeeee oo 6 350
§ 7 a Total unrelated business revenue from Part VIIl, column (C), ine12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIll, ineth) 1,461,352. 1,476,828.
§ 9 Program service revenue (Part VI, line2g) 180,379. 168,338.
2| 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... 0. 0.
®1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 467,334. 184,190.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,109,065. 1,829,356.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ______ 1,044,093. 1,003,708.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . 810,018. 777,166.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,854,111. 1,780,874.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..o 254,954. 48,482.
Beginning of Current Year End of Year
O U [ VT (T 1 - B TT— 7,229,552, 7,318,531.
21 Totalliabilities (Part X, Ne 26) 47,266. 87,763.
Net assets or fund balances. Subtract line 21 from lNe 20 ............cooiiiiiiieeieiiiie. 7,182,286. 7,230,768.

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 I Date
Here KEVIN S. TRUESDEL, BUSINESS MANAGER

Type or print name and title

Preparer's name Pyfparecs gignature Date Check [ ]| PTIN
Paid TENE THOMAS Mrw 08/25/26 sawempinyes P00849229
Preparer |Firm'sname MCCONNELL & JONES LLP Firm'sEIN 76-0488832
Use Only | Firm'saddress 4828 LOOP CENTRAL DRIVE SUITE 1000

HOUSTON, TX 77081 Phone no.713-968-1600

May the IRS discuss this return with the preparer shown above? Seeinstructions ..., Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 532001 12-15-25 Form 990 (2025) Created 4/30/25




























































THE FORGE FOR FAMILIES 76-0485959
Identification of Excess Contributions

Schedule A Included on Part ll, Line 5 2025
** Do Not File **
*** Not Open to Public Inspection ***
. , Total E
{onkibutor's Name Comri(::utions Conh)fi(t::lstl?ons

250,000. 75,407.
498,672. 324,079.
180,000. 5,407.

Total Excess Contributions to Schedule A, Part 1L, LiNe 5 404,893.

523171 04-01-25





































































