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SCANNED JUN 22 2010

O

rt Form

Sho
Return of Organization Exempt From Income Tax

OMB No 1545-1150

Form gm_Ez >Unﬂer section 501(c), 527, of 4947(a)(1) ofp tr?faltgtgﬁ:hsigjue Code (except black lung benefit trust or 20 1 0
Sp g org: of donor funds, organzabons te one or more
DOepartment of the Treasury orgar as defu ()] -““512(bx13)mustﬁlsFam9m Mmuammmmmpml&mmsmmmdw OpenmPubIIc
intemal Revenue Service P> The organization may have 10 b8 e 3 COpY OF this rettirh To Satisty S Sate i e reporting requirements. Ingpection
A For the 2010 calendar year, or tax year beginning and ending
8 wm‘,’,h C Name of organization D Employer identification number
l:]Adctus change
Namechange | FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520
il rotum | NUMIDET and street (or P-0. box, # mafl is not delvered 1o street address) Room/surte |E Telephone number
[ Jremnates | 8 TRONWORKS ROAD 845-401-8361
Amended retum | CTY OF town, state or country, and ZIP + 4 F Group Exemphon
:Ikggﬁcatmn pending MONEOE , NY 10950 Number P>
Accounting Method: [ X Cash |} Accrual  Other (specify) > HCheck B>|__Jithe organization is not
Website: p» WWW.FRIENDSAMICHAEL.ORG required to attach Schedule B

6
I
J Tax-exempt status (check only one) — [ X ] 501(c)(3)[_] 501(c) (
K

)(insert no.)|__] 4947(a)(1) or L] 527

(Form 990, 990-EZ, or 990-PF).

Check > 11 the organization I1s not a section 509(a)(3) supporting organzzation and its gross receipts are normally rot more than $50,000. A Form 990-EZ or
Form 980 return is not requred though Form 930-N (e-postcard) may be required (see instructions). But if the organzahon chooses to file a return, be sure to file a

complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I1,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . > 3 51,727.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The imstructions for Part . )
Check if the organzation used Schedule O to respongte-any question in this Part | L L X]
1 Contributions, gifts, grants, and similar amo,(ms ;@aﬁt C TVER~< 1 33,011.
2 Program service revenue including government fees and tontracts E D 2
3 Membership dues and assessments Y /1 f / 3
4 Investment ncome ) [ Ay 2 _3 2 0 7f$§EE SCHEDULE O . 4 233.
5a Gross amount from sale of assets other z:: inventory- / ! / 5a
b Less: cost or other basis and sales expe OG D ~ \/ (/J/ 5b
¢ Gain or (loss) from sale of assets other than m ’cVI;neigb"mm line 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G rf greater than
g $15,000) | 6a |
é b Gross income from fundralsmg events (not mcludmg $ 3,940. ofcontributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross ncome and contributions exceeds $15,000) . . 6b 17,983.
¢ Less: direct expenses from gamng and fundraising events 6¢ 20,930.
d Net income or (loss) from gaming and fundrarsing events (add hnes 6a and 6b and subtract e 6c) 6d <2,947.>
7a Gross sales of inventory, less returns and allowances . . 73
b Less:costof goodssold . 7b
¢ Gross profit or (loss) from sales of mventory (Subuact Ime 7b from line 7a) . L . Tc
8  Other revenue (descnbe In Schedule 0) SEE SCHEDULE O | 8 500.
9  Total revenue. Add lines 1,2, 3, 4, 5c, 6d, 7c, and 8 .. .. P|s 30,797.
10  Grants and simitar amounts patd (kst n Schedule 0) ~ SEE SCHEDULE O 10 126,878.
11 Benefits paid to or for members 1
2 12  Salares, other compensation, and employee beneﬁis o 12
2 |13 Professional fees and other payments to independent contractors i 13
8 |14 Occupancy, rent, utilibes, and maintenance 14
il 15  Printing, publications, postage, and shipping L |15 114.
18  Other expenses (describe in Schedule 0) SEE SCHEDULE O 18 3,633.
17 Total expenses. Add lines 10 through 16 . p | 17 130,625.
a 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 <99,828.>
@ |19 Netassets or fund balances at beginning of year (from e 27, column (A))
< (must agree with end-of-year figure reported on pror year's return) 19 187,674.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) i 20 0.
21 Net assets or fund balances at end of year. Combine Imes 18 through 20 » | 2t 87,846.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 990-EZ (2010) FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 Page 2
{Partll | Balance Sheets. (see the mstructions for Partil.)
Check if the organzation used Schedule O to respond to any question in this Part |l L L . . L |:]
(A) Beginning of year (B) End of year
22 Cash, savings, and mvestments o L 187,674.|22 87,846.
23 Land and buildings . . X . 23
24  Other assets (descnbe In Schedule 0) X X o L 24
25 Total assets L S 187,674.|2s 87,84¢6.
26  Total liabilities (describe in Schedule 0) o o 0.|26 0.
27  Net assets or fund balances (line 27 of column (B) mustagree with ting 21) 187,674 .|21 87,846.
{Part il | Statement of Program Service Accomplishments (see the mstructons for Part I, ) Expenses
Check if the organzation used Schedule O to respond to any question tn this Part 1l . . - g%ﬁ‘zg;[g‘)‘ ;?rrdsseg:]?cr;( 4
What 15 the organzation's pnmary exempt purpose?SEE  SCHEDULE O organizations and section
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe | 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 SUPPORT CHILDREN LIKE MICHAEL AND THEIR FAMILIES THROUGH
GRANTS
(Grants $ 126,878. ) If this amount includes foreign grants,checkhere _ . . p | | 28J 126,878.
29
(Grants $ ) If this amount includes foreign grants, check here N S
30 .
(Grants $ ) If this amount includes foreign grants, check here . » L] SOaJ
31 Other program services (describe in Schedule O) e
(Grants $ ) If this amount includes foreign grants, check here P g 313
32_Total program service expenses (add lines 28a through 31a) 2 K 26, .
ist icers, Directors, Trustees, and Key Employees. st each one even 1 not compensated (see the mstructions for Part IV )
Check if the organzation used Schedule O to respond to any question in this Part IV . L L. R D
(b) Ttle and average hours | (¢) Compensation | (d) Contnbutons |  (e) Expense
(a) Name and address per week devoted to | (if not pald, enter [ 2TeI¥ee, | accountand
postion -0-.) defarred other allowances
compensation
MICHAEL KWINN PRESIDENT
8 IRONWORKS ROAD, MONROE, NY 10950 1.00 0. 0. 0.
CHRISTOPHER FRAWLEY BOARD MEMBER .
8 IRONWORKS ROAD, MONROE, NY 10950 1.00 0. 0. 0.
JOHN EDELEN BOARD MEMBER
8 IRONWORKS ROAD, MONROE, NY 10950 1.00 0. 0. 0.
EDWARD GOMEZ BOARD MEMBER
8 IRONWORKS ROAD, MONROE, NY 10950 1.00 0. 0. 0.
RON CELESTE BOARD MEMBER
8 IRONWORKS ROAD, MONROE, NY 10950 1.00 0. 0. 0.
BRIDGET KWINN BOARD MEMBER
8 IRONWORKS ROAD, MONROE, NY 10950 1.00 0. 0. 0.
CHERYL KWINN BOARD MEMBER
8 IRONWORKS ROAD, MONROE, NY 10950 1.00 0. 0. 0.
DEBBIE VANN EDELIN BOARD MEMBER
8 IRONWORKS ROAD, MONROE, NY 10950 1.00 0. 0. 0.

5 Form 980-EZ (2010)



Form 930-£7 (2010) FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 Page 3
| PartV | Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organzation used Schedule O to respond to any question inthisPartV.-~ .. . .. . . ... .. ... . T
Yes| No
33 Did the organzation engage in any actvity not previously reported to the IRS? If “Yes,” provide a detailed description of each activity in
ScheduleO . ... . .. .. B . 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see nstructions) . L. 34 X

85 If the organzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organzation have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organzation subject to section 6033(e) notice, reporting, and proxy tax requirements? oL T X
b IfYes, hasitfiled a tax return on Form 890-Tforthisyear? . . . .. . . ., || N
88 Did the organzation undergo a liquidation, dissolution, termination, or srgnrﬁunt dlsposmon of net assels during me year? If 'Yes
complete applicable parts of ScheduleN . . .. .. e .| 38 X
37a Enter amount of polihcal expenditures, direct or mdrrect, as descnbed n me mstructlons > | 37a I 0.
b Did the organzation file Form 1120-POLforthisyear? . . . . 37b X
88a Did the organzation borrow from, or make any loans to, any ofﬁcer dmector tmstee or key employee orwere any such Ioans made
in a pror year and still outstanding at the end of the tax year covered by this retum? L. .. . . 38a X
b If"Yes,  complete Schedule L, Part H and enter the total amount involved T | N/A
89 Section 501(c)(7) organizatons. Enter:
a Inmation fees and capital contnbuttons includedonlne9 . . .. . 39a N/A
b Gross receipts, included on line 9, for public use of club facihes = 38b N/aA
40a Section 501(c)(3) organzahons. Enter amount of tax imposed on the orgamzatuon dunng the year under
section 4911 0. :section 4912 p 0. ;section 4955 p 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organzation engage in any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 930 or 990-EZ?

IfYes,"complete Schedule L, Partl =~ e K. X
¢ Section 501(c)(3) and 501(c)(4) organtrons. Em:er amount of tax |mposed on organtIon managers
or disqualified persons dunng the year under sections 4912, 4955,and 4958 = = _ I 0.
d Section 501(c){3) and 501(c)(4) organzations. Enter amount of tax on hne 40¢ reimbursed by the
organzaton > 0.
@ All organizations. At any time dunng the tax year was the orgamzatlon a parly to a prohlbrted tax she!ter
transaction? If "Yes,” complete Form 8886-T o e T  AGe X
41 List the states with which a copy of this return 1s ﬁled b NY
42a The organzation's books are n care of p» MICHAEL, KWINN Telephone no.p»> 845-401-8361
Locatedat » 8 IRONWORKS ROAD, MONROE, NY z7rp+4 p 10950
b Atany tme during the calendar year, did the organization have an interest m or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yesi No
account)? e .. |42 X

If Yes,” enter the name of the forelgn coumry' b
See the instructions for exceptions and filing requirements for Form TD F 90-22. 1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization mawtasn an office outside ofthe US.? .~ . . ... .. . . ... ... | 42¢ X
If *Yes,” enter the name of the foreign country: p»
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041 - Check here .. T [:]
and enter the amount of tax-exempt interest receved or accrued during the taxyear = o i » l 43 l N/A
Yes| No
44a Did the organizatton maintamn any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form990-EZ = = . e . . O . X
b Did the organization operate one or more hospial facilthes during the year? If “Yes," Form 990 must be completed instead
of Form 990-EZ i o o R 44b X
¢ Did the organzation recewe any paymems for mdoor tannmg services dunng the yeal‘? o ] M X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No, * provide an explanatlon
in Schedule O .. e i ei e e eee e e e e e eeee e - . | 44d
Form 990-EZ (2010)
032173
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Form 990-£7 (2010) FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 Page 4

Yes| No
45 Isany related organization a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . 45 X
a Did the organzation receve any payment from or engage in any transaction with a controiled entrty within the meaning of section 512(b)(13)?
If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ . 45a X
46 Dud the organization engage, directly or indirectly, in political campaign activittes on behalf of or in oppostion to undldates for public ofﬁce"
It Yes complete Schedule C, Part! . . 48 X

Section 501(c)(3) orgamzatlons and sectlon 4947(a)(1) nonexempt chantable trusts only All section 501(c)(3)
organizations and sectton 4947(a)( 1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI L. D
Yes{ No_
47  Did the organzation engage in lobbying actviies? If *Yes,” complete Schedule C,Partl .. .. .. . .. ... .. ... .14« X
48 |s the organzation a school as descnibed in section 170(b)(1)(A)(1)? If "Yes,® complete Schedule E . . 48 X
49a Did the organization make any transfers to an exempt non-charttable related organizaton? =~ R .. {49 X
b If "Yes," was the related organezation a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (oﬂter than otﬁcers, dlrectors, trustees and key employees) who each received mare
than $100,000 of compensation from the organzation. if there 1s none, enter "None."

(b) Title and average hours | (¢) Compensation (dzommbutms (e) Expense
{a) Name and address of each employee paid more per week devoted to b pienss, | accountand
than $100,000 NONE position deferred other allowances
compensation
f Total number of other employees paid over $3100,000 = | 4
§1 Complete this table for the organization's five highest compensated |ndependent contractors who each recewved more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 =~ . = . | 2
52 Dud the organtzation complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A N L. . . S . . _ Yes _ [:] No
ﬁign | vaE
ere 1/, )/
) /ZW/AMJV RE/PIT7_ (S M) 20/
Print/Type preparer's name Preparer's signature Date Check | | 1t PTIN
Paid self- employed
Preparer [Frm'sname p Firm's EIN
Use Only
Firm's address p Phone no.
‘hggy the RS discuss this return with the preparer shown above? Seeinstructions .. . . . . .. . .. . . . . > L] Yes LEW
a

02-02-11 Form 990-EZ (2010)




SCHEDULE A OMB No 1545-0047

(Form 860 or 900-E2) Public Charity Status and Public Support _ZﬁTﬁ—
Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public
rternat Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520

l FaFE | l Reason for Public Charity Status (All organzations must complete this part) See nstructions.

organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

The
1 [
2
3
4

00 80 O

10
1

00

o1

A church, convention of churches, or association of churches described in section 170(b)X 1{AXi).
A school described in section 170(b){ IAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b) 1XAXiii).
A medical research organization operated in conjunction with a hospital described m section 170(b)X 1XAXiil). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{ 1}{AXiv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b) 1{ANv).
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}AXvi). (Complete Part Il.}
A community trust described in section 170{(b) 1{AXvi). (Complete Part Il.)
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 certam 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 H1.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a1 Type! b1 Typert ¢ [ Type 11 - Functionally integrated d ] 1ype 111 - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Ill
supporting organization, check thisbox L L (.
Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No

the goveming body of the supported organization?

(ii} A family member of a person described in (i) above? L . .
(iii) A 35% controlled entity of a person described in () or (i) above? . .
Provide the following information about the supported organization(s).

(i) Name of supported (EIN (M) Type of PV) Is the organization (v) Did you notrly the [ (vi)Is the (vii) Amount of

organization

organization 1n col.

tiol
orgamzaton (U] orgadlge'? In the support

(described on hines 1-9
above or IRG section
(see instructions)) Yes No Yes No Yes No

n col. (i) isted in your| organization m col.
lgoverning document?| (1) of your support?

Tota!

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10



Schedule A (Form 990 orggo 2010 FRIENDS 4 MICHAEL FOUNDATION INC . 90- 0 1 85520 page2
\{)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p>
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
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
§ The portion of total contnbutions
by each person (cther than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(f) o
6 Public support. Subtrct line 5 trom tme 4
Section B. Total Support
Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,
dividends, payments recerved on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrefated 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

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

51,743.] 66,133.] 81,754.] 83,632.] 33,011.f 316,273.

51,743.] 66,133.] 81,754.] 83,632.] 33,011.] 316,273.

117,658.
198,615.

{a) 2006
51,743.

(b) 2007
66,133,

(c) 2008
81,754.

{d) 2009
83,632,

(e) 2010
33,011,

(f) Total
316,273.

3,039. 2,336. 631. 233. 6,239.

1"

assets (ExplaninPart V) .
Total support. Add lines 7 through 10

15,818.

28,237.

41.

500.

44,596.

367,108.

12 Gross receipts from related activities, etc. (see instructions) 12 l

89,317.

13 First five years. If the Form 990 is for the organization's first, seoond thmd founh or ﬁﬂh tax year asa sectlon 501(c)(3)
organization, check this box and stop here .

Sacf'llon C. 5mputat|'on of Fu5°||:c Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) .. . . I 54.10 o

15 Public support percentage from 2009 Schedule A, Part If, line 14 = 15

_pl]

60.70 o

16a 33 1/3% support test - 2010.If the organization did not check me box on Ime 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. . . . .. .. ... > IE
»C1

b 33 1/3% support test - 2009.if the organization did not check a box on line 13 or 168 and Ilne 15 is 33 1/3% or more, checkihls box

and stop here. The organization qualifies as a publicly supported organization | . B
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on lme 13 16a or 16b, and I'ne 14 s 10% or more,

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

mests the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization = | .

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 164, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . i » [:l

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see mstmctlons . D

Schedule A (Form 990 or 890-EZ) 2010

»]

032022
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_Page3

(Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
ualify under the tests listed below, please complete Part il
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
mclude any "unusual grants.”) =
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 o
4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
orexpended on its behatf =~

§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlnes7aand7b .
8 Public support suhaciine Jc fromfing 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2006 ~(b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 L.
10a Gross income from interest,
dividends, payments received on
securittes loans, rents, royalties
and income from similar sources _ .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b _

11 Net income from unrelated busmess
activities not inctuded in line 10b,
whether or not the business is
regularly camed on ___

12 Other income. Do not include gmn
or loss from the sale of capital
assets (Explan nPart IV)) --.. ...

13 Total support(add nes 9, 10c, 11, and 12)

14 First five 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 .. . . . . pl]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) _ ... ... ... . 115 %
16 Public support percentage from 2009 Schedule A, Part Il}, ine 15 .. . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment mcome percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) X 117 %
18 Investment income percentage from 2009 Schedule A, Part ll, ine 17 . . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more ihan 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportedorganization ... ... ... . P |:]

b 33 1/3% support tests - 2009. If the organization did not check a box on iine 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 = b':]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . | < I;

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
itoma) Rovenue Senvico P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, ine 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 non-govemment grants
b Internet and email soficitations t [ solicitation of govemment grantts
c Phone solicitations ] l:] 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 Wil) or entity in connection with professional fundraising services? D Yes l:' No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

--I v Amlm & - .
(i) Name and address of individual (i) Activity mﬁ(:lre:t)'a?sg (iv) Gross receipts u(, zor mm%a.;‘;) t‘c‘,"(’o?'r';%iﬂlﬁiﬂ)
i ji °"°t°$ ivi fundraiser P
or entity (fundraiser) oot [ romactiity | edinoor ) | oreanization
Yes | No
14
3 List all states m which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule & (Form 880 or 990-£Z) 2010
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90-0185520 page2

Schedule G (Form 990 or 980-£2) 2010  FRIENDS 4 MICHAEL FOUNDATION, INC.
- Fundraising Events Complete if the organization answered “Yes® to 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.

$15,000 on Form 990-EZ, line 6a.

11 _Net income sum . Co
art

aming. Complete if the organization answered °"Yes® to Form 990 Pan IV line 19, or reported more than

GOL(;‘) Event #1 {b) Event #2 (c) Other events () Total events
TOURNAMENT [TATILGATE 2 | ”;f"(’c;‘m"g"
@ (event type) (event type) (total number) ]
b=
5|1 Grossreceipts 15,294. 3,940. 2,689. 21,923.
2 Less: Charitable contributions 3,940. 3,940.
3 Gross income (ine 1 minus ine 2) 15,294. 2,689. 17,983.
4 Cashprizes 1,205. 1,205.
9 5§ Noncash prizes
2
§ 6 Rentfaciitycosts 10,348. 10,348.
£ |7 Food and boverages 228. 279. 507.
8 Entertainment . . .. .. ... .
9 Other direct expenses = . 115. 8,755. 8,870.
10 Direct expense summary. Add Ilnes4through9mcolumn (d) | 20, 930‘)
mbine line 3, column (d), and line 10 » <2,947.>

i {b) Pull tabs/instant . {d) Total gaming (add
2]
2 (a) Bingo bingo/progressive bingo | (Y Othergaming 1 oy st rough col. (c))
3
o
1 Gross revenue .
o |2 Cashprizes .
@
&
‘Cﬁl 3 Noncash prizes
B8
2| 4 Rent/facility costs
a
§ Otherdirectexpenses ... . ..
L_I ves % [L_] Yes % [L_J Yes %
6 Volunteer labor l:] No D No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
18 Netgaming income summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? Llves [_InNo
b if *No,® explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | . T_J Yes L_INo

b If "Yes," explain:

032082 01-13-11
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Scr;edule G (Form 990 or 990-E2) 2010  FRIENDS 4 MICHAEL FOQUNDATION, INC. 90-0185520 pages
11 Does the organization operate gaming activities with nonmembers? L Yes d No

12 Is the organization a grantor, beneficiary or trustee of a trust ora member ofa parlnershlp or other entrty formed
to administer chantable gaming?

X L i e R DYes [:INo
13 Indicate the percentage of gaming activity operated in:
a The organization's facility T U L .. ... . |1B3a %
b An outside facility = 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s garmng/speclal events books and reoords
Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . l:] Yes I__—I No

b If “Yes,” enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party P $
¢ If “Yes,” enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . D Yes I:I No

b Enter the amount of distnbutions required under state Iaw to be distnbuted to oiher exempt orgamzatrons or spent In 1he

organization’s own exempt activities during the tax year P $
- Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jij) and (v), and Part lll

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —m—

(Form 990 or 890-E7) Complete to provide information for responses to specific questions on

Dopartment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 980 or 990-EZ. Inspection

Name of the organization Employer identification number
FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 233.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

MISCELLANEOUS INCOME 500.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: GRANTS

GRANTEE NAME: GRANTS TO INDIVIDUALS

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 99/99/99

AMOUNT GIVEN: 99,000.

ACTIVITY CLASSIFICATION: SCHOLARSHIP

GRANTEE NAME: MICHAEL KENNEDY

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 06/02/10

AMOUNT GIVEN: 2,500,

ACTIVITY CLASSIFICATION: GRANT

GRANTEE NAME: BRAIN TUMOR SOCIETY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR

2010

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on

—— T iz e

Name of the organization Employer identification number
FRIENDS 4 MICHAEL FOQUNDATION, INC. 90-0185520

GRANTEE ADDRESS: P.0. BOX 95066 NEWTON, MA 02495

GRANTEE RELATIONSHIP: N/A

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 05/10/10

AMOUNT GIVEN: 5,378.

ACTIVITY CLASSIFICATION: GRANT

GRANTEE NAME: MAKE A WISH FOUNDATION

GRANTEE ADDRESS: 832 SOUTH BROADWAY TARRYTOWN, NY 10591

GRANTEE RELATIONSHIP: N/A

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 05/14/10

AMOUNT GIVEN: 20,000.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 126,878.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:

ADVERTISING 1,511.

INSURANCE 1,592.

PAYPAL EXPENSES 311.

BANK FEES 104.

FILING FEES 25.

BAD DEBT AND OTHER 90.

TOTAL TO FORM 990-EZ, LINE 16 3,633.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO SUPPORT CHILDREN LIKE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-E2. Schedule O (Form 990 or 890-EZ) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ2 |—fRa ox—
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide dditional information. o/ to Publi
e e roasury B Attach to Form 990 or 990-EZ. Inapection
Name of the organization Employer identification number
FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520

MICHAEL AND THEIR FAMILIES, TO KEEP ALIVE THE MEMORY OF MICHAEL AND HIS

SPIRIT, TO INCREASE AWARENESS OF THE DEVASTATING EFFECTS OF BRAIN

TUMORS ON AFFLICTED CHILDREN AND THEIR FAMILIES AND TO CONTINUE TO

"FIGHT FOR A CURE" FOR THIS HORRIBLE DISEASE.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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