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Return of Organization Exempt From Income Tax |28t uexs
Under section 80 1(c), 527, or 4047(a){1) of the intemai Revenue Code (axcept private foundations) ég;!g__
——— b

" 990

Depariment of the Treasury > Donotmmidmﬂtynumbusonﬁsfamuhmbammwk.
internal Reveniue Sarvice 30 1n L8O 0 n ' d tve lates! @m
A For the 2018 calendsr year, orhxyo.bom and anding
B mh € Name of organization O Employer identification number
[)&< | FRIENDS 4 MICHAEL FOUNDATION, INC.
[_Io%nee | _Doing business as 90-0185520
Ejmun Number and street {or P.0. box if mail is oot dedivered to street address) Roomvsiite | E Telephone number
[:],F-‘-' 62 WATCE HILL RD 845 401-8361
City or town, state or province, country, and ZW or foreign postal code | G Gosracsptes 226,072,
[:]"""“" CROTON ON HUDSON, NY 10520-1016 H{a} Is this a group retum
DE-::.; F Name and address of prncipal officer EDWARD GOMEZ for subordinates? [ JYes [X]No

S8AME AS C ABOVE
Tax-e; status 501{c 501(¢c nsert no. 4847(3)(1) or 577

. FRTENDS4MICHARL . ORG
m iz Corporaton | | Trust | | Association | | Qther»
ary

H{D} Ao at suberdinetes inciuded? [:]Yu Dﬂu
i “Na," attach a list. (see instnictions)

Hic} number
T Year of formation: 2003i M mmteﬁ@m{

1 Briefly describe the organization’s mission o most significant activiies: TO SUPPORT CHILDREN LIKE MICHAEL
AND THEIR FAMILIES, TO KEEP ALIVE THE MEMORY OF MICHAEL AND HIS
2 Checkthisbox P [__] ff the organtzation discontinued tts operations or disposed of more than 25% of its net assets.
3 Number of voting membars of the governing body (PartVi,tineta) . . _ ... . ... ... |3 3
o 4 Numberoundepondentvothgmembasufﬂ\egovmnngbody(PmVLhem) J U .. ¢ 3
6 Total number of individuals employed in calendar year 2018 (Part V, ine 2a) . LB 0
6 Total number of valurtesrs (estimate if nacessary) o ibm n my Ao e e o e o . L& 3
7 & Total unrelated bissmess revenue from Part VIK, coluron (G), g 12 RN Y 0.
— b Netunrelated ingome from Form 990.T,bde38 . .. . ... . — ] a.
v Y Y
8 Contrbutions and grants (Part VIIL ¥ne +h) e e el 269,771, 226,072,
8 Program sorvice revenue (Part Vill, tine 2g) . . 0 . ... e e e 0. 0.
10 tvestment ncoms (Part VIIL column (A), fines 3, 4, and 7d) 2 . ool 0. 0.
11 Other ravenus (Part VI, column (A), kines 6, 6d, Be, 8c, 0c,and 1) .. _ . _._ ¢ <53,623.> <60,886.>
12 _Total revenue - add tines B through 11 {must equal Part VIIL, cosmn (A), ine 2 216,148, 1651186.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1.3) L 222,660, 234,000,
14 Benefits paid to or for membears (Part IX, column (A), ling 4) 0. 0.
16 Salaries, other compensabon, moyeebmenspmmaoiumnwmmm . 0. 0.
16a Professional fundraising fees (Part IX, column (A), fine 11e) . _ _ e 0. 0.
b Total fundraisng axpenses (Part IX, column (D), ina 25) B> 6,093,
17 Other expenses (Part IX, column (A}, fnes 118114, 11124¢) e 28,631, 19,645,
18 Total expenses. Add #nas 13-17 (must equal Part IX, column (A), ne 25) _ 451,291, 253,645,
19 _Revenuo less expensgs. Bubtractbne 18 frombne 12 . . . <35,143.> <88,459.>
: Begl urrent Yaar
£ 20 Total assets Part X, bine 16) . . e 230,439. 141,980,
] 21 Tmmwmwmxmzm el 0, 0.
ot 3 ; : 230,439, 141,980,

Under penaities of perjury, | daclare that | have examined this return, Incluthng accompanying schedules and statements, and to the best of my knowledgs and behet, it is
Bue, corract, and compiete. Declaration of preparer (other than officer) is baset on all mformation of which preparer has any knawfadge.

> {m:,g A eopyan L*efTo (9
Sign Signature of officer J Date
Hora EDWARD GOMEZ, PRESIDENT
Type o prit name and tie
Print/Type preparer's pame Preparer's sigmature Date Gt (1 PN
Pald sel9m
Preparer |Ftm'sname o Firm’s E1N
Usa Only { Firm's address
Phone no.

souss this ret — " e L Yes L_INo

w00 1rarss LHA prwnmmmmmmmmuom Form 990 2011 8)
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Fqrm 990 (2018) FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 Page?
{Part III}| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I} LJ
1 Brlefly 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 Did the organization undertake any significant program services during the year which were not listed on the

pnior Form 990 or 990-EZ? . DYes [E No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:' Yes Ii(] No

If "Yes," descnibe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (code ) (Expenses $ 2 4 7 ’ 5 5 2 e including grants of $ 2 3 L 0 0 0 . ) (Revenue $ )
SUPPORT CHILDREN LIKE MICHAEL AND THEIR FAMILIES THROUGH GRANTS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p» 247,552.
Form 990 (2018)

832002 12-31-18
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Formn 990 2018) FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520  page3
Checklist of Required Schedules

Yes | No
1 Is'the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? Jf "Yes," complete Schedule C, Part I 4 X
5 Is the organzation a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or mvestment 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, hustoric land areas, or historic structures? jf "Yes, " complete Schedule D, Part i! 7 X
8 Dud the organization maintain collections of works of art, hustorical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? if "Yes," complete Schedule D, Part V 10 X
11 [f the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, Viil, IX, or X % % %}“
as applicable. i P ﬁrg@%
a Did the organization report an amount for land, bulldings, and equipment in Part X, tine 10? /f "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Pant X, ine 167? if "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? Jf “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiliies 1n Part X, ine 257 jf "Yes,* complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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? Jf “Yes," complete
Schedule D, Parts X and Xil | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X/ and Xi! is optional 12b X
13 Is the orgamzation a school described in section 170(b){(1)(A)1)? Jf "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
1c and 8a? f "Yes," complete Schedule G, Fart If 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, line 8a? /f “Yes,*
complete Schedule G, Part lil 19 X
20a Dud the organization operate one or more hospital facilities? f "Yes," complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? f "Yes " complete Schedule [, Parts land Il viiiinnsinnnwnnn 1 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520  Page4
[Part IV Checkiist of Required Schedules contnued)

Yes | No

22 D‘Id the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," complete Schedule I, Parts | and il 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a | 242 X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 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? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | | 25a X

b |s the organization awars that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization'’s prior Forms 980 or 990-EZ? jf "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete Schedule L, Part Il Z X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . !
instructions for applicable filing thresholds, conditions, and exceptions) J __“_j
a A current or former officer, diractor, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustese, or key employee? If "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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? [f "Yes," complete Schedule M 30 X
31 D the organization liqguidate, terminate, or dissolve and cease operations?
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? Jf "Yes," complete
Schedule N, Part Il | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part li, Ili, or IV, and
Part V, ine 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? if "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 18?
Note. All Form 990 filers are required to complete Schedule O g | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable 1a 0 ‘
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 JUDN A de
(gambiing) winnings to pnze winners? 1c
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520  page5

Forg
(RPa

DR

rt.V] Statements Regarding Other IRS Filings and Tax Compliance fcontinued)

2a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by this return 2a

Yes | No

b if at least one I1s reported on ine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the year?
b If "Yes,” has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time durng the tax year?
b Did any taxable party notify the organization that 1t was or Is a party to a prohibited tax shefter transaction?
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? )
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solcit
any contnbutions that were not tax deductible as chantable contnbutions?
b [f “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b if "Yes," did the orgamization notify the donor of the vafue of the goods or services provided?
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed during the year ’ I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract?
f Oid the organization, durning the year, pay premiums, directly or indirectiy, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1038-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time duning the year?
8 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoning organization make any taxable distnbutions under section 48667
b Did the sponsorning organization make a distnbution to a donor, donor advisor, or refated person?
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contnbutions included on Part Vili, iine 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit healith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the ’
organization s licensed to issue qualified health plans )
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? (f “No," provide an explanation in Schedule O !
15 Is the orgamization subjact to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | 15 X
If "Yes," see instructions and file Form 4720, Schedule N. gﬁ“‘% et @%ﬁg’i
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," completa Form 4720, Schedule O. S
Form 990 (2018)

832005 12-31-18
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FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520  page6

Ii| Governance, Management, and Disclosure r,gach "ves" response to ines 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
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar commuttee, explain in Schedule 0.

b Enter the number of voting members included in fine 1a, above, who are independent 1b . " S
2 D any officer, director, trustee, or key employee have a family retationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employess to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did 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 Oid the organization have members, stockholiders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following: £ ﬁ;ﬁg M
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the governing body? | 8b 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 mailing address? L&S—MMHWMMLQ 9 X
Section B. Policies 735 5o : _ ornal Revenue Code

! Yes | No

10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters, affiliates,
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 al'l members of its govermning body before filing the form? 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. @‘;g@ Mﬁﬁ
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 123! X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f "Yes," descnbe
in Schedule O how this was done 12¢ X
13 Did the orgamzation have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Exscutive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? X . _ L
Section C. Disclosure
17 st the states with which a copy of this Form 990 1s required to be fited »NY
18 Section 6104 requires an orgamization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avatlable. Check all that apply.
D Own website lz__, Another's website @ Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaiable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
. ROBERT G. PHELAN, JR. - 845 401-8361
62 WATCH HILL RD, CROTON ON HUDSON, NY 10520-1016
832006 12-31-18 ) Form 990 (2018)
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Form 990 (2018) FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 page?
‘PartVilI| 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 VI [:[

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.

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

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

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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 organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations
List persons in the following order individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;
and former such persons.

[}E Check this box if neither the organization nor any related orqanization compensated any current officer, director, or trustee.
(A) (8) (€) D) (E) F)
Name and Title Average | oo cf; ?I?:'rt\lggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organmizations compensation
hours for | & E organization (W-2/1099-MISC) from the
related | | £ z (W-2/1099-MISC) organization
organizations| £ | 3 £l and related
below ik 5|2 éé 5 organizations
tine) Elz|S| 2|25l &
(1) EDWARD GOMEZ 1.00
PRESIDENT X X 0. 0. 0.
(2) ROBERT G. PHELAN, JR. 1.00
TREASURER X X 0. 0. 0.
(3) BRIGITTE T. KWINN 1.00
SECRETARY X X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 Page 8
H«; ’lt‘V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) 8) C) ()] €) F)
Name and titfe Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, uniess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any -g the organizations compensation
hoursfor | 5 B organization {(W-2/1099-MISC) from the
related |2 2 (W-2/1099-MISC) organization
organizations{ 2 | 2 g |E and related
below ENE-2 I H gg S organizations
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 0. 0.
2 Total number of individuals (including but not Imited to those listed above) who recetved more than $100,000 of reportable
compsnsation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key emplioyee, or highest compensated employee on %ﬁ: f;"i?“ &33”?:
line 1a? if "Yes," complete Schedule J for such indvidual 3 \X
FESR PREOREST B e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ki ‘fg’ﬁ i s .
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such mdividual |4 ] _X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual for services gffig f}?t‘:: ;":’;73' d

rendered to the organization? jf "Yes." complete Schedule J for such person

Section B. Independent Contractors

5 X

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)
Name and business address

NONE

8)
Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

832008 12-31-18
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990 (2018) FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 Page9
VI é§| Statement of Revenue

- . Check if Schedule O contains a response or note to any line in this Part Vil

e U

T D Tt e gl IO S U, ey A g s 7 S L B e gl .
T e
: }}%‘%%?Q L : %@”WM 7L Sh exempt tunction Lsnieas eoneoer
: s o revenue 517+ 514
Jg 1 a Federated campaigns 1a ;
o b Membership dues 1b
< ¢ Fundraising events 1c| 157,325.
g d Related organizations 1d ;
,5: e Government grants (contnbutions) 1e
,::: f Al other contributions, gifts, grants, and = e . :
3 similar amounts not included above 1f 68,747, [ S
.E g Noncash contributions included in lines 1a-1f $ o i ,i’?
3 h_Total. Add lines 1a-1f » | 226,07 PR
Business Codef’r o gﬁﬁ‘éﬁg{t ‘ﬁﬁm 3 %@@ﬁﬁf@fﬂ
8|2
e b
B c
§ d
o e
& f All other program service revenue
g Total. Add lines 2a-2f > | - R R
3 Investment income (including dividends, interest, and '
other simitar amounts) »
4 Income from investment of tax-exempt bond proceeds »
5§ Royalties | 2
(1) Real
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) |
7 a Gross amount from sales of | () Secunties (i) Other ; ig%%ﬁ%’“ 3 ﬁ:ﬁ%
assets other than inventory e ”‘% L %‘gﬁgﬁ’ :
b Less cost or other basis Tl ik m’a’»ifmgg :
and sales expenses: b
c Gain or (loss) : %;ﬁg%
d Net gan or (loss) | 2
o | 8@ Grossincome from fundraising events (not
] including $ 157,325, of
% contributions reported on line 1c). See
‘E Part IV, line 18 a 0.[ ‘_:
§ b Less direct expenses bl 60,886. o _" %
¢ Net income or (loss) from fundraising events » <60,
9 a Gross income from gaming activities. See %ﬁi}%@
Part IV, line 19 a n
b Less: direct expenses b %
c Net income or (loss) from gaming activities
10 a Gross sales of nventory, less returns e 2 ,. t};ﬁé@%ﬁ%@”’ &
and allowances a 5 %’“ 1?;% %
b Less cost of goods sold b e e
c_Net income or (loss) from sales of inventory
Miscellaneous Revenue usiness Codeliiai ittt & @ﬁ%@%
11 a
b
c
d All other revenue
e Total, Add nes 11a-11d > S e
12 Total revenue. See instructions | 165,186. 0. 0.k60,886.>
832000 12-31-18 i Form 990 (2018)
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Form 990 (2018) FRIENDS 4 MICHAEL FOQUNDATION, INC. 90-0185520 page 10
[Rart:AXs] Statement of Functional Expenses

- Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX L__—_]
(A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viif expenses general expenses expenses
1 Grants and other assistance to domestic organizations s

and domestic governments. See Part IV, line 21 7,500.
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 226,500.

3 (Grants and other assistance to foreign
orgamizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

4 Benefits pad to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salanies and wages

8 Pension plan accruals and contributions (include
sectian 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes
* 11 Fees for services (non-employees)

i

e e

a Management ‘

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17 e R S

f Investment management fees

g Other. (If line 11g amount exceeds 10% of lne 25,

column (A) amount, list fine 11g expenses on Sch 0.) 250. 250.

12 Advertising and promotion 6,551. 6,551.
13 Office expenses -1,129. 1,129.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 1,370. 1,370.

18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials

19 ConfereJnces, conventions, and meetings

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization

23 Insurance

24  Other expenses. ltermze expenses not covered R
above. (List miscellaneous expenses n ine 24e. If ine |25%
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)

FUNDRAISING EXPENSES
MISCELLANEOUS EXPENSES
POSTAGE
BANK FEES
All other expenses
25 _Total functional expenses. Add lines 1 through 24e 253,645. 247,552, 0. 6,093.
26 Joint costs. Complete this line only if the organization
reported in column (B) yoint costs from a combined
educational campaign and fundraising solicitation,
Check here o [:] f following SOP 88-2 (ASC 958-720)
B32010 12-31-18 Form 990 (2018)
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Form 990 (2018) FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 page 11
iPart;X%( Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 230,439.{ 1 141,980.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, X '
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L
6 Loans and other receivables ‘from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4358(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’' beneficiary organizations (see instr). Complete Part Il of Sch L
§ 7 Notes and loans receivable, net
< | 8 inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other 2 %’k‘*’ 52%“?&"
v basis. Complete Part VI of Schedule D 10a . mggﬁéﬂ
b Less accumulated depreciation 10b
11 Investments - publicly traded secunties
12  Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
. | 14 Intangible assets
15 Other assets. See Part IV, line 11
16 _ Total assets. Add iines 1 through 15 (must equal fine 34) 230,439.( 16 141,980.
17  Accounts payable and accrued expenses 17 :
18 Grants payable )
19 Deferred revenue
20 Tax-exempt bond habiities
21 Escrow or custodial account hability. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors, trustees,
2 key employees, highest compensated employees, and disqualified persons.
¥} Complete Part il of Schedule L
= 23 Secured mortgages and notes payabie to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
' 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 .
126 Total liabdities. Add lines 17 through 25 -
Organizations that follow SFAS 117 (ASC 968), check here P> [E and
® complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestncted net assets
-'-,: 28 Temporarily restricted net assets
2 29 Permanently restricted net assets
é Organizations that do not follow SFAS 117 (ASC 958), check here P[] :
5 and complete lines 30 through 34. R s
% 30 Capital stock or trust principal, or current funds 30
% | 31 Pad-in or capital surplus, or land, building, or equipment fund 31
::-; 32 Retained earnings, endowment, accumulated income, or other funds 32 )
Z [ 33 Total net assets or fund balances 230,439.| a3 141,980.
34 Total habilties and net assets/fund balances : 230,439.] a4 141,980.
Form 990 (2018)
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Form 990 (2018) FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 page12

RartXl:

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

[ ]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 165,186.
2 Total expenses (must equal Part IX, column (A), line 25) 2 253,645.
3 Revenue less expenses. Subtract line 2 from Iine 1 3 <88,459.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 230,439.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror peniod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 141,980.

tRartXIll Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990° [Xl Cash E] Accrual E] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

|:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both*

[:’ Separate basis |:| Consolidated basis l:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the orgamization required to undergo an audtt or audits as set forth in the Single Audit

Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

7
'%
A
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SCHEDULE A . . . OMB No 1545-0047
(Form 880 or 990-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust. - acopans )
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 FQUNDATION, INC. 90-0185520

[_Pal't,.l I Reason for Public Charity Status (Al orgamizations must complete this part.) See instructions.

The orgamzation is not a private foundation because 1t i1s (For lines 1 through 12, check only one box.)
1 [:} A church, convention of churches, or association of churches descnibed in section 170(b)(1}(A)(i). C

2 [:] A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170{b){1}(A)iii).

4 [:] A medical research organization operated in conjunction with a hospital described iIn section 170(b){(1)(A)(ii). Enter the hospital’'s name,
city, and state-

5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental urit described in
section 170(b)(1){A)(iv). (Complete Part Il )

6 ':] A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

7 [E 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)(A){vi). (Complete Part {l.)

8 ,:l A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [:l An agricultural research organization described in section 170(b){1)(A)ix) 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

10 D An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, 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 section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 E:] Type l. 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 majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b r__, Type Il. 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 IV, Sections A and C.
c l:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organmization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution 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 1s a Type |, Type il, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations [ J
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN () Type of organization Y Ts The ofganization Iisted (v} Amount of monstary (vi) Amount of other
organization (described on lines 1-10 400 (VG formen? support (see Instructions) | support (see instructions)
above (see instructions)) Yes No
Total A A P S
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. 832021 10-11-18  Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 pPage2
[(Partll;] Support Schedule for Organizations Described in Sections 170(#;11;(7:)(.\,; and 170B)[1)[A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complste Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 118,653.f 353,135.| 268,852.] 269,771.| 226,072.1 1236483.
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
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)

1236483.

173,435. .
1063048.

A - & IR
6 Public support. subtractline 5 from line 4 EN : 4> \\; % k%%%% i
Section B. Total Support
Calendar year (or fiscal year beginning in) p» _{a) 2014 (b} 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 118,653.[ 353,135.| 268,852.[ 269,771.[ 226,072.| 1236483.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources 5. 12. 17.
9 Net income from unrelated business .
activities, whether or not the

business 1s regularly carned on
10 . Other income. Do not include gain '
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10 IR %‘%“éﬁ%ﬁﬁ
12 Gross receipts from related activities, stc. (see instructions)
13 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)

B eS| 1236500.

R

organization, check this box and stop here > I:l
Section C. Computation of Public Support Percentage
' 14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column {f)) 14 85.97 %
15 Public support percentage from 2017 Schedule A, Part Il, ine 14 ) 15 78.66 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 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 - 2017. If the organization did not check a box on line 13 or 16a, and ine 15 1s 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 - 2018. If the orgamzation did not check a box on hne 13, 16a, or 16b, and line 1415 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 | 2 D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions [ I

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-£2) 2018 FRIENDS 4 MICHAEL FOUNDATION, INC. 50-0185520 Pfagé 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a}(2
. * (Complete only If you checked the box on line 10 of Part | or if the organization failed to qualfy under Part |l. If the organnzatuor?}éo
gualify under the tests listed below, please complete Part 1l.)
Section A. Public Support /
Calendar year {or fiscal year beginning in) P> | (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 ,/ [ Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
tnclude any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose 4

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation'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

6 Total. Add lines 1 through 5 /

7a Amounts included on hines 1, 2, and
3 received frormn disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7a and 7b /
8 Public support. (Subtract line 7c from line 6 S / T . v B St
Section B. Total Support /
Calendar year (or fiscal year beginning i) 9> | (a) 2014V (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

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 Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include géln
or loss from the sale of caplta)/
assets (Explain in Part VI) /

13 Total SUDDOH. (Add lines 9, 10c, 11, and 12)

14 First five years. If the Fofm 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c)(3) organization,

check this box and stog' here | I
Section C. Computation of Public Support Percentage
15 Public support percer';tage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16__Public support percentage from 2017 Schedule A, Part lil, lne 15 16 %
Section D. Compuitation of Investment Income Percentage
17 Investment |ncorr<e percentage for 2018 (ine 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2017 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 1s 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 - 2017. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 1815 nc{t 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, 193, or 19b, check this box and see instructions ]
832028 10-11-18 / Schedule A (Form 990 or 990-EZ) 2018
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edule A (Form 990 or 990-€2) 2018 FRIENDS 4 MICHAEL FOUNDATION, INC, 90-0185520 Pages

> * (Complete only If you checked a box in line 12 on Part {. 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf *No," describe in Part VI how the supported organizations are designated If designated by

class or purpose, descnibe 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 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determmned 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)(4), (5), or (6) and %'ggfﬁﬁ E
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the »‘?‘éf..%% 2

organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? Jf "Yes, " explam n Part VI what controls the orgamzation put in place to ensure such use

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

b Did the organization have ultimate 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)? If "Yes, " explain 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 Dud the organization add, substitute, or remove any supported organizations dunng the tax year? jf "ves,"
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, inciuding (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (if) the reasons for each such action,
(in) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type ll 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 (1)) its supported organizations, (1) Indmiduals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that ailso
support or benefit one or more of the filing organization’s supported organizations? f "Yes," provide detal in
Part V1. .

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

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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 described
in section 508(a)(1) or (2))? If "Yes," provide deta in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets In which the supporting organization also had an interest? Jf "Yes," provide detail 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 il supporting organizations, and all Type lil 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 S
—— determne whether the organization had excess bysiness holdings,) 10b
832024 10-11-18 L Schedule A (Form 990 or 980-E2) 2018
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Schedule A (Form 990 or 930-E2) 2018 FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 pages
Rart V[ Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons? ’*@%%% s
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) &gﬁ;% S
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person descnbed in (a) or (b) above? jf "Yes" to 3, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

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 during the

tax year? if "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controiled the supporting organization? jf "Yes, " explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,

(o)1

—Superysed, or coptrolled the suppoIting organizatl
Section C. Type li Supporting Organizations

N
1 Were a majonity 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 VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

tion(s)

—the supported organiza
Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided durng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed 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 times dunng the tax year? |f "Yes," descnibe in Part VI the role the organization's

— supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions).

a I:] The organization satisfied the Activities Test. Complete line 2 below.

b D The organization 1s the parent of each of its supported organizations. Complete line 3 pelow

¢ [ e organization supported a governmental enttty. Describe in Part VI how you supported a govemment entity (see instructions,

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the orgamization’s activities dunng 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

that these activities constituted substantially all of its activities
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 Vl the
reasons for the organization's posttion that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

R s
ﬁﬁggg *_"

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each s;%%?ﬁ 3 ke
of its supported organizations? jf "Yes," describe in Part VI the role played by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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A

Schedule A (Form 990 or 990-E2) 2018 FRIENDS 4 MICHAEL FOUNDATION,
RartVE Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

INC.

90-0185520 Pages

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depietion

L3 0 BN 20 [ ST Y

D |b (W N |

Portion of operating expenses paid or incurred 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 (see instructions)

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

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(A) Prior Year

Average monthly value of securities

(B) Current Year

(optional)

e b
-

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o a0 [T |

Discount claimed for blockage or other

factors (explain in detail in Part Vi): N

2 __Acquisition iIndebtedness applicable to non-exempt-use assets
3 __Subtract iine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line ) 8 -

b R
Section C - Distributable Amount Wiy : 4 sif»i‘:iz&i‘g ,’ i Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 ﬁ%ﬁ%ﬁﬁ@i%m%@?ﬁ]
2 Enter 85% of line 1 2 ey
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 ERSLaTERE
4 Enter greater of line 2 orline 3 4 %@ﬂ%ﬂmﬁ%ﬁrﬁ%
5 Income tax imposed in prior year 5 &Eﬁ%ﬂ@%ﬁ%ﬁﬁﬁggﬁi@
6 Distributable Amount. Subtract ine 5 from iine 4, unless subject to %z% 5 o g\%‘é@g’%ﬁ

emergency temporary reduction (see instructions) 6 Ji %ﬁ S e
7 D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions),
¢+ Schedule A (Form 990 or 990-EZ) 2018
8320268 10-11-18 4
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Schedule A (Form 990 or 990-£2) 2018 FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 Page7

iPart VAl Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

- Sectidn 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 iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). 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 Vl). See instructions.

9 Distnbutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount

[ L [~ [0 N [

U] (i) (iii))
. —— . . ion Distri e
Section E - Distribution Allocations (see instructions) Excess Distributions U"de';:’:gg;‘: ons Am osun:)::fglms
1 __ Distributable amount for 2018 from Section C, line 6 e
2 Underdistnbutions, if any, for years pnér to 2018 (reason- %é%ﬁ% \‘;ﬂ!\:? _:1- i
able cause required- explain in Part Vl). See instructions. ggﬁ‘ﬁ: é@i&ai;s S
3 Excess distnibutions carryover, if any, to 2018 %ﬁ%@%ﬁ%@%@?gﬁ i
a_From 2013 i
b_From 2014 SREERTE e ] ;
c_From 2015 B e ] R g e e
d_From 2016 IR R T
e _From 2017 ' SR e Benr e e
f_Total of lines 3a through e _4“?‘ R T
q Apphed to underdistributions of prior years Eﬁ%@ 2% i e 'g“%% ”ﬁ‘é’é ?‘3
h_Applied to 2018 distnbutable amount %ﬁ%ﬁ%ﬁﬁ %%Wﬁi %@f@gﬁ kﬁ%@%ﬁg
i Carryover from 2013 not applied (see instructions) L e a e e
j__Remainder. Subtract lines 3g, 3h, and 3 from 3f. %ﬁ%@d@ﬁ%ﬁ%@ :
4 Distnbutions for 2018 from Section D, . @@W@‘ ‘:;g F N %W@ 0 =
hne 7 $ %Tm%ﬂ b %ﬂ%‘!‘%&&%ﬁh

s e
A

a Applied to underdistributions of prior years

b _Applied to 2018 distnibutable amount g‘?”i‘%‘%’ém« %@%ﬁ’%ﬁm %ﬁf{i&&%ﬁw‘%’%@&%% .fé‘
¢ _Remainder. Subtract ines 4a and 4b from 4. ﬁﬁ%@%@ﬁ%@% %&ﬁﬁﬁﬁﬁﬁﬁwﬁ
5§ Remaining underdistributions for years prior to 2018, if S 4 ol ooy e

SR ST
any. Subtract lines 3g and 4a from hne 2. For result greater SK: g 3s !
than zero, explain in Part V1. See instructions. ; Ko, _
6 Remaining underdistributions for 2018. Subtract lines 3h IRl b st b“?" @%ﬁ
and 4b from hne 1. For result greater than zero, explain in e : 2 : : ; *%‘iﬁ
Part VI. See instructions. ; » Rl %
7 Excess distributions carryover to 2019. Add lines 3| %@%ﬂ@% ?%g;_ﬁi : éﬁ:ﬁ%& %‘%%%‘%ﬁ
A Y]
e

T ;

and 4c. Rk ua@i‘*%% ot *‘%ﬁ
e W T e o T TR TR

5 Ereacomsine? T e

Excess from 2014 R Ny R

(e

a

b_Excess from 2015 R R TR T
¢ Excess from 2016 e s T
d_Excess from 2017 B e e |
e Excess from 2018 e S N e e ]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 Pages

zart.Vi| Supplemental Information. Provide the explanations required by Part Ii, line 10, Part II, line 17a or 17b, Part ill, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, Sb, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 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.

(Ses instructions )

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

20
23160708 756359 1620263.000 2018.04000 FRIENDS 4 MICHAEL FOUNDAT 16202631



SCHEDULE G
(Form 9380 or 990-E2)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ2, line 6a.

P> Attach to Form 990 or Form 990-E2.

OMB No 1545-0047

2018

o

“'Open to Pubhc

e
s x,;:s't

Department of the Treasury vper L U
. . " . . . : A,

Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. 4, Jnspection . i
Employer identification number

Name of the organization

FRIENDS 4 MICHAEL FOUNDATION, INC.

90-0185520

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.
e |_—_] Solicitation of non-govemment grants

f D Solicitation of government grants

g |_—_] Special fundraising events

D Mail solicitations

|:) Internet and emal solicitations
[::l Phone solicitations

d D In-person solicitations

0 T o

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees histed In Form 990, Part Vi) or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensatad at least $5,000 by the organization.

[:| Yes

DNO

1ii) Did v) Amount paid .
(i) Name and address of individual " ft(m raiser (iv) Gross receipts tc(> %or retameﬁ by) (vi) Amount paid
or entity (fundraiser) (ii) Actmity el | from activity fundraiser to (or retained by)
’ contriutans? isted in col. (i) organization
Yes | No
Total »
3 Lsst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2018
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INC.

90-

0185520 Page2

Schédule G (Form 990 or 990-E7) 2018 FRIENDS 4 MICHAEL FQUNDATION,
artlll Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more than $15,000

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

8 Net gaming Income summary. Subtract hne 7 from line 1, column (d)

{a) Event #1 (b) Event #2 (c) Other events
{d) Total events
LOS ANGELES GOLF {add co!. (a) through
MARATHON TOURNAMENT 8 col. (c))
® (event type) (event type) {total number) '
3
c
)
g, 1 Gross receipts 53,807. 33,440. 70,078. 157,325.
2 Less Contributions 53,807. 33,440. 70,078, 157,325.
3 Gross income (line 1 minus line 2)
4 Cash pnzes 1,120. 1,120.
5 Noncash pnizes
)
§ 6 Rent/facility costs 12,905. 12,905.
&
Bl 7 Food and beverages 590. 6,030. 6,620.
3
8 Entertainment
9 Other direct expenses 4,605. 35,636. 40,241.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 60,886.
11_Net income summary. Subtract line 10 from hine 3, column (d) » <60,886.>
Ea, ] Gaming. Compiete If the organization answered "Yes" on Form 990, Part |V, ine 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))
1 Gross revenue
w| 2 Cash phzes
&
[=
é 3 Noncash prizes
M
§ 4 Rent/facility costs
[a}
5 Other direct expenses
D Yes % D Yes % D Yes
6 Volunteer labor D No l:] No E] No
7 Direct expense summary. Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization conducts gaming activities-

a Is the orgamization licensed to conduct gaming activities in each of these states?

bif’

"No," explain*

|:] Yes D No

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

b if'

"Yes," explain.

E] Yes D No

832082 10-03-18
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Schedule G (Form 890 or 990-E2) 2018 FRIENDS 4 MICHAEL FQUNDATION, INC. 90-0185520 page3
11 Does the organization conduct gaming activities with nonmembers? |:] Yes [ No

v 12
D Yes D No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to adminuster charitable gaming?

13 Indicate the percentage of gaming activity conducted in
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No

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

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? CIves [INo

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p 3

PartilVi Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part IlI, ines 8, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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chedule G (Form 990 or 990-E7) FRIENDS 4 MICHAEL FOUNDATION, INC. 90-0185520 Pages

‘Part IVi| Supplemental Information ontnued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE 1
(Form 990) °

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

P> Attach to Form 990.

P> Go to www.irs.gov/Form980 for the latest information.

Name of the organization

FRIENDS 4 MICHAEL FOUNDATION,

INC.

[*Bart1:?] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' ehgibility for the grants or assistance, and tr
critena used to award the grants or assistance?
2 __Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.

recipient that received more than $5,000. Part Il can be duplicated If additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form '

{f) Method of

1 (a) Name and address of organization (b) EIN {c) IRC section (d)} Amount of {e) Amount of valuation (book (g) Descnit
or government (f applicable) cash grant non-cash ' noncash as
FMV, appraisal
assistance 'other) !
MAKE A WISH FOUNDATION OF THE
HUDSON VALLEY, INC, - 832 SOUTH
BROADWAY ~ TARRYTOWN, NY
10591-9998 13-3344306 p01(C)(3) 7,500, 0.

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations histed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832101 11-02-18
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Sehedule | (Form 990) (2018) FRIENDS 4 MICHAEL FOUNDATION, INC.

‘Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, fine 22.
Part lll can be duplicated if additional space 1s needed.

(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)
DIRECT FAMILY ASSISTANCE 428 214,000, 0.
SCHOLARSHIPS 1 2,500, o,
GIFT CARDS 400 10,000, 0.

|rPar;t*I\71 Supplemental Information. Provide the information required in Part |, ine 2, Part lll, column (b), and any other additional information.

832102 11-02-18
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= OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
. Form 990 or 990-EZ or to provide any additional information. s S Bvedl
Department of the Treasury P> Attach to Form 990 or 990-EZ. ' é’ﬁg'ﬁoqgg;}q&gb!ig';?:33
Internal Revenue Service P Go to www.irs.qov/Formg90 for the latest information. " ~Inspection "<y
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 B, LINE 11B:

PRIOR TO FILING, THE BOARD OF DIRECTORS REVIEW AND DISCUSS THE FORM 990.

AFTER THE FORM 990 IS FINALIZED AND FILED, A COPY IS PROVIDED

ELECTRONICALLY TO THE ORGANIZATION'S BOARD OF DIRECTORS.

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

THE ORGANIZATION MAKES ITS FORM 9950 AVAILABLE 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

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

REQUEST AT THE ORGANIZATION'S ADDRESS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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