Form 990 | oMBNo. 15450047
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

T Ravamun Seasary > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30
B Check if applicable: c D Employer identification number
Address change |FRIEND TO FRIEND 58-1779218
Name change P 0 BOX 150 8 E Telephone number
Initial relurn CARTHAGE, NC 28327 (910) 947-1703
Final return/terminated
Amended return . G Gross receipls 5 690,313.
Application pending F Name and address of principal officer: ANNE FRIESEN H(a) Is this a group relurn for sutmrdinate:;‘!:]Y‘s X No
SAME AS C ABOVE R o okt choney LYoo L%
| Taxexemptstatus  [X[5010)3) [ [501(¢) ( )< (nsertno) | [a9ar@nyor | [527
J _ Website: > FRIENDTOFRIEND.ME H(c) Group exempiion number b
K Form of organization: BJ Corporation D Trust’ U Association U Other™ [ L Year of formation: 1987 l M State of legal domicite: NC

8 VIOLENCE, SEXUAL ASSAULT AND HUMAN TRAFFICKING REBUILD THEIR LIVES. __~ _____
g _______________________________________________________________
% 2 Check this box » D if the orsanization discontinued its operations or disposed of more than 25% of its net assets.
Ot 3 Number of voting members of the governing body (Part VI, line 1a).......covevveviiineivnnnennnnnnn.. 3 17
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).............covvvun... 4 17
2} 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)...............ccoveee... 5 25
=| 6 Total number of volunteers (eStmate if NECESSANY). ... .. .vuunere et et e et s eninressansnnnnnns 6 39
3 7a Total unrelated business revenue from Part VIll, column (C), line 12..........coovviviiiivinnnnen... 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . ...........ooovieiniii .. 7b 0.
: Prior Year Current Year
8 Contributions and grants (Part VIl line Th) .......oovvirnniiie e 497,805. 586,364.
@ .
21 9 Program service revenue (Part VI, IN€ 2g).....coovvivriiinee e
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..................c...... 1,680. 1,301.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e)............... . 81,666. 86,699.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... 581,151. 674,364,

13" Grants and similar amounts paid (Part IX, column (A), ines 1-3% ......ovvvvvnnennn..
14 Benefits paid to or for members (Part IX, column (A), line 4)................cvveinn.. :
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 402,972. 427,565.

¢ 16a Professional fundrdising fees (Part IX, column (A), fline 11e).........ccoeevineninn..

%» b Total fundraising expenses (Part IX, column (D), line 25) » 15,216. :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .............covveinn.. 176,496. 196,278.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 579,468. 623,843.
19 Revenue less expenses. Subtract line 18 from line 12................ccovvnnnnn.. 1,683. 50,521.

5 Beginning of Current Year End of Year

£3 20 Total assets (Part X, line ) e 739,988. 791,037.

38! 21 Total liabilities (Part X, line 26).................ccveiveeireeeeesisisi 377,527, 378,055

s

z,

Net assets or fund balances. Subtract line 21 from line 20............coovvreevnn.ns. 362,461, 412,982.
== Signature Block

Under penaities of Paﬁuw, | daclare that | have examined this return, including ac;.onl}l?anying schedules and slatgg\ents. and to the best of my knowledge and belief, it is true, correct, and
1 of whic|

22

Fund Balances

complete. Declaration of preparer (other than officer) is based on all prep has any knowledge.
Sign } Signature of officer Date
Here ) ANNE FRIESEN EXECUTIVE DIR.
Type or print name and title B

Print/Type preparer's name Preparer's signature Date Check L_l i PTIN
Paid BRADLEY W. WHITLEY, CPA BRADLEY W. WHITLEY, CPA [0~ ”«'f 7 self-employed P00855421
Preparer |firmsnams ™ DODSON, SHELTON & NELSON P.A.
Use Only |fims adaress ™ 603 DOLLEY MADISON RD SUITE 104 Firm's EIN > 56-1684013

GREENSBORO, NC 27410 Phone na.  (336) 299-6061

May the IRS discuss this return with the preparer shown above? (see INStructions). .. ..vo v [XJ Yes [_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 Form 990 (2017)



