
EXTENDED TO NOVEMBER 15, 201$

Form 990 Return of Organization Exempt From Income Tax 0MB No 1545-0047

Under section 501(c), 527, or 4947fa)(1) of the Internal Revenue Code (except private foundations) I lIi_
Do not enter social security numbers on this form as it may be made public. I Open to PublicDepartment of the Treasury I

internal Revenue Serva I b Go to www.irsoov/Form99O for instructions and the latest information. I lflspectiOn

27-2852264
Number and street tor P.O. box if mail is not delivered to street address) Room/suite E Telephone number

dO RLM, 7900 WESTPARK DRIVE r420 (305)606-5939
G Grossreceipts$ 619 , 340
H(a) Is this a group return

for subordinates? ElYes No

_________

H(b) N. alt subordinates inciuded7EYeS LJ No

If ‘No,” attach a list. (see instructions)

K Form of organization: L1 Corporation Trust Association t Other L Year of formation: 2 0111 M State of legal domicile: IN
[artl! Summary

1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT THE WORK OF
UNIVERSIDAD FRANCISCO MARROQUIN OF GUATEMALA CITY, GUATEMALA

E 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, line 1 a) 3
4 Number of independent voting members of the governing body (Part VI, line ib) 4 3
5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 0

: 6 Total number of volunteers (estimate if necessary) 6
t 7 a Total unrelated business revenue from Part VIII column (C) line 12 7a 0

bNet unrelated business taxable income from Form 990 T line 34 Th 0
Prior Year Current Year

8 ContributionsandgrantsfPartVlll,Iineih) 753, 067. 613,002.
9 Program service revenue (Part VIII, line 2g) 0 • 0
10 Investment income (Part VIII column (A) lines 3 4 and 7d) 0 * 86
11 Otherrevenue(PartVIll column (A) lines 5 6d 8c 9c 1Cc and lie) 0 0
12 TotaIrevenueaddlines8through 11 (must equal Part VIII, column (A), line 12) 75.3’, 067. 612,916.
13 Grants and similar amounts paid (Part IX column (A) lines 1 3) 461 , 507 810 , 740
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5.10) 0 . 0
16a Professional fundraising fees (Part IX, column (A), line lie) 0 . 0

- b Total fundraising expenses (Part IX, column (D), line 25) 4 , 415
W 17 Otherexpenses(Part IX, column (A), lines ha-lid, llf-24e) 10 , 593. 27 , 841

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 472 , 100. 838 , 581
19 Revenueless expenses. Subtractline l8fromline 12 280 , 967 . —225 , 665

Beginning of Current Year End of Year

20 Total assets (Part X, line 16) 343 , 8 33. 122, 5 0 0.
<c, 21 Total liabilities (Part X, line 26) 0 . 4, 5 3 2

22 Netassetsorfundbalances.Subtractline2l from line 20 343,833.! 117,968.
art II I Signature Block
Under penalties o per i, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, andete.ara I ep r ther than officer) is based on all information of which preparer has any kno%ig:j_

Here WAY LEI , CRETARY-TREASURER
Type or print name and title

Print/Type preparer’s name Pre.p6’s(gtfIur,/91 / I Date1 Check PTIN

Paid TEFFREY P HAYDEN fJ..-1f( seif-ernpyed 1P00057870
Preparer Firm’s name . ROSS, LANGAN & MtØR, L.L Firm’sElNb 52—090183 1
UseOnly Firm’saddress 7900 WESTPARK DR, S,fl:’E T420

MCLEAN, VA 22102 Phoneno.703—893—2660
May the IRS discuss this return with the preparer shown above? (see instructions) E1 Yes EEl No

Form 990(2017)732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION

A For the 2017 calendar year, or tax year beginning

-

and ending

C Name of organization

FRIENDS OF UFM, INC
Doinq business as

B Check it
apphcable:

EEAddress
change

EJName
change
initial
reiurn

Final
teturnJ
termin
ated

IAmended
return
Applica
tion
pending

D Employer identification number

City or town, state or province, country, and ZIP or foreign postal code

MCLEAN, VA 22102
F Name and address of principal officer:RODOLFO MILANI
SAME AS C ABOVE

I Tax-exempt status: LXJ 501(c)(3) L.] 501(c)

J Website: FRIENDSOFUFM.ORG
1 (insert no.) EE4947(a)jjEE 527

H(c) Group exemption number
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