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@CANNED MAY 03 2012

Short Form | omano 15451150

Return of Organization Exem :Pt From Income Tax
Form 990-EZ Under sacgnré 501(1:) I27 or 49?[7 a)(1) af Ia lnt rnal R ve;\ue Code 2 01 1
P sponsoring ) gpl b an ur}’g hane t rust or prl vate undal on )
Department of the Treasury organizations as dufned in secllon 612(':)(13) must fle Form 990 AII olhar orunnhallans wiln gross } recolpls loss Ulan 8200 000 and toln! S ovpan;m Pobliny
Intemal Revenue Service » The organization may Have S0 036 8 LoDy of this teturh 1o Satisly slate reportin 3 ns Bt!lohh Y
A For the 2011 calendar year, or tax year beginning and ending
Soble: C Name of organization D Employer Identiiication number
Address change
[ Iname change FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520
Initlal retum Number and street (or P O. box, 1f mail is not dellvered to street address) Room/suite [E Telephone number
[ Jreminates | 8 IRONWORKS ROAD 845-401-8361
Amended return | CIty OF town, state or country, and ZIP + 4 F Group Exemption
[ Jagpieatongening| MONROE, NY 10950 Number B>
G Accounting Method Cash  [__JAccrual  Other (specify) P H Check P> [__Jttne organtzation Is not
I Websle; » WWW.FRIENDS4MICHAEL.ORG required to attach Schedule B
J _Tax-exempt status {check only one) — [Z] 501{c)(3)L_J 501(c) { ) d(insert no.} D 4947{a)(1) or [:] 527 (Form 990, 990-EZ, or 990-PF)
K Check > |:| if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normalty not more than

$50.000 A Form 980-EZ or Form 990 return I1s not required though Form 990-N (e-postcard) may be required (see mnstructions) But if the organization chooses to file
a return, be sure to file a complets return

L Add lines 5b, 6¢, and 7b, to line 9 to detarmtne gross receipts. 1f gross recelpts are $200,000 or more, or if total assets (Part 1,

lme 25 column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . .. .. P 8§ 142,390.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (sea the nstructions for Part | )
Check If the organization used Schedule Oto respond to any questioninthis Partl . . ... . ., ... . . .. e e e e 4o e .
1 Contributions, gifts, grants, and similar amounts received 88,431.
2 Program service revenue including government fees and contracts
3 Membership dues and assessments e e e .. .
4  Investment incoms . ., ... ..SEE SCHEDULE O 106.
§a Gross amount from sale ot assets otherthan Inventory . .. . b3
b Less: cost or other basis and sales expenses . ) L. ... LL5h
¢ Gain or (loss) from sale of assets other thari ry {Subtract line 5b from ling 5a)
6 Gaming apd fundeEmPchE Q
g 2 Gross Incbme frorh YJaming’(ettach’ St ater than
g $15.000) 17,1 - Lsa_|
é b Gross Inc @‘romﬂyﬁcﬁlsmg &eq’lﬂﬂ;&t incldeing $ 7,930 of contributions 5
from fundjdising events raported on line 1) (a @ chedule G if the sum of such %
Qross mcdme . . L6 53,853. w
¢ Less:dire texpe'@@&l ndigndraising pvents 8¢ 22,926 . ™
d Net Incom FaTsing 6vents (add lines 6a and 6b and subiract line 6c) . . 6d 30,927.
Ta Gross sales of Inventory, less returns and allowances B T3 ’y)\//
b Less costofgoodssold . .. ... L A\\V/)
¢ Gross profit or (loss) from sales of |nventory (Subtract fine 7b from Ime 7a) . L. R (N |-
8 Other revenue (describe In Schedule O) ... . . e e R I :
9 Totalravenus, Add lines 1,2, 3,4.5c,6d,7c,and8 .. ... ST 2 . 119,464.
10  Grants and similar amounts paid (st in Scheduls Q) . . . . . .. . . SEE SCHEDULE O _ .. |10 175,877.
11 Bensfits paid to or for members | . PR N i |
g 12  Salarles, other compensation, and employee benoﬁts B .. T, A I 1
€ |13 Professional fees and other payments to independent contractors . . . .. e e e e e .. 13
|§ 14  Occupancy, rent, utiliies, and maintenancs .. o RS I L. |
16  Printing, publications, postage, and shipping . OO UURURR I |
16  Other expenses (describe In Schedula 0) . . o SEE SCHEDULE O .. |18 2,828,
17 Tolal expenses. Add lines 10 through 16 . ... . . e eeeiia e e et aees s eeemees . >l 178,705.
18  Excess or (deficit) for the year (Subtract line 17 from fine 9) e PP L 1 <59,241.>
g 19  Net assats or fund balances at baginning of year (from fine 27, column (A)) ’é"\
(must agree with end-of-year figure reported on prior year's return) ., . . . . . 19 87,846.
g 20 Otherchanges in net assets or fund balances (explain in Schedule Q) . , 20 0.
121 Netassets or fund balances at end of year Combtne lings 18through 20 _. . > |2 28,605,
LHA For Papsrwork Reductlon Act Notice, see the separate instructions. Form 990-EZ (2011)

02-08-12

132171 @




Form 990-£2 (2011) FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 Page2
yeil] Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il . ]
{A) Beginning of year {B) End of year
22 Cash,savings,andinvestments ... . . .. . ... ool 87,846.22 28,605,
23 Land and buildings et e e e e e e e et e e 23
24  Other assets (describe in Schedule 0) 24
25 Total assets . 87,846.]28 28,605,
26 Total liabilities (describe In Scheduls O) . 0.l26 0.
27 Nst assets or fund balances (line 27 of column (B) must agree wlth IIne 21) . 87,846. 27 28,605,
[gparﬂ[;j Statement of Program Service Accomplishments (see the instructions for Part in.) Expenses
Check if the organization used Schedule O to respond to any question In this Part 111 [X] | (Requlred for section
What is the arganization's primary exempt purposs?SEE SCHEDULE O o(r)Ja(ﬁl)z(gt)u?:sd asn%1£g)c(t?c)>n

Describe the organization's program service accomplishments for each of Its three largest program services, as maasured by expenses. In a clear and conclse
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts; optional
for others.)

28 SUPPORT CHILDREN LIKE MICHAEL AND THEIR FAMILIES THROUGH

GRANTS

(Grants $ 175,877. )ifthis amount includes foreign grants, check here . . ... . . > [ Jlesa 175,877.
28

(Grants $ ) Iif this amount includes forelgn grants, check here . . .. P D 292
30

(Grants $ ) If this amount Includes foreign grants, check here .. » D 3J0a
31 Other program services {describe In Schedule O) e

{Grants $ ) If this amount Includes foreggn grants check here > [:] 31a

32 175,877.

32 Total program service expenses (add lines 28a through 31a} .. .. e
"Part 1V List of Officers, Directors, Trustees, and Key EMPIOY©BS. List cach e oven 1 ot compansated. {soe e Instctions for Par V)

Check if the organization used Schedule O to respond to any question in this Part IV . . ]

(b) Title and average hours (c) Reportanie | (@) Heaitn benofits, | (@) Estimated

(a) Name and address per week devoted to | compensation (forma employeo bensdt | amount of other

position (It not pald, enter -0-) P*ﬂgg;" ;'g g;;ggfd 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 103950 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 B0ARD MEMBER

8 IRONWORKS ROAD, MONROE, NY 10950 1.00 0. 0. 0.
CHERYIL KWINN BOARD MEMBER

8 IRONWORKS ROAD, MONROE, NY 10950 1.00 0. 0. 0.
DEBBIE VANN EDELIN BOARD MEMBER

8 IRONWORKS ROAD, MONROE, NY 109350 1.00 0. 0. 0.

T
02-06-12

Form 990-EZ (2011)




Form 990-E2 (2011) FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 Paga 3
. N7| Other Information (Note the Schedule A and personal benefit contract statement requrrements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [¥X]

Yes| No
33  DId the organization engaga In any significant activity not previously reported to the IRS? It "Yes,” provide a detailed description of each
activity In Scheduls 0 . .. e, ... |98 X
34  Were any slgnificant changes made to the organrzrng or govemlng documents? lf 'Yes attach a contonnad copy ot the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule Q (see instructions) ., .. . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those raported
on lines 2, 6a, and 7a, among others)? . ... | 35a X
b 1f "Yes,” to line 35a, has the organization filed a Form 990-T for the year? It “No,” provrde an expianation In Schedule 0 ash | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part Il e e 35¢ X
36 Did the organization undergo a hiquidation, dissolution, terminatlon, or significant dlsposrtlon of nel assats dunng the year’? it 'Yos,
complete applicable parts of Schedule N .. e i ei e aren e ene e e, o 1 8B X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructlons . > I 37a | 0 .} i A% odm

b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustes, or key employee or were any such loans made
1n a prior year and stlll outstanding at the end of the tax year covered by this return? . . . . . . . .. ..

b if"Yes," complete Scheduls L, Part Il and enter the total amount involved . e . .. |.36b N/A
39  Section 501(c)(7) organizations Enter . f
a Imtiation fees and capital contributions included on line 8 F A 39a N/A
b Gross recelpts, included on line 9, for public use of club facrlrtles . 38b N/a
40a Section 501(c)(3) ergantzations. Enter amount of tax imposed on the organlzatlon durlng the year under
saction 4911 P> 0. :section 4912 P 0. ,ssction 4955 P 0.

b Section 501(c)({3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it angage in an excess benefit transaction In a prior year that has not been reported on any of its pnor Forms 990 or 890-EZ?
It*Yas,” complete Schedule L, Part1 | . L,

¢ Section 501(c){3) and 501(c)(4) organizations Enter amount of tax |mposed on organrzatlon managers

or disqualrfied persons during the year under sections 4912, 4955, and 4958 .. R 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization - N 0.

e Allorganizations Atany tlma durlng the tax year was tho organrzatlon a palty to a prohlbrted tax shelter
transaction? If "Yes," complete Form 8886-T
41  Llist the states with which a copy of this return s filed b NY

42a The organization's books are m care of > MICHAEL KWINN Telephonano » 845-401-8361
Located at » 8 IRONWORKS ROAD, MONROE, NY uP+4 » 10950
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)?
1t*Yes," enter the name of tho forelgn country P

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
¢ Atany time duning the calendar year, did the organization maintain an office outside ofthe U S ?
If "Yes,” enter the name of the foreign country D>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here

and sntar the amount of tax-exempt interest recelved or accrued during the tax year .. U » L43 I
44a Did the organization maintain any donor advised funds during the year? It “Yas * Form 990 must be completed instead of ‘Mfg,
Form 990-EZ 443
b Dld the organization operate one or more hosprtal facrlmas during the year" lt *Yes,” Form 990 must be completed Instead ,,§/</§ % g;
of Form990-EZ .. .. L e ... |a4n X
¢ Did the organization receive any payments for lndoor tanning servlcos dunng the year7 Lo e e 24 X
d If*Yes" to line 44c, has the organization filed a Form 720 to report these payments? if *No, " provide an explanatlon MR
in Schedule O . . e e e e e 44d
45a Didthe organlzatron hava a controlled entlty wrthrn tho meanlng of sectlon 512(b)(13)? e . SRR 1 I X
45b Did the organization recelve any payment from or engage In any transaction with a controlled entity within the meanlng of sectlon f‘f(“’\ T\r\\<< v’f\(ﬁ
512(b)(13)? If "Yes,’ Form 880 and Schedule R may need tg be completed instead of Form 830-EZ (ses instructions) . ......... ..o oo oooeo. f 45D

Form 880-EZ (2011)
132173
02-08-12




Form 880-EZ (2011) FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 Page 4

Yes| No
46 Did the organization engage, directiy or Indirectly, in poitical campaign activities on behalf of or in opposition to candidates for public office? O P “133“:
ll “Yes,” complete Scheduls C, Part | . 48 X

Section 501(c)(3) organlzatlons and sectlon 4947(3)(1) nonexempt charltable trusts only. All section 501(c)3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b and 52, and complete the tables

for lines 50 and 51. Check if the organization used Schedule O to respond to any questioninthis PartVI . ... . ... ... .. .. .. 1]
Yes| No
47  Did the organization engage in fobbying activities or have a section 501(h) etection In effact during the tax year? If *Yes," complete Sch. C, Partli | 47 X
48 Isthe organization a school as dascribed in section 170(b)(1)(A)(il)? if "Yes," complete Schedule € . .. ... ... ... .. . ... .. [ 48 X
49a Did the organization make any transfers to an exampt non-charitable related organization? [T Y. . X
b If*Yes,' was the related organlzation a section 527 organization? , . . . .. 48h

60 Complete this table for the organization's five highest compensated smployeos (otherthan ofﬁcers dlrectors trustees and key employeas) who each received more
than $100,000 ot compensation from the organization If there is none, enter "None *

a) Name and address of each employee g and average hours ¢) Reportable Houttn benofits, | (@) Estimate
(a) N dd ddm sfwogoo I (b) Titte and h (© (9) (8} E d
paid more than por week devoted to e ampioyee penent | amount of other
NONE position W-2/1098-MISC) | pians, and defarroa compensation

f Total number of other employees paid over $100,000 .. .. . . >
61 Complete this table for the organization’s five mghest compensated lndspendont contractors who each received more than $100,000 of compensation from the
oiganization. If thera Is none, enter "None." NONE
{8) Name and address ot each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each recelving over $100000 ... ... _ ... »

52 Did the organization complete Schedule A? Nota: All section 501(c)(3) organizations and 4947(3)( 1) nonexampt

P @Yes [:No

J /&m/ o FRESIPextT

Print/T\pe preparsr's name Preparer's signature Date Check [ | if |PTIN

Paid self- employed
Preparer
Use Only | Fiim's name p Firm's EIN D>
Firm's address p> Phone no.
May the IRS discuss this return with the preparer shown above? See Instructions . .. .. .. .. . coooooo oo T 4 [:lves No
Form 890-EZ (2011)
132174



SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2011
Comptete if the organization is a section 501(c)(3) organization or a section » M&mﬂ“}) r )
Department of the Treasury 4947(a){1) nonexempt charitable trust. < Qpent P”ubh ‘
Intemal Revenuo Service P> Attach to Form 880 or Form 980-EZ. P See separate instructions. i fé}i!weﬁ"’"'
Name of the organization Employer identification number
FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520

[ﬁ«aﬁJw] Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

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

2 O
3 (]

4[]
5 []

~ &

00 &0

10
1

00

A church, convention of churches, or association of churches described in section 170(b}{1){ANi).

A school descnbed In section 170(b)(1){A)(il). (Attach Scheduls E.)

A hospital or a cooperative hospltal service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)}{A}(iv). (Complete Part Ii.)

A federal, state, or local government or governmental unlt described In section 170(b){1){A){(v).

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

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

An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less sectlon 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |Il.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organlized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | Type || c l:l Type ! - Functionally integrated d |:l Type |il - Other

e |:] By checking this box, | certify that the organizaticn Is not controlled directty or Indirectly by one or more disqualifled persons other than
foundation managers and other than one or more publicly supported organlizations described In section 509(a)(1) or section 509(a)(2).

t If the organization received a written determination from the IRS that it is a Type |, Type II, or Type I
supporting organlzation, check this box , D

g Since August 17, 2008, has the organization accepted any glft or conmbutlon from any of the followlng persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ilj) below, Yes | No

the goveming body of the supported organization?

(i) A family member of a person described in () above?
{iif} A 35% controlled entity of a person described In (i) or (i) above? |

h Provide the following informatlon about the supported organization(s).

{ii) Typs of Iv) Is the organization} {v) Did you notify the (v]) Is the
0 NaoT;a(r’:izi‘:lpo?\omu ew (desc?l{)gaa;graltll&gs 9 I c):ol. ] Ilstgd In your (o)rganlzatlon Inﬁc’:ol, ?,fg,"d;?,',%%ﬂﬁﬁk (v",s,:::a%u: !
above of IRC section overning document?| (i) of your support us.?
(see Instructions)) Yes No Yeos No Yes No
Total

LHA For Paperwork Reduction ActN

Form 990 or 860-EZ.

132021
01-24-12

Schedule A {Form 880 or §80-EZ) 2011



Schedule A (Form 990 or 990-£7y 2011 FRIENDS 4 MICHAEL FOUNDATION,

INC.

90-0185520 page2

FRarfll]

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

{Complete only If you checked the box on line 5, 7, or 8 of Part | or f the organization falled to qualify under Part I1l. If the organization

fails to qualfy under the tests listed below, please complete Part |1}

Section A. Public Support

Calendar year (ar fiscal year beglnning In) P> {a) 2007 {b} 2008 {c) 2009

(d) 2010

(e} 2011

{f) Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any *unusual grants.")

66’133- 81,754- 83]632-

88,431.

352,961.

2 Tax revenues levied for the organ-
Ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

66 133.

4 Total. Add lines 1 through 3 83,632.

352,961.

< 7,? N A
S

8§ The portion of total contributions
p :.\;\y%\v//\;- S
- 2,

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

\\mf{/\\s

Y
N

EN

¢ Vi

x

7

’

T
oS

‘/\
o,\,/ P
3% //{\) /\ 2
N,
:«wm 54

& o
RSN

uu

N

167,238.

6 Public SUpport. subtract fine § from tine 8, |77 ¢y, £~ WY

. 71\//5&“ - p A ,;wti/,,»\\ 7

185,723.

Section B. Total Support

Calendar year (or flscal year beglnning in) P> (a) 2007 {b) 2008 (c) 2009

{d) 2010

7 Amounts from line 4 66,133.] 81,754.] 83,632.

33,011,

88,431.

{e) 2011 {f) Total

352,961.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

3,039. 2,336, 631.

233.

106.

6,345.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not Include gain
or loss from the sale of capital
28,237. 41,

500,

28,778.

assets (Explain in Part [V.)
11 Total support. Add lines 7 through 10 {557 AN H = 5% Iuli A iy 8 ff”\\&éf%\i B

SRR
Ry

PR R AR

P &
N

388,084.

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

32 [

89,317.

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

»l]

Section C. Computation of Public Suppd}t Percentage

14 Public suppor percentage for 2011 (Iine 8, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part I, line 14

14

47.86 o

15

54.10 o

16a 33 1/3% support test - 2011. If the organization did not check the box on IIne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 ls 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on Ilne 13, 16& or 16b and llne 14 is 10% or more,
and If the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain In Part IV how the organlzation

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

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a. and line 1518 10% or

more, and if the organization meets the ‘facts-and-clrcumstances® test, check this box and stop here. Explain in Part IV how the

organization meats the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

» [

>

......... >

18 Private foundation. If the organization did not check a box on line 13, 164, 16b, 172, or 17b, check this box and see Inglructions _ . > | ]

Schedule A (Form 980 or 880-EZ) 2011

132022
01-24-12




Page 3

Sctledule A (Form 990 or 990-E7) 2011

Partil| Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
quality under the tests listed below, please complete Part |l.)

Section A. Public Support

Calandar yaar (or fiscal year beginning in) >
1 Glfts, grants, contnbutions, and
membership fees recelved. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that is related to the
organlization's tax-exempt purpose

3 Gross receipts from actlvities that
are not an unrefated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through 5

7a Amounts Included on iines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified perecns that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year |, |

¢ Add lines 7aand 7b

8 _Public support uyimtiing e tigming 8)

Section B. Total Support

{a) 2007

(b) 2008

(c} 2009

(d) 2010

(e) 2011

{f Total

RN
WY, G eNE 58
5 < SRRV

2 RN

ISR e AT
S N A’ i &
Ve

e
"y bﬁn:g%f‘é&

"~

Calendar year (or fiscal year baginning In) D>
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securties 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 10a and 10b

11 Net iIncome from unrelated buslness
activities not included in line 10b,
whether or not the business is
regularty carried on .

12 Otherincome. Do not Include galn
or oss from the sale of capital
assets (Explain In Part V)

13 Total support (acd iines 9, 10c, 11, and 12)

(b) 2008

(c) 2009

_(d) 2010

(e} 2011

{f} Total

‘ (a} 2007

14 First five years. If the Form 980 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of i;ubllc SUpport Percentje e e i

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2010 Schedule A, Part I, Ine 15
Section D. Computation of Investment Income Percentage

16

18

R IR

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) .
18 Investment Income percentage from 2010 Schedule A, Pant lll, line 17

17

%

18

19a 33 1/3% support tests - 2011. If the organization dld not check the box on line 14, and line 15 Is more than 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 supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 18 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructlons . ... .. ..
Schedule A (Form 990 or 880-EZ) 2011
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SCHEDULE G Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19,
| or if the crganization entered more than $15,000 on Form 880-EZ, line 6a.
ntemal Revenue Service P> Attach to Form 580 or Form 980-EZ. P See separate Instructions.

{Form 9890 or 890-EZ)

Department ot the Treasury

OMB No 1545-0047

Name of the organization

FRIENDS 4 MICHAEL FOUNDATION,

INC.

90-0185520

Fundraising Activities. Complete if the organization answered *Yes® to Form 890, Part IV, line 17. Form 880-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 L__] Mall solicitations e
b [_] Internet and emall solicitations t
c l:] Phone solicltations

g [J In-person solicitations

Solicitatlon of non-government grants
Solicitation of government grants

9 ] Speclal fundralsing svents

2 a Did the organization have a written or oral agreement with any Indlvidual (Including officers, directors, trustees or

key employees listed In Form 990, Part VII) or entity in connectlon with professional fundraising services? Yes l: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 organlzation.
() Amount paid
(i) Name and address of individual ' n(n: oot (iv) Gross receipts tg’%or retalne% by) {vi) Amount pald
or entity (fundralser) (i) Activity h;v:oﬂ??é?g from activity fundraiser to {or retained by)
comtapona? tisted in col. (i) organization
Yes | No
Total . >

3 List all states In which the organization Is reglstered or licensed to solicit contributions or has been notified It is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ.

132081 01-23-12
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Schedule G (Form 990 or 990-£2) 2011 FRIENDS 4 MICHAEL FOUNDATION,
Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

INC.

90-0185520 page2

of fundralising event contrnibutions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

() Total events

1 _Gross revenue .

bingo/progressive bingo

GOLF MARINE CORP (add col. (a) through
TOURNAMENT MARATHON 2 col. (o)
o {event type) (event type) (total number) )
=1
<
[
é 1 Gross recelpts 32,923. 17,838. 11,022. 61,783.
2 Less: Charitable contributions _ ... . ... 7,930. 7,930.
3 Gross income (ine 1 minus line 2) 32,923. 17,838. 3,092, 53,853.
4 Cash prizes 1,205. 1,205.
§ 8§ Noncash pnzes
% 6 Rentfacilty costs . . 12,435. 12,435,
§ 7 Food and beverages 1,210. 3,965. 5,175.
8 Entertainment
9 Other direct expenses 2,441. 1,670, 4,111.
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) » ¢ 22,926,
. Combine line 3. column (d), and line 10 . » 30,927.
] Gaming. Complets If the organization answered ored "Yes' to Form 990, Part lV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line Ba.
(8} Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming (add

col. (a) through col. {c))

2 Cash prizes
3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses . . .

l:] Yes % D Yes % [:] Yes
6 Volunteer labor l:] No D No D No
7 Direct expense summary. Add lines 2 through § In column (d} » ¢ )}
1 8 Netgaming Income summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:
a (s the organization licensed to operate gaming activities in each of these states? D Yes D No

b If *No,* explaln:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," explain:

[_JYes [:] No

132082 01-23-12

Schedule G (Form 990 or 980-EZ) 2011



Schedule G (Form 980 or 990-£2) 2011 FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 page3

11 Does the organlzation operate gaming actlvities with nonmembers? . | .. [:] Yes D No
12 s the organizatlon a grantor, beneficlary or trustee of a trust or a member of a partnerehlp or other entlty formed
to administer chantable gaming? . . e e e e e e e e e e e . [Cdves Tno
13 Indicate the percentage of gaming activity operated ln
a The organization's facility ... e e e e e e e e e oo er e eme . . 138 %
b Anocutsidefaclity . . . ... .. ... L L L e e e e e - .. |13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speclal events books and records

Name P
Address P
15a Doss the organization have a contract with a third party from whom the organization recelves gaming revenue? . . . . l:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount

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

Name P>

Address P

16 Gaming manager Informatlon:

Name »

Gaming manager compensation P §

Description of services provided P

D Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charltable distributlons from the gaming proceeds to
retain the state gaming license? ., .... ... e e Cves CINo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent In the
organization’s own exempt activities during the tax year P> $
lpmﬁ’ N} Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part IlI,
lines 9, 9b, 10b. 15b, 16¢, 18, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011




OMB No 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 880-EZ) Complete to provide information for responses to specific questions on
Form 990 or 880-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

J00SnROBUBIEY

Nplngpaction K4 <

Name of the organization
FRIENDS 4 MICHAEL FOUNDATION, INC.

Employer identification number

90-0185520

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

DESCRIPTION OF PROPERTY :

AMOUNT

INTEREST INCOME

106.

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

ACTIVITY CLASSIFICATION: GRANTS

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: VARIOQUS

AMOUNT GIVEN:

160,800.

ACTIVITY CLASSIFICATION: SCHOLARSHIP

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 06/02/11

AMOUNT GIVEN:

2,500.

ACTIVITY CLASSIFICATION: GRANT

GRANTEE NAME: BRAIN TUMOR SOCIETY

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

GRANTEE RELATIONSHIP: N/A

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 05/02/11

AMOUNT GIVEN:

1,827.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 860-EZ.

1322114
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 880 or 880-EZ) Complete to provide information for responses to specific questions on

Form 980 or 890-EZ or to provide any additional information. . OpontePublies %
D o Y P Attach to Forrn 880 or 990-EZ. +, Anspastion: 57
Name of the organization Employer identification number
FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520

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: 04/29/11

AMOUNT GIVEN: 10,750.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 175,877.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

ADVERTISING 102.
INSURANCE 1,584.
PAYPAL, EXPENSES 621.
BANK FEES 521.
TOTAL TO FORM 990-EZ, LINE 16 2,828.

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

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, TC PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 980-EZ) (2011)
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01-23-12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR LT

(Form 990 or 990-E2) Complete to provide infarmation for responses to specific questions on 2 01 1
Form 980 or 990-EZ or to provide any additional Information. 5/ Q0N 10PUbIlg G
am“;::::ﬂ;:m‘” P Attach to Form 990 or 980-EZ. fg;/;;p spretion’y’ /g’&)\/i
Name of the organization Employer identification number
FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520

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 880 or 890-EZ. Schedule O (Form 980 or 980-EZ) (2011)
132211
01-23-12




