IRS e-file Signature Authorization OMB No. 1545-0047
rorn 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning JUL 1 , 2021, and ending JUN 3 0 , 20_2_2_ 202 1
Department of the Traasury P> Do not send to the IRS. Keep for your records.
Internal Revenus Service P Go to www.irs.gov/FormB879TE for the latest information.
Name of filer EIN or SSN
FRIENDSHIPWORKS, INC. 04-3140541

Name and title of officer or person subjectto tax ~ JANET SECKEL-CERROTTI
EXECUTIVE DIRECTOR
[ Part | ] Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
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, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return 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 enter -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 I.

1a  Form 990 check here . » X | b Totalrevenue, if any (Form 990, Part VIll, column (&), line 12) b _ 995,738,
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line Q) .. . ... . 2b
3a Form 1120-POL check here >|:| b Total tax (Form 1120-POL, line 22) . . @
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here > l:| b Balance due (Form 8868, line 3c) . A S e e e e e 5b
6a Form 990-T checkhere B[] b Totaltax (Form 990-T, Partill, lined) . . . 6b
7a Form 4720 check here }D b Total tax (Form 4720, Partlll, line 1) ..._...........ccoccoeiiiviiiciiiiiciviieenn. T
8a Form 5227 check here . > [:] b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 checkhere . P [:] b Tax due (Form 5330, Part I, line 19) 9b

10a_ Form 8038-CP check here b _Amount of credit payment requested (Form 8038-CP, Part lll_line 22) 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or I:] | am a person subject to tax with respect to (name

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

2021 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 return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to recelve from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (k) the reason for any delay in processing the return or refund, and (c¢) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawail (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entrz to this account. To revoke a parment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
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: check one box only

| authorize MARCUM LLP to enter my PIN 13767

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

as my signature on the tax year 2021 electronically filed return. 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, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. 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, | will enter my PIN on the retumn’s disclosure consent screen.

Signature of officer or )asnr{uub' ot to lax ’ Date P
[PartTiT] Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. [ 04826613767 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that [ am
submitting this return 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 p» pate p 03/26/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22

15140324 150872 124951 2021.05060 FRIENDSHIPWORKS, INC. 124951_1



rom 990

Department of the Treasury

Internal Revanue 5

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1

" =
\ N
! .
| J

EXTENDED TO MAY 15, 2023

OMB Mo. 1545-0047

» Do not enter social security numbers on this form as it may be made public. — Open to Public

arvioe

P Go to www.irs.qov/Form990 for instructions and the latest information. ___Inspection

A For the 2021 calendar year, or tax yearbeginning  JUL 1, 2021 andending JUN 30, 2022

B E:;;:Tku;': n C Name of organization D Employer identification number
[)ae* | FRIENDSHIPWORKS, INC.
thangs | Doing business as 04-3140541
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ety | 105 CHAUNCY STREET 801 617-482-1510
g™ City or town, state or province, country, and ZIP or foreign postal code G Gross racaipts § 1,017,925,
aponded|  BOSTON, MA 02111 H(a) Is this a group return
[]fer | £ Name and address of principal officer: JANET SECKEL-CERROTTI for subordinates? [ |Yes No
pendng | SAME AS C ABOVE H(b) Are all subordinates included? | Yes || No
| Tax-exempt status: [ ] 501(e)(@) [ | 501(c)( )l (insertno) [ ] 4947(a)(1yor [ | 527 If "No," attach a list. See instructions
J Website:  FWAELDERS . ORG H(c) Group exemption number P

K_Form of organization: Corporation [ | Trust [ ] Association [ | Other P> | L Year of formation; 19 91[ M State of legal domicile: MA

]F'artl|

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF FRIENDSHIPWORKS,
g INC. IS TO REDUCE SOCIAL ISOLATION, ENHANCE THE QUALITY OF LIFE, AND
E 2 Check this box P D 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, line 1a) . 3 9
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . 4 8
@ 5 Total humber of individuals employed in calendar year 2021 (Part V, line2a) .. . 5 24
3§ 6 Total number of volunteers (estimate if necessary) ... .. |6 552
E 7 a Total unrelated business revenue from Part VI, column (C) line 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
b Net unrelated business taxable income from Form 890-T, Part L line 11 ... |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ..., 1,226,350. 992,289.
2| 9 Program service revenue (Part VIl line2q) 0. 0.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 10,000. 3,449.
©1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) _ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 1,236,350. 995,738.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) , 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5- 10) ......... 973,280. 972 ,555.
21 16a Professional fundraising fees (Part IX, column (A), line11e) ... ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 287,023. [
] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#:24e) . . . 248,891. 319,134.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,222,171, 1,291,689.
19 Revenue less expenses. Subtract line 18 from line 12 ... 14,179. -295,951.
= Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 1,336,957. 1,004,231,
< 21 Total liabilities (Part X, N 26) ..., 64,904. 59,246.
= 22 _Net assets or fund balances. Subtract line 21 from e 20 ... 1,272,053. 944,985.

Signature Bloc

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 JANET SECKEL-CERROTTI, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name L?reparer's signature Date stk ]| PTN
Paid KRISTEN CUMMINGS RISTEN CUMMINGS 03/26/23 snli empopy [P01510495
Preparer |Firm'sname p MARCUM LLP Firm'sEiNp 11-1986323
Use Only | Firm's address . 53 STATE STREET, FLOOR 17
BOSTON, MA 02109 Phoneno. (617) 807-5000
May the IRS discuss this return with the preparer shown above? See instructions Yes No
132001 12-00-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868

(Rev. January 2022)

Department of the Treasury
Internal Revenue Service

P> File a separate application for each return.
P> Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File an
Exempt Organization Return

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

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.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
Floby the FRIENDSHIPWORKS, INC. 04-3140541
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
figyor | 105 CHAUNCY STREET, 801
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

BOSTON, MA 02111
Enter the Return Code for the return that this application is for (file a separate application for each returm) | 0 | 1 I
Application Return | Application Return
Is For Code {ls For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Form 990-T (corporation)

o7

JANET SECKEL-CERROTTI

® The books are inthe care of p» 105 CHAUNCY STREET, SUITE 801 - BOSTON, MA 02111

Telephone No.p» 617-482-1510

® |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})

FaxNo. p» 617-482-1461

. If this is for the whole group, check this

» ]

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

1 |request an automatic 6-month extension of time until

MAY 15, 2023

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

» [ calendar year or
> tax yearbeginning JUL 1, 2021

,andending  JUN 30, 2022

2 If the tax year entered in line 1 is for less than 12 months, check reason:

|:| Change in accounting period

|:| Initial return

|:| Final return

, to file the exempt organization return for

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.
¢ 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.

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.

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

123841 01-12-22

15140324 150872 124951
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Part |l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 1 . X
1  Briefly describe the organization's mission:

SEE FORM 590, PART 1, LINE 1 FOR MISSION STATEMENT

mmmma?mn FRIENDSHIPWORKS, INC. 04-3140541 page2

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

prior Form 990 or 990EZ7 oo Cves 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? DYes 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 $ 4 05 ’ 591. including grants of § ) (Revenus $ )
FRIENDSHIPWORKS SIGNATURE FRIENDLY VISITING PROGRAM MAKES INFORMAL,
LONG-LASTING FRIENDSHIP MATCHES BETWEEN ISOLATED ELDERS AND COMMUNITY
VOLUNTEERS, REWARDING TO BOTH. MATCHES SHARE EXPERIENCES AND FAVORITE
ACTIVITIES, AND RECOGNIZE ONE ANOTHER'S INDIVIDUALITY AND PASSIONS.
MANY CALL ON FRIENDSHIPWORKS BECAUSE THEY ARE WITHOUT FAMILY AND
FRIENDS. WITH AGE, A LACK OF FRIENDSHIP CAN BECOME AN OBSTACLE TO
INDEPENDENCE. FRIENDSHIPWORKS VOLUNTEERS ALSO DESIRE TO GIVE BACK
THROUGH CONNECTION. THROUGH INFORMAL FRIENDSHIP MATCHES,
FRIENDSHIPWORKS IS BREATHING LIFE INTO A LOST TRADITION OF NEIGHBORS
HELPING NEIGHBORS. DUE TO THE SOCIAL DISTANCING GUIDELINES ASSOCIATED
WITH COVID-19 ALL IN-PERSON FRIENDLY VISITING TEMPORARILY STOPPED AND
WAS MOVED TO TELEPHONE OR VIRTUAL VISITS. FRIENDLY VISITING AS WELL AS

4b  (Code: ) (Expenses § 101,398. including grants of § ) (Revenus $ )
FRIENDSHIPWORKS' MEDICAL ESCORT PROGRAM PROVIDES VOLUNTEERS WHO ESCORT
ELDERS TO AND FROM MEDICAL APPOINTMENTS. VOLUNTEERS PROVIDE EMOTIONAL
SUPPORT AND PHYSICAL ASSISTANCE TO THOSE WHOSE AGE, HEALTH, OR
DISABILITY WOULD PREVENT THEM FROM GOING TO AN APPOINTMENT.

4c  (Code: } (Expenses $ 1 4 8 ’ 197 including grants of § ) (Revenua $ )
MUSICWORKS IS A PROGRAM THAT REDUCES ISOLATION AMONG FRAIL AND/OR
ISOLATED ELDERS THROUGH THE SHARED EXPERIENCE OF MUSIC. PARTICIPANTS
INTERACT WITH THE MUSIC, SINGING, PLAYING INSTRUMENTS, DANCING, AND OF
COURSE, LISTENING. MUSICWORKS BRINGS JOY AND CONNECTIVITY INTO THE
LIVES OF OLDER ADULTS. MUSICWORKS HAS BEEN A FIRST STEP TOWARDS
BRINGING THE ARTS INTO ALL OUR PROGRAMS AND AT IN FY 2022 WAS OFFERED
IN TWICE MONTHLY IN TWELVE SPANISH AND ENGLISH-SPEAKING SITES IN
BOSTON.

4d Other program services (Describe on Schedule O.)

(Expanses § 124 f 796 . inaluding grants of § } (Revenus $ )
4e Total program service expenses P> 779,982,
Form 990 (2021)
132002 12-08-21 SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 (2021) FRIENDSHIPWORKS, INC. 04-3140541  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUle A -aimiimisiciinmms o b s e s R e T 1 | X
2 Is 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 candldates for
public office? if "Yes," complete SChEQUIE C, PAM | .........c..oooiiviieiiooeeoeeoe ettt ee e et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501h) election in effect
during the tax year? Jf "Yes," complete Scheadule C, Partll .................. 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes, " complete Schedule C, Part Il .............ccovooeiceoreeeeereeeereerre e 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? Jr "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? Jf “Yes, " complete Schedule D, Part Il .. — 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If "Yes U complete
SCREAUIE Dy PAIE I ... oo oo oo oo oo oot ettt oo . L8 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 ... it s i Rt e s i B P v T v i v 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part VV ............. 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 107 jf "Yes," complete Schedule D,
PartVl ... e |12l X
b Did the organlzatlon report an amount for |nvestments other secuntles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl _.............. . 10| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl .............ooovoouoeeeeeeeeeeeeeeeee et v 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete SChEAUIE D, Pt IX .......o.oooo oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "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)? Jf "Yes," complete Schedule D, Part X ... | 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Scheaule D, Parts XI ana Xl s i st e e s B TS 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 X/ and Xll is optional ............... | 12b X
13 Is the organization a school described in section 170(b)(1){A)[)? /f "Yes," complete Schedule E ..o, 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 MOYE? [f "Yes," complete SChedule F, Parts 1 NG IV ... ..ot eee et er ettt 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? Jf "Yes," complete Schedule F, Parts 1 8NA IV ...\ .co.ooooor oot ees s e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jr "Yes," complete Schedule F, Parts I @N0 IV ..........o.ccoo oo eeee e 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 contrlbutlons on Part VIII Imes
1c and 8a? Jf "Yes," complete SCREAUIE G, PAM Il ... oo et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? jf "ves,"
complete SCheAUIE G, Part Il ... ... et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ....................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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, calumn (A), line 1? /f "Yes " complete Schedule | Parts Land 1l i | 21 X
132003 12-08-21 Form 990 (2021)
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Form 990 (2021) FRIENDSHIPWORKS, INC. 04-3140541 page4d
| Part IV | Checklist of Required Schedules (qniinyeq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 (f "Yes," complete Schedule I, Parts 1 @na Il ... 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? /f "Yes," complete
Schedule J . - |28 X
24a Did the organlzatlon have a tax exempt bond issue WIth an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," g0 10 liN8 258 4iuusessssmasoresmons rwsisosssne s uyssims st s vas s is5iiass s ¥y Ko S8 o 85 eSS S e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B OXOMID DONAS Y ettt ettt 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 | ............coooovcvvorioeeeeeeerieeeenen 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
Schedule L, Part | a s 25b X
26 Did the organization report any amount on Part X Ime 5 or 22 for recelvables 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? jf "Yes," complete Schedule L, Part Il ... 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, Partili ......... 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 descnbed in Ilne 2837 If "Yes U complete Schedule L Part /V 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? (f
"Yes," complete Schedule L, Part IV . . R 28c X
29 Did the organization receive more than $25 000 in non- cash contnbutlons'7 /f “Yes " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? f "Yes, " cOmMPIEte SCREAUIE M ..........ooooeoee e e 30 X
31 Did the organization liquidats, terminate, or dissolve and cease operations? Jf "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
Schedule N, Part Il s e i e L e G S TSR B e A 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 jf "Yes, " complete SChaaUIE R, PAMt | ... oottt et et 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lii, or IV, and
VA T3 OSSR 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)(13)? ., 35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ............... . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon'7
If "Yes," complete Schedtile R, Part V, line 2 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? /f "Yes," complete Schedule B, Part VI ..........c.coocvcu.... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. ... as | 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 s s 1a 12
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 Pz WiNNErS? i i i e et e e ih s i bt faresits b et far e s bk ke s ic
132004 12-00-21 Form 990 (2021)
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Form 990 (2021) FRIENDSHIPWORKS, INC. 04-3140541 Page 9

[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 thisretun . | 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment taxretuns? oh | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. . . .. ... ...
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? /f "No" to line 3b, provide an explanation on Schedule O ...........cc.cccvivirn. . |.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 P>
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
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normaIIy greater than $100 000 and dld the orgamzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? ) R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gn‘ts
were not tax deductible? i i i i e AR s s e S S o 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
H0 M8 FOMM 82827 ... oottt bt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? 79
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? s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 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 o
amounts due or reCeIVEd frOM tNEM.Y e et et 11b : |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b | [
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s 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
¢ Enter the amount of reservesonhand s 18
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year”' T 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule e} 14b
15 s 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, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
132005 12-08-21 6 Form 990 (2021)
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Form 990 (2021) FRIENDSHIPWORKS, INC. 04-3140541 Ppageb
Part Vi I Governance, Management, and Disclosure. o, each "ves" 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 inthis Part VI it
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . .. 1a 9
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.
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 relatlonshlp with any other
officer, director, trustee, or key employee? e 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 oF StOCKNOIT IS ? 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? | ettt et 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 boGY? et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOAY? -, .. i s mm e o e v T e T 8a | X
b Each committee with authority to act on behalf of the governing body ? e 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? (f "Yes " Qmﬂg‘ﬂtﬂg namﬁsaﬂdaddx:ﬁssﬂscn KaToia 1o 191 1 A T T 9 X
Section B. Policies /s se s SHon ks Al
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? . . 100 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form’7 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. Sl
12a Did the organization have a written conflict of interest policy? f "No," go to line 13 . R 1122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllct37 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
O SCHEQUIE O NOW THIS WS TOME ... oottt eeeseea s es et s e es e s e s eee st eae e e stes s ss e s e et s s et et ran e s mmnet ettt nee s 12c| X
13 Did the organization have a written whistleblower policy? . 13 | X
14  Did the organization have a written document retention and destructlon pollcy‘7 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, 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? . .cum i o s e o i S i T s o T SV S R e T o 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? ..o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p-MA

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.
El 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 humber of the person who possesses the organization's books and records P>
JANET SECKEL-CERROTTI - 617-482-1510
105 CHAUNCY STREET, SUITE 801, BOSTON, MA 02111

132006 12-09-21 Form 990 (2021)
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Form 990 (2021) FRIENDSHIPWORKS, INC. _ 04-3140541 page?
Eart EII| 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 VII

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.

® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISG, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees 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.

[f} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | . . crI: ‘c’ks::'cg;’mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
{list any 5 the organizations compensation
hours for % - B organization (W-2/1099-MISC/ from the
related g g ) g (W-2/1098-MISC/ 1099-NEC) organization
organizations| = | 3 HIEN 1099-NEC}) and related
below 2 é 5| E éé 5 organizations
line) EHEIHEIEEE
(1) KYLE ROBIDOUX 1.00
PRESIDENT X X 0. 0. 0.
(2) NANCY ANTIN 1.00
TREASURER X X 0. 0. 0.
(3) SUSAN FOSTER 1.00
SECRETARY X X 0. 0. 0.
(4) CONNIE PACKARD 1.00
DIRECTOR - EMERITUS X 0. 0. 0.
(5) CAROL PRITCHETT KEMP 1.00
DIRECTOR X 0. 0. 0.
(6) DEAN DENNISTON, JR 1.00
DIRECTOR X 0. 0. 0.
(7) KOREN 0O, ISKRA 1.00
DIRECTOR X 0. 0. 0.
(8) JOSEPH V, HADDAD 1.00
DIRECTOR X 0. 0. 0.
(9) CAROLINE KUNG 1.00
DIRECTOR X 0. 0. 0.
(10) JANET SECKEL-CERROTTI 40.00
EXECUTIVE DIRECTOR X 109,798. 0. 11,809.
132007 12-08-21 Form 990 (2021)

8
15140324 150872 124951 2021.05060 FRIENDSHIPWORKS, INC. 124951_1



Form 990 (2021) FRIENDSHIPWORKS, INC. 04-3140541 page8
]Par‘t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueg)
(A) (B) (C) (o) E) (F)
Name and title Average ondi c,'; Sksll'fllo?:]\han one Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
Qistany | 5 the organizations compensation
hoursfor |5 | 5 organization (W-2/1099-MISC/ from the
related | 2| 2 i (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 g g g‘b 1099-NEC) and related
below 212|158 s organizations
b Subtotal > 109,798. 0./ 11,809.
c Total from continuation sheets to Part VII, SectionA » 0. 0. 0.
d_Total (add lines 1 and 16) .........oooooooooiiiiiiiiiei e - 109,798. 0.] 11,809.
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 B 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |l
line 1a? if "Yes," complete Schedule J for SUCH INAIVITUAI  ...............cccciiiiiiiieietiee ettt e 3 1 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? /r "Yes," complete Schedule J for such individual .. e = X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services
rendered to the organization? Jf "Yes " complete Schedule J fOr SUGH DEFSON —oooviviiirioniiiieiin e 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 L
$100,000 of compensation from the organization P 0 i
Form 990 (2021)
132008 12-08-21
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Form 990 (2021) FRIENDSHIPWORKS, INC. 04-3140541 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII s ]
(A) (B) (G (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512 - 514

"2 1 a Federated campaigns 1a
o b Membership dues 1b
q ¢ Fundraisingevents .. ... |lc 45,719.
-‘2 d Related organizations .. . Cd
[OF .
# e Govermnment grants (contributions) |1e 92,778.]
_S f All other contributions, gifts, grants, and .
a . . . i
E similar amounts not included above | 1f 853,792.|
‘E g Noncash contributions included in linas 1a-1f 1g ]
h_Total. Add lines 1a-1f ... | 4 992,289.
Business Code
) 2a
L
c b
Q
%] c
£
g d
o e
" f All other program service revenue ...
g Total.l Addlines2a2f ... | = - L
3 Investment income (including dividends, interest, and
other similar amounts) e » 3,449, 3,449,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... | <
(i) Real (i) Personal
6 a Grossrents . 6a
b Less: rental expenses _ |6b 1) ;
¢ Rental income or (loss) | 6¢ .
d Netrental income or 1088) ..o | 2
7 a Gross amount from sales of (i) Securities (i) Other | : .
assets other than inventory |7a
b Less: costor other basis
£ and sales expenses 7b
c 0
(] ¢ Gainorf(oss) .. . . 7c
o d Net gain oF (0SS) ..ottt I
E 8 a Gross income from fundraising events (not
o including $ 45,719. of
contributions reported on line 1c). See
Part IV, line 18 8a| 22,187, . o
b Less: direct expenses gh| 22,187. e 0 e .
¢ Netincome or (loss) from fundraising events _ ............... | 4 0. & .
9 a Gross income from gaming activities. See - s = .
PartV,line19 .. .. ... 9a L o s 1
b Less: direct expenses . 9b . -
¢ Netincome or (loss) from gaming activities . P
10 a Gross sales of inventory, less returns
and allowances ... 10
b Less: cost of goods sold i 10
¢ Net income or (loss) from sales of inventory ... | <
Business Code
n
3.J11a
g b
]
© c
(%
é d All other revenue
e Total. Addlines 11a-11d ..., | 2
12 Total revenue. Seeinstructions ..o B 995,738. 0. 0. 3,449,
132009 12-09-21 Form 990 (2021)
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Form 980 (2021) FRIENDSHIPWORKS, INC. 04-3140541 page10
[Part IX | Statement of Functional Expenses -
Section 501(¢c)(3) and 501(cl(4) organizations must complete all columns. All other organizations must complete colurmn (A).
Check if Schedule O contains a response or nntettu any line in this Part 1X ] (] . ;
Do not include amounts reported on lines 6b, A) (B " C D)
75, 86, 95, and 10b of Part VI fotal expenses O nahees | e domas Fé’é’ééi?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreigh governments, and foreign
individuals. See Part IV, lines15and 16 .
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 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salariesand wages 823,278. 512,696. 125,580. 185,002.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,172. 714 . 188. 270.
9 Other employee benefits 71,427. 43,571. 11,428. 16,428.
10 Payrolltaxes ... 76,678. 46,773. 12,269. 17,636.
11 Fees for services {nonemployees):
a Management 59,004. 11,801. 23,601. 23,602,
b Legal i msmmmnmasmsma sy
¢ Accounting ... 24,143, 24,143,
d LobbYiNg
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A), amount, list line 11g expenses on Sch 0.) 5,294, 3,229. 847. 1,218.
12 Advertising and promotion
13 Office eXpenses . . 2,502. 1,526. 401. 575.
14 Information technology
15 Rovyalties
16 Occupancy 65,550. 39,985. 10,488. 15,077.
17 Travel coansusin i it S Siin i 981. 598. 157. 226.
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 . 4,153. 2,533. 664. 956.
23  INsUranCe 8,756. 5,341. 1,401. 2,014,
24  Other expenses. Itemize expenses not covered .
above. (List miscellaneous expenses on line 24e. If L i 0
line 24e amount exceeds 10% of line 25, column (A), . W
amount, list line 24e expenses on Schedule 0.) e
a EDUCATION & TRAINING 54,557. 54,557.
b OTHER PROGRAM EXPENSES 49,328. 30,090. 7,892. 11,346.
¢ INTERNET 12,749, ;1 1 Vs 2,040. 2,932,
d TELEPHONE 11,693. 7,133. 1,871. 2,689,
e All other expenses 20,424, 11,658. 1,714. 7,052,
25 Total functional expenses. Add lines 1 through 24e 1,291,689. 779,982, 224,684. 287,023.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hers B || If following SOP 08-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021)

FRIENDSHIPWORKS, INC.
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Page 11

[Part X | Balance Sheet
Check if Schedule O contains a response or notetoany lineinthisPart X .. ..o D
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 934,258.] 1 636,518.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net . ..o, 30,165.( 4 18,307.
5 Loans and other receivables from any current or former officer, director, ol
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 deflned .
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
8 7 Notes and loans receivable, net 7
§ 8 Inventories for saleoruse 8
< | 9 Prepaid expenses and deferred charges 10,758.| o 13,119.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 60,771. )
b Less: accumulated depreciation 10b 53,156. 9,914.| 10c 7,615.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 __________________________________________ 351,862.] 12 328,672.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, ||ne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 1,336,957.| 16 1,004,231.
17 Accounts payable and accrued expenses 64,904.] 17 59,246.
18  Grants payable ... .o numamm s T 18
19 Deferred revenue 19
20 Tax-exempt bond ||ab|||t|es 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D ,,,,,,,,,, 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons . ... 22
S 123 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 g s i i B L e s i 25
|26 Total liabilities. Add lines 17 through 25 64,904.] 26 59,246.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions 1,263,410.] 27 898,000.
& | 28 Netassets with donor restrictions 8,643.| 23 46,985.
2 Organizations that do not follow FASB ASC 958, check here B [ e
“3 and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds 29
® | 30 Paid-in or capital surplus, or land, building, or equipment fund _ 30
& | 31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassets or fund balances ... ... 1,272,053, 32 944,985,
33 _ Total liabilities and net assets/fund balances 1,336,957.| a3 1,004,231,
Form 990 (2021)
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Form 990 (2021) FRIENDSHIPWORKS, INC. 04-3140541 pagei2
] Part Xi | Reconciliation of Net Assets

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

1 Totalrevenue (must equal Part VIII, column (&), line 12) 1 995,738.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,291,689.
3 Revenue less expenses. Subtract line 2 from line 1 3 -295,951.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,272,053.
5 Net unrealized gains (losses) on investments 5 -31,117.
6 Donated services and Use Of Al ES 6
T INVESEM BN EX DN SO 7
8  Prior period adiUStMmENts et e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . R 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
galbinon ) G e e e S e 110 944,985,
[ Part XI [ Financial Statements and Reporting
Check if Schedule O contains a response of note to any linginthis Part X1l ... I:!
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual E] 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:
D Separate basis l:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2h | 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 D Both consolidated and separate basis

¢ 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, explaln 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 Single Audit

Act and OMB Circular A133? 3a X

b If "Yes," did the organization undergo the reqU|red audlt or audlts? If the organlzatlon dld not undergo the requwed audlt

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
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