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Return of Organization Exempt From Income Tax
Fon'n 990 Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

Depertment of the Treaswy
Internal Revenue Service

OMB No 1545-0047

Inspection

A For the 2017 calendar year, or tax year beginning and ending
B Eph:ﬁt':(a 'L o C Name of organization D Employer identification number
[:]é‘r?;*h::z FRIENDS 4 MICHAEL FOUNDATION, INC.
chinge | Doing business as 90-0185520
rohen Number and street (or P.0. box if mail I1s not delivered to strest address) Room/surte | E Telephone number
feaw |62 WATCH HILL RD 845 401-8361
;mm— City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 269 r 771.
rnen®’| CROTON ON HUDSON, NY 10520-1016 H(a) Is this a group retum
toeiea | & Name and address of principal officer EDWARD GOMEZ /)/‘ for subordinates? _|___]Yes [X]No
perdh | SAME AS C ABOVE 7Y /| Hib) are o subordmates mctudedz [ Yes [__1No

|_Taxexempt status [X] 501(c)(3) [ 501(c) (

)<l (nsertno) [ ] 4947(a)(1) o] 7 1,527
v/

J Website: p» WWW. FRIENDS4MICHAEL . ORG

If °No," attach a list. (see instructions)

H(c) Group exempt

tion number P>

K_Form of organization; [X] Corporation [ ] Trust [ ] Association [ ] Otherb

| L vear of formation: 2003

M State of legal domicile: NY

| Partl| Summary \

SCANNED AUG 2 2 2018

o| 1 Bnefly describe the organization’s mission or most significant activities TO'SUPPORT CHILDREN LIKE MICHAEL
0 AND THEIR FAMILIES, TO KEEP ALIVE THE MEMORY OF MICHAEL AND HIS
E 2 Check thisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) i 3 18
3 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 18
9 5§ Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
€| 6 Total number of volunteers (estimate if necessary) . 6 18
§ 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
' _Prior Year Current Year
o] 8 Contributions and grants (Part VIIl, ine 1h) 268,852. 269,771,
2l o Program service revenue (Part VIli, ine 2g) 0. 0.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 0. 0.
©| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . <47,515.> <53,623.>
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), Iine 12) 221,337. 216,148.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 208,450. 2 22,660.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 0. 0.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) oL 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P> 6,978. !
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 25,716. 28,631.
18 Total expenses. Add lines 13-17 (must equalyPart-IX-column{A)-ing-25)— 234,166. 251,291.
19 _Revenue less expenses. Subtract line 18 fro L':hne EECEE VED ] <12,829.> <35,143.>
% Beginning of Current Year End of Year
20 Total assets (Part X, line 16) E JUL 1 3 2018 2 265,582. 230,439.
Total habilthes (Part X, fine 26) @ ) N 0. 0.
Net assets or fund balances, Subtract line 21 fromrime=20 —I%E| 265,582. 230,439.

OGDEN, UT

Under penalties of perjury, | declare that | have examined this return, mcludnng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

[ X Zuv
Sign } Signature of officer 7 Date
Here EDWARD GOMEZ, PRESIDENT

Type or print name and title
Print/Type preparer's name Preparer's signature Date Sheck L[ PTIN
Paid self-employed
Preparer | Firm's name p» Firm's EIN j»
Use Only | Firm's address
Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) . [ lves [ INo
732001 11-26-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

q



Form 990 i2017) FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520  Page2

atement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any hnein thisPart lit . . =~ = X . . L_:]

1

Bnefly describe the organization's mission:

TO SUPPORT CHILDREN LIKE MICHAEL AND THEIR FAMILIES, KEEP ALIVE THE
MEMORY OF MICHAEL AND HIS SPIRIT, INCREASE AWARENESS OF THE
DEVESTATING EFFECTS OF BRAIN TUMORS ON AFFLICTED CHILDREN AND THEIR
FAMILIES AND CONTINUE TO "FIGHT FOR A CURE" FOR THIS HORRIBLE DISEASE.

2 Dd the organzation undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? . . . . . L - ] . [Ives [XINo
If “Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? L DYes [X] 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 ) (Bxpenses $ 244,313- including grants of $ 222,660. ) (R $ )]
SUPPORT CHILDREN LIKE MICHAEL AND THEIR FAMILIES THROUGH GRANTS.

4b (Code ) E $ including grants of $ ) {Revenue $ )

4c (Code ) (Expenses $ tr g grants of § ) (Rovenue $ )

4d Other program services (Descnbe In Schedule O.)

‘_E_xgnses $ including grants of § ) {Revenue $ ))
4e _ Total program service expenses Jp» 244,313,
Form 990 (2017)

732002 11-28-17
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Form996 01 FRIENDS 4 MICHAEL FOUNDATION, INC.
| P V | Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If *Yes,® complete Schedule A . .. . e AT .. 11 X
2 s the organization required to complete Schedule B, Schedule of Conrnbutors” . . 2 | X
3 D the organization engage in direct ar indirect polttical campaign activities on behalf of orin opposrtlon to candudates for
public office? f *Yes,* complete Schedule C, Part! . .. 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbylng actlvrtles. or have a sectron 501 (h) eloctlon in effect
dunng the tax year? jf "Yes, " complete Schedule C, Part Il . 4 X
5 Is the orgamzation a section 501(c){4), 501(c}(5), or 501(cK6E) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? f *Yes," complete Schedule C, Part Ill o . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “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 histonc structures? f *Yes, * complete Schedule D, Part If . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other smilar assets? If "Yes," comp[ete
Schedule D, Part lif O 8 X
9 Did the organization report an amount in Part X Ime 21 for esCcrow or custodlal account Ilablllty serve as a custodlan for
amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ; 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasrendowments? jf “Yes,* complete Schedule D, Part V... . . Ao X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Pans VI VII VIlI IX orX
as applicable. N
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
Part VI o . | 1a X
b Dd the organlzatlon report an amount for mvestments other secuntles n Part X I|ne 12 thatis 5% or more of ts total
assets reported in Part X, ine 167 /f “Yes, " complete Schedule D, Part Vil . . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ne 13 that ] 5% or more of rts total
assets reported n Part X, line 162 /¢ "Yes, " complete Schedule D, Part VIll .. . ... .. . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported n
Part X, ine 167 jf "Yes, " complete Schedule D, Part IX . . .. 1 X
e Did the organization report an amount for other liabilhes in Part X, I|ne 25’7 [f 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 kabihity for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, * complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and Xil .. . ... |12a X
b Was the orgamzation included in consohdated lndependent audrted fi nancral statements for the tax year’)
If °Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XlI 1s optional . 12b X
13 Isthe organization a school descrnibed in section 170} 1}AYM)? Jf *Yes, " complete Schedule E . . . — - . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? if “Yes," complete Schedule F, Parts | and IV S 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 lland IV . . L 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? if *Yes, " complete Schedule F, Parts lll and IV~ __, .. .. L1 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 1167 Jf "Yes," complete Schedule G, Part! .. .. . par X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII llnes
1c and 8a? /f *Yes," complete Schedule G, Partll . . . . 18] X
19 Dud the organization report more than $15,000 of gross income from gamrng actlvrtles on Part VIII Ilne 9a7 If Yes
_ completeSchedule G Partlll .. . oo oo R e e oo 119 X
Form 990 (2017)

732003 11-28-17
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Form 990 (201 FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520  page4
[ F lY | Checklist of Required Schedules ,nunueq)

N

Yes | No
20a Did the organization operate one or more hospital facilties? i *Yes,* complete Schedule H . . e o . . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 L i 20b
21 Did the organization report more than $5,000 of grants or other assistance ta any domestic organization or
domestic govemment on Part IX, column (A), line 1? jf *Yes,* complete Schedule |, Parts land Il . . Lo 2 X
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 2?7 /f “Yes," complete Schedule |, Parts land Il . .. 2t X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of lhe orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes,* complete
Scheduled . . . . . . |28 X

24a Did the organization have a tax-exempt bond 1Ssue wrth an outstandlng pnncnpal amount of more than $1 00, 000 as of the
last day of the year, that was 1ssued after December 31, 2002? f “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, gotohne 258 . ... . ... . ... ... ... C e ... |29 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstandlng at any t|me dunng 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? jf "Yes," complete Schedule L, Part | . ... |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /£ "Yes,* complete
Schedule L, Part! . . - ’_%b X

26 Did the organization report any amount on Pan X l|ne 5 6, or 22 for recervables from or payables to any cun'ent or
former officers, directors, trustees, key employsees, highest compensated employees, or disqualified persons? /f “Yes,"
complete Schedule L, Part il . . . 26 X
27 Did the organization provide a grant or other assrstance to an ofﬁcer, dlrector trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famidy member

of any of these persons? /f "Yes, " complete Schedule L, Part Il . . R 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part lV .
instructions for apphcable fiing thresholds, condrtions, and exceptions) o
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes, " complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? jf "Yes," complete Schedule L, Part IV . l‘2—80* X
29 D the organization receive more than $25,000 in non-cash contributions? Jf *Yes, ° complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M : 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes," complete
Schedule N, Part /I | 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? f “Yes, * complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part I, /// orlv, and
Part V, line 1 34 X
35a Did the organization have a controlled entrty wuthm the meanmg of sectlon 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization recetve any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? if *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-chantable related orgamzatnon?
If *Yes," complete Schedule R, Part V, line 2 _ 36 X
37 Did the organization conduct more than 5% of its actnvrtles through an entrty that is not a related orgamza'aon
and that 1s treated as a pantnership for federal income tax purposes? /Jf *Yes, " complete Schedule R, Part Vi BT I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O e e e e oo |38 X
Form 980 (2017)

732004 11-28-17
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Form 990 (201 FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 Page S
atements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV. B ) o o . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. | . B 1a 0 l
b Enter the number of Forms W-2G included in 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 N '___I
(gambling) winnings to prize winners? . e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements |
filed for the calendar year ending with or within the year covered by this retum . [ 2a 0 N _J
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? | ... .. L2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) __ . I . ___“J
3a D the organization have unrelated business gross income of $1,000 or more during the year? .. .. L3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O .. . . | _3b
4a 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, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P> l
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). N ..-_{
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
c If "Yes," to line Sa or 5b, did the organization file Form 8886-T7? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the orgamzatron sohcrt
any contnbutions that were not tax deductible as chantable contnbutions? . e 6a X
b f "Yes," did the organization include with every solicitation an express statement that such contnbuuons or grfts r_
were not tax deductible? s, R e 6b
7 Organizations that may receive deduchble contrrbut:ons under sechon 170(c) N _f
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? N T Y { )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 . . e e e . e e e .. Tc X
d If "Yes," indicate the number of Forms 8282 fled dunng the year . L o L L 7d 1 . M___}
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? A . Lt X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requrred? 7
h |f the organization received a contnibution 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 e A_]
sponsonng organization have excess business holdings at any time dunng the year? L o . 8
‘ 9 Sponsoring organizations maintaining donor advised funds. _J
a Did the sponsonng organization make any taxable distnbutions under section 49667 B R . R, Sa
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? T
10 Section 501(c){7) organizations. Enter
a Inttiation fees and capital contnbutions included on Part VIll, ine 12 ., . i 10a
b Gross receipts, included on Form 980, Part VIii, line 12, for pubfic use of club facrlrtles o 10b
11 Section 501{c)12) organizations. Enter
a Gross income from members or shareholders . L i . L. L11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b N ____]
12a Section 4947(a){1) non-exempt charltable trusm. Is me orgamzatron ﬁllng Form 990 in Ileu of Form 104172 | 12a
b )f "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 Is the organization licensed to issue qualified health plans in more than one state? . L. e .. |18a
Note. See the instructions for addrtional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s licensed to 1ssue qualified health pians o . L. 13b {
¢ Enter the amount of reserves on hand . L 13¢c |
14a Did the organization receive any payments for indoor tannrng services dunng the tax year‘? B N . 14a X
__b lf"Yes," has it filed a Form 720 to report these payments? jf NLMM&KQ[EE&&MSCIHM& o S I C . -
! Form 990 (2017)

732005 11-28-17
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Form 990 (2017) FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520  Page6
Govemance, Management, and Disclosure ro; each *Yes® response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI < e @_
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 N 1a 18
If there are material differences tn voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simslar commuittee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e e e 2 X
3 Did the organization delegate control over management dutres customanly perfonned by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? L R i X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? L 7b X
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken durmg the year by the foIIowmg P __]
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the govemlng body'7 g | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s maiing address? j "Yﬁ_mud&menmand.addmes.mﬁcheQuEO e o o 19 X
Section B. Policies T ermal Revenue ;

Yes | No
10a Did the organization have local chapters, branches, or affiliates? i X 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvrtles of such chapters afﬁlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fonn” 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. |

12a Dud the organization have a written conflict of interest policy? ff "No, * go to line 13 . L 12a] X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give Tise to confllcts? . | 12b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? jf "Yes," describe
in Schedule O how this was done e ; . e e N O ] X
13 Did the organization have a wntten whrstleblower pollcy’? . . . L . 13 X
14 Did the organizaton have a written document retention and destructron policy? S 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 CEO, Executive Director, or top management official . o . 15a X
b Other officers or key employees of the organization . . S i & X
If "Yes" to hne 15a or 15b, descnbe the process in Schedule O (see mstructlons) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . )
taxable entity dunng the year? . 16a X
b If "Yes,"” did the organization follow a wntten policy or procedure requmng the orgamzatron to evaluate its partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's o |
exempt status with respect to such arangements? . e i o .| 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PPNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
[:] Own website [Z] Another's website |X| Upon request l:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
MICHAEL KWINN - 845 401-8361
62 WATCH HILL RD, CROTON ON HUDSON, NY 10520-1016
732008 11-28-17 fForm 890 (2017)
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Form 990 (2017) FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 Page 7.
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.
® | ist all of the organization's current officars, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of "key employee.”
® ist the organization’s five corrent highest compensated employees (other than an officer, director, trustee, or key employee) who received repost-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) 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 orgamzations.
® st 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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees;
and former such persons.

_@ Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) (C) (D) (E) (F)
Name and Title Average | . ch’:gks::f;‘m" ore Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and 4 drector/rustee) from from related other
(st any E the organizations compensation
hoursfor | & 2 organization (W-2/1099-MISC) from the
related HE 2 (W-2/1099-MISC) organization
organizations| 2 | 5 £ 5., and related
below 3 § 5| €25 = organizations
iine) HE RS
(1) MICHAEL J. KWINN, JR., PH.D, 1.00
PRESIDENT (UNTIL 12.31.2017) X X 0. 0. 0.
(2) EDWARD GOMEZ 1.00
ACTING PRESIDENT X X 0. 0. 0.
{3) ROBERT G. PHELAN, JR. 1.00
TREASURER X X 0. 0. 0.
(4) BRIGITTE T. KWINN 1.00
SECRETARY X X 0. 0. 0.
(5) LUCINA CELESTE 1.00
BOARD MEMBER (UNTIL 12.31.2017) X 0. 0. 0.
(6) RONALD CELESTE 1.00
BOARD MEMBER (UNTIL 12.31,2017) X 0. 0. 0.
(7) CURT COZAT 1.00
BOARD MEMBER (UNTIL 12.31.2017) X 0. 0. 0.
(8) DEBBIE EDELEN 1.00
BOARD MEMBER (UNTIL 12,31,2017) X 0. 0. 0.
(9) JOHN EDELEN 1.00
BOARD MEMBER (UNTIL 12,31,2017) X 0. 0. 0.
(10) JEFF ELIAS 1.00
BOARD MEMBER (UNTIL 12.31,2017) X 0. 0. 0.
(11) CAROLINE FRAWLEY 1.00
BOARD MEMBER (UNTIL 12,31,2017) X 0. 0. Q.
(12) CHRISTOPHER FRAWLEY 1.00
BOARD MEMBER (UNTIL 12,31,2017) X 0. 0. 0.
(13) ALEJANDRO GOMEZ 1.00
BOARD MEMBER (UNTIL 12,31,2017) X 0. 0. 0.
(14) RRISTEN GOMEZ 1.00
BOARD MEMBER (UNTIL 12.31,2017) X 0. 0. 0.
{15) NANCY GOMEZ 1.00
BOARD MEMBER (UNTIL 12,.31,2017) X 0. 0. 0.
(16) RICHARD GOMEZ 1.00
BOARD MEMBER (UNTIL 12.31.2017) X 0. 0. 0.
(17) CHERYL M, EWINN 1.00
BOARD MEMBER (UNTIL 12,31,2017) X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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rm 990 (2017) FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520  Page8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontnued)
) (A) (8) (€) (D) (E) (F)
Name and title Average (donot wi&s:iggm one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a drector/inustos) from from related aother
(istany | 5 the organizations compensation
hoursfor | £ - organization (W-2/1099-MISC) from the
refated | 2| £ 3 (W-2/1099-MISC) organization
organizations| 2 | = g |2 and related
below |3|E|.(21{38 . organizations
me) |E|E|8]2|5E 5
(18) DANIEL J., MCCARTHY,K PH.D 1.00
BOARD MEMBER (UNTIL 12.31,2017) X 0. a. g.
1b Sub-total . L . L [ 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) . ) > 0. 0. 0.
2 Total number of individuals (including but not I|m|ted to those llsted above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on N R
line 1a? if “Yes," complete Schedule J for such individual . 3 X
4 For any indwvidual histed on line 1a, is the sum of reportable compensatlon and other oompensatlon from the orgamzatlon i
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services R }
rendered to the organization? Jf “Yes * complete Schedule J for such person 5 X
Section B. Independent Conftractors
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) €
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2017)
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Form 990 (201 FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 _ Page9
atement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill . L R . N l:]
g ) ) © (@]
Total revenue Related or Unrelated Revenue excluded
!. exempt function business fror;\egfoggder
| revenue revenue 512-514
Jg 1 a Federated campaigns _ . 1a
8 b Membershipdues =~ . . . .. l1b
° ¢ Fundrassingevents _ _ _ |1e¢] 207,187.
-g d Related organizations . 1d
,,-: e Govemment grants (contributions} 1e
_5 f  All other contributions, gifts, grants, and
o]
F similar amounts not included above | 1f 62,584.
g g Noncash contributions included in Ines 1a-1f $ ]
3 h_Total. Add lines 1a-1f ] »| 269,771.
Business Code] . i
8|
5 b
c
E d
B
8 e
& f All other program service revenue _ .
g Total. Add lines 2a-2f R »
3  Investment income (including d|v1dends interest, and
other similar amounts) o o . >
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . . e . | 4
(i) Real _(i) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) o _ i
d Net rental income or (loss) . . A
7 a Gross amount from sales of (i) Securties {ii) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or {loss) ~ N R e
d Netganor(oss) .. . . . | &
o| 8 a Grossmncomse from fundraising events (not
g including $ 207,187. of
H contnbutions reported on line 1c). See
c Part IV, fine 18 . . a 0.
§ b Less: direct expenses . b 53 7 623. o P, S|
¢ Net income or (loss) from fundraising events > <53,623.> <53,623.>
9 a Gross income from gaming activities, See i
PartlV, ine 19 _ . a '
b Less diectexpenses = b R S D P R
¢ Net income or (loss) from gaming actlvmes .
10 a Gross sales of inventory, less retums i
and allowances a
b Less. cost of goods sold . b I o J
¢_Net income or {loss) from sales of mventory N
Miscellaneous Revenue Business COdgj D T o ‘_f
1a
b
c
d All other revenue
e Total. Add fines 11a-11d . . i . » |
12 Total revenue. See instructions. . . » 216,148. 0. 0.<53,623.>
732008 11-28-17 Form 990 (2017)
9

11450625 756359 1620263.000 2017.04000 FRIENDS 4 MICHAEL FOUNDAT 16202631



Form 990 (2017) FRIENDS 4 MICHAEL FQUNDATION, INC. 90-0185520 page 10
| Eart X | Statement of Functional Expenses
Check if Schedule O contains a response or note to any line in this Part IX [:]
Do not include amounts reported on lines 6b, Total g\)penses Progra‘n?’servnce Managég)ent and Fun lr%’islng
7b, 8b, 9b, and 10b of Part VIl expenses __general expenses expenses
1  Grants and other assistance to domestic organizations [
and domestic governments. See Part IV, line 21 15,000. 15,000. l
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 207,660. 207,660.
3 Grants and other assistance to foreign i
organizations, foreign govemments, and foreign
individuals. See Part IV, lnes 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7  Other salaries and wages _ i
8 Pension plan accruals and contributions ( mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes R
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting _
d Lobbying
e Professional fundraising services. See Part v, lme 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of llne 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 14,935. 14,935.
13 Office expenses 688. 688.
14 Information technology
15 Royalties
16 Occupancy
17 Travel L o 2,090, 2,090.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afﬁllates
22 Depreciation, depletion, and amomzatlon
23 Insurance . o 1,633. 1,633.
24 Other expenses. itemize expenses not covered !
above. (List miscellaneous expenses n line 24e. If line
24¢ amount exceeds 10% of line 25, column {A)
amount, hst ine 24e expenses on Schedule O.)
a FUNDRAISING EXPENSES 6,978. 6,978.
b MISCELLANEQUS EXPENSES 1,588. 1,588.
¢ POSTAGE 520. 520.
d FILING FEES 125. 125.
e All other expenses 74. 74 .
25 Total functional expenses. Add lines 1 through 24e 251,291. 244,313. 0. 6,978.
26  Joint costs. Complete this line only 1f the organization
reported in column (B} joint costs from a combined !
educational campaign and fundraising solicitation.
Check here B> [ « following SOP 98-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (201 FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 page 11
| Part X | Ea‘ance Sheet
i Check if Schedule O contains a response or note to any line in this Part X R e 1
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng ) 265,582.] 1 230,439.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net L, 4
5 Loans and other receivables from current and fonner ofﬁcers dlrectors 1
trustees, key employees, and highest compensated employees Complete I ]
Part |l of Schedule L . . L. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting |
employers and sponsoring organizations of section 501(c)(9) voluntary o B |
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use o 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other l
basis Complete Part VI of Schedule D . 10a . o
b Less accumulated depreciaton = = | 10b 10¢
11 Investments - publicly traded securities _ 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 e 15
16__Total assets. Add lines 1 through 15 (must equal fne 34) . 265,582.1 16 230,439.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habllmes . X 20
21 Escrow or custodial account habilrty. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees, |
é key employees, highest compensated employees, and disqualified persons. e _J
§ Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated thlrd partues 23
24 Unsecured notes and loans payable to unreiated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . 25
126 _Total liabilities. Add lines 17 through 25 _ . . 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » [X] and (
v complete fines 27 through 29, and lines 33 and 34. e N e
© | 27  Unrestricted net assets B 265,582.] 27 230,439.
% 28 Temporanly restncted net assets 28
‘3 29 Permanently restricted net assets . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P !:' -}
5 and complete lines 30 through 34. R - __\
‘?, 30 Capral stock or trust principal, or current funds 30
5 31 Paidun or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ) 265,582.] 33 230,439,
___ 134 Totallabilihes and net assets/fund balances 265,582.] 34 230,439.
Form 990 (2017)
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Form 990 (2017) _ FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 Page12
‘Reconciliaﬁon of Net Assets

Check if Schedule O contains a response or note to any fine in this Part XI . . N . o .
1 Total revenue (must equal Part VI, column (A), fine 12) 1 216,148.
2 Total expenses (must equal Part IX, column (A), lne25) . . .. 2 251,291.
3 Revenue less expenses. Subtract ine 2 from line 1 3 <35,143.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 265,582.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explaln n Schedule 0) L. 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X fine 33
column (B)) 10 230,439,
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xli .. . L. L. . L__—_]
Yes | No
1 Accounting method used to prepare the Form 990: Ei_] Cash I:] Accrual D Other —J
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. N s
2a Were the organization's financial statements compiled or reviewed by an independent accountant? i . ﬁ X
If "Yes," check a box below to indicate whether the financial statements for the year were compited or rewewed ona {
separate basis, consolidated basis, or both: .
D Separate basis l:l Consolidated basis |:| Both consolidated and separate basis 3 J
b Were the organization’s financial statements audited by an independent accountant? = | . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audl'(ed ona separate basns
consolidated basis, or both
[_—_] Separate basis |:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audst, o
review, or compilation of its financial statements and selection of an independent accountant? = . el 2c
if the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O r; i
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audst ]
Act and OMB Circular A-1337? o o . . . . 3a X
b If “Yes," did the organization undergo the required audrt or audits? if the organization did not undergo the required audst
or audits, explain why in Schedule O and descnbe any steps taken toundergosuch audits ... . . . 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . L . - .
: Complete if the organization is a section 501(c)(3) organization or a section
4947(a){ 1) nonexempt charitable trust. S e
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public !
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |
Name of the organization Employer identification number
FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520
{Part] | Reason for Public Charity Status (all organizations must complete this part) See instructions.
The organization is not a pnivate foundation because it is. (For lines 1 through 12, check only one box.} /\
1 l:] A church, convention of churches, or association of churches described in section 170{b}1}AXi). m\ ‘
2 [] A school descnbed in section 170{b){1){A)ii). (Attach Schedule E (Form 990 or 930-E2).) Loy f
3 [:] A hosprtal or a cooperative hospital service organization described in section 170{b) t1{Aiii). \
4q l:—_] A medical research organization operated in conjunction with a hospital descnbed in section 170{b}{ 1)}{A)iii). Enter the hospital's name,
city, and state:

L]

0 00 80 O

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){1)}{A)iv). (Complete Part 1)
A federal, state, or local government or governmental unit descnbed in section 170{b){1}{A){v).
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{ANvi). (Complete Part il.)
A community trust descnbed in section 170{b){1}{A}{vi). (Complete Part il.)
An agncultural research organization descnbed in section 170{b}{ 1{{A)Xix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
actvities 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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part Ill.)
1 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 [:] An organization organized 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part {V, Sections A and C.
c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d [:] Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Nl non-functionally integrated supporting organization.

10

f Enter the number of supported organizations _ = | . e e o R C. . l l
g Provide the following information about the supported organization(s).
(1) Name of supported {il) EIN {lii) Type of organization W IsThe oruangﬁon “5""‘37 (v) Amount of monetary {vl) Amount of other
organization (descnbed on lines 110  [HHALINETR COUREL support (see instructions) | support (see instructions)
above (see instructions| Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 1006-17  Schedule A (Form 990 or 990-EZ) 2017
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11450625 756359 1620263.000

Schedule A (Form 990 or 990-£2)2017 FRIENDS 4 MICHAEL FOUNDATION INC . 90~-0185520 Page2
[ Part 1| Support Schedule for Organizations Described in Sections 17 iv) and 170(b){1){A){vi)

{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> {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 100,075.] 118 , 653.] 353,135.| 268,852. 269,771. 1110486.

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 100,075./118,653.] 353,135.] 268,852.] 269,771.][1110486.

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () 236,995.
6 Public SIIEBOI‘t. Subtract ine 5 from hne 4 8 7 3 i 4 9 1 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
7 Amountsfromined ~ | 100,075.] 118,653.] 353,135.| 268,852.] 269,771.| 1110486.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources 2. 5. 12. 19.

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

10 Other Income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1.)

11 Total support. Add lines 7 through 10 1110505.

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

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

organization, check this box and stop here . N . . . R ]
Section C. Computation of BPublic Support Percentage

14 Public support parcentage for 2017 {line 6, column (f) divided by line 11, column (f)) . L 14 78.66 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 80.58 %
16a 33 1/3% support test - 2017. If the organization did not check the box on Ime 13 and Ime 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization = | T [Zl
b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 163 and Ime 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i D E:l

17a 10% -facts-and-circumstances test - 2017. {f the organization did not check a box on line 13, 1Sa or 16b and Ilne 14 is 10% or more,
and If the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization i T D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 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 VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization R ]:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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90-0185520 Page3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to /
qualify under the tests listed below, please complete Part Il.) i
Section A. Public Support 7
Calendar year (or fiscal year beginning in) {a} 2013 {b) 2014 (c) 2015 {d}) 2016 {e) 2017 _{f) Total
1 Gifts, grants, contnbutions, and / g
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions, 4
merchandise sold or services per- 4
formed, or facilities fumished in Vs

any activity that is related to the p <
organization’s tax-exempt purpose e

3 Gross receipts from activities that 7
are not an unrelated trade or bus- /
iness under section 513 =~ /

4 Tax revenues levied for the organ- 4
1zation's benefit and either paid to e
or expended on its behalf

5 The value of services or facilities
fumished by a govemmentat unit to
the organization without charge

6 Total. Add lines 1 through 5 .

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

b Amounts included on tines 2 and 3 recetved
from other than disqualified persons that 4
excead the greater of $5,000 or 1% of the /
amount on line 13 for the year /

¢ Add lines 7a and 7b

8 Public support. (Subtractiine 7¢ from fine 6 )
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 _{d) 2016 {e) 2017 () Total

9 Amounts from line 6

10a Gross income from interest, )
dividends, payments received on
secunties loans, rents, royalties, /
and income from similar sources 7
b Unrelated business taxable income /
{less section 511 taxes) from businesses
acquired after June 30, 1975 /

¢ Add lines 10aand 10b | /
11 Net ncome from unrelated business ,
activittes not included in line 10b, /
whether or not the business Is H
regularly carried on ’
12 Other income. Do not include gamn
or loss from the sale of capital /
assets (Explain n Part V1)
13 Total support. (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 e . R
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (iine 8; column (f) divided by line 13, column ()} L . 15 %
16 Public support percentage from 2016 Schedule A, Part Il ine 15 . A - 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 line 10c, column (f) divided by line 13, column (f)) = . T i ¥ 4 %
18 Investment income percentage from m16 Schedule A, Part lll, line17 | 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on Ilne 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 | . N |:|

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and fine 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 = | > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions i » l:]
732023 10-06-17 Schedule A (Form 990 or 990 EZ) 2017
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90-0185520

Supporting Organizations

(Complete only if you checked a box in fine 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Schedule A (Form 990 or 980-E7) 2017 FRIENDS 4 MICHAEL FOUNDATION, INC.
| Eart Ig |

Page 4

Section A. All Supporting Organizations

1 Are all of the organtzation’s supported organizations listed by name in the organization’s goveming
documents? Jf "No," descnbe in Part VI how the supported orgamizations are designated. If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain.

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? /if "Yes, ® explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If *Yes, " answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c}{), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /r "Yes, " descnibe in Part Vt when and how the
organization made the deterrnation.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f *Yes, * explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organmization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? /f “Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? (f “Yes,"
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported orgamzations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamzing document).

b Type | or Type l} only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf “Yes," provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined In section 4958(c)(3)(C)), a family member of a substantal contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If *Yes, " provide detail in Part V1,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if *Yes, " provide detar! in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

— determine whether the organization had excess business holdings.)

Yes

g

Sa

9b

10a

—

10b_

]

732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-E2) 2017 FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 pages
|_Supporting Organizations ontinyeq)

Yes | No ‘

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b} and (c) I D
below, the goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

A 35% controlled entity of a person described in (a) or (b) above? jf *Yes® to 3, b, or ¢, provide detail in Part V. 11c
Sectlon B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? jf “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamzation had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported R N I
organizations and what condrtions or restnctions, if any, applied to such powers during the tax year 1

2 Dd the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f “ves," explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

on, 2

—— supervised, or controlled the supporting Qrganizaty
Section C. Type Il Supporting Organizations

Yes { No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " descnbe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed

—_the supported organization(s).
Section D. All Type il Supporting Organizations

Yes | No

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
orgamization’s tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax ‘
year, {ji) a copy of the Form 990 that was most recently filed as of the date of notfication, and (jii) copies of the . f
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the goverming body of a supported organization? /f “No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s). 2

3 By reason of the relationship described In (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? jf "Yes, " descnbe in Part V1 the role the organization's

——supported organizations plaved in this ragard.
Section E. Type il Functionally integrated Supporting Organizations
1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year {see instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c []me organization supported a governmental entity. Descnbe in Part VI how you supported a government enbty (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined IS NN DR
that these activities constituted substantially all of its activities. 2a
b Did the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, ® explain in Part V1 the

| R

reasons for the organization's posttion that its supported organization(s) would have engaged in these AU W A

activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below. :

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or o . ,J
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I R J
of its supported organizations? f "Yeg * descnbe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 pages
[ Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
ather Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of pnor-year distnbutions

QOther gross iIncome (see instructions)

Add Iines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or mcurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses (ses instructions)

8 _ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

[ (AL B

o lon|es | (N -

-]

~

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets {see ]
instructions for short tax year or assets held for part of year) !
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other ) ‘
factors {(explain in detail in Part V1) ;
2 __ Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveres of prior-year distnbutions

Minimum Asset Amount (add ine 7 to line €)

o la (0 T (»

w
W

E-

W [N O i
0 I~ (P 1O 1

Section C - Distributable Amount Current Year

Adjusted net ncome for pnor year (from Section A, line 8 Column A)

Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 I:l Check here If the current year is the organization's first as a non-functionally integrated Type lif supporting organization (see

instructions).

(D 1 N |

@ DN |=

Schedule A (Form 990 or 990-EZ) 2017
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Scheduls A (Form 990 or 990-E7) 2017 FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 Ppagez
[Part V | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyeq)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {pnor IRS approval required)
Other distributions (describe in_Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

9 Distnbutable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 8 amount

[ R S P )

0] {ii) {iii)

i - ibuti i i i istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2017

1 Distnbutable amount for 2017 from Section C, line 6
Underdistributions, if any, for years pnor to 2017 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017
|
From 2013
From 2014
From 2015
From 2016 !
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount

_Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distnbutions for 2017 from Section D,
line 7 $

a Applied to underdistnbutions of prior years
b Applied to 2017 distnbutable amount
¢ _Remainder Subtract lines 4a and 4b from 4. {

5 Remaining underdistnbutions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistnbutions for 2017. Subtract lines 3h
and 4b from hne 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

(2]

Fma | |alo|Tiw

f
|
f
1
!
|
i
i

o o |0 |T (o

Schedule A (Form 990 or 990-EZ) 2017
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Sdnedul;A (Form 990 or 990-E2) 2017 FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 pages

art Supplemental Information. Provide the explanations required by Part I, line 10; Part |I, line 17a or 17b; Part lll, line 12;
: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

732028 10-06-17
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SCHEDULE G : : . . - OMB No 1545-0047
(Form 990 £z Supplemental Information Regarding Fundraising or Gaming Activities
0 990-
1 m or ) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depertmont of the Treasry P Attach to Form 990 or Form 990-EZ. Open to Public ]
el Rovenue Servee __P> Goto www.rs.gov/Form9g9q__ for the latest instructions. Inspection
Name of the organization Employer identification number
FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520
| ?aﬂ 1| Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, line 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 [:J Mail solicitations e D Solicitation of non-govermment grants
b [:] Intemet and email solicitations f |:] Solicitation of govemment grants
[ |:] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees, or
key employess listed in Form 990, Part Vi) or entity in connechon with professional fundraising services? l:] Yes [:] No
b If "Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid - :
(i) Name and address of individual N () o {iv) Gross receipts tc(o zor ,etaineﬁ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity ol | from activity fundraiser to (or retained by)
contbutions? listed in col. (i) organization
Yes | No
Total A . AP .
3 Lst all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or hcensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17
25
11450625 756359 1620263.000 2017.04000 FRIENDS 4 MICHAEL FOUNDAT 16202631



Schedule G (Form 990 or 990-£2) 2017 FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 pPage2

art Fundraising Events. Compilete if the organization answered *Yes® on Form 990, Part IV, line 18, or reported more than $15,000
) of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 {c) Other events
Total t:
OS ANGELES [GOLF by
add col. (a) through
THON OURNAMENT 8 col (c))
° (event type) (avent type) (total number)
3
(=
8|1 Grossreceipts . N . 55,052. 48,470. 103,665. 207,187.
2 Less Contnbutons . 55,052. 48 ,470. 103,665. 207,187.
3 Gross incomse (line 1 minus line 2) .
4 Cashpnzes . = . . . . 700. 700.
5 Noncash pnzes
[2]
[}
é 6 Rent/facility costs . B 16,000. 16,000.
w
B| 7 Food and beverages . o 765. 12,891. 13,656.
5
8 Entertanment . -
9 Other direct expenses 3,249. 1,263. 18,755. 23,267.
10 Direct expense summary. Add lines 4through 9in column (d) L R 53,623.

11 Net income summary. Subtract line 10 from line 3 column(d) . . » <53,623.>
| Eal't “l I Gamlng Complete If the organization n answered "Yes' on Form 990, Part v, Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c}))
2
@
1__ Gross revenue
»| 2 Cash pnzes '
3
8
% 3 Noncash pnzes
ul
g 4 Rent/facility costs
s
5 Other direct expenses
[ ves % |[_] ves % |[_] Yes__ % '
6 Volunteer tabor . .. [1nNo [ InNo [:] No i
7 Drrect expense summary. Add lines 2 through 5 in column (d) . e .o . | 4

8 _Net gaming ncome summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? = = . . R l:) Yes I:] No
b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated durnng the tax year? = . i D Yes l:] No
b If “Yes," explain

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 Pages

11 Does the organization conduct gaming activihes with nonmembers? . . = ... . . .. ... o l:] Yes D No
12 “is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entrty formed
to administer charitable gaming? = . o o . L i r_—l Yes E_—] No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility L . . X L i o 13a %
b Anoutside facility . . W13b %

14 Enter the name and address of the person who prepares the orgamzatron s gammg/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? = = = | [:] Yes [:l 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 information

Name b

Gaming manager compensation P $

Descniption of services provided P

:] Director/officer D Employee [:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . L L CIves [InNo
b Enter the amount of distnbutions requrred under state Iaw to be drstnbuted to other exempt orgamzatlons or spent In the
organization's own exempt activities dunng the tax year ? $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-£2) FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 Pages 1
[ Part IV [ Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
! 732084 04-01-17
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SCHEDULE O Supplemental Information to Form 990 or 890-EZ OHEBe 15400
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
. Form 990 or 990-EZ or to provide any additional information. EmSy s
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Pubiic ~ |
Internal Revenus Service P> Go to www.irs.gov/Form990 for the latest information. Inspection f
Name of the organization Employer identification number
FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SPIRIT, TO INCREASE AWARENESS OF THE DEVESTATING EFFECTS OF BRAIN

TUMORS ON AFFLICTED CHILDREN AND THEIR FAMILIES AND TO CONTINUE TO

"FIGHT FOR A CURE" FOR THIS HORRIBLE DISEASE.

FORM 990, PART VI, SECTION A, LINE 2:

THERE ARE FAMILY RELATIONSHIPS BETWEEN MEMBERS OF THE GOVERNING BODY.

MICHAEL J. KWINN JR. AND BRIGITTE T. KWINN ARE HUSBAND AND WIFE; CHERYL M.

KWINN IS THE DAUGHTER OF MICHAEL J. KWINN JR. AND BRIGITTE T. KWINN; EDWARD

GOMEZ , ALEJANDRO GOMEZ, AND RICHARDO GOMEZ ARE BROTHERS; EDWARD GOMEZ AND

NANCY GOMEZ ARE HUSBAND AND WIFE; ALEJANDRO GOMEZ AND KRISTEN GOMEZ ARE

HUSBAND AND WIFE; RONALD CELESTE AND LUCINA CELESTE ARE HUSBAND AND WIFE;

CHRSITOPHER FRAWLEY AND CAROLINE FRAWLEY ARE HUSBAND AND WIFE; JOHN EDELEN

AND DEBBIE EDELEN ARE HUSBAND AND WIFE.

FORM 990, PART VI, SECTION B, LINE 11B:

PRIOR TO FILING, MANAGEMENT OF THE ORGANTZATION REVIEWS AND DISCUSSES THE

FORM 990 WITH THE PREPARERS. AFTER THE FORM 990 IS FINALIZED AND FILED, A

COPY IS PROVIDED ELECTRONICALLY TO THE ORGANIZATION'S GOVERNING BODY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS FORM 990 AVATILABLE FOR PUBLIC INSPECTION AS

REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE. THE RETURN IS

POSTED ON GUIDESTAR.ORG AND OTHER SIMILAR TYPES OF WEBSITES. IN ADDITION,

THE ORGANIZATION'S GOVERNING DOCUMENTS, BYLAWS, FORM 990, FORM 1023,

FINANCIAL STATEMENTS, AND OTHER DOCUMENTS ARE DISTRIBUTED AND MADE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization

FRIENDS 4 MICHAEL FOUNDATION, INC.

Employer identification number

90~-0185520

AVATILABLE TO ALL MEMBERS. THESE DOCUMENTS ARE ALSO AVAILABLE UPON WRITTEN

REQUEST AT THE ORGANIZATION'S ADDRESS.
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