***PUBLIC -DISCLOSURE COPY***
EXTENDED TO NOVEMBER 16, 2020

0990 Return of Organization Exempt From Income Tax TR
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 19
g:s;’r;r::::?z Tzrgaiuorl P Do not enter s.ocial security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

ownge’ | FRIENDS OF UFM, INC

2‘:&239 Doing business as 27-2852264

S Number and street (or P.0. box if mail is not delivered to street address) Room/suite § E Telephone number

Fat | /0 RLM, 7900 WESTPARK DRIVE T420 (305)606-5939

g’e@'m' City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts $ 1,078 ,121.

mon o'l MCLEAN, VA 22102 H(a) Is this a group return

o218 | £ Name and address of principal officer DANIEL GREEN for subordinates? __ |_1Yes [XINo

pending SAME AS C ABOVE H(b) Are all subordinates lncluded?EIYes ] No
| _Tax-exempt status: [XT501(c)3) L 501(c)( ) (insertno.) || 4947(@)(1)or 1527 If "No," attach a list. (see instructions)
J Website: p- FOUFE ORG H(c) Group exemption number P
K_Form of organization: [ X Corporation [ [Trust [T Association [ __[ Otherp> | L Year of formation: 201 1] m State of legal domicile; IN

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT THE WORK OF
g UNIVERSIDAD FRANCISCO MARROQUIN OF GUATEMALA CITY, GUATEMALA ...
g 2 Check this box P> [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 18) . . 3 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 3
8| 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) . 5 1
g 6 Total number of volunteers (estimate if necessary) ... . ... 6 4
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 .. 17a 0.
b Net unrelated business taxable income from Form 890-T, line 39 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) 2,096,37 1. 1,067 ,397.
g 9 Program service revenue (Part Vill, line 2g) 11,591. 7,750,
é 10 Investment income (Part VIil, column (A), lines 8,4, and 7d) ... 8. -60.
11 Other revenue (Part VlII, column (A), lines 5, 6d, 8c, 8¢, 10c,and 11e) .. ... ... 280. 0.
12 Total revenue - add lines 8 through 11 {must egual Part VIII, column {A), line 12} ... 2,108 ,250. 1 ,075,087.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 862,964. 1,368,386.
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0 . 54,270 .
g 16a Professional fundraising fees (Part IX, column (A), line 11€) .., 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) b 64,779, e i ,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) . 52,056. 74,010.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 915 ,020. 1,496 ,666.
119 Revenue less expenses. Subtract line 18 from line 12 ..., 1,193,230, -421,579.
58 Beginning of Current Year End of Year
B5120 Total assets (PartX, M@ 1) ...\ oo 1,318,347.] 1,091,765.
<3| 21 Total liabllities (Part X, line 26) i, 7,149, 202,164,
5._% 22 Net assets or fund balances. Subtract line 21 from line 20 ..................coooiivemiveeveeeian... 1 2 311 v 198. 889 2 601.
[Part il | Signature Block | \

Under penalties of perjury, | declare that | mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and congplete. Declaration of pa erother than offu:e_L s based on all information of which preparer has any knowledge.

Sign 2 mﬁ%m«m

Date
Here |\ DANIEL GREEN, A B Aew Bs ds
Type or print name and fitle

Print/Type preparer's name Pre arer s signature Uaie check | X ] PTIN
Pid  EFFREY P HAYDEN effrey P. Hayden 9/22/202Q)", ... P00057870
Preparer |Firm's name p ROSS, LANGAN & MCKENDREE, L.L.P. {Firm'sEINp 52-0901831
Use Only | Firm's address y, 7900 WESTPARK DR, STE T420
MCLEAN, VA 22102 Phoneno.703-893-2660
May the IRS discuss this return with the preparer shown above? (seeinstructions] ... L;_SJ Yes L _INo
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2019} FRIENDS OF UFM, INC 27-2852264 Page?

[ Part fil [ Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote toany lineinthis Part I .. .. e s e s eieeseans

1

Briefly describe the organization’s mission:

TO SUPPORT THE WORK OF UNIVERSIDAD FRANCISCO MARROQUIN OF GUATEMALA
CITY, GUATEMALA TO TEACH AND DISSEMINATE THE ETHICAL, LEGAL, AND
ECONOMIC PRINCIPLES OF A SOCIETY OF FREE AND RESPONSIBLE PERSONS

Did the organization undertake any significant program services during the year which were not listed on the

PO FOMN 990 OF B0-EZ? |||\ oo e [(Xves [ INo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... .. [X]Yes [_INe

If “Yes,"” describe these changes cn Schedule O.
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.

(Code: ) (Expences $ 466,607 . includinggrantsof § 466,607 . ) (Revenues )
UFM MADRID CAMPUS: IN 2018, UFM RECEIVED PERMISSION TO OPEN A CAMPUS IN
MADRID. AS CLASSES BEGAN IN SEPTEMBER 2018, UFM BECAME THE ONLY LATIN
AMERICAN UNIVERSITY AUTHORIZED TO OPERATE IN EURQPE. IT IS LOCATED IN
ONE OF THE MOST POPULAR COUNTRIES FOR STUDY ABROAD AND ONE OF THE
WORLD'S MOST COMPETITIVE ACADEMIC MARKETS FOR BUSINESS ADMINISTRATION
AND ENTREPRENEURSHIP. AS A FOREIGN UNIVERSITY OPERATING IN SPAIN, THE
OPPORTUNITIES TO DEVELOP NEW EDUCATIONAL PRODUCTS THAT ADDRESS THE
IMPORTANCE OF LIBERTY IN ALL ITS MANIFESTATIONS ARE IMMENSE. FRIENDS OF
UFM AIMS TO MAKE UFM MADRID A HIGH-PROFILE SHOWCASE FOR A DISRUPTIVE
AND REPLICABLE EDUCATION MODEL, IN WHICH BOTH LEARNING PROCESS AND
CONTENT REFLECT THE PRINCIPLES OF INDIVIDUAL FREEDOM, FREE MARKETS, AND
PERSONAL RESPONSIBILITY. UFM ASPIRES ...CONTINUED ON SCHEDULE O

4ab

{Code: ) (Expenses $ 388, 168, including grants of $ 388 : 168. ) {(Revenue $ )
ITA SCHOLARSHIP PROGRAMS: THE ORGANIZATION PROVIDES FUNDING FOR
SCHOLARSHIP PROGRAMS AT UFM (ITA IS A SPANISH ACRONYM MEANING
"PROMOTING ACADEMIC TALENT") THAT SEEK TO IDENTIFY THE POOREST, MOST
HIGHLY QUALIFIED AND MOTIVATED STUDENTS IN GUATEMALA IN ORDER TQ MAKE
IT POSSIBLE FOR THEM TO EARN AN UNDERGRADUATE DEGREE. THE PROGRAMS
INCLUDE SCHOLARSHIPS FOR: LAW STUDENTS; THE ADOLFO LAU SCHOLARSHIP

PROGRAM NAMED AFTER A LONG-TIME UFM PROFESSOR OF ARCHITECTURE THAT
PASSED AWAY IN 2012; THE INSTITUTE OF POLITICAL STUDIES AND
INTERNATIONAL RELATIONS (EPRI): THE MANUEL F. AYAU SOCIETY, WHICH WAS
ESTABLISHED BY UFM TO HONOR THE LEGACY OF MANUEL F. AYAU AND SUPPORTS
SCHOLARS AND PROFESSORSHIPS; SUMMER PROGRAMS AT UFM'S MADRID CAMPUS AND
OTHER LOCATIONS; AND OTHER DONOR-RESTRICTED SCHOLARSHIPS.

4c

{Code: ) (Expenses $ 1 9 5 7 1 4 3 o inciuding grants of § 1 9 5 i 1 4 3 . ) (Revenue $ )
COLLABORATION LAB: THE ORGANTIZATION SUPPORTS THE DESIGN, BUILDING, AND
EQUIPPING OF THE INTERNATIONAL COLLABORATION LAB AT UFM. THE GOAL IS
TO BECOME A SUPPORT CENTER FOR THE INTERNATIONAL CLASSICAL
LIBERAL/LIBERTARIAN WORLD.

4d

Other program services (Describe on Schedule O.)

{Expensess 318,468- including grants of § 318,468 ) (Revenue$ 7;750-)

4e

Total program service expenses b 1,368,386,

Form 990 (2019)
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Form 990 {2019) FRIENDS OF UFM, INC 27-2852264  Page3

[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "Yes," COMPIBLE SCABAUIB A ||| .......cc.eorerereeeesnrete st oe et eae e et a b s s e m s s oo et e bt e e e anes et ees e ssnssetasstesntennsenssnennes 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? || .. ...........c.ccoeiineoiieieeniee. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SchedUle C, Part] . ..........ccccoccumiimiinieieiieeei ettt s re et ess st et eas st et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | .. ..........ooooro—————— 4 X
5 Is the organization 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 98-197 If "Yes," complete Schedule C, Part lll .. . . ... 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 distribution or investment of amounts in such funds or accounts? If "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 historic structures? If "Yes," complete Scheduie D, Part Il . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIB D, PAIT M |, __..__..\\\o.ooooeooe oottt ee s s e e st s eee e 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 repair, or debt negotiation services?
If "Yes," complete SCHEdUIE D, PATEIV ... .........c..cccoccovommirerieeoeeeasiessae s sses s sress s sttt s et ] X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, PArt V' ... ........ccccocoiremiemiooeecsec e e 10| X
11  If the organization’s answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI, VIi, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIE VI oo e b st bt e e s e A ettt s sttt a et e s re s s e eenen 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl | . .........c.cocoovveomvireeeesceee oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIll | ................c.cccoevovmereeieereeeeieceeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, PArt IX .,...............co.ccocoovemiiurrreeeeeeseees s ees s e e ens st ssrasnsneneas 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ........ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SCHeAUIE D, Parts XIANG XI ... .. ..o eeeee et ess e e e ettt ee e st s es st s e rene 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 line 12a, then compieting Schedule D, Parts Xl and Xl is optional .. . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... . . . . o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 192! X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | __.................cciiiiiiiiiniree et sas st st s e sea sananas 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? If "Yes, " complete Schedule F, Parts 1and IV .. ... 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts I and IV | . ... ..o eeeeeeeeen 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 & and 11e? If "Yes," complete Schedule G, Part] ||| ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Partll | .. ... ...t r e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 8a? Jf "Yes,"
complete SCHEAUIO G, Part Il .. .. ... ——————————————— sttt eran 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ..o, 20a X
b f "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column’(A), line 17 If "Yes," complete Schedule |, Partsland il . ... | 29 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) FRIENDS OF UFM, INC 27-2852264 Paged

[ Part IV | Checklist of Required Schedules continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule |, Parts 1and Hl | ..., 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employess, and highest compensated employees? If "Yes," complete
SCHEAUIE U ... oo s e et e eee s e sttt ees oot es e e eSS e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. If "NO," GO B0 BING 258 ., ...\ oo s eteeisiaseeressee et et s seeaeers s sa et ess s s en s e et et oo ee bt r s e r e s 24a X
b Did the organization 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-GXEMPE DONAST e eieetee oo etesttseemetesassasereseebesas s ee s ehes et et st et reeaessas ses it b e esesem et e Rt s s bs 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 ls the organization aware 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 990 or 990-EZ? If "Yes, " complete
SCREAUIB L, PArtT oo e oot eteeseraeee e seus s e ae s es b et b e b bk ob e mn b s b a e s s b e et b et e s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il .. ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partlil......... 27 X
o8  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):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? /f
*YES, " COMPIBIE SCHOAUIE L, PAIEIV || ... .\ oooooeoeeeeeeeeeeeeeee e es s s st b 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part Y e 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807 /f
"YES," COMPIBLE SCREAUIE L, PAITIV || ... .o..ooooeeoeeeeeeeeeeseesseeeses e ettt et s n bbb 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtIoNs? If "Yes," COMPIBtE SCREOUIB M | _...........ccccoorvuererirsscessiceeeseese s escaesaee b eass s b 30 X
31 Did the organization liguidate, 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 26% of its net assets?if "Yes, " complete
SCRHEAUIE N, PAFEIl ... o oo v s st s8R s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, I, or IV, and
PAMtV, N8 T oot eeeeet v eeams st ebe s et et en e mem e e e s e b s ma st bt nan st 34 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, line 2 | . ...........cccoiiivimirivevnsieresinencnns 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yas,* complete SChedule B, Part V, @ 2 | _.........cccocoooviieersrierente s ee e st st bbb s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... . oooorenoeeeeiiiiinnninsenncine i 38 | X
|PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany lineinthisPartV. . ..o L]
Yes | No
1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable “1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{ambling} winnings to prize WINNers? ... s e e e ssiai: ic
032004 01-20-20 Form 990 (2019)




Form 990 {2019} FRIENDS OF UFM, INC 27-2852264 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisretum ... 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b If"Yes," has it filed a Form S90-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O . ... ... 3b
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)? ... ... 4a X
b If "Yes," enter the name of the foreign country B»
See instructions for filing requirements for FInCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? . ... 5b X
¢ If “Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 ... ... e s s reser e aereeerera e Sc
6a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? |, _...........cccccoriinmee e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre NOLTAX EAUCHDIBT | . .. it et es st sia s e e s ems e sren s e et es s 6b
7 Organizations that may receive deductible contributions under section 170(c).
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 I "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... .............. | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 U8 FOMM 82827 oo eeeee e ee st st s as et avestesesaessre se eeemen b mab ek ne e R srpesoed s s s b e b eb s aR e R e R bbasehsae s e st bbb et s s ea st ten e 7c X
d If “Yes," indicate the number of Forms 8282 filed duringthe year .. ......cccoiioiininenens l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ... ... ... 7f X
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h Ifthe organization received a contribution 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
sponsoring organization have excess business holdings at any time duringthe year? ..o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIILTine 12 ..o 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 paid to other sources against
amounts due or received frOM theML) .. _11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(¢)(29) qualified nonpraofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? || ... . ..., 13a
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 is licensed to issue qualified health plans |, ... ... 13b
¢ Enterthe amount of reserves ONhand || ..o s ssesresraene i3c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... e, 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O | ... ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute Payment(s) during the YEAMT. . ... ....ccc.cowirrurierieceecm s sttt st s 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

632006 01-20-20



Form 990 {2019} FRIENDS QOF UFM, INC 27-2852264 Page6
l Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the sircumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthis Part V..o x]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . ... . 1a 3
1f 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 similar committeg, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . ... 1b 3

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 MPIOYEET | .. ettt et et sttt 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .. ... ... .. .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | . ..

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have membars or stockhOIders? | | | ...t
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members Of the GOVEMING BOAY? || . sttt sa e e sr s en e s e s et s et rene e 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOGY? | . ettt ettt as s raae 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The GOVEMING DOUY? | ... . ettt see st s b s et s e bbb e e b st nep g et re et 8a
b Each committee with authority to act on behalf of the governing body? || ... 8b
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? If "Yes, " provide the names and addresses on Schedule O ........coooveieveiieieiiieeiinn N g X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)

(¢ ]

@ o &
L T B A -l ol R -

M

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | | .. . ... 1.10a X
b If "Yes," did the organization have written policies 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 890 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in SChedUle O ROW thiS WAS TON@ |, ... ....cccccooeeooeoeeees e reeve et eeee e e e et em et eeetetese e ebeeb et as e ees s enteaeneate st s besess sanretnrans 12¢c
13 Did the organization have a written whistleblower policy? ... .....c..ccccoviivieieri e e 13 X
14  Did the organization have a written document retention and destruction POlCY? . .. ..o eser e 14 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, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ... . ... 1.15b X
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 QUIING TS YEAI? ... .c.o.oiierecuees s ssses s seses b es e ss s sresss oot et 16a X
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 armangements? ... . e R e e 1 16b
Section C. Disclosure '
17 List the states with which a copy of this Form 990 is required to be filed I N
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Ej Own website D Another’'s website III Upon request L___] Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available 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 =
ROSS, LANGAN & MCKENDREE, LLP - 703-893-2660
7900 WESTPARK DRIVE T420, MCLEAN, VA 22102
82006 01-20-20 Form 990 (2019)
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Form 990 (2019) FRIENDS OF UFM, INC 27-2852264 Pagel
EEE[L\QH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contraciors

Check if Scheduie O contains a response ornotetoanylineinthis Part VIl . ..o sssiisssasnssons [

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), (B}, 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."

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who recsived report-
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.

® |ist 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 recsived, 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.

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and title Average | oo cfe ‘;f':"g?than one Reportabl_e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_fﬁ“' and a directorftrustec) from from related other
{list any § the organizations compensation
hoursfor | S| B organization (W-2/1089-MISC) from the
related | 3|8 g (W-2/1099-MISC) organization
organizations| £ | 3 £lE, and related
below |58 5|5 (22 5 organizations
line) E|2|8|8FEle
(1) VIDAR JORGENSEN 2.00
DIRECTOR X 0. 0. 0.
(2) DANIEL GREEN __2.00
TREASURER/SECRETARY X 0. 0. 0.
(3) RODOLFO MILANI 2.00
PRESIDENT X X 0. 0. 0.
932007 01-20-20 Form 990 (2019)



Form 980 {2019) FRIENDS OF UFM, INC 27-2852264 Page8
1 Part Vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A) (8) © (D) (E) {F)
Name and title Average (o not cfe ‘g‘f’fgg‘ than one Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |3 the organizations compensation
hoursfor |5 | B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 E g 5 and related
below | 215, |E g8l = organizations
ne) |S12|5|5|58 5
1D SUBTOIAL ... ..o oo | 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... P 0. 0. 0.
d_Total {addlines 1band 16} ... e | 4 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUEI ... ...........c.cceoevoiieeeeeeee ettt e s 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization '
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . ...................c.ccccoouueennie. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH POISON ...........vieeiciiiiiiiiniiirnen e 5 X
Section B. Independent Contractors
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) (8) ©)
Name and business address NONE 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 B 0
Form 990 (2019)
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Form 990 {2019} FRIENDS OF UFM, INC
Part VIll | Statement of Revenue
Check if Schedule O contains a response or noteto any fineinthis Part VIHL . ... D
{A) (B) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

*g-g 1 a Federated campaigns ... ... 1a 13,968.
53| b Membershipdues ... 1b
4E|  c Fundraisingevents ... 1c
'gﬁ d Related organizations .. ... 1d
«g,g e Government grants (contributions) |1e
.gg £ Al other contributions, gifts, grants, and
AL similar amounts not included above __ {16 | 1,053,429,
'Eg g Noncash contributions included In lines 1a-1f {15 $ 1 4 421.
88| h Total Addlines 18:1f oo p 11,067,397,
Business Code
g | 2a REGISTRATION FEES 900098 7,750, 7,750,
.g . b
(/7] 5 c
£3| «
B
E e
o f Al other program service revenue ... ...
g Total. Add lines 2a2f .. ..o | 7.750.
3  Investment income ({including dividends, interest, and
other similar amMOLNTS), . _..........oooooooeeee e » 2. 2.
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMES .......oocovireveiirisiizeseesesece i s
(i} Real {ii) Personal
6a Grossrents | . ... 6a
b Less:rental expenses . |6b
¢ Rental income or (loss) |6¢
d Net rental inCOME oF (I0S8).  .....ooiiviieiriiieirsirisessena: |
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory (7ai 2,972,
b Less: cost or other basis
g and sales expenses 76 3,034.
2 ¢ Gainor(loss) ... Tc ~-62.
& d Net gain Or (I0S8) .......ocovoeeereeeeies ez | -62. ~62.
E’ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 | ... .. 8a
b Less:directexpenses ... (8b
¢ Net income or (loss) from fundraising events _ ............... | 8
9 a Gross income from gaming activities. See
PartIV,line19 ... . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities reaeresnene:
10 a Gross sales of inventory, less returns
and allowances | ... 10al
b Less:costofgoodssold ... 10b
¢ Net income or {loss) from sales of inventory .................. |
o Business Code
@ -
§§ 11 i
28
8gl
é’ d All other revenue
e
12 1,075,087, 7,750, 0. -60.
932009 01-20-20 Form 990 (2019)
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Form 990 {2019}

FRIENDS OF UFM, INC

[ Part IX | 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

Do not include amounts reported on lines 6b, (A) B) (C) D)
75, 85, 9o, and 10b of Part Vil Total expenses P s | per o o Ferponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |, 1,368,386, 1,368,386.
4 Benefits paid 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 salaries and Wages ... 50,000. 50,000.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ..o 4,270. 4,270.
11 Fees for services (nonemployees):
a Management
b Legal ..o
¢ Accounting 40,442, 40,442,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f [nvestment managementfees ...
‘ g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 20,127. 17,602, 2,525,
12  Advertising and promotion ...
13 Office eXPONSES .. ... ..ocoovvireereeeeesrenieesnees 3,030, 3,030,
14 Information technology ........................ 5,714. 5,714.
15 Royalties ...
16 Occupancy
A7 TIAVEl oo 505. 505.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .,
19 Conferences, conventions, and meetings ..
20 Interest ...
21 Payments to affiliates ...
22 Depreciation, depietion, and amortization 1,300. 1,300.
23 INSUMANCE ..o 622. 622.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
[+4
d
e All other expenses 2,270. 2,270.
25  Total functional expenses. Add lines 1 through 24e 1,496,666. 1,368,386, 63,501, 64,779.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here i l_—_] if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 980 (2019)
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Form 990 {2019}

FRIENDS OF UFM, INC

27-2852264 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X ........

932011 01-20-20

11

(A) (B)
Beginning of year End of year
1 Cash - nOM-Nterestbearing ... .. .......coroiieoneeiessinmreenesesensnenens 725,790, 1 488,251.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, N6t ... 591,111. 3 601,048,
4 Accounts receivable, NBt ... .. ... 146.| 4 1,018.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(8}B) ...... 6
2 | 7 Notesand loansreceivable, net | ... 7
B | 8 Inventories for Salb OrUSE . . ..o 8
< | g Prepaid expenses and deferred Charges _..............c.ocoiomieiroerineinn. 9 1,447.
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vl of Schedule D | |
b Less: accumulated depreciation ... 1,300.] 10c 0.
11 Investments - publicly traded Securitios ..., 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part |V, line 11 13
14 Intangible @sSets .. ... 14
16 Otherassets.SeePart IV, line 11 ... ., 15
16 Total assets. Add lines 1 through 15 (must equal lIN@ 38} ..o, 1,318,347, 18 1,091,765,
17 Accounts payable and aCCrued EXPENSES ... ... .....c.ccoveeerorieeesssirssseennnes 3,399.! 17 13,524.
18 GrantS PAYADIE ..o 18 178,740.
19 DEfeITed IBVENUE ... ...cesmserrersesemssessesseesssssssereessseses s senesans e 3,750.] 19 9,900,
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
@ |22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... 22
=l |1 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X
of Schedule D ... 25
26 _Total liabilities. Add lines 17 through 25 7.149.| 26 202.,164.
” Organizations that follow FASB ASC 958, check here »- DE]
g and complete lines 27, 28, 32, and 33.
§ |27 Netassets Without dONO TESHTICIONS .._.......c.occwrimicsnisscsnsr 114,969.] 27 49,553.
@ |28 Netassets With dONOT TESITICHONS ....viwcrsosoesrsoesr s 1,196,229, 28 840,048,
S Organizations that do not follow FASB ASC 958, check here » [:‘
L and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . .. B 30
5 31 Retained eamings, endowment, accumulated income, or other funds ... .. 31
2 |32 Totalnetassets or fund balances ... ... 1,311,198.] 32 889,601.
33 Total Jiabilities and net assets/fund balances ... 1,318,347.! 33 1,091,765,
Form 980 (2019)



Form 990 {2019} FRIENDS OF UFM, INC

27-2852264 Pagel2

[Part X [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line N this Part X| ............cerinrsiiesiee i s
1 Total revenue (must equal Part VI, column (4), line 12) 1 1,075,087.
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,496,666,
3 Revenue less expenses. Subtract ine 2 oM INE T __.._._..........coooiivmoroooeie e renee 3 -421,579.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 1,311,198.
5 Net unrealized gains (losses) oniNVeSIMENtS | ... ... 5 -18.
6 Donated services and use of faCilities .. ... 6
T INVESIMENT OXPONSOS | ... . ittt i iiiiiririiiieriesseeerarsste e resonss sis s st eerneraasaes et nas e ee s e ae b re e e s e ne st e neaan 7
8 Prior period adUSIMENS | ... ... errer e st e 8
9 Other changes in net assets or fund balances (explain on Schedule O) ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIITI B oo e ey e ehe et oeseer st e et e e e e 10 889,601.

Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl ...

2a

3a

Accounting method used to prepare the Form 990: [::] Cash L_X_] Accrual {:] Cther

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:
D Separate basis [j 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:
D{] Separate basis D Consolidated basis E:] 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 on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB GITUIAE AT BB it eee et e e eee et e e e e eaeee st e se et aseeaeasesteebeaeessessab s sesbas gt mascasbasrarnsenensrsaenss sessassesnen

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

or audits, explain why on Schedule O and describe any steps taken to underdosuch audits ...

' No

2¢c

3a

X

3b

932012 01-20-20
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SCHEDULE A . . . OMB No, 1545-0047
Public Charity Status and Public Support
(Form 990 or 980-EZ) N - . . .
Complete if the organization is a section 501(c)(3) organization or a sectior.
4947(a)(1) nonexempt charitable trust.
Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF UFM, INC 27-2852264

[Part I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

hON -

0 00 E0 0 0000

10

11

12 [

o

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

A school described in section 170{b}{1)(A)ii). (Attach Schedule E (Form 990 or 890-E2).)

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

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

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

A federal, state, or local government or governmental unit described 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){A)(vi). (Compiete Part II.)

A community trust described in section 170(b){1}{A){vi). (Complete Part I1.)
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 agriculture (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 contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). {Complete Part 1ll.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
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 508(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12s, 12f, and 12g.

[:] Type 1. 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 slect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b {:l 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 Aand C.

c [:] Type I 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 D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is 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 [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lli

functionally integrated, or Type !l non-functionally integrated supporting organization.

£ Enter the nUMDEF Of SUPPOMEA OFGANIZALIONS _..............oooeesveesesseesesereesseoeeeseesaesssmseessssseesnssesss e ss e rsses s s sesensnet [ |

v

Provide the following information about the supported organization{s).

(i) Name of supported {ii) EIN (iii) Type of organization Ir*i'!?o‘gﬁ’a\?'m‘%ﬁ"" lr‘nﬁnat? {v) Amount of monetary (vi) Amount of other
orgariization (described on lines 1-10 LUV CORCE ' support (see instructions) | suppott {see instructions)
rganiza above (see instructions)) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazo21 0e-25-19  Schedule A (Form 990 or 990-EZ) 2019

13



Schedule A (Form 990 or 990-E2) 2019 FRIENDS OF UFM, INC 27-2852264 Page2
{ Partll | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Iil.}

Section A. Public Support
Calendar year {or fiscal year beginning in} B> {a) 2015 {b} 2016 {c} 2017 {d} 2018 {e} 2019 {f Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.") 1782 606, 753,067.! 613,002, 2096371 1,067,397, _ 6,312 446,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .. .

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,

1 782 609, 753,067.] 613,002. 2.096.371,] 1 067.397.1 6,312, 446,

coumn (e, 2,892 876,
6 Public support. Subteact line § from line 4, 3.419 570,
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a} 2015 {b} 2016 {cy2017 {d) 2018 {e} 2019 {4} Total

7 Amounts fromlined ... 1.782.609, 753,067.] 613,002, 2.096,371, 1.067.397.0  6.312 446,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 4. 1. 149, 2. 156,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .. ...

11 Total support. Add lines 7 through 10 6 312 602.

12 Gross receipts from related activities, etc. ($88 INSUCHONS) . _.....cc.occccceoccocriceoeesssssrsse oo essssessions 12 | 19,341.

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

organization, Check This DOX @0 SOOI OIE  .......ciiiiiisiiiiiisiie it seesieteasaaeas s sz srsaasie s e s ta s s ae s e s eyt iy e e e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) .. 14 54.17 =%
15 Public support percentage from 2018 Schedule A, Part Il ine 14 . ... e 15 47.10 %
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ._...........c.cccoiiiiiii e st b
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization || .............ccccoiiiiiicrice e w ]

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 | .. ... ... ... ... ... | g D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... b Ej
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 _........ | D

Schedule A (Form 990 or 990-EZ) 2019

932022 08-25-19
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Schedule A (Form 990 or 990-E7) 2019 FRIENDS OF UFM, INC 27-2852264 Page3
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 qualify under Part Il. If the organization fails to
gualffy under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) ¥~ {a} 2015 {b} 2016 {c} 2017 {d} 2018 {e} 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 ........

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

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that

excesad the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. {Subtractline 7c from line 6.4
Section B. Total Support

Calendar year (or fiscal year beginning in) B> {a},2015 {b} 2016 {c} 2017 {d} 2018 {e} 2019 {f) Total

9 Amounts fromiine6 ...
10a Gross income from interest,
dividends, payments received on
saecurities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) oo
13 Total support. (add ines 8, 100, 11, and 12) |
14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECK TS DOX AN STOM MBYE ... is it irieiiiersts et ans e tes e L LA A et S8 e e iy st p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column () ..o, 15 %

16 Public support percentagie from 2018 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

47 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column {f)) ...........cccccco... 17 %

18 Investment income percentage from 2018 Scheduls A, Part Il], line 17 18 %
10a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... P [:]
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... » l:]
20 Private foundation. !f the ordanization did not check a box on line 14, 19a, or 19b. check this box and see instructions ... ......ooooooo.. b [:]
032023 00-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 FRIENDS OF UFM, INC 27-2852264 Pagesa
| Part IV | Supporting Organizations

{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. }f you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did 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 determined that the supported
organization was described in section 509(z)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the deterrination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

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. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” describe in Part Vi how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(8) and 509(a)(1) or (2)? /f "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. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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, {ii) individuals that are part of the charitable class
bensfited 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? If "Yes," provide detail in
Part VL. 6

7 Did the organization pravide a grant, loan, compensation, or other similar payment to a substantial contributor
{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? If “Yes," complete Part | of Schedule L (Form 980 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as definad in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a
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? If "Yes," provide detail in Part VI. Sb
¢ 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 detail in Part V1. 9c
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 lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
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.} 10b
932024 09-25-18 Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 890 or 990-E71 2019 FRIENDS OF UFM, INC 27-2852264 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1 1b
c A35% controlled entity of a person described in {a) or (b} above?/f "Yes" to g, b, or ¢, provide detail in Part V. 1ic
Section 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 during the
tax year? If "No," describe 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,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the sugiporting arganization. 2

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 majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s}. 1

Section D. All Type lil Supporting Organizations

Yes | No

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, {i) @ written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing 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 (ii) serving on the governing body of a supported organization? if "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(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 times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard, 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c E] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructionsj,

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 suppotted organization{s) to which the organization was responsive? /f "Yes, " then in Part Vl 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. 2a

b Did the activities described 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 position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h

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

trustess 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
of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard. 3b
032025 09-25-19 Schedule A (Form 980 or 980-EZ) 2019
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Schedule A {Form 990 or 990-2) 2019 FRIENDS OF UFM, INC

27-2852264 Pages

| PartV | Type lil 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 V!). See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ) guprtrizrrlltal\)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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} 6
7 Other expenses {see instructions} 7
8 Adiusted Net Income {subtract lines §, 6, and 7 from line 4 8
Section B - Minimum Asset Amount (A) Prior Year ®) g:zzr:tagear
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 Average monthiy value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi}:
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 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 line 4 from line 3) 5
6  Multiply line 5 by .035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adijusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 856% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

932028 09-25-18
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Schedule A {Form 990 or 990-E7 2019 FRIENDS OF UFM, INC

27-2852264 Page7

[PartV | Typelll Non-Fungtionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Disiributions

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 {prior IRS approval required)

Other distributions {describe in Part VIj. See instructions.

Total annual distributions. Add lines 1 through 6.

i~ D O bW

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 8 amount

0] (i

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

(i)
Distributable
Amount for 2019

-

Distributable amount for 2019 from Section C, line 6

N

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

(2]

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not agiplied {see instructions)

et Rl b= << SR [ N [ TG (o B o iR { )

Remainder. Subtract lines 3§, 3h, and 3i from 3f.

PN

Distributions for 2019 from Section D,
line 7: %

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a fromline 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c,

Breakdown of line 7.

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o o |0 (T (W

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 FRIENDS OF UFM, INC 27-2852264 Pages
{ Part V_U Supplemental Information. Provide the explanations required by Part II, line 10; Part I}, line 17a or 17b; Part 1ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.
(See instructions.}

9320268 09-26-19 Schedule A (Form 990 or 890-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
gﬁoé’é“o 9':?‘%: 990-EZ, B+ Attach to Form 990, Form 980-EZ, or Form 990-PF. 2 0 1 g
Depariment of the Treasury P Go to www.irs.gov/Form880 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
FRIENDS OF UFM, INC 27-2852264

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501{c) 3 ) (enter number) organization

[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 980-PF E] 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 980, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il See instructions for determining a contributor’s total contributions.

Special Rules

[Z] For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 890, Part Vi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts 1 and Il.

[:] For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, I, and 1l

[:' For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the Year ... .....coveceeevireeee v e | S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2Z, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 880-EZ, or 880-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2019)

923451 11-06-18




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

FRIENDS OF UFM, INC

Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number

27-2852264

(@ {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1

$

150,000.

Person D—ﬂ
Payroll [ ]
Noncash [ |

(Complete Part i1 for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$

769,095,

Person [i]
Payroill [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{c)
Type of contribution

Person D
Payroli [ ]
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address,and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll l::]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D
Payroll D

Noncash [ |

(Complete Part I for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

FRIENDS OF UFM, INC

Employer identification number

27-2852264

Partll Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(@)
(c)
f:::;‘ D . " ) h . FMV (or estimate) Dat (d) ived
escription of noncash property given (See instructions.) ate receive
Partl
(a)
{c)
:oc:;\ D L " ) h i FMV (or estimate) Dat (d) ived
escription of noncash property given (See instructions.) ate receive
Parti
(@
{c)
fN°' Descriotion of ) ) _ FMV (or estimate) Dat d .
rom escription of noncash property given (See instructions.) ate receive
Partl
(a)
(c)
f:Io C:;‘ D o ¢ ®) h . FMV (or estimate) Dat (@ ived
escription of noncash property given (See instructions.) ate receive
Partl
(a)
{c)
fNo. e (b) h i FMV (or estimate) Dat (d) .
rom Description of noncash property given (See instructions.) ate received
Part |
{a)
(c)
f:l o tion of ) h ] FMV (or estimate) Dat (d) ved
o ::| Description of noncash property given (See instructions.) ate receive

923453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4

Name of organization Employer identification number -
FRIENDS OF UFM, INC 27-2852264

Part Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7}, (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively refigious, charitabls, etc., contributions of $1,000 or less for the year. (Enter this Info. once.) B §
Use duplicate copies of Part Il if additional space is needed.

(a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor ta transferee
{(a) No.
gaﬁ?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf:rarl;nI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
IfDrmtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-08-19 Schedule B (Form 990, 890-EZ, or 990-PF) {2019)
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SCHEDULED Supplemental Financial Statements -

{Form 980) P Complete if the organization answered "Yes" on Form 990, 20 19

Part IV, line 6, 7, 8, 9, 10, 13, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury p Attach to Form 990. 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 OF UFM, INC 27-2852264

} Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the

organization answered "Yes" on Form 890, Part IV, line 6.

a L ON

(a) Donor advised funds {b) Funds and other accounts

Total numberatend of year , ...
Aggregate value of contributions to (during year) ...........
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisot, or for any other purpose conferring

impermissible private benefit?  ..........ooeceia e i [ JYes [ INo

[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

oo oan

Purpose(s) of conservation easements held by the organization (check all that apply).

E:l Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure

E:I Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. : Held at the End of the Tax Year
Total number of conservation easemMents | ... ... s _2a

Total acreage restricted by conservation @asements .. ... s _2b

Number of conservation easements on a certified historic structure included In (@) ,.........cccovveeeiiiiiieinee 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

listed in the National RegISIEr ... e s s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year pr

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:l Yes [:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» - B
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

&

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)XB)(j)

AN SOCHON TTOMMANBII? ...........ooo oo oo esees s esssssse stk i [ves [ Ino

In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement and
palance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

[Part 1] } Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIl! the text of the footnote to its financial statements that describes thess items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenus included on Form 990, Part VIIL iNe T . ..ot ressnissee s enas |
{ii} Assetsincluded in FOrm 990, Part X ...t s | ]
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VI, line 1 » 3
b Assetsincluded in FOrm 990 Part X . i | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2019

932051 10-02-18
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Schedule D {Form 990} 2019 FRIENDS OF UFM, INC 27-2852264 page?

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continue)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection itemns (check all that apply):
a I:] Public exhibition d D Loan or exchange program
b [:] Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, ot other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes l:] No
l Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 8, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
OMFOMM GO0, PAEX? oo oeeeeeoeesseeee oo et e ves [ 1No
b If "Yes," explain the arrangement in Part Xiit and complete the following table:
Amount
© BeginniNG DAIBNGE | ... .o b bR bR s e 1c
d Additions during theyear ... id
e Distributions during the year 1e
£ OENAING DAIANGE ... .. oot ettt s s st e e e en R R R R R b R e 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account fiability? ... D Yes D No

b _If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part X . .....ococrnn s,

(PartV [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a} Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance ... . .. 0, '

b Contributions 1,001,635,
¢ Net investment earnings, gains, and losses -8,
d Grants or scholarships . _............... 735,936,
e Other expenditures for facilities

and programs ... 47,
f Administrative expenses 26 574,
g Endofyearbalance .. ... ... 239,000,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment e %
b Permanent endowment j» %
¢ Termendowment P» 100.00

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{i) Unrelated organizations 8ali) X
(i) Related organizations Salii} X
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? ... ..., 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
[Part VI JLand, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {(other) depreciation
1a Land | e
b Buildings
¢ Leasehold improvements
d EQUIPMENt | ..
e_Other . . 17,499, 17.499. 0.
Total. Add lmes 1a throuqh 19 (Column (d} must equal Form 990, Part X, column (B}, ine 10C.] .....o.ciriseseiens sonsaniannini | 0.

Schedule D (Form 990) 2019
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Schedule D {Form 990} 2019 FRIENDS OF UFM, INC 27-2852264 Page3
Part VII| Investments - Other Securities.
) Complete if the organization answered "Yes" on Form 990, Part IV, line 1'1b, See Form 990, Part X, line 12.
(a) Description of security or category nciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial defivatives .. ...

{2) Closely held equity interests | ............ccoocennn

{(3) Other
A
{8)
)
b))

{H)
Total. (Col. (b) must equal Form 990; Part X; col. {B) fine 12.)
}‘Part VIil} Investments - Program Related.

Complete if the orpanization answered "Yes" on Form 990, Part IV, fine 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

1
{2)
3
4)
{5}
{6}
7)
{8)
{9}
Total. {Col. (b} must equal Form 990, Part X, col. {B} line 13.}
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Book value

i1

{2)

(31

{4)

{5)

{6}

{n)

{8

©) ,
Total. {Column (b} must equal Form 990, Part X, col. {Biline 15.) .............ococooeiiiiiiniiine e P
‘ Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

{1} Federal income taxes

2.

8

4y

&

6

{7

8

{9)
Total. {Column (b} must equal Form 990, Part X, Col. {B) i@ 25.) .......ceveicieineseiiiinnisene i spessessess | o
2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIiI ... [E

Schedule D {(Form 980) 2019

932053 10-02-19
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Schedule D {Form 990 2019 FRIENDS OF UFM, INC 27-2852264 Paged
fPart Xl _|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered “Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 1,082,119,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (I08s8S) ON INVESIMENtS | ... .o 2a -18.

b Donated services and use of faCHIeS _.............c....coovvverireecernsieseeseerscasesinecereeees 2b 7,050,

¢ Recoveries of prior year grants || ..........ccociiiiiiienieerre e 2c

d Other(Describe in Part XHL) .. 2d

€ A INES 28 HOUGN 20 ...\ ceeseee e st ee s ses oottt 2e 7,032,
3 SUDIIACEHNE 28 FIOM NG 1 .. 1o oo eeeeseoes e ssesensssesess et s .3 1,075,087,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b . ... 4a

b Other (Describein Part XHLY .. . e 4b

C ADAINES A ANG BB | e ettt e ettt e e et e s e e e ket e ste s e ennres et re e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L lin 123 .cvveveiivvercrssecsnnsisiceiiceines: 5 1,075,087,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial STAtEMENS | ... .....cc..ccoriiicurerieieeccrenee e 1 1,503,716,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities .. ...............ccccooerrriesienesiesssrsssien e 2a 7,050.

b Prioryear adiustments .. e 2b

€ OMNBIIOSSES | iiiiiiciieise e ere et et se e s e eeestenesmarene s bcneneemin e snneas 2¢

d Other {Describe in Part XIIL) ..o s 2d

© AdANES 2athr0UGN 20 o oo es s en b e s aa et eS8ttt 2e 7,050,

s | 1,496,666.

B SUbLrACt e e frOM N d et ecr e e e s bee e rer et bt s e e e st e s s e e e e e ar e er st e e ba e a et
4 Amounts included on Form 880, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b . ... 4a

b Other (Describe in Part XIL) ... e 4b

€ ADAIINGS A8 AN AD e eee s s 1S Rebsbe e c e esr e e 4c 0.
Total expenses. Add lines 3 and d¢. {This must equal Form 990, Part 1, ine 18) .ccoooovoceoinininiinieininn 5 1,496,666,

| Part Xili] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FRIENDS IS REQUIRED TO MEASURE, RECOGNIZE, PRESENT, AND DISCLOSE IN ITS

FINANCIAIL STATEMENTS UNCERTAIN INCOME TAX POSITIONS FRIENDS HAS TAKEN IN

THE TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION OR EXPECTS TO TAKE ON AN

INCOME TAX RETURN. FRIENDS RECOGNIZES THE TAX BENEFITS FROM UNCERTAIN

INCOME TAX POSITIONS ONLY IF IT IS MORE LIKELY THAN NOT THE TAX POSITION

WILL BE SUSTAINED ON EXAMINATION BY TAX AUTHORITIES. FRIENDS RECORDED NO

LIABILITY FOR UNCERTAIN INCOME TAX POSITIONS FOR ANY OPEN TAX YEARS.

932054 10-02-19 Schedule D (Form 980) 2019
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SCHEDULE F
{(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P+ Complete if the organization answered "Yes" on Form 990, Part [V, line 14b, 15, or 16.

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

P+ Attach to Form 990,

OMB No. 1645-0047

2019

Open to Public

Inspection

Name of the organization

FRIENDS OF UFM,

INC

Employer identification number

27-2852264

‘, Part]| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b,

1  For grantmakers, Does the organization maintain records to substantiate the amount of it grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[2—.1 Yes

E___lNo

2  For grantmakers, Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed,)
(a) Region (b) Number of | (¢} Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices gg?;ﬂesyea?& {by type) {such as, fundraising, pro- is a program service, ex;;enditures
in the region | independent |gram services, investments, grants to describe specific type _ forand
contractors recipients located in the region) of service(s) in the region Investments
in the region in the region
FUNDING OF PROGRAMS -
JFM MADRID CAMPUS, ITA
SCHOLARSHIP PROGRAMS,
CENTRAL AMERICA 0] 0 [PROGRAM SERVICES AND GRANTS COLLABORATION LAR, THE 1.368 386,
ADMINISTRATIVE SUPPORT AND
CENTRAL AMERICA 0 1 'EXPENSES 16,522,
CENTRAL AMERICA 0 0 WEB HOSTING 480,
3a Subtotal ... 0 1 1 385 388,
b Total from continuation
sheetsto Part1 ... Q 0 0,
¢ Totals (add lines 3a
and3b} il 0 1 1,385 388

LHA

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

Schedule F (Form 990) 2019

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Schedule F {Form 9902018 FRIENDS OF UFM, INC 27-2852264 Page4
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

COIPOTAtION (566 INSHUCHONS fOF FOM 926) ._....oo.ccoovooesooeoeosoessos s oo et [Jves [XINo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

rmay be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)...............c.cccvevneece. D Yes [X_] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to fite Form 5471, information Retum of U.S. Persons With Respect to

Certain Foreign Corporations (see InStructions for FOrM 5471) |_.........cccoviricnnneiiiiiiins e [ ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investrent Company or Qualified Electing Fund
(S8 INSHUCHONS fOF FOMM BE2T) _.._....osscceoseoeesoees oo e ses e s s s s Clves [XIno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (See INSHUCHONS OF FOMM B865) _._._.............oovososssossossssssesss s sessssssssssesssesess e seessecscess Cves [XINo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713; don't fle With FOM 990) ..................coooooeoeseersesesessessesssesesssesesssssesessens s [ Jves XINo

Schedule F {Form 890) 2019
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Schedule F (Form 990)2019  FRIENDS OF UFM, INC 27-2852264 Pages
PartV | Supplemental Information
Provide the information required by Part 1, line 2 (rnonitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part 1l, line 1 (accounting methad); Part Il (accounting method); and Part Ill, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

GRANTS TO UNIVERSIDAD FRANCISCO MARROQUIN, GUATEMALA, C.A. ARE ONLY MADE

UPON SPECIFIC REQUESTS FOR PROPOSED USES, SUCH AS SCHOLARSHIPS,

LECTURESHIPS, ON-LINE MEDIA PRESENTATIONS, CONFERENCES AND FORUMS, AND

EDUCATIONAL RELATED PROJECTS AND SUPPORT, GRANTS ARE APPROVED BY THE

ORGANIZATION'S BOARD, DOCUMENTED IN THE ORGANIZATION'S MINUTES, AND

REPORTS DOCUMENTING ACTIVITIES AND USES OF FUNDS GRANTED ARE REQUESTED

FROM UFM AND REVIEWED. SITE VISITS ARE ALSO MADE,

PART I, LINE 3, COLUMN {(E):

REGION: CENTRAL AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: FUNDING OF PROGRAMS - UFM

MADRID CAMPUS, ITA SCHOLARSHIP PROGRAMS, COLLABORATION LAB, THE ANTIGUA

FORUM, THE DEPARTMENT OF PERFORMING ARTS, ONGOING LEARNING, AND OTHER

PROGRAMS AND ONE-TIME PROJECTS.

PART II, COLUMN {D):

REGION: CENTRAL AMERICA

(D) PURPOSE OF GRANT: EDUCATIONAL PURPOSES - UFM MADRID CAMPUS, ITA

SCHOLARSHIP PROGRAMS, COLLABORATION LAB, THE ANTIGUA FORUM, THE

DEPARTMENT OF PERFORMING ARTS, ONGOING LEARNING, AND OTHER PROGRAMS AND

ONE-TIME PROJECTS.

932075 10-12-19 Schedule F {(Form 880) 2019
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ ar to provide any additional information. ]
Department of the Treasury J» Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Setvice P Go to www.irs.qov/Form880 for the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF UFM, INC 27-2852264

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

...TO TEACH AND DISSEMINATE THE ETHICAL, LEGAL, AND ECONOMIC

PRINCIPLES OF A SOCIETY OF FREE AND RESPONSIBLE PERSONS.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE ORGANIZATION ADDED A PROGRAM CALLED COLLABORATION LAB IN 2019.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE ORGANZIATION'S PROGRAM MONT PELERIN SOCIETY MEETING FROM 2018 WAS

NO LONGER A PROGRAM IN 2019 AS THE ORGANIZATION'S SUPPORT OF THIS

MEETING WAS A ONE-TIME OCCURRENCE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

CONTINUED FROM PAGE 2... TO BECOME THE EUROPEAN HUB FOR ALL WHO PROMOTE

THESE PRINCIPLES. UFM MADRID IS A CHANCE TO EXPLORE AND EVOLVE WAYS TO

REACH NEW AUDIENCES AND TO BE MORE EFFECTIVE IN HOW WE COMMUNICATE

IDEAS. IT IS ALSO AN OPPORTUNITY TO RE-INTRODUCE CLASSICAL LIBERALISM

INTO THE EDUCATIONAL CULTURE OF EUROPE. BY OFFERING YOUNG PEOPLE A

SOLID EDUCATION THAT INSPIRES THEM TO SEEK A LIFE OF MEANING GROUNDED

IN INDIVIDUAL LIBERTY AND RESPONSIBILITY, WE ASPIRE TO FORGE A CRITICAL

MASS OF THOUGHT LEADERS, IN ALL SPHERES OF LIFE, WHO ARE COMMITTED TO

PROMOTING AND DEFENDING THE VALUES THAT SUSTAIN A FREE SOCIETY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE DEPARTMENT OF PERFORMING ARTS: THE ORGANIZATION SUPPORTS

UNIVERSIDAD FRANCISCO MARROQUIN'S PERFORMING ARTS PROGRAM FORMERLY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2019)

932211 00-06-18
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Schedule O (Form 990 or 990-E7} {2019) Page 2
Name of the organization Employer identification number

FRIENDS OF UFM, INC 27-2852264

CALLED THE ORGANIZATION FOR THE ARTS. THE DEPARTMENT WAS FOUNDED IN

1983 AS AN IMPORTANT ARM OF THE COMMUNITY. THE PROGRAM HAS NATIONAL

AND INTERNATIONAL PROJECTION THAT PRESENTS ACTIVITIES AND PRODUCES

SHOWS FOR CHILDREN, JAZZ CONCERTS, RECITALS OF NOTABLE SOLOISTS AND

CHAMBER ENSEMBLES, SYMPHONIC AND CHORAL CONCERTS, LARGE OPERA

PRODUCTIONS, INTERNATIONAL BALLET COMPANIES, AND MODERN AND

CONTEMPORARY DANCE.

EXPENSES & 4,625, INCLUDING GRANTS OF § 4,625. REVENUE $ 0.

THE ANTIGUA FORUM: THE ORGANIZATION SUPPORTS THE UNIVERSIDAD FRANCISCO

MARROQUIN'S FORUM THAT GATHERS POLITICAL LEADERS, ENTREPRENEURS , AND

EXPERTS FROM AROUND THE WORLD TO WORK ON PROJECTS THAT FIND REAL

SOLUTIONS TO REAL PROBLEMS. AT EACH EVENT, PARTICIPANTS FROM UP TO TWO

DOZEN COUNTRIES WORK IN SMALL GROUPS, GUIDED BY TRAINED FACILITATORS,

TO HELP PROJECT OWNERS COME UP WITH CONCRETE ACTION PLANS. THERE ARE

NO LECTURES, JUST PRODUCTIVE ENCOUNTERS.

EXPENSES § 71,086. INCLUDING GRANTS OF & 71,086. REVENUE .8 7,750.

OTHER PROGRAMS AND ONE-TIME PROJECTS: THE ORGANIZATION PROVIDES

ADMINISTRATIVE SUPPORT TO ADMINISTER THE OTHER PROGRAMS AND ONE-TIME OR

SPECTAL PROJECT SUPPORT TO UNIVERSIDAD FRANCISCO MARROQUIN (UFM).

THESE INCLUDE THE ESCAPE FROM TOTALITARIANISM PROJECT, IN WHICH THE

ORGANIZATION GRANTED §77,000 TO UFM FOR THE CREATION OF AN ESCAPE ROOM

FOR STUDENTS AND OTHERS TO IMMERSE THEMSELVES IN AN ADVENTURE

EXPERIENCE WHERE THEIR FREEDOM AND IDENTITY ARE TAKEN AWAY AND THEY

WILL USE THEIR CREATIVITY AND PROBLEM-SOLVING SKILLS TO GAIN IT BACK.

THE ORGANIZATION ALSO HAS MADE GENERAL SUPPORT GRANTS OF §37,478 IN THE

YEAR ENDED DECEMBER 31, 2019 TO UFM TO BE ADMINISTERED BY THE UFM
932212 08-08-18 Schedule O (Form 990 or 880-EZ) (2019)
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PRESIDENT'S OFFICE AT THE DISCRETION OF THE UFM PRESIDENT. OTHER

ONE-TIME OR SPECIAL PROJECT SUPPORT INCLUDE ADVANCED TECHNOLOGY FOR THE

FILM SCHOOL, THE COLLEGE FREEDOM FORUM, THE START UP CITIES INSTITUTE,

SUPPORT FOR THE DEVELOPMENT DEPARTMENT, AND MISCELLANEOUS

ADMINISTRATIVE SUPPORT.

EXPENSES § 150,211. INCLUDING GRANTS OF ¢ 150,211. REVENUE § 0.

ONGOING LEARNING: THIS IS A PROGRAM THE ORGANIZATION SUPPORTS WITHIN

UFM'S CENTRO HENRY HAZLITT TO CONDUCT WORKSHOPS FOR UFM FACULTY ON

DIFFERENT TEACHING, COLLABORATION, AND FACILITATION METHODOLOGIES.

EXPENSES § 92,546. INCLUDING GRANTS OF $ 92,546. REVENUE § 0.

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

THE ORGANIZATION PROVIDED A COMPLETE COPY OF THIS FORM 990, INCLUDING

SCHEDULES, TO THE EXECUTIVE DIRECTOR, DEVELOPMENT DIRECTOR, AND BOARD OF

DIRECTORS INLCUDING: TREASURER/SECRETARY AND PRESIDENT OF ITS GOVERNING

BODY BEFORE FILING THIS RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS ENFORCED REGULARLY AND

CONSISTENTLY, AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE

FINANCIAIL INTEREST AND IS GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL

FACTS TO THE BOARD OF DIRECTORS. THE BOARD'S DETERMINATION OF A CONFLICT OF

INTEREST IS DISCUSSED AND VOTED UPON. THE PROCEDURES FOR ADDRESSING

CONFLICT OF INTEREST INCLUDE AN INTERESTED PERSON BEING GIVEN THE

OPPORTUNITY TO MAKE A PRESENTATION TO THE BOARD OF DIRECTORS MEETING, AFTER

WHICH THE BOARD DISCUSSES AND VOTES ON THE ARRANGEMENT. IF THE CHAIRPERSON

OF THE BOARD OF DIRECTORS DEEMS IT APPROPRIATE, HE OR SHE CAN APPOINT A
932212 08-08-19 Schedule O (Form 980 or 980-EZ) {(2019)
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DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE THE ALTERNATIVES TO THE

PROPOSED TRANSACTION ARRANGEMENT.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES THE FORM 990 AVAILABLE ON ITS WEBSITE, HOWEVER THE

FORM 1023 IS AVAILABLE UPON REQUEST.

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

THE ORGANIZATION MAKES ALL GOVERNING DOCUMENTS, INCLUDING ITS CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS, AVAILABLE FOR PUBLIC INSPECTION.

932212 09-08-19
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P File a separate application for each return.

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

OMB No. 1545-0047

P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
o by the FRIENDS OF UFM, INC 27-2852264
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyour | /0 RLM, 7900 WESTPARK DRIVE, NO. T420
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MCLEAN, VA 22102
Enter the Retumn Code for the return that this application is for (file a separate application foreachreturn) e, { 0 [ 1 ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a} trust} 05 Form 6069 11
Form 990-T {trust other than above} 06 Form 8870 12
ROSS, LANGAN & MCKENDREE, LLP
® Thebooksareinthecareof » 7900 WESTPARK DRIVE T420 - MCLEAN, VA 22102
Telephone No.p» 703-893-2660 Fax No. B
® |f the organization does not have an office or place of business in the United States, check this box ... ... ... | 3 l:]

® | this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box P L__] . If it is for part of the groug; check this box P [T 1 and attach a list with the names and TINs of all members the extension is for.

. If this is for the whole group, check this

1 Irequest an automatic B-month extension of time until

NOVEMBER 16,

2020

the organization named above. The extension is for the organization's return for:

p [X] calendar year 2019 or
p [ tax year beginning

, and ending

2 [fthe tax year entered in line 1 is for less than 12 months, check reason:

[:‘ Change in accounting period

, to file the exempt organization return for

[:l Initial return

[::l Final return

3a If this application is for Forms 890-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | B 0.

Caution: If you are going to make an elsctronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

instructions.

LHA

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

23841 12-30-18
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