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ISA

o 990

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

Under section 501(c), 527, or 4547(a){1} of the Internal Revenue Code {except black lung

2012

benefit trust or private foundation)

Open to Public

Departmen of the Treasury

Internal Revenue Servics P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A Forthe 2012 calendar year, or tax year beginning . 2012, and ending , 20
B Check f applicable: |€ Name of organization Medhen Orphan Relief Effort D Employer identification number
[ Address change Coing Businass As 208503441
(] Name change Number and street (or P.O, box if mail 1s nat delivered to street address) Room/suite E Telaphone rumber
O initiat return 36 Heather Lane 937-361-2558
3 Terminated City, lown or post office, atate. and ZIP code
[0 amendedretum | Randolph, NJ 07869 G Gross recsipts $ B
[] Appiication pending | F Name and address of principal oHficar: Ha) Is this a group ratum for alfiates? (] Yes (XINo
pl pending
Anthony Zecca, Same Address as above M(b) Are all affilates incfuded? [ 1yves [INo
t  Tax-exemptstatus.  [X] 501(c)3) [J 501 ( ) 4 {insertno} [ 4947 or [] 527 IT “No,” attach a list. (see instructions}

J  Waebslte: » www morechildren.org . H(c) Group exsmption number »
K Fonm of organization: [X} Corparation [] Trust ] Association [ Other » | L Year of formation: 2007 | M State of lega’ domicile: NJ
Summary
1  Briefly describe the organization's mission or most significant activities: We provide finangial .~
8 support for an orphan program in Addis Ababa, BXhiopia s
=
e ,
2| 2 Check this box »[]if the organization discontinued its operations or disposed ¢f mare than 25% of its net assets. '
3 3  Number of voting members of the governing bedy (Part Wi, line1a). . . . .o 3 14
@ | 4 Number of independent voting members of the governing body {Part VI, line 1b) e 14
'g §  Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 g
3 6 Total number of volunteers {estimate if necessary) . s e e 6 10
7a Total unrelated business revenue from Part VIIl, column [C) line 12 e e e e 7a
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . . . . | 7b nong
Prior Year Gurrent Year .
o« | 8 Contributions and grants (Part VIII, line 1h) . 158,469 191.557.00
E 9  Program service revenue (Part VI, line 2g) oo 0.0Q
2 10 Investment income {Part VIIl, column (A}, fines 3, 4. and 7d) 0.00
T 49 Other revenue {Part VIll, column (A), lines 5, 6d, Bc, 9¢, 10¢, angd 11¢) . 0.00
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 158,469 00 191,557.09
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . 116,071 128,367.0
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0.00
@15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 0.09
E 16a Professional fundraising fees (Part IX, column (A), line 11e) 0.0
g | b Total fundraising expenses (Part IX, column (D), line 25) » 10, ggg_g_q_ .
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) . | 15,005 21,271.09
18  Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 131,076.00 149,638.00
|18 Revenue less expenses. Subtract line 18 from line 12 27,393.00 41.919.00
58 Beginning of Current Year End of Year ‘
:".T«i 20 Total assets (Part X, line 16) 157,122.00 199,040.00
28 21 Total fabilities (Part X, line 26) | 0.00 0.00
2 22 Net assets or fund balances. Subtract line 21 from line 20 157,122.00 199,040.00

Signgtue Block

Undar penaliles of

jury, lwdeclare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and baliof, t

true, correct, and ¢ mp%f}pﬁr (other than officer) is based on all information of which preparer has any knowledge.

Sign } naturs of offfcer Date '
Here / JW"“"”'W Z‘E «4, T Pearmer 2-I5-13 :
Type or print name and title

i 's sig! PTIN i
Paid Print/Typa preparer’s name Praparer's sighature Dats Check E it T
Preparer self-employed
Use Only |Fimsname > Firm's EIN

Firm's address » Phone no. )

May the IRS discuss this return with the preparer shown above? (see instructions) [lYes | JNo
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (201



Form 930 {2012} Page 2
CE Rl Statement of Program Service Accomplishments '

Check if Schedule O contains a response to any question inthisPartlll . . . . . . . . ., . . . . Eé

1  Briefly describe the organization's mission:
We previde most of the financial support for the Qrphans & Vulnerable Children's program (QVC) whigh is adminstered through
{he Medhen Sodial Cenler (NGQ) in Addis Ababa, Ethiopia. We currently support almost 1,000 beneficiaries orphaned by, .
_HIVIAIDS or suffering from extreme poverty and deprivalion.. .. e

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm 990 or990-EZ? . . . . . . . . . . . . . . .. . TYes X]No
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . o o v e e e e v e e e e e e sy DYes XINo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its thres largest program services, as measured by
expenses. Section 501(c)(3) and 501(¢)(4) organizations are required {0 report the amount of grants and allocations to others;
the total expenses, and revenue, if any, for each program service reportad.

d4a (Code:  )(Expenses$ 128,367 including grantsof $ ) (Revenue$ )

This represents total funding for 2012 we provided for the OVC program. This funding is used to provide educational, . _____ !
nutritional, housing, clothing and counselling support for the children serviced through the OVC program. Each childis
provided services according to his/her needs, N - R

4b (Code:  ){Expenses$ including grantsof ) (Revenue $ )

4c {Code: )Expenses$ including grants of$ )(Revenue$ )
.................................. S e mmeemmnnneny
____________________________________________________________________________________________________ |
................................... . .-

____________________________________________________________________________________________ -

________ e e
........................................................................................................ x

. — —-

4d Other program services {Describe in Schedule Q.) ;
(Expenses $ including grants of $ ) (Revenue $ ) 1

4e Total program service expenses » 128.367.00 :

form 990 (2015



Form 990 (2012)

Checklist of Required Schedules

1

10

1

-

12 a

13
14a

15

16

17

18

19

20,
b

I
Page 3!

Is the organization described in section 501{0}(3) or 4947[3](1} {(other than a private foundation)? /f “Yes,”
complete Scheduie A . . . . .

Is the organization required to complete Schedufe 8, Schedu!e or' C‘ontrrbutors [see 1n51ruct|ons)'? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposiﬁon to
candidates for public office? if “Yes,” compiste Schedule C, Part .

Section 501(c){3} organizations. Did the orgamzatlon engage in lobbying act|v|t|es or have a section 501{h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i . . .

Is the organization a section 5C1(c)(4), 501(c}(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or simifar amounts as defined in Revenue Procedure 98-13? /f “Yes,” compfete Schedule C,
Part it! . .o .

Did the organization maintain any donor adwsed funds or any 5|m||ar funds or accounts for whtch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part !

Did the organiz2ation receive or hold a conservatlon eaSement mcludmg easements to préserve cpen space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedufe D, Part If

Did the arganization maintain collections of works of an, historical treasures, or other simifar assets? /f “Yes,”
complete Scheduie D, Part lif

Did the organization repart an amount in Part X ||ne 21 for escrow or custodral account I|ab|||ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemem. credit repair, or
debt negotiatian services? If "Yes,” complete Schedute D, Part 1V . . . .
Did the organization, directly or through a related organization, hold assets in temporarnly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then comptete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the arganization report an amount for Jand, buildings, and equipment in Part X, line 107 if "Yes,”
complete Scheduie D, Part V/ .

Did the organization report an amount for mvestments other securmes in Pert X, I|ne 12 that is 5% or maore
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vii

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 16? if “Yes," compiete Schedufe D, Part VIiIi .

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 /f "Yes, " camplete Scheduie D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” oomp.fere Schedufe D Paer
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

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " compiete
Schedule D, Parls Xi and Xil .

Was the organization included in consohdated mdependent audned flnanclal sta*emems for the 1ax year’? lf Yes and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xit is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,"” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complele Schedule F, Parts  and IV .

Did the crganization report on Part iX, column {4}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts ifand 1V .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts Ilf and 1V

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f *Yes, " compiete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and Ba? if *Yes," compiete Schedule G, Part Ii . . .
Oid the organization report more than $15,000 of gross income from gaming actwmes on F’an VIII line Qa?

It "Yes,” complete Schedule G, Part /if . .

Did the crganization operate one or mors hospital facumes? h‘ Yes comprere Schedu!e H .o

If “Yes"” to line 20a, did the crganization attach a copy of its audited financial statements to this return?

Yesm”
1| x
2 | X
3 X
4 X
5 X
-
8 X
7 X
8 X
9 X
10 x<‘
t1a X .
1b X
11¢c X
11d X
11e ;
e X,
12a X
A2
12b X -
13 X
14a X
i !
14b X
15 | X
[ 1
|
| 16 X ;
17 | x
18 X
19 X
20a X
| 20b |

Form 990 [201?]



Form 990 (2012)
Checklist of Required Schedules (confinued)

21

22

23

24a

26

27

28

oW

25
3o

A

32

33

34

J5a

36

7

38

Page 4!

Did the organization report more than $5,000 of grants and cther assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? if “Yes,” compiele Schedule I, Parts | and if

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 I "Yes,” complete Schedule |, Parts | and I}

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensatlon ot the
organization's current and former officers, directors, trustees, key employees and hlghest compeneated
employees? If “Yes, ' complete Schedule J . . CoL .

Did the organization have a tax-exempt bond issue wnth an outstand ing prmcupal amount of mere 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 Schedule K. If “No," go 1o line 25 .

Did the organization invest any proceeds of tax-exempt bonds bayond a temporary perlod exceptlon? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? ..

Did the organization act as an "on behalf of” issuer for bonds outstandlng at anytlme dunng the year?
Section 501{c)(3) and 501{c)(4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,” complete Schedule L, Part |

Is 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-E2?
If “Yes,” complete Schedule L, Part! . :
Was a loan to or by a cumrent or former officer, dlrector tn.lstee. key employee highest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complele Schedule L, Part i .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part lIt .

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 current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, Partiv

An entity of which a current or former offlcer dlrector trustee or key employee !or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedufe L, PartiVv .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complele Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization llqwdate terminate, or dissolve and cease operaﬂons’ i *Yes ? comple!e Schedufe N
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets‘J lf Yes
complete Schedule N, Part i

Oid the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37? /f “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entuty? If *Yes," complete Schedu/e R Parr i, !.'!
oriV, and Part V, line 1

Oid the organization have a controlled entlty wﬂhm the meaning of section 512(b}(1 3)

If "Yes" to line 353, did the organization receive any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b){(13)? /f *Yes,” complete Schedule R, Part V, line 2 .
Section 501{c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
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 Scheduie R,

Part VI .

Did the organization complete Schedule O and prowde explanatlons in Schedule 0 for Part Vl Ilnes 1'1b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes ] No
121 | X
22 X

T "
23 L X
|24a X,
24b X
24c X |
24d[ [ x
25a X .
25b X
26 X

l2r | Ix

|28a| | x
28b| | X,
28c X .
29 X
30 X
31 X
32 X .
a3 xi_
34 X i
35a X

i
36 X
37 X
38 ' x|

Form 990 o1y



Form 990 (2012)
XY Statoments Regarding Other IRS Filings and Tax Compiiance

Check if Schedule O contains a response to any question in this Part V

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a | 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .o 1, X |
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax ' T
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | none
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
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? Ja X
b If “Yes,” has it filed a Form 990-T for this year? ff “No,” provide an explanation in Scheduie O b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . &r_ X
b M “Yes,” enter the name of the forelgn country b _______________________________________ i
See instructions for filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 1
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or Sb, did the organization file Form 8886-T% Sc I
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b if “Yes,” did the organization include with every solicitation an express statement that such contributions or [ |
gifts were not tax deductible? 6b | X
7  Organizations that may receive deductlble contﬂbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? . .o .. . 7a
b If “Yes,” did the organization notify the donor ot the value of the goods or services prowded'? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |1 was
required to tils Form 82827 . o e 7c | .
d It “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . L7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the ysar, pay premiums, directly or indirectly, on a personat benefit contract? . 7f
g It the organizalion received a contribution of qualified intellectual property, did the organization file Fonm 8899 as required?  7g [
h  If the 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 and section 509(a){3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? o . .o 8
9 Sponsoring organizations maintaining donor advised funds.,
a Oid the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? K
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIN, line 12 . . . . 1na[
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes . 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 pard to other sources
against amounts due or received fromthem.} . . . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon flhng Form §90 in |I8u of Form 10417 | 12a
b 1 “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b| B
13 Section 501{c}{(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health ptans 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 reguired to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢c |
14a Did the organization receive any payments for |ndoor tanrung services durmg the tax year? . 14a X i
b If "Yes," has it filed a Form 720 to report these payments? if “No," provide an expianation in Schedu!e O [14b] :

Form 990 1201




Form 990 (2012} Page 6 |

W 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 circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

" lvYes No ¢
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14 '
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the drrect o .
superv'sian of officers, directors, or trustees, or key employess to 2 management company or other person? 3 X !
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant giversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . . 6 _x_’
7a 0id the organization have members, stackholders, or other persons who had the power to eleci or appolnt :
one or more members of the governing body? Co 7a | X
b Are any governance decisions of the organization reserved to {or subJect to approval by) members .
stockholders, or persons other than the governing body? . . . . . 7b | X |
8 Did the organization contempcraneously document the meetings held or wntten actrons undenaken dunng
the year by the faoliowing:
a The governing body? . . . Lo o oo o BafX
b Each committee with authority to act on behalf of the govermng body? e [ 8b X i
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at V-_F
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O . . ( 9 X i
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code.) _
Yes | No:
10a Did the organization have local chapters, branches, or affiliates? ., . . S WT X
b f “Yes," did the organization have written policies and procedures govemmg the actwmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming hody before filing the form?  [11a | X
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? #f “No,” go to line 13 . . . 12a| X
b Woers officers, directors, or trustees, and key employess required to disclose annually interests that could give nse to confhcts" 12b| X
¢ Did the organization regularly and consistently monitor and enforce compllance with the pohcy" if “Yes,” |
describe in Schedule O how this was done . . . | . .o . .o 12c| X ! .
13 Did the organization have a written whistleblower pohcy? Coe Ce e e e 13 X
14  Did the organization have a written document retention and destructlcn polrcy’7 D 14 X
15 Did the precess for detemining compensation of the following persons include a revrew and approvaf 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| :
b Other officers or key employess of the organization . . . Coe e e e e e 15b r
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see mstructrons]
16a Did the organization invest in, contribute assets to, or pamcupate ina jomt venture or similar arrangement |
with a taxable entity during the year? . . . . . . . .o . . Co. . 16a X '_
b If “Yes," did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate its I
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exampt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 Uist the states with which a copy of this Form 390 is required to be filed » Nggg_ggr_sgy ____________________________________________________

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s onl
available for public inspection. Indicate how you made these available. Check all that apply.
Own website (J Another's website X Uponrequest [ Other (explain in Scheduie O)

19  Describe in Scheduie O whether (and if so, how), the organization made its governing documents, conflict of interest polic
and financial statements available to the public during the tax year,

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ™ Anthony Zecca, 36 Heather Lane, Randolph, NJ 07869 873-361-2558

o

~

|
Form 980 (2012)



Form 990 (2012} Page
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, ang
(ndependent Contractors
Check if Schedule O contains a response to any questionin this Part Vil . . . . T N

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 thg
organization’s tax year.

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

* List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

= List the organization's five current highast compensated employees {other than an officer, director, trustee, or key employed)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from thF
organization and any related organizations.

s List all of the organization's former officers, key employees, and highest compensated employees who received more thah
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization's farmer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,
Check this box if neither the organization nor any related organization compensated any current officer, directar, ar trustee.

)

©)
(A @ {do nat ch:sks:;g?e than one © & 2
Name and Titlo Average | hox, unless parson is both an Reportatle Repartable Estimated
hours per | officer and a directorftrustes) | Compensation |compensation from amount of
waek (list anyf——T— — from rolated other !
hours tor | = f;_ ﬁ % 5 3 % g the organizations compsnsalion :
re|§1a;i E g g g tsb g 2 g organ ization (W-2/1089-MISC) from the |
arganizations g El g 3 %a (W-2/1099-MISC) arganization !
belov‘a dottad| = 5 Y 2 g and rclaged
ling) |3 4 g organizations
b :
2
{1)MaureenStenk 15
President of the Board X X 0 0 0
(2)Jim Miller 1
Chairman Emeritus X 0 0 D
{(3)BarbaraZecca 25
Vice President of the Board X X | 0 0 (
(4)AnthonyZecca 5
Treasurer and Board member X X 0 0 o]
{8)Charles Strenk 5 '
Counsel and Board member X X 0 0 0
6)DianePadula — 8
Secretary and Board member X X _ 0 9] .. ¢
{MTomPadula 1
Board member X 0 0 1]
_(8)Christine Dzivwbla, 1 1]
Board member X 3] 0| g
_(9)Nancy Halland )3 '
Boargd member X 0 0 0
(10)Robert Holland 1
Board member X 0 Q $
{11)Asqua) Getanah_ 1] !
Board member X 0 0 (
{12)Cheryl Francisconi | 1
Board member X 0 0 q
{13} Tommy Padula 3
Board member X 0 0 (
{(14)JessicaMoore ..o 3)
Board member X o 0! Q
Form 990 (2012




Form 990 (2012)

WSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
T

Page 3

(€)
Paosition
A . & (do not check Irn(::tre than one © & Fr
Name and title Average | pox, unless parson is both an Reportable Reportable Estimated
hours per | officer and a dirsctortrustes) | Compensation (compensation from amoynt ot
week (sl any Oficar 3 Qeectuostes) from related other
hours far a é i |2 g.a' o the organizations compensation
related §§ Z|8 g 53 g arganization | (W-2/1099-MISC) from the
organizations| £ & | § 3 ' gz " lw-21099-MISC) organization
below dotted| S = ' & g 8 . and related
line) g g b 3 arganizations
§ & !
8
) B, | _
s _ | ! o
(16) e -
L4
119) )
i9) _ " B N )
20 e
]
@A) ‘
77 I | N
@ B
| _ S
@4 - i
7 T —— ‘ \ |
| | |
1b Sub-total . A 0.00 0.00 0.00
¢ Total from continuation sheets to Part VII Section A »
d_Total (add lines 1b and 1c) . ) N 0.00! 0.00] 0.00
2 Total number of individuals {including but not ||m|ted to those listed above) who received more than $300,000 of
reportable compensation from the organization » None
Yes| No
3 Did the organization list any former officer, director, or trustee, key employes, or highast compensated
employee on line 1a? If “Yes,"” complete Scheduie J for such individual oo . - 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? /f “Yes,” compiete Schedule J for such
individual . Ce . 4 X
5 Did any person I|sted on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or lndrwdual
for services rendered to the organization? /f “Yes,” complele Schedufe J for such person 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)

Name and busingss address

&)

Description af services

(C)

Compensation

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

raceived more than $100,000 of compensation from the organization »

Form 990 (2012)




Form 990 {2012)

EURTIN Statement of Revenue
Check if Schedule O containg a response to any question in this Part VIII. .

Page ¢

O

(€)

(O}

Total trje‘\)fanua Rala(lBa!j or Unrelated Rsvsenus
exempt businass excluded from tax
function revenue under seclians
revenue £12,513,0r514

£8| 1a Federated campaigns . . . | 1a
gg b Membershipdues . . . . |1b 5
Q—E ¢ Fundraisingevents . . . . [1e 26,554
5§ d Related organizations . . . | 1d :
gg e Government grants {contributions) | 1e
S a f All other contributions, gifts, grants,
22 and similar amounts rot included above | 1f 165,003
£9 g MNoncash contributions included in lines 121§
S& h Total Addlinesta-1f. . . . . . . _ » 191,557.00
S Bualness Code
§ 2a
& b
g e
& d .
£ e
g: f All other program service revenue .
o g Total. Addlines2a-2f. . . . . . . . . P 0.00
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . W
4 Income from investment of tax-exempt bond proceeds »
5§ ARoyaltes . . . . . . . . . .. .. P
i) Real ‘ (@) Persanal
g8a Grossrents
b Less: rental expenses :
¢ Rental income or (loss) 0.00 0.00!
d Netrentalincomeor{less) . . . . . . . P 0.00
7a  Gross amount from sales of ) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . :
¢ Gainor(ioss) . . 0.00 0.00
d Netgainor{oss) . . . . . . . . . . P 0.00
§ 8a Gross income from fundraising
o events (not including $
E of contributions reported on line 1c).
5 SeePartlv line18 . . . . . a
g b Less:directexpenses . . . . b
¢ Netincome or (l0ss) from fundraising events . b 0.00
9a Cross income from gaming activities.
SeePartlV,line19 . . . . . a
b Less:directexpenses . . . . b :
¢ Netincome or {loss) from gaming activities . . W 0.00
10a Gross sales of inventory, less
returns and allowances . . . 3z
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . W 0.00
Miscellaneous Revanus [ Business Code |
11a :
b
c ———
d All other revenue .
e Total. Addlines11a-11d . . . . . . . . P | 0.00
12 Total revenue. See instructions. . . . . . » | 191557.00

Form 990 (2012




organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
tollowing SOP 88-2 (ASC 958-720) ..

Form 990 {2012) Page 10
Statement of Functional Expenses I
Section 501(c}(3) and 501(c}(4) organizations must complete ali columns. All other organizations must compilete column (A).
Check if Schedule O containg a response to any question in this Part IX .. .. ]
Do not include amounts reported on lines 6b, 7b, Total é::}:enses ‘-"rogfaEt?Lervice Mana ;(n:!)ent d F nc}g)isin
8b, 9b, and 10b of Part Vill. *expenses _g_energl expenas:s :xpeﬂsesg
1 Grants and other assistance to govemments and |
organizations in he United States. See Part IV, line 21
2 Grants and other assistance to individuals in |
the United States. See Part [V, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 128,367 128,367
4  Benefits paid to or for members
5 Compensation of current officers, drrectors‘ o
trustees, and key employees N
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)}(B)
7 Other salaries and wages
8  Pension plan accruals and conlnbutnons ( nclude
saction 401(k} and 403(b} employer contributions)
9  Other employee benefits . ]
10  Payroll taxes . . .
11 Fees for services (non- employees)
a Management |
b Legal
¢ Accounting
d Lobbying .
¢ Professional fundralsmg services., See Part IV llne 1 7
f Investment management fees
g Cther {itline 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule C) .
12  Advertising and promotion . . . . .
13 Office expenses
14 Information technology
15 Royalties .
16  Occupancy
17 Travel .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings |
20 Interest .
21 Payments to afFllates .
22 Depreciation, depletion, and amomzatlon
23  insurance .
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses In line 24¢. It
lire 24e amount exceeds 10% of line 25, column
(A) amouny, list line 24e expenses on Schedule O.)
a Fund raising event cost 10,020 10,020
b Bank and credit card fees 1,246 1,246
¢ Shipping costs and postage . 8,542 8.542
d Misc supplies and other expenses ) 1463 1,463
e Allotherexpenses
25 Total functional expenses 'Add lines 1 through 24e 149,638.00 136,909.00 2,709.00 10,020.00
26 Joint costs. Complete this line only if the

Form 990 (2013)




Form 990 (2012)

I EH Balance Sheet

page 11

Check if Schedule O contains a response to any question in this Part X .. O
(A} (B}
Beginning of year End of year
1 Cash—non-interest-baaring ) 23,487 1 19,408
2 Savings and temporary cash Investments . 133,635 2 179,634
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former oﬁ‘lcers dlreciors
trustees, key employess, and highest compensated employess.
Complete Part It of Schedule L S 5
6  Loans and other receivables fram other disquallfied persons (as defined under section
4958((1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(ci9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . .o 6
ﬁ 7  Notes and loans receivable, net 7
< | B Inventories for sale or use . 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VIl of Schedule D 10a
b Less; accumulated depreciation . . . . 10b 10¢ 0.00
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments —program-related. See Part IV, line 11 | 13
14 Intangible assets . 14
18  Other assets. See Part |V, Jme 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 157,122.00| 16 199,040.0
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19  Deferred revenue . 19
20  Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
%122 Loans and other payables to current and former officers, directors,
'_E trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part |l of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and Ioans payable to unrelated third parties 24
25 Other ligbilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .o e e 25
26 Total liabilities. Add lines 17 through 25 . 0.00| 26 0.00
° Organizations that follow SFAS 117 (ASC 958), check hereb [j and
@ complete lines 27 through 29, and lines 33 and 34,
& |27 Unrestricted net assets . 157,122| 27 199,04
& | 28 Temporarily restricted net assets . 28
o 29  Permanently restricted net assets . 29
. Organizations that do not follow SFAS 117 [ASC 958), check hemb [:I and
= complete lines 30 through 34,
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or (and, building, or equipment fund 31
< | 32 Retained earnings, endowment, accurnulated income, or other funds . 32
g 33  Total net assets or fund balances . . 157,122.00| 33 199,040.0(
34 Total liabilities and net assets/fund balances . 157,122.00| 34 | 199.040.0(

Form 990 (2012




Form 930 (2012)
Reconciliation of Net Assets

Page 14

Check if Schedule O contains a response to any guestion in this Part XI

-

—
QWU ~NO, AL LN

Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .
Total expenses (must equal Part IX, column (A}, line 25}

191,557.0C

149,638.0C

Revenue less expenses. Subtract line 2 from line 1

41,919.0(

Net assets or fund balances at beginning of year {must equal PartX llne 33 column (A))

157,122.0¢

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

[com-ammhun-l-,

Other changes in net assets or fund balances (explam in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X lme
33 column (B)) . .o :

-
o

199.041.0(

Check it Schedule O cantains a response to any question in this Part XI| .

L

2a

Ja

Accounting method used to prepare the Form 990: X]Cash [JAccrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

[]Separate basis [ ] 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 audfted ona
separate basis, consolidated basis, or both:

7] Separate basis ) Consolidated basis ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility far oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the ¢rganization required to undergo an audit or audits as set forth in
the Singte Audit Act and OMB Circular A-133?. . R

If “Yes,” did the organization undergo the required audit or audns? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No _

2a

2b

2¢

3a

3b

rorm 990 (2014




ISA

SCHEDULE A | OMB No. 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization Is a sectlon 501(c})(3) organization or a section 2© 1 2
4947(a){1) nonexempt charitable trust. Open to Public

Dapartmant of the ¥
Intorna) Fovenus Servce | » Attach to Form 990 or Form 990-E2Z. » See separate instructions. Inspection

Name of the organization Employer Identification number

Medhen Orphan Relief Effort 208503441
mason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
2 [J A schoo! described in section 170(b)(1)(A)ii). (Attach Schedule E.}
3 [JA hospital or a cooperative hospital service organization described in section 170{b){1){Al}iii).
4 []A medical research grganization operated in conjunction with a hospital described in section 170{b}{1)(A){ii}. Enter the
hospital's name, city, and state:
5 [JAn organization operated for the bensefit of a college or university owned or operated by a gavernmental unit described ir|
section 170{b)(1){A}{iv). (Complete Part Il.)

[J A federal, state, or local government or governmental unit described in section 170(b}(1){A){v).
[X] An organization that normally receives a substantial part of its support from a governmental unit or from the general publiq
described in section 170{b){1){A){vi). (Complete Part II.}

8 [JAcommunity trust described in section 170(b){1}{A)(vi). (Complete Part Il.}

9 [J An organization that normally receives: {1) more than 33':% 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':% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after Juns 30, 1975. See section $09{a)(2). (Complete Part IIl.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a O Typel b [O Typell ¢ [ Type ll-Functionally integrated  d [ Type II-Non-functionally integrated

e [] By checking this box, | certify that the arganization is not controlled directly or indirectly by one or mare disqualified persons
other than foundation managers and other than ane or more publicly supported organizations described in section 509(aj(1
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type n supportmg
organization, checkthisbox . . . . .o - o0

g Since August 17, 2006, has the organlzat:on accepted any glft or contnbutlon from any of the
following persons?

~ o

(i) A person who directly or indirectly controls, either alona or together with persons described in {ii} and Yes | No
i) below, the governing body of the supported organization? . . . C e e e e e 11gti) X
(it} A family member of a person described in{ij above? . . . . . . . . . . . . . . . . . 11g(li) | X
{iii) A 35% controlled entity of a person describedin (j) or (ijabove? . . . . . . . . . . . . . 1 1gil) [ X
h  Provide the following information about the supported organization(s).
(iyName of supported [ EN {Ill) Type of organization | {lv} Is the organization {v) Did you notity [(CDIERLE (vii) Amourt of monetany
arganization {described on lines 1-9 | in¢ol. (1) listed inyour | the organization in | organization in col. support
above or IRC sectlon goveming document? co!l. {I) of your (i) organizad in the
(see Instructions)} support? us.?
Yos No Yes No Yes No
(A)
(B)
(€)
(D}
(E)
Total 0.04
For Paperwork Raduction Act Notice, ses the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.




Schedule A (Form 990 or 690-E2) 2012 Page 4
XA Support Schedule for Organizations Described in Sections 170(b)(1}{A)iv) and 170(b)(1)(A)(vi)
{Complete oniy 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 compiete Part lil.)
Section A. Public Support )
Calendar year (or fiscal year beginning in) » {2} 2008 (b) 2009 {c) 2010 (d) 2011 ] (@) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . 158,471 140,030 316,227 158,469 191,567| 964,754.0(
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 , 158,471.00] 140,030.00| 316,227.00| 158,469.00| 191,557.00| 964,754.00
5 The portion of total contributions by
each  person  {other than a
governmental unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} . 458,379
6  Public support. Subtract line 5 from ling 4. | 506,375.00
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2008 {b) 2009 {c)2010 (d) 2011 {e)2012 {f) Total
7 Amounts from line 4 : 158,471.00| 140,030.00] 316,227.00| 158.469.00| 191,557.00| 964,754.0(
B Gross income from interest, duwdends
payments received on securities loans,
rents, royalties and income from similar
sources
89 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 IV.} . .o ’
11 Total support. Add lines 7 through 10 | 964,754.0
12  Gross receipts from related activities, etc. (see instructions) .. 12
13  First five years. If the Form 880 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501 (¢)(3)
organization, check this box and stop here . . . R T T L ||
Section C, Computation of Public Support Percentage
14  Public support percentage for 2012 {line 6, column (f) divided by line 11, column (f)) 14 52 49%
16  Public support percentage from 2011 Schedule A, Part ||, line 14 . 15 66.0 %
16a 33'1% support test—2012. |f the organization did not check the box on line 13 and lme 14 is 331.-'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N jh
b 33'n% support test—2011. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » 7]
17a 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 164, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
arganization . . . . . . . o L L L L L s e e e s e e s s e e
t 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part IV how the organization meets the "“facts-and-circumstances” test. The organization gualifies as a publicly
supported organization . . . . > [
18  Private foundation. If the organlzatuon d|d not check a box on I|ne 13 16a, 16b 1?a or 17b check thlS box and see
instructions . . . . . . . L L e e e e e e e e e e e e ]

Schedule A (Form 990 or 990-E2) 201k



Schedule A (Form 990 or 990-EZ) 2012
iCRAIl  Support Schedule for Organizations Described in Section 509(a)(2)

Page J

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part (1.

if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.")
Gross receipts from admissions, merchandise
sold or semices performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Addlines7aand7b . . . .
Public support (Subtract line 7¢c from
line §,) . .o e

(a) 2008

(b} 2009

{(€) 2010 |

{d) 2011

(e} 2012

(A Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 e

Gross income from interest, dividends,
payments received on securities |0ans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Addlines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do net include gain or
loss from the sale of capital assets
{Explainin Part IV.) . .

Total suppert. (Add lines 9, 100 11
and 12.) .

First five years. If the Forrn 990 [ for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

(a) 2008

{b}) 2009

(c) 2010

{d) 2011

(e} 2012

(F) Total

organization, check this box and stop here > 1
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 18, column () 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage ]
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %|
18 Investment income percentags from 2011 Schedule A, Part Ill, line 17 . . 18 %]
19a 33'3% support tests—2012. if the organization did not check the box on line 14 and lme 15 |s more than 33'4%, and line
17 is not more than 33'12%, chack this box and stop here, The organization qualifies as a publicly supportad organization »
b 33'13% suppert tests—2011. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/1%, check this box and stop here. The organization qualifies as a publicly supported organization b |
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions W |

Schadule A (Form 930 or 390-E2) 201




Schedule A (Form 990 or 890-E2Z) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).
Schedule A {(Form 990 or 990-EZ) 201}




Schedule B Schedule of Contributors OMS No. T545-004/

{Form 990, 890-EZ,

or 830-PF} 2@ 1 2

Department of the Treasury > Attach to Form 990, Form 290-EZ, or Form 990-PF.
Internal Aevenus Service

Name of the organization Emplayer identification number

Medhen Orphan Relief Effort 208503441
Organization type (check one);

Filers of: Section:

Form 890 or 890-EZ X 801(c 3 ) (enter number) organization
(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization

Form 990-PF (J 501(c)(3) exempt private foundation
(] 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 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

L1 Feran organization filing Form 890, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and Il

Special Rules

L1 Fora section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33"/ % support test of the regulations
under sections 509{a)(1) and 170(b)}{1){A}(v)) and received from any one contributor, during the year, a contribution of
the greater of {1} $5,000 or (2] 2% of the amount on {i) Form 990, Part VIII, line 1h, or (i) Form 890-EZ, line 1.
Complete Parts | and Il

[J For a section 501(¢){7), (8). or (10) organization filing Form 990 or 930-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, 11, and (I

[ For a section 501{c}{7}, (8). or {10} organization filing Form 890 or 890-EZ that recaived from any one contributor,
during the year, contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did
not total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear . . . . . . . . . . . . . . ... ks ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

980-EZ, or 980-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 990-EZ or on

Part |, Yine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructlans tor Form 990, 980-EZ, or 990-PF. Schedule B {Form 890, 990-EZ, or 990-PF) {2012

ISA




Schedule B {Form 990, 980-EZ, or 890-PF) (2012)

Page &

Name of organization
Medhen Orphan Relief Effort

Employer identification number
208503441

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

(a) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | Anthony & BarbaraZecta Person X
Payroll O
36 Heatherlane $ 6,881 Noncash 0
(Complate Part Il if there is
Randolph, NJ 07868 e ) a noncash contribution.)
{a) (b) {c} (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Robert & Nancy Holland 3 Person X
Payroli 1
78 Mackenzie LaneNorth $ . 6,505 Noncash U
{Complete Part Il if there is
_[_)_gny_i[|§l_t_s!,_1__[_)_?_3__54 ) . L a noncash contribution.)
(@) {b) c d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Jon&LlymnConover Person X
Payroll O
225BaskingRidgeRoad ... +% 7,500 Noncash [
{Complste Part Il if there is
Milington, NJ 07946 ) a noncash contribution.)
@ (b) c _
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Silver Baby Foundation . Person i
Payroll O
clo Credit Suisse (Vouilloz) ; $ . .100,000 Noncash  []
{Complete Part Il if there is
Ave Du Midi 12, Sion 1951 Switzerland a noncash contribution.}
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...5_.. | Page Hill Foundation ¢/o Lynn Devereax_ ... . Person I
Payroll ]
30 Sweetwood Drive 3 5,000 Noncash O
{Complete Part Il if thers is
Randoph,NJ O7869 anencash contribution.)
(@ {b) c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) e ) Person d
Payrol} O
$ Noncash ]

{Complete Part Il if there is
a noncash contribution.)

Schedule B (Farm 990, 990-EZ, or 990-FF) (2012



Sehedule B (Form 890, 990-EZ, or 990-PF) (2012} Page 3

Name of crganization Employer identification number
Medhen Orphan Relief Effart 208503441
FNd|l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
! |
B o (b) FMV { O te) (d)
rom L . or estima .
Part | Description of noncash proparty given {aee instructions) Date received
e eeeeem e oo eeeeeeeeeeeee e S
om (b) FMV (or extimate) (d)
rom o at . or estimate N
Part | Description of noncash property given (see instructions) Date received
O — S
o ®) FMV for cptimate) @
rom . or eslima .
Part | Description of noncash property given (see instructions) Date received
e $ I
{a) No. (b) @ (d)
;‘::‘ i Description of noncash property given FP::’ llg:::?:z;s:;’] Date received
I I R, S S
Gom: (b} EMY (or ebtimate) @
rom -~ . or estimate .
Part | Description of noncash property given (08 instructions) Date received
o $ N
{a) No. (b) c) )
. . m .
g:: ! Description of noncash property given FP::’ (ig:t?::;io::f] Date received
e S

Schedule B {Form 9860, B90-EZ, or 980-PF) {2013)



Schedule B (Form 99¢, 990-EZ, or 890 PF) (2012) Page 4
Name of organization I Employer identification number
Medhen Orphan Relief Effort |208503441
EIl  Exclusively religious, charitable, etc., individual contributions to section 501{c}(7), (8), or (10) erganizations
that tatal more than $1,000 for the year. Complete columns (a) through (e} and the following line entry.
For organizations completing Part lll, enter the total of exclusively religicus, charitable, etc.,
contributions of $1,000 or tess for the year. (Enter this information once. See instructions.) »  §
Use duplicate copies of Part Nl if additional space is needed.

..........................

a} No.
—rfn}-om (b} Purpose of gift {c} Use of gift (d} Description of how gift is held
Part ) _
L —_
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
faJ No. ! R - .
;roml {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
art o
{e) Transfer of gift o
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
)
(a)No. . . I
;rornl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{(e) Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
T No. — T
'f)roml (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
Part] | — _
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 890-EZ, ar 980-FF} {2011)



I1SA

SCHEDULE F

Statement of Activities Outside the United States
(Form 990}

» Complete if the organization answered "Yes" to Form 830,
Part IV, line 14b, 15, or 16.

Departmsent o' 1he Treasury > Attach to Form 990. P See separate instructions.

Internal Revenue Service

OMB No. 1545-0047

2012

Open to Public

Inspection

Narme of the organzation
Medhen Orphan Relief Effort

Employer Identification number
208503441

Form 980, Part 1V, line 14b.

General Information on Activities Qutside the United States. Complete if the organization answered “Yes” to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantess’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? . Oyes [INo
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 {e)Number of  (d) Activities conducied in | (e} If activity listed in {d) is (f Total
cffices in the employees, agents, region (by type} (8.g., a program setvica. expanditures far
region and independent fundraising, program descrbe specific type of and investments
contraciors sarvices, invaestments, sarvice(s) in ragion in region
In regicn granis Lo recipients
located In the region)
(1)
(2)
(3) B
(4) _ )
{5)
-
(6}
(")
{8)
(9
{(10)
(11)
12 - |
(13)
(14)
T
(15)
{16}
(17) . _
3a Sub-total . .o | ]
b Total from continuation
sheets to Part | . o
¢ Totals (add lines 3a and 3b) |
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Scheduls F (Form 980} 201%




Schedule £ (Fonm 990) 2012

[ Part Il |

Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 890,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1

@) Method of
valuation
(book, .-..z__c.
appraisal,
olhen

{g) Amount o!
non-cash
assistance

(a) Name of ) IRS code f) Manner of
osganizalion sectionand EiN cash
(if applicable) disbursement

{d) Purpose of
grant

{c) Region {e) Amount of

cash grant (h) Description

of non-cash assistance

(1) Medhen Social

enter Addis, Ethiopia See PartV 128 367 | wire transfer

@

@

(5)

4

(6)
44

8
{9}

{109)

(1}

(12

{13

{14)

(15 __

(16)

N | 1‘1

2

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . . ™ 1

3  Enter total number of other organizations or entities

»

Schedule F (Form 990) 2012




Schedule F (Form 990) 2012

Page 3

XXl Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 390, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance

W]

(b) Region

{€) Number ol
recipients

{d} Amount of
cash grant

{e} Manner of
cash
disbursement

tfl Amaunt of
nan-cash
assistance

{g) Description
al non-cash assistance

(h) Methoa of
valuation
{book, FMV,
appraisal,
other)

{2)

(3)

4

2]

(6)

@)

(8)

9

(10)

(11)

(12)

{13)

(14)

(15)

{(15)

(17)

(18)

Schedule F (Form 990) 2012




Scheduie I (Form 990) 2012

Foreign Forms -

1

Page 4

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 526, Return by a U.S. Transferor of Property to 8 Foreign
Cormporation {see Instructions for Form 926} . . o

Did the organization have an interest in a foreign trust during the tax year? /f "Yes,” the organization
may be required to file Form 3520, Anaual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/for Form 3520-A, Annual information Retum of Faoreign Trust With a
L.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e

Did the organization have an awnership interest in a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 5471, information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see instructions for Form §471) . .

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 Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621} e e Co

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, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see instructions for Form 8865} e b e e

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 file Form 5713, International Boycott Report (see Instructions
for Form 5713} .

D Yas [;l No

(J Yes [x] No

O Yes E] No

O Yes i No

[ Yes 1 No

7 ves bed No

Schedule F (Form 990) 201




Schedute F (Form 990) 2012 Page 5
Supplemental information
Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part I, line 3, column (f}
(accounting methad; amounts of investments vs. expenditures per region); Part Il, line 1 {accounting method); Part IlI
{accounting methody); and Part lll, column {c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990} 201R




1SA

Supplemental Information Regarding OMB No. 1545-0047

SCHEDULE G g : o et Gt M
Form 990 or 980-E2) undraising or Gaming Activities @@1 2

{ - Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, or if the <

Deparimant of the Treasury organization eritered morg than $15,000 on Form 990-EZ, line a. Open to Public
Internai Revenue Service » Attach to Form 990 or Form 990-E2. P Sae separate instructions. Inspection

Name of the organizatian Employer identification number

Medhen Orphan Relief Effort 208503441

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [X] Mail solicitations e [X] Solicitalion of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [X Special fundraising events

d X In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees
or key employees listed in Form 990, Part VII) or entily in connection with professiona! fundraising services? C Yes X No
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at Jeast $5,000 by the organization.

. - v) Amount paid to
N P (1}i} Did fundraiser have : ( {vi)Amcunt paid to
{iyName and address of individual {11} Activity custody or contrai of | (V) Gross receipts (or reta ned by) for relainec by}

ar enl.ty (lundraiser} contributions? from aclivity iundfa;elzr g?led n organization

Yes No

10

Total R T .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notica, see the Instructlons for Form 990 or 890-EZ. Schedule G {Form 990 or 990-EZ) 2012




Schedule G (Form 980 or 990-EZ) 2012 Page 2

m Fundralsing Events. Complete if the organization answered “Yes" to Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 880-EZ2, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a}Event #1 (b) Event #2 | {c) Other events (d) Tota: events
Golf Guting (add cot. {a] through
{event type) {eveni type) {lotal number) col. el
$| 1 Grossreceipts . . . . ‘ 26,554 _ 26,554.00
QL
[1°4
2 Less: Contributions . . 5,301 5,301.00
3 Gross income {line 1 minus
line2) . . . . . . 21,253.00 21,253.0G
4 Cashprizes . . . . . _ 0.04
5 Noncashprizes . . . | 0.0¢
w0
8| 8 Rentfacility costs . . . 10,020 10,020.0(
g
w | 7 Foodandbeverages . . | 0.00
G
g B Entertainment . . . . 0.00
| 9  Other direct expenses . 0.00
10  Direct expense summary. Add lines 4 through 8 in column (d) » | 10,020.00
11  Netincome summary. Combine line 3, celumn (d), and line 10 » 11,233.0(

Gaming. Complete if the organization answered "Yes” to Form 350, Part IV, fine 18, or reported mere
than $15,000 on Form 890-EZ, line 6a.

@ . (b) Pull tabs/instant {d) Total gaming (add |
2 a) Binga bingo/progressive bingo | @Omersamng col. {a) through col. {ch
g -
Q
m| 1  Gross revenue .
-
§ 2 Cash pnzes .
G
g/ 3  Noncash prizes _ |
w
§ 4  Rent/facility costs .
E _
5§ Other direct expenses
(] Yes %[ [ Yes % | ] Yes %
& Volunteer labor . . . . (] No ] No [J No
7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » |[{ )
8  Net gaming income summary. Combine line 1, column d, andline? . . . . . . . . » |

9  Enter the state(s) in which the organization operates gaming activites: |
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . (JYes [N
b 1f“No,” explain:

10a Were any of the organization's gammg licenses revoked suspended or terminated during the tax year‘? []Yes’:INn
b If “Yes,” explain:

Schedule G (Form 990 or 990-€Z) 201R




Schedule G {Form 880 or 990-EZ) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . Co “]1ves [INo
12 Is the arganization a grantor, beneficiary or trustee of a trust or a member of a paﬂnershlp or o[her entity
formed to administer charitable gaming? . . . . . . . . . . . . . . o o L0 OyYes [INo
13 Indicate the percentage of gaming activity operated in: ‘
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . 12 %
b Anoutside facility . . . ... [13b] %
14  Entler the name and address of the person who prepares the organlzalion s gammgfspet:lal events books and
records:
Name ’ ------------------------------
Address »

15a Does the mganizaﬁon have a contract with a third party from whom the organization recsives gaming
revenue? . . . . o Tves [INo
b If “Yes," enter the amount of gaming revenue recelved by the organlzatuon b - and lhe
amount of gaming revenue retained by the thirdparty » ¢ .
¢ [ "Yes," enter name and address of the third party:

Name P

Address I _

16  Gaming manager information:

Name »

Description of services provided b

[] Directorfofficer (J Employee [ Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e [ Yes [1No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempl organlzatlons or
spent in the organization's own exempl activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ili, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

..........................................................................................................................

Schedule G (Form 990 or 990-E2) 204
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SCHEDULE O
(Form 930 or 390-EZ}

Supplemental Information to Form 990 or 990-EZ

| OMBNo 15¢5.0047

2012

Comp'l:ete ta provide information for responses to sp?fiﬁc questions on
Department of the Treasury orm §30 or 990-EZ or 10 provide any additional information. Open to Public
Internal Reveaue Service » Attach to Form 8§30 or 990-EZ. Inspection
Name of the organization Employer identification number

Medhen Orphan Relief Effort

208503441

Par VI - Section C - Question 19 - Governing documents including canflict of interest policy are made available upon request. |
_____ Form 990 is available on our website. ) -
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 950-EZ. Schedule O (Form 990 or 890-EZ) {2013)




Schedule O (Form 990 or 980-E7) (2012}
Name of the organization

Employer identiflcation number
Medhen Orphan Relief Effort 208503441

Page 2

....................................................................................................................................................................................

Schedule O {Farm 990 pr 890-E2) (2012))




Form 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public. Open to Public
» Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

2013

Amended return Randolph, NJ 07869

G Gross receipts $ 276,236

Application pending | F Name and address of principal officer:

Anthony Zecca, 36 Heather Lane, Randolph, NJ 07869

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20

B Check if applicable: |C Name of organization Medhen Orphan Relief Effort D Employer identification number
[ Address change | _Doing Business As 20-8503441

O Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

L] initial return 36 Heather Lane 973-361-2558

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

H(a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

| Tax-exempt status: 501(c)(3) [ 501(0) ( )« (insert no.) [] 4947(a)1)or [ 527

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

J  Website: »

H(c) Group exemption number »

K Form of organization: Corporation l:] Trust [:] Association D Other »

I L Year of formation: 2007 | M State of legal domicile: NJ

Summary
1  Briefly describe the organization’s mission or most significant activites: .
8 We provide financial support for various programs for orphan and vulernable children in Addis Ababa, Ethiopia thatare .
g ___administered by the Medhen Social Center under the auspices of the Ethiopian Catholic Church.
g | 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a). . . . . 3 17
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 17
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 None
2| 6 Total number of volunteers (estimate if necessary) . . . . . . 6 10
& | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a None
b Net unrelated business taxable income from Form 990-T, line 34 & ek 7b None
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 191,557 276,236
2| 9 Program service revenue (Part VI, line 2g) 5 %
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d)
© 141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 191,557 276,236
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 128,367 162,000
14  Benefits paid to or for members (Part IX, column (A), line 4) e .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » s bl 1
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ‘ 21,271 23,486
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 149,638 185,486
19  Revenue less expenses. Subtract line 18 from line 12 41,919 90,750
5 § Beginning of Current Year End of Year
$5/20  Total assets (Part X, line 16) 5 » 199,040 289,790
%Eé 21  Total liabilities (Part X, line26) . . . . . . . . . . . None None
Z7| 22 Net assets or fund balances. Subtract line 21 fm . 199,040 289,790

Signatyre Block

true, correct, and coryfplete. Declaration of prep:

other than officer) is based on all information of which preparer has any knowledge.

Under penalties of p;r)':fy, | declare that | hWreturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

. / l ; / I
Sign Signatlire 6f officer ¢ __Date
Here oy &-’,Co# , BO.HLD [\ et +TRzssin LR -1H
Type or print name and title / 4
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Firm's name > Firm's EIN >
Firm's address ™ Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) - [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)



Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . O
1  Briefly describe the organization's mission:
We provide most of the financial support for various orphan & vulnerable children programs that are administered through the
Medhen Social Center (NGO) in Addis Ababa, Ethiopia. We currently support over 1,000 children who have been orphaned by
HIV/AIDS or suffering from extreme deprivation caused by abject poverty.

2  Did the organization undertake any sngnlflcant program services during the year which were not listed on the
prior Foom9900r 980-E27 . . . . . e e e e e e e e e e e v v v v v OYes FNo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . s e e e e e e o oo oo oo oo v v OYes ¥INo
If “Yes,” describe these changes on Schedule 0.

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

4a (Code: } (Expenses $ 162,000 including grants of $ ) (Revenue $ )

educational, nutritional, housing, clothing and counsellinq support for the benef‘ iciaries served by the programs we support.
Each child and their caregiver is provided services based on his/her needs.

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

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

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 162,000

Form 990 (2013)



Form 990 (2013)
ZETad\'’d Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see |nstruct|ons)’7

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| . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . Ce e

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 98-19? If “Yes,” complete Schedule C,
Partlll .
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? /f
“Yes,” complete Schedule D, Part | .. % % B % % % § 3
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llI .o : s @ R N R S I
Did the organization report an amount in Part X line 21, for escrow or custodial account I|ab|||ty, 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 Schedule D, Part 1V . e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI :

Did the organization report an amount for mvestments other securmes in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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 16? If “Yes,” complete Schedule D, Part VIII .

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 16? If “Yes,” complete Schedule D, Part IX . . ; ;

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xll :

Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’7 If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional .

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg

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 | and IV.

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 Il and IV

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? If “Yes,” complete Schedule F, Parts lll and IV. 5

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’7
If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facnhtres” /f “Yes " complete Schedule H
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1|V

2 |V

3 v
4 v
5

6 v
7 v
8 v
9 v

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

AN N N N N b b N b N N

14b

<

15

16

17

18

19

20a

20b
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FTad\l Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

oo

29
30

31

32

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o e

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a :

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon” ;
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is 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 Schedule L, Part | .

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part IIl .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV Lo

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon Ilqu1date terminate, or dissolve and cease operatlons’? If “Yes " complete Schedule N,
Part | > 5 : :

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzanon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R Part I, ///
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? 3

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . N N N

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? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Pan Vl ||nes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 ¥
37 v
38 |V

Form 990 (2013)



Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

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

ia

2a

3a

4a

5a

6a

(9]

STQ o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? ;

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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)? . i 5 5 % § § &

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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? . . e o P

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? :

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . o g we o 2 & s & B o ouw o BB

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 88989 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'7

Section 501(c)(7) organizations. Enter:

3a ri

3b

6a | v

Initiation fees and capital contributions included on Part VIII, line 12 . . . . ; 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles ; 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . ; ; ; 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is 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 ‘

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c | [
Did the organization receive any payments for mdoor tannlng services durlng the tax year'? : 14a v

If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
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 circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVvi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 17 [
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

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

3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . : : : 7a 74
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the governlng body'7
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 in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ; 10a v

b If “Yes,” did the organization have written policies and procedures governlng the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to 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 g|ve rise to confhcts" 12b
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . S B s A 8 B 8 4 @ e W oW B o8 % B % 12¢

13  Did the organization have a written whistleblower pol|cy'7 .
14  Did the organization have a written document retention and destructlon pohcy"

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

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . e s s s s w ow W oo W OB R B

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? :

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >  NJ

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applféebIE)-,"Si‘:a_(_)_._éfna-é'éﬁl:lr(_ée.c't-ibn‘5& -(E:‘)_(fi)_s.c.)'niy-)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [J Another’s website Uponrequest  [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » anthony Zecca, 36 Heather Lane, Randolph, NJ 0786 973-361-2558

S O INSES

Form 990 (2013)



Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
w ®) (do not ch:gl:‘rttllzl:e than one ©) ® "
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list an os|slolxlez| o from reljcxteq other !
hours for a2 2| S8 _ggg o tr}e ) organizations compensation
related EE_ g g g a8 g organization | (W-2/1099-MISC) from the
organizations 2 5 g 8|84 (W-2/1099-MISC) organization
belovy dotted| = I ) S and (elaged
line} a é’ 3 k] organizations
3|k
i g
(1) Maureen Strenk 15
Board President v v 0 0 0
(2) James Miller 1
Chairman Emeritus v 0 0 0
(3) Barbara Zecca 25
Board Vice President v v 0 0 0
(4) Anthony Zecca 10
Board Treasurer v v 0 0 0
(5) Charles Strenk 5
General Counsel v v 0 0 0
(6) Diane Padula 8
Board Secretary v v 0 0 ()]
(7) Tom Padula 1
v 0 0 0
(8) Christine Dzuibla 2
v 0 0 0
_(O)NancyHolland 8
v 0 0 0
(10)RobertHolland 1
v 0 0 0
(11) Asqual Getanah 1
v 0 0 0
(12) Cheryl Francisconi 1
v 0 0 0
(13) Tommy Padula 3
v 0 0 0
(14) Jessica Padula 3
v 0 0 0

Form 990 (2013)



Form 990 (2013) Page 8
:ETgd"/ |l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Position
) ) (do not check more than one ©® ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
week (list any| os|slol=xlex] m from related other
hours for aa 5:5’1 32| 388 the organizations compensation
related g'g: g S| o %g % organization (W-2/1099-MISC) from the
organizations| %g 5| g §g -~ |(W-2/1099-MISC) organization
below dotted| = = | B gl and related
line) 5 1 3 E] organizations
g2 g
8 5
Q
(8)LoisTarter 1
v 0 0 0
(16)DavidMartorana | 5 .
v 0 0 0
(17)Maria Martorana . 2 .
v 0 0 0
1L N S
(1)
) N, .
BN e e
(22)
(23)
@4
e
1b Sub-total . . . . . A 0 0 0
¢ Total from continuation sheets to PartVII SectlonA % o5 o8 o8 B
d Total (add linesibandic). . . . . . W 0 0 0

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » none

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual o @ @ 5 3 8 8
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e . % @
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|dua|
for services rendered to the organization? If “Yes,” complete Schedule J for such person :
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) (B) ©)
Name and business address 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 » None

] Form 990 (2013)



Form 990 (2013) page 9

Ea1] Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis PartVin . . . . . . . . . . . . . [
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1c 41,456
Related organizations . . . | 1d
Government grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | {f 234,780
Noncash contributions included in lines 1a-1:$

Total. Add lines1a-1f . . . . . . . . . P 276,236
Business Code

-0 00T

Contributions, Gifts, Grants
and Other Similar Amounts

S Q

2a

All other program service revenue .
Total. Add lines2a—2f . . . . . . . . . b 0
3 Investment income (including dividends, interest,

and other similaramounts) . . . . . . . P
4 Income from investment of tax-exempt bond proceeds »

5 Royaltes . . . . . . . . . . . . . W
. (i) Real (ii) Personal

Program Service Revenue

Q@ "0 o 0 T

6a Gross rents
b Less: rental expenses
Rental income or (loss) 0 0
d Netrentalincomeor(oss) . . . . . . . b 0
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) . . 0 0
d Netgainor(oss) . . . . . . . . . . P 0

(2]

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . 2
b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . » 0
9a Gross income from gaming activities.
SeePartlV,line18 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . » 0
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code

Other Revenue

11a

All other revenue 5
Total. Add lines 11a-11d .
12  Total revenue. See instructions.

© Q0

vy

m
276,236

Form 990 (2013)




Form 990 (2013)

gd) @ Statement of Functional Expenses

Page 10

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 . o s OJ
Do not include amounts reported on lines 6b, 7b, _— e(:‘)enses P raﬁ)semc - (C) (D)
8b, 9b, and 10b of Part VIll. o el W ey
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 162,00 162,000
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees .o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages ;
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . ;
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part lV I|ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18  Payments of travel or enter’(alnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest i @
21  Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . S T T
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.) | i
a Fundraisingeventcost 20,439 20,439
b Bank and credit card fees 692 692
c Supplies and materials B 2005 2005
d
e Allotherexpenses 350 350
25  Total functional expenses. Add lines 1 through 24e 185,486 162,000 3,047 20,439
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 » [] if
following SOP 98-2 (ASC 958-720) A

Form 990 (2013)
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Balance Sheet

page 11

Check if Schedule O contains a response or note to any line in this Part X o O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 19,406| 1 30,156
2  Savings and temporary cash mvestments ; 179,634| 2 259,634
3 Pledges and grants receivable, net 3
4  Accounts receivable, net " 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .o ; A 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L. . i s 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, llne 11 ; ; 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 199,040/ 16 289,790
17  Accounts payable and accrued expenses . o i
18  Grants payable .
19  Deferred revenue ;
20 Tax-exempt bond liabilities . ‘
21  Escrow or custodial account liability. Complete Part IV of Schedule D
9|22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and |
'.g disqualified persons. Complete Part Il of Schedule L :
3|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ;
26 Total liabilities. Add lines 17 through 25 . ., .
m Organizations that follow SFAS 117 (ASC 958), check here P [:] and
8 complete lines 27 through 29, and lines 33 and 34. T e
S 127  Unrestricted net assets . 199,040| 27 289,790
g 28 Temporarily restricted net assets .
e 29  Permanently restricted net assets. . . '
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and '
= complete lines 30 through 34.
© | 30 Capital stock or trust principal, or current funds . ;
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 199,040/ 33 289,790
34 Total liabilities and net assets/fund balances . 199,040| 34 289,790

Form 990 (2013)



Form 990 (2013)
a9 {ll Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl s = [

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 276,236
2 Total expenses (must equal Part IX, column (A), line 25) 2 185,486
3 Revenue less expenses. Subtract line 2 from line 1 . - 3 90,750
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) . 4 199,040
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . ; 8 0
9 Other changes in net assets or fund balances (explam in Schedule O) . 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne

33, column (B)) . . 10 289,790

X Financial Sklomsntsant Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [v] Cash  [JAccrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

(] Separate basis  [] 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 audlted on a
separate basis, consolidated basis, or both:

(J Separate basis  [] Consolidated basis  [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2013)



| OMB No. 1545-0047

2013

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Medhen Orphan Relief Effort 20-8503441

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

5 [ 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 Il.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 an organization that normally receives: (1) more than 33'/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'/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 Ill.)

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

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

a [J Typel b [J Typell ¢ [ Type lll-Functionally integrated ~ d [ Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check thisbox . . . . e
g Since August 17, 2006, has the organlzatlon accepted any g|ft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i) v
(ii) A family member of a person described in (i) above? . . . . s 5 3 B o© 9 oa o o oW A& u 11g(ii) v
(iii) A 35% controlled entity of a person described in (i) or (i) above" T E R R 11g(iii)| v
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | in col. (i) listed in your | the organizationin | organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? Us.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total L e i : 7 Ak ; |
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2013

Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3 .

B

5 The portion of total contributions by |
than a |
publicly |

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

6  Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

140,030

216,227

158,469

191,557

276,236

982,519

Section B. Total Support

140030 _ ,

158,469

191,557

276,236

982,519

Calendar year (or fiscal year beginning in) »

7  Amounts from line 4 :

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

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 IV.) .

11  Total support. Add lines 7 through 10

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

700,991
281,528

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
140,030 216,227 158,469 191,557 276,236 982,519

982,519

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

organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 28.7 %
15  Public support percentage from 2012 Schedule A, Part I, line 14 15 52.5 %
16a 3313% support test—2013. If the organization did not check the box on Ilne 13 and l|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . »
17a 10%-facts-and-circumstances test—2013. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . 0
b 10%-facts-and-circumstances test—2012. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . s me O
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see
NStructions . . . . . . e e e e e e e e e e e e e e e e s s s s e e e )

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 performed, 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 business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 . .

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from :
line 6.) . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 ; . %
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add lines 9, 10c 11

and 12.)
14  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 box and stop here . . . Gom omon o6 5 % % & & & v s owow om o ou w s o P[]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . |15 %
16  Public support percentage from 2012 Schedule A, Part lll, linet5 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and lme 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33"3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » O
Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 980-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 980 or 930-EZ) 2013



Schedule B : OMB No. 1545-0047
(Form 990, 990-£, Schedule of Contributors

8;:;2;;2, the Treasury » Attach to Form 990, Form 990-EZ, or Form 980-PF. 2@ 1 3

Internal Revenue Service » Information about Schedule B {Form 980, 880-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Medhen Orphan Relief Effort 20-8503441

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(O 527 political organization

Form 990-PF [0 501(c)(@3) exempt private foundation
(O 4947(a)(1) nonexempt charitable trust treated as a private foundation

(OJ 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 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

O For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/s % support test of the regulations
under sections 509(a)(1) and 170(b}(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

O For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

O For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively rellglous charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclus:vely religious, charitable, etc., contributions of $5,000 or
moredunngtheyear.......................>$

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, 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 990-EZ or on its
Form 930-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 890-EZ, or 880-PF.  Cat. No. 30613X Schoedute B (Form 990, 990-EZ, or 980-PF) (2013)



Schedule B (Form 980, 980-EZ, or 930-PF) (2013)

Page 2

Name of organization
Medhen Orphan Relief Effort

Employer identification number

20-8503441

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

(a (b) c (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Anthony & Barbara Zecca Person
Payroll O
36 Heather Lane 8,260 Noncash O
(Complete Part Il for
Randolph, NJ 07849 noncash contributions.)
(@ c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Robert & NancyHolland_______ Person
Payroll O
1249W.Melrose1E 6,272 Noncash O
(Complete Part Il for
Chicago, IL._ 60657 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Silver Baby Foundation Person
Payroll d
clo Credit Suisse (Vouilloz) 150,000 Noncash O
(Complete Part Ii for
Ave Du Midi 12, Sion 1951 Switzerland noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Page Hill Foundation c/o Lynn Devereax Person
Payroll O
30 Sweetwood Drive 5,000 Noncash O
(Complete Part Il for
Randolph, NJ_ 07869 noncash contributions.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Genevieve McMillan-Reba Stewart Foundation Person
Payroll a
40 Bow Street 35,000 Noncash a
(Complete Part Il for
Cambridge, MA 02138 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Good Shepard RC Church Person
Payroll a
PO Box 464 5,541 Noncash O
(Complete Part Il for
Andover, NJ 07821 noncash contributions.)

Schedule B (Form 980, 880-EZ, or 980-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Medhen Orphan Relief Effort

Employer identification number

20-8503441

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

(a) No. ®) - © @
;':: I Description of noncash property given (see (ig;tfus:lt'ig:;;e) Date received
""" $
Srom ) FMV © imat (d)
;r:;trl I Description of noncash property given lac0 (lg;tils:t:::;) Date received
$
($) No. ®) - (c) dmate) «
- . or estimate .
P'::.T | Description of noncash property given (see instructions) Date received
..... T
rom &) FMV o timat (d)
If’r:rT 0 Description of noncash property given ls96 (!g;ﬁ"ct:::;) Date received
$
(?3 m ) FMV ( o timate) {d)
. . or estimate .
Paor'tn i Description of noncash property given (see instructions) Date received
........................... $.._.
rom 0 FMV > timat (d)
g:: i Description of noncash property given (see(ig;tﬁusclt'i::s?) Date received
$

Schedule B (Form 980, 990-EZ, or 980-PF) (2013)



Schedule B (Form 990, 990-EZ, or $80-PF) (2013)

Page 4

Name of organization
Medhen Orphan Relief Effort

Employer identification number
20-8503441

Exclusively religious, charitable, etc., individual contributions to section §01(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part [ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)) » §

Use duplicate copies of Part |l if additional space is needed.

a) No.
(ﬁoml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. s as
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. . ae cga
from' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULEF Statement of Activities Outside the United States | OVeNe 15450047

(Form 990)
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2© 1 3
5 » Attach to Form 990. P See separate instructions. Open to Public
,nfgﬁ‘g?';g‘f:glfg%l':ﬁ?w » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Medhen Orphan Relief Effort 20-8503441

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 its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants orassistanCe? « « s s s v ¢ v w e @ e wr o w @ & W & m @ e me a6 @ [JYes [INo

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 I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

Q)

(2

®)

(@)

(5)

(6)

™

@®)

©

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total . o
b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 Page 2
Partll Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 %-@M:JMMMM (b) IRS code (c) Region (d) Purpose of (e) Amount of U] Zm:ﬂm_‘ of (9) >30_._:_~.,Q (h) Description 3<’M___wwz%%:2
section and EIN rant cash grant cas non=casl 5 i FMV,
(if applicable) 9 d disbursement assistance ofnon-cash assistance ﬁmﬂw_w.mmmm_.
other)
~ | Addis Ababa, Ethioi|See Part V 162,000| wire Transfer

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . . P 1

3 Enter total number of other organizations or entities G W m e i e WL R H & % R R % G & & 8 & im s g s i 1
Schedule F (Form 990) 2013
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Schedule F (Form 980) 2013
1adl"  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e e e e e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? /f “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e e e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Forrn 5471) e e e

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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .. . .

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, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,"” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) .

O Yes (4] No

O Yes No

[ Yes No
(3 Yes No
(J Yes No
O vYes No

Schedule F (Form 9880) 2013



Schedule F (Form 980) 2013 Page S

Supplemental Information

Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

The organization to which funds are provided is the Medhen Social Center, an NGO based in Addis Ababa Ethiopia and operating under the

auspices of the Ethiopian Cathelic Church. Our financial supports pragrams for orphan and vulnerable children and caregivers and is under

the executive direction of Sister Senkenesh. The programs provide eduction, medical, nutritional, housing, clothing, counselling as well as

other support services as needed. We support over 1,000 children who have been orphaned by HIV/AIDS or suffer from severe

deprivation caused by extreme poverty. The Medhen Orphan Relief Effort is focused on raising funds through public donations

and grants to allow the programs we support to continue and to expand.

Schedule F (Form 990) 2013



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 890-EZ, line 6a. 2@ 1 3

Department of the Treasury » Attach to Form 950 or Form 90-EZ. Open to Public

Internal Revenue Service » Information about Schedule G (Form 980 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Medhen Orphan Relief Effort 20-8503441

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b [ Intemet and email solicitations f [J Solicitation of government grants

¢ [J Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

() Name and address of individual @ actty | L0 fundralser ha¥e | ) Gross recaipts ("zoﬁ':'e?:{,’,;ﬂa,i,?,;° (v Amount paid o
or entity (fundraiser) contributions? from activity fundraésoelr (l;)sied n organization

Yes No

1

2

3

4

5

6

7

8

9

10

Total . . . TR

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

New Jersey

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50083H Schedute G (Form 980 or $80-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Page 2

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf Outing Dinner/Dance (add °°Clo(a)(c;;"°”9h
(event type) (event type) (total number)
o1 Gross receipts . . . . 35,135 5,852 40,987
T
2 Less: Contributions . . 3,210 532 3,742
3  Grossincome (line 1 minus
line2) . . . . . . . 31,925 5,320 37,245
4  Cash prizes .
5 Noncash prizes
4 .
31 6 Rent/facility costs . . . 16,488 16,488
g
S| 7 Foodand beverages . . 1,757 1,757
8
5 8 Entertainment
9  Other direct expenses . 2,194 2,194
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . P 20,439
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . R 16,806

Fldlll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o ; (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
()
T | {1 Gross revenue .
#| 2 Cash prizes .
S| 3 Noncash prizes
w
§ 4  Rent/facility costs .
=

5 Other direct expenses

J Yes %[ Yes %

6 Volunteerlabor. . . . |[J No [J No

7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . . . P

8 Net gaming income summary. Subtract line 7 from line 1, coumn(d) . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [J Yes (] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [J Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 980-E2) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . .. 0O Yes[] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . .. [OVYesdNo
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . .. . . ... (13 %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organizatlon s gammg/spemal events books and
records:
Name »
Address >

15a Does the organization have a contract with a third pany from whom the organization receives gaming
revenue? . . . . . e e e . . o o . . .. OVYesd No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon » & and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name »

Address p>

16 Gaming manager information:

Name »

Gaming manager compensation®»  $

Description of services provided P

{0 Director/officer (JEmployee {OIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .« « +« . [ Yes [ No
b Enter the amount of distributions required under state Iaw to be dnstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 980-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. B T Y-YeS{Le])!

Name of the organization Employer identification number
Medhen Orphan Relief Effort 20-8503441

Part Vi, Section A - Question 2 - There are members of the board who are married (Strenk, Padula, Zecca, Holland, Martorana). We ensure that

there are no conflicts of interest or segregation of duties concerns based on the allocation of individual responsibilities as well as

to ensure that all actions of the Board and individual Board members are free from any conflict of interest issues.

Part VI, Section C - Question 19 - Governing documents including conflict of interest policy are made available upon request.

Form 980 is also available on our website.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 930 or 990-EZ) (2013)



Schedute O (Form 980 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) (2013)



Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P information about Form 890 and its instructions is at www.irs.gov/form9390.

Fleeo 1wl

[ OMB No. 1545-0047

For the 2014 calendar year, or tax year beginnin

, 2014, and endigg

,20

Check if applicable:

C Name of organization Medhen Orphan Relief Effort

Address change

Doing business as

D Employer identification number

20-8503441

Name change

Initial return

Number and street (or P.O. box if mail is not delivered to strest address)

36 Heather Lane

Room/suite

E Telephone number
973-361-2558

Final retum/terminated
Amended return

9 L

Application pending

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

Randolph. NJ 07863

G Gross receipts $

204,587

F Name and address of principal officer:

Anthony Zecca - same address and phone number as above

Tax-exempt status:

501(0)(3) (I 501(0) (

)< (insert no) [ 4047a)t) or [ 527

G

Website: P

www.morechildren.org

Hia) Is this a group return for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization: n Corporation D Trust D Association D Other &

I L Year of formation:

2007 | M State of legal domicile:  NJ

Under penalties of perju

, | declare that | have examined this returpe~inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
3 P s

true, correct, and com| ete Declaration of preparer (other Officer) is based on all information of which preparer has any knowledge

Signature-Block

Summary
Briefly describe the organization’s mission or most significant activities: We provide financial support for various programs
§ for orphan and vulnerable children in Addis Ababa, Ethiopia. These programs are administered by the Medhen Social Center
B under the auspices of the Ethiopian Catholic Church.
§ 2 Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part VI, line 1a) . : 3 17
°-; 4 Number of independent voting members of the governing body (Part VI, line 1b) & 17
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) S None
E 6  Total number of volunteers (estimate if necessary) N k- 6 10
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a None
b Net unrelated business taxable income from Form 990-T, line 34 o ue & 7b None
Prior Year Current Year
o | 8 Contributions and grants (Part VHI, line 1h) . § 276,236 §205,187
§ 2  Program service revenue (Part VI, line 2g)
3 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) g 7,092
©141  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 {(must equal Part VIil, column (A), line 12) § 276,236 §212,279
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . $162,000 § 216,241
14  Benefits paid to or for members (Part X, column (A), line 4)
@ 15  Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-1 D)
g | 16a Professional fundraising fees (Part IX, column (A), line 11e)
:i b Total fundraising expenses (Part IX, column (D), line 25) B> : o
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) E $23,486 $ 28,041
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) § 185,486 § 244,282
19  Revenue less expenses. Subtract line 18 from line 12 $90,750 ($ 32,003)
5 g Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line 16) § 289,790 §253.449
%‘g 21 Total liabilities (Part X, line 26) . None None
27| 22  Net assets or fund balances. Subtract line 21 from hne 20 $ 289,790 § 253,448

T A A__— =815
Sign Slapdturedf officer — : Date
Here : A,Y; Doy Z&C(A / RIS R0 + BOAJLP [ Z Canfoer
Type or print name afd title
i ’ 'S si PTIN
Paid Print/Type preparer’s name Preparer's signature Date Check D i
Pre parer self-employed
Use Only Firm’s name > Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [J¥es [Ino
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014



Form 990 (2014) ‘ Page 2
3£l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisParttt . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
We provide most of the financial support for various programs focused on orphan & vulnerable children administered through the
Medhen Social Center (NGO) in Addis Ababa, Ethiopia. We currently support over 1,000 children who have been orphaned by
HIV/IDS or sufiering from severe deprivation caused by abject poverty.

N

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

prior Form 990 or 990-EZ? . . . . . . . . . [JYes [¥INo
If “Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . [OYes [INo

If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 216,241 including grants of $ ) (Revenue $ )
This amount represents the total 2014 funding provided to the Medhen Social Center which adminisiers the programs we support
as noted above. The funding we provide is used for medical, educational, nutritional, housing, clothing and counseliing support

for the beneficiaries served by the funding we provide. Each child and their caregivers are provided services based on his/her

needs. Our funding is also used to provide other services as needed for children on a case by case basis.

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

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

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

42 Total program service expenses P> $216.241




Form 990 (2014) Page 3
4  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 5 5 o G e S A B m o B B 1 |
2 Is the organization required to complete Schedule B, Schedule of Contr/bufors (see instructions)? . . . 2 |/
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! . . . . o . 3 v
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . . . . 4 k4

5 s 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 98-19? If “Yes,” complete Schedule C, P
Partlll c  « wc sn s & v o5 m o omoomr s & % e m M m W & B 5 B e e omm o« % @ @ s e 5

8 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! . . . . . . ;& % G B B ¥ % e 5 v
7  Did the organization receive or hold a conservation easement, mcludmg easements o preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . i V-
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partill' . .. .« .+ o & & & 5 s e s w e v e o e w e a a e w ow s 8 v

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 Schedule D, Part IV . . . . . . . . . . . . . . 9 v
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10

1~

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, Part VI . . . . : : : 11a v
b Did the organization report an amount for lnvestments o’ther securities in Part X hne 12 that is 5% or more
of its total assets reportied in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . iib v
¢ 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 167 If “Yes,” complete Schedule D, Part VIl . . . . e 1ic v
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 162 If “Yes,” complete Schedule D, PartIX . . . . . . 2 s : 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 1ie v
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 . 11f A
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll . . . . T 12a
b Was the organization included in consohdated mdependent audlted fmancnal statements for the fax year” If "Yes X and if @
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . 12b
i3 s the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E . . . . 13 Y
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . : 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 land IV. . . . . 14b v
i5  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, Partslland IV . . . . 5 15 | v
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? If “Yes,” complete Schedule F, Parts lifand V. . . . . . . . 16 >4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . . . 17 o
18  Did the organization report more than $15,000 total of fundraising event gross income and coniributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 8 % : i8 | v
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a’7
If “Yes,” complete Schedule G, Partllf . . . . " e T R Cal 19 ¢
20 a Did the organization operate one or more hospital facnhtles’) If “Yes o complete Schedule H 2w @ & u 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2014




Form 990 (2014) Page 4
Parth Checkiist of Required Schedules (continued)
Yes | No
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 1? If “Yes,” complete Schedule I, Parts [ and Il . 21 4
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il R L 29 v
283 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, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . IS R L e 23 v
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, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a S s e B R s % B G ey 24a v
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-exempt bonds? o e . - Sy P S 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(23) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is 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 Schedule L, Part | . e ol LI I P e | 25h v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, irustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il S0 g 2 5 R W L Gk 26 v
27 Did the organization provide a grant or other assistance to an ofﬂcer director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, : S
Part IV instructions for applicable filing thresholds, conditions, and exceptions): G5 fie
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . ~ 28b v
¢ An entity of which a current or former ofﬂcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28c ¥
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 5 2 30 4
31  Did the organization liquidate, terminate, or dissolve and cease operatnons'? If “Yes, complete Schedule N,
Part | . : 31 v
32 Did the orgamzatlon sell exchange dnspose of or transfer more than 25% of its net assets? lf “Yes
complete Schedule N, Part Il B e RN [ 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedu/e R Part 1, III
or IV, and Part V, line 1 i . T e s . 34 v
35a Did the organization have a controlled entrty within the meaning of section 51 2(b)(‘l 3)? 35a v
b If "Yes" to line 352, did the organization receive any payment from or engage in any transactton wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 7
related organization? If “Yes,” complete Schedule R, Part V, line 2 . S E R B o e i n 36
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? If “Yes,” complete Schedule R,
Part VI . 37 v
38  Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI llnes 11b and
197? Note. All Form 890 filers are required tc complete Schedule O . 38 |

Form 990 (2014)



Form 990 (2014) Page &
sa'dl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . . . . [
Yes | No

ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | |

reportable gaming (gambling) winnings to prize winners? . . . § B s 3 4 % ic| v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a None | - ..

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B ni :

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOHNET . o « & i e o o W e D W B & m omoE m % e @ e e w o % s e (4B v

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR). = ‘_
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a |V
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or

gifts were not tax deductible? . . . s 8 n s 6b | vV
7  Organizations that may receive deductlble contrlbutlons under sectron 170(0) e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedtothepayor? « . : ¢ ¢ o o & 5 s 5 & 5 e & 5 E s = e w ow = ol G
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was
requiredto file Form 82827 . . . . . . . . . . . . . . . . . . ... S 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . L?d l i &
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations mainizining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . £yt 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 N 9
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line12 . . . . s 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facrlmes 3 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 pald to other sources ]
against amounts due or received fromthem.) . . . . . . . . . . . . s 11ib >
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. . I 12b | =
13  Section 501(c)(29) qualified nonprofit health insurance issuers. %
a Is the organization licensed to issue qualified health plans in more than one state? . . . R i3a

Mote. 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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . : . 13c i
ida Did the organization receive any payments for lndoor tanmng services durmg the tax year'? sl o : 14a v

b If *Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . i4b




Form 930 (201 4 Page 6

| 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 circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . ia 171
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ib 17

2  Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with
any other officer, director, trustee, or key employee?

3  Did the organization delegate control over management duties customan!y performed by or under the dlrect
supervision of officers, directors, or irustees, 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?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6

7

N
~i

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . S DT SR 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . T R A : 7b
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following: s :
a The governing body? . . . . el NI Sl TN 8a | v
b Each commitiee with authority to act on behalf of the governing body'? SR 8b |V
9 Isthere 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 in Schedule O. . . . . 9 7
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govemmg the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? i0b
11a Has the organization provided a complete copy of this Form 990 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. 2
12a Did the organization have a writien conflict of interest policy? If “No,” go o line 13 . . . 12a
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could glve rise to conﬂlcts’? 12b

ou|s|w
IS ISISINIS

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . B P I T I e 12¢
13  Did the organization have a written whistieblower pohcy’) s wEE R TR 13 v
14 Did the organization have a written document retention and destruc’non pohcy? 2 & @ 14 v
18 Did the process for determining compensation of the following persons include a review and approval by Ui Ve
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . O I 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) : :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement B
with a taxable entity during the year? . . . . e I A R e T 16a W

< [NISEEs

b If “Yes,” did the organization follow a writien pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the Sha
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 1i6b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  NJ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
~available for public inspection. Indicate how you made these available. Check all that apply.

Own website [J Another’s website Upon request  [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements 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: B

Anthony Zecca, 36 Heather Lane, Randoiph, NJ 07868 - 973-361-2558




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note fo any lineinthisPartVll . . . . . . . . . . . . . []
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.

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

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trusiee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
@ ® (do not ch::lfl:gr‘e than one ®) & @
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation  jcompensation from amount of
wesk (list any— s slolalez| o from relgtec_i other
hours for sala|=|& %@ o] the ) organizations compensation
related 35| € 8l e R g organization (W-2/1029-MISC) from the
organizations| & & fg"" ) "frg | |wW-2/1098-MISC) organization
below dotted} =+ | & 2 3 and rela?ed
line) § g @ 3 organizations
o 17 =1
o ("g %_
Q
(1) Maureen Strenk 15
Board President v v 0 0 0
(2) James Miller 2
Board member : v 0 0 0
{3) Barbara Zecca 25 .
Board Vice President v v 0 0 0
(4) Anthony Zecca 15 _
Board member and Treasurer v v 0 0 0
(5} Charles Strenk 5
Board member and General Counsel v v 0 0 0
_{8) Diane Padula 8
____Board member and Secretary v v 4] 0 0
(7) _Tom Padula 5
4 0 0 0
(8)___Christine Dzuibla 1
v 0 0 0
{9) Nancy Holland 15
v 0 0 0
{10) Robert Holland 1
v 0 0 0
(11) Asgual Geianah 1
v 0 0 0
(12) Cheryl Francisconi 1
¥ 0 0 0
(i3) Tom Padula, Jr 4
v/ 0 0 0
(14) Jissica Padula 4
v 0 0 0

Form 980 (2014)



Form 990 (2014)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensaied Employees {continued)

©
Position
@) ®) (do not check more than one @) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) compensation | compensation from amount of
iweek (list any e = = — from related other
hours for aa é % &38| ¢ the organizations compensation
related | S| | 8| o |58 | 3| organization | (W-2/1099-MISC) from the
organizations| 25 | 5| |3 | &g |  |(W-2/1098-MISC) organization
below dotted| = =| 2 R and related
ling) G| = 2 3 organizations
g2 3
Q
{15) Lois Tarter 1
v 0 0 0
{16) David Martorana 4
v 0 0 0
(17) Maria Martorana 2
v 0 0 0
(18)
{19)
{20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total. . . . . . . . . . . . . . . . B 0 0 0
¢ Total from continuation sheets to Part Vi, Section A B
d Total {add lines ib and 1c} . o n e BB w 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 > NONE
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,” complete Schedule J for such individual S x ¥ B B s Ve @ 3 Wy
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the B
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |zZpladguss
InAVIAEE .. .. o - - 2 E G m 5 8 B m @ m & w8 8 meom de m e A e e mmo w2 oa & 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | . | Sl i_'_’ %
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. independent Contractors

1 Complete this table for your five highest compensated independent coniractors 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.

(&) B) ©)
Name and business address Description of services Compensation
NONE
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>

NONE




Form 990 (2014) Page 9
=EE VT Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . " ]
e — e ? @ (®) ©) ©)

Total revenue Related or - Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

512-514

Contributions, Gifis, Granis
and Other Similar Amounis

ia

-0 0 o

o @

Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | ic 37.520
Related organizations . . . | id

Government grants (contributions) | 1e

All other coniributions, gifts, grants,

and similar amounts not included above | 4f 167.667|

Noncash contributions included in lines 1a-1f: $
Total. Addlinesfa—if . . . . . . . . . P

205.187]

Program Service Revenue

2a

Q@ ™0 Q0T

Business Code

All other program service revenue .

Total. Add lines 2a-2f . . . . . .. . P

Other Revenue

8a

Investment income (including dividends, interest,
and other simitaramounts) . . . . . . . P

7.092

Income from investment of tax-exempt bond proceeds >

Royalties . . . . . % 5.5 35 P

(iy Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss) . . . . B>

Gross amount from sales of (i) Securities (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor{oss) . . . . . . . . . . P

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SesPartlV,line18 . . . . . 2z

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . P>

Gross income from gaming activities.
SeePartlV,line1s . . . . . g

Less:directexpenses . . . . b

Net income or {loss) from gaming activities . . P>

Gross sales of inventory, less
returns and allowances . . . 3

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

iia

o Qo

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

\ A4

0

212,279




Form 990 (2014) Page 10
[>ETaib €] Statement of Functional Expenses
Sectlon 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 lineinthisPartIX . . . . . . . . . . . . . [l
Do not include amounts reported on lines 6b, 7h, (4) B ) D)
8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Crants and other assistance to domestic
individuals. See Part IV, line 22

8 Cranis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 . . . 216,241 216,241

4 Benefits paid to or for members

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

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

7  Other salaries and wages :

8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

8  Other employee benefits .

10 Payroll taxes . I

11 Fees for services (non-employees):
Management

Legal

Accounting

Lobbying . :

Professional fundraising services. See Part lV Inne 17
Investment management fess

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)

12  Adveriising and promotion

13  Office expenses

14 Information technology

Q@ -0 T

15  Royalties .
16 Occupancy
17 Travel .

18  Payments of travel or entertamment expenses
for any federal, state, or local public officials

12  Conferences, conventions, and meetings

20  Interest . g

21  Payments to affi hates .

22  Depreciation, depletion, and amortlzatlon

23  Insurance . R I R

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Fund raising event cost 17,734 17,734

Computers supplied to Orphan program 5,947 5,847
Supplies and miscellaneous costs 4,360 2,860 1.500

O o0 T

All other expenses
25  Total functional expenses. Add lines 1 through 24e 244,282 222,188 2,860 19.234

26 Joint cosis. Complete this line only if the
organization reporied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ if
following SOP 98-2 (ASC 958-720) -




Form 990 (2014) Page 11
Fle9,&| Balance Sheet

Check if Schedule O contains a response or note to any linein thisPartX . . . . . . . . . . . . . []
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 30,156| 1 11,723
2  Savings and temporary cash investments . . . . . . . . . . 259,634| 2 241,726
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offrcers drrectors ;
trustees, key employees, and highest compensated employees. : S e R
Complete Part il of SchedulelL . . . . . . . . . . . . . 5
6  Loans and other receivables from other disqualified persons (as defined under section : :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary i
@ organizations (see instructions). Complete Part Il of Schedule L . ; 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
2  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or =
other basis. Complete Part VI of Schedule D 10a : o
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly iraded securites . . . . . . . . . . 11
12  Investments—other securities. See Part IV, line 11 . . . . . . . i2
13  Investments—program-related. See Part IV, line 11 . . . . . . . 13
14 Intangibleassets . . . NP N N e em e o 14
15  Other assets. See Part IV, hne 11 B e 2l 15
16  Total assets. Add lines 1 through 15 (must equa! Irne 34) a5 5 L 289,790| 16 253.443
17  Accounts payable and accrued expenses . . . . . . . . . . 17
18 Graptspayable. - - : & @ & & 5 3 % 5 &% & & ¥ % @ 18
18 Deferredrevenue . . . . . . . . . . . . . . . ... 19
20 Tax-exempt bond liabilities . . . 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
@122 Loans and other payables to current and former officers, directors, refesCa R e
= trustees, key employees, highest compensated employees, and Siiaa sl 5 :
3 disqualified persons. Complete Part Il of Schedule L . . . . . . ' |22
=123 Secured mortgages and notes payable to unrelaied 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). Complete Part X
of ScheduleD . . . . . e N E N I 25
26  Total liabilities. Add lines 17 through PB.. s, 0 : 26
" Organizations that follow SFAS 117 (ASC 958), check here > [] and '
2 complete lines 27 through 29, and lines 33 and 34. e e e
5127  Unrestrictednetassets . . . . . . . . . . . . . . . . 289,790 27 253,449
g 28 Temporarily restricted netassets . . . . . . . . . . . . . 28
e 29 Permanently resiricted net assets. . . o 28
= Organizations that do not follow SFAS 117 (ASC 958), check here P [:] and
e complete lines 30 through 34. S
£ 130 Capital stock or trust principal, or current funds . . . . o T 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund “BC - 31
5 32  Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 289.790| 33 253,449
34 Total liabilities and net assets/fund balances . . . . . . . . . 289.790| 34 253.449

Form 990 (2019



Form 990 (2014)

Page 12

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

O

33, column (B)) .

Total revenue (must equal Part VIil, column (A), line 12) .

212,279

Total expenses (must equal Part [X, column (A), line 25)

244,282

Revenue less expenses. Subtract line 2 from line 1

(32,003)

Net assets or fund balances at beginning of year (must equal Part X hne 33 column A) -

289,780

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

(4,338)

@O | N{O[U1| AWM=,

Other changes in net assets or fund balances (explaln in Schedule O) )

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne

s
=]

253,449

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

O

—

Za

3a

Accounting method used to prepare the Form 990: /] Cash []Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

[]Separate basis [ Consolidated basis  [| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? i

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis [] Both consolidaied and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts'? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b

3a

3b

Form 990 (2014




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) ] i g@ 1 4.

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. = pen to Pubhc-':-%'
Intemal Revenue Service B Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. = lnspectlon ;
Name of the organization Employer ldentrﬁcatlon number
Medhen Orphan Relief Effort 20-8503441

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1){A){i).
2 [ A school described in section 170(b)(1)(A)i). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1){A}{ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){ii). Enter the
hospital’s name, city, and state:

[C] 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 Il.)

6 []Afederal, state, or local government or governmental unit described in section 170{b)(1){A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1}{A){vi). (Complete Part Ii.)

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

9 [lan organization that normally receives: (1) more than 331/3% 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 33/3% 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). (Compleie Part Iil.)

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

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

a [ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Ii. 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 compiete Part IV, Sections A and C.

¢ [ Type ill 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 [ Type Il 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 lI, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

(9]

T Enter the number of supported organizations . . . 2% o Bom g0z oEoml @ s s 2 e E
g Provide the following information about the supported orgamzatlon( ).
(i) Name of supported organization (i) EIN {iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(B)
(€
(D)
(E)
Total




Schedule A (Form 990 or 880-EZ) 2014

page 2

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 216,227 156,469 191,557 276,236 205.187 1,047,676
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 216,227 156,469 191,557 276,236 205,187 1,047,676
The portion of total contributions by SR '
each  person (other than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 730.671
6  Public support. Subtract line 5 from line 4. 317.005
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
7  Amounts from line 4 s 216,227 156,469 191,557 276,236 205,187 1,047,676
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources w & @ @ B = 7,092
¢ 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 : 1,054,768
12 Gross receipts from related activities, etc. (see instructions) 12 [
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 30.1 %
15  Public support percentage from 2013 Schedule A, Part [l, line 14 15 28.7 %

16a

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

b 33%3% support tesi—2013. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

17a

3315% support test—2014. If the organization did not check the box on Ime 13 and llne 14 is 331 % or more, check this

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16z, or 16b, and line 14 is

=
> 0O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported

organization .

b 10%-facis-and-circumstances test—2013. 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 meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supporied organization . . > O
18  Private foundation. If the organlza’non dld not check a box on llne 13, 16a 16b 17a, or 1 /b check thls box and see
instructions >

Schedule A (Form 930 or 8390-EZ) 2014



Schedule A (Form 990 or 90-E2) 2014 Page 8

11 Supplemental Information. Provide the explanations required by Part Il line 10; Part li, line 17a or 17b; and
Part 111, line 12. Also complete this part for any additional information. (See instructions.)

There is one foundation that has supported our organization from 2008 forward and accounis for § 500,000 of the total in Part Il Line 1 col (f).

xcluding the grants from this one organization, our public support % would be over 58%. Al of our fund raising activities are focused on

obtaining donations from individuals which number close to 1,000 at this fime. We request that our status as a publicly supporied charity

remain.

Schedule A {Form 230 or 880-EZ) 2014




Schedule B
{Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

N > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
,mgma‘ Bevenie ~8ervicet»l~r¥- P Information about Schedule B (Form 920, 920-EZ, or 890-PF) and its instructions is at www.irs.gov/form880. | = }

Name of the organization Employer identification number

Medhen Orphan Relief Effort 20-8503441

Crganization type (check one):

Filers oft Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treaied as a private foundation
[J 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation
C

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 990, 990-EZ, or 990-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

] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E7), 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 990, Part VIlI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | 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 |, II, and Iii.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 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. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, eic., coniributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
890-EZ, or 980-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 990-EZ or on its
Form 290-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 280, 980-EZ, or 890-PF.  Cat. No. 30613X Schedule B (Form 820, 890-EZ, or 820-PF) (2014)



Schedule B (Form 990, 930-EZ, or 890-PF) (2014) Page 2
Name of organization Employer identification number

Medhen Orphan Relief Effort 20-8503441

B T

aill] Coniribuiors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b} {0)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Silver Baby Foundation Person
. Payroll O
c/o Credit Suisse (Vouilloz) $ 100,000 Noncash O
(Complete Part Il for
Ave Du Midi 12, Sien 1851 Switzerland noncash contributions.)
(@) B} () {d)
Nao. Name, address, and ZIP + 4 Total coniributions Type of contribution
2 Keith & Michelle Lustman Person
Payroll 1
333 River Street Ape 523 $ 10,000 Noncash ]
(Complete Part Il for
Hoboken, NJ 07030 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
3 CohnReznick, LLP Person
Payroll ]
4 Becker Farm Road $ 6,592 Noncash 1
(Complete Part Il for
Roseland, NJ 07068 noncash contributions.)
{a) {b) (© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Anthony & Barbara Zecca Person
Payroli ]
" 36 Heather Lane $ 6,255 Noncash ]
(Complete Part |i for
Randoiph, NJ noncash contributions.)
{a) (&) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Robert & Nangy Holland Person
Payroli 1
1249 W Melrose 1E $ 5,260 Noncash O
(Complete Part Il for
Chicago, IL 60657 noncash contributions.)
(@) (b) (e
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
6 Page Hill Foundation Person
Payroll |
30 Sweetwood Drive $ 5,000 Noncash O
(Complete Part il for
Randolph, NJ 07869 noncash coniributions.)

Schedule B (Form 980, 830-EZ, or 990-PF) (2014)




SCHEDULEF OMB No. 1545-0047

l

Statement of Activities Outside the United States

{Form 990)

P Complete if the organization answered "Yes" on Form 990, Part IV, fine 14b, 15, or 16.
Department of the Treasury i i Fc.>rrn. o : & 2 A ers Y g
Internal Revenue Service > Information about Schedule F (Form 890) and its instructions is at www.irs.gov/form980. &% Inspection)
Name of the organization Employer identiﬁcatin number
edhe Orphan Relief Effort 20-8503441

il 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 its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . L . . o oo e e e e e e e e e e e e e e O¥es [No

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 I, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of | (¢} Number of {d} Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent invesiments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1

@

=)

A

&

]

8)

©)

(19)

(11)

(12)

(13

(14)

(15)

(16)

(17)
3a Sub-iotal . 7,6 e ; ; : ;
b Total from coniinuation S R PR A T e e e
sheets to Part! . PR St ‘
¢ Totals (add fines 3a and 3b) S = : : :
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50082W Schedule F (Form 820) 2014
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Schedule F (Form 990) 2014 Page 4
I\ 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
Corporation (see Instructions for Form926) . . . . . . . . . . . . . . . o« . . .. [ Yes No

2  Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) . . . . . . ] Yes 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 file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . . ] Yes 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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund:(sece InstructionsforEonmi@B2T). . .« & w s o owe s & 5w oo ome w5 = % & m w 1 Yes No

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 Instructions for Form8865) . . . . . . . . . . . . . . . . 7 Yes No

6  Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
forForm:5713; donotfile With Form990) . + s =+ = = & 5 = & % = = & & = % 5 % i 1 Yes No

Schedule F (Form 880) 2014




Schedule F (Form 990) 2014 Page B

Supplemental Information

Provide the information required by Part [, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lli (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

The organization to which funds are provided is the Medhen Social Center, an NGO based in Addis Ababa, Ethiopia and operating under

the auspices of ithe Eihiopian Caiholic Church. Our financial support program for orphan & vulnerable children and caregivers is under

ihe execuiive direciion of Sisier Senkenesh.

The program provides education, medical, nuiritional, housing, clothing, counselling as well as other suppori services as needed.

We support over 1,000 children who have been orphaned by HIV/AIDS or suffer from severe deprivaiion caused by exireme proveriy.

The Medhen Orphan Relief Effort is focused on raising funds through public donations and granis to allow the programs we support

io continue and fo expand.




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes” to Form 980, Part IV, lines 17, 18, or 18, or if the

{Form 920 or 990-E2Z) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 980 or Form $80-EZ.

Internal Revenue Service > Information about Schedule G (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form980. |

Name of the organization Employer :dentrﬁcatlon number
Wedhen Orphan Relief Effort ) 20-8503441

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government granis
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d [/l In-person solicitations

2a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s : v) Amount paid to sk
{i} Name and address of individual (iii) Did fundraiser have | ) Gross receipts : (or retained by) {vi) Amount paid to

£ s {ii) Activity custody or control of F (or retained by)
or entity {fundraiser) contributions? Ll rundraé%?r (li')Sted n organization

Yes No

10

TOIEL N T P T i sy Gely oo ool N R ol calbel= phs KPS

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 890-EZ. Cat. No. 50083H Schedule G {Form 920 or 880-EZ) 2014




Schedule G (Form 890 or 990-E2) 2014 < Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b} Event#2 {c) Other events (d) Total events
Golf Quting {add col. (a) §;1rough
(event type) (event type) (total number) el
[0
£ ]
91 1 Grossreceipts . . . . 37,520 37,528
i
2  Lless: Contributions . . 7,650 7,650
3 Grossincome (line 1 minus _
e . w « « s« « = 29,870 29,870
4 Cash prizes .
5  Noncash prizes
m -
§ 6 Rentfacilitycosts . . . 16,170 16,170
g
g | 7 Foodand beverages .
|5
5— 8  Entertainment
@ Other direct expenses . 1,564 1,564
Direct expense summary. Add lines 4 through Qincolumn(@) . . . . . . . . . . b 17,734
Net income summary. Subtract line 10 from line 3, column (d) . . . . . i 12,136

Gaming. Complete if the organization answered “Yes” to Form 990, Par’t IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

[0} 5 (b} Pull tabs/instant . (d) Total gaming (add
g {a) Bingo bingo/progressive bingo (c) Other gaming col. (@) through col. {c})
9
[0]
T 1  Grossrevenue .
®1 2 Cash prizes .
2| 3 Noncash prizes
L
@ 4  Rent/facility costs .
=

5  Other direct expenses

0 Yes %[ Yes %|[] Yes %

6 Volunteerlabor. . . . |[J] No [] No [1 No

7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . b

8  Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . b

8  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . ] Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . ] Yes ] No
b If “Yes,” explain:

Schedule G (Form 930 or 880-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-E2 | owmB No. 1545-0047
(Form 890 or 980-EZ) Complete to provide information for responses to specific questions on ﬁ 4
1o Pub

Form 820 or 890-EZ or to provide any additional information.

DRt sy B Attach to Form 990 or 990-EZ. bli
Internal Revenue Senvice P Information about Schedule O (Form 980 or 980-EZ) and its instructions is at www.irs.gov/formS30. :

Name of the organization Empiloyer identification number

Medhen Orphan Relief Effort 20-8503441

Part VI, Section A - Question 2 - there are members of the Board who are married (Strenk, Zecca, Padula, Martorana, Holland, Padula Jr.). We

ensure that there are no conflicis of inierest or segregation of duiies concerns based on the allocation of individual responsibiliiies

as well as general Board oversight and reporting.

Part Vi, Section B, Question 12¢ - We enforce the conflict of interest pelicy through guestions and discussions at each Board meeting

to ensure that all actions of the Board and individual Board members are free from any conflict of inierest issues.

Part Vi, Section C, Question 19 - Governing document including conflici of interest policy are made available upon request. Form 990 is

also available on our website.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat. No. 51056K Schedule O {Form 920 or 880-EZ) (2014)




| OMB No. 1545-0047

2018

Open to Public

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury 2

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year innin ; 2015, and ending , 20

B Check if applicable: JC Name of organization Median Orphan Relief Effort D Employer identification number

(] Address change Doing business as 20-8503441

[:I Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ initial retum 36 Heather Lane 973-361-2558

D Final return/terminatedf  City or town, state or province, country, and ZIP or foreign postal code

[0 Amended retum Randolph, NJ 07869 G Gross receipts $ 205,480

O Application pending | F Name and address of principal officer: H(a) Is this a group retum for subordinates? [_| Yes No
Anthony Zecca, 36 Heather Lane, Randolph, NJ 07869 (973-361-2558) Hib) Are all subordinates included? [l Yes []No

| Tax-exempt status: 501(c)(3) [ so1(0) ¢ )< (insert noy [] 4947@)1)y or [ 527 If “No,” attach a list. (see instructions)

J Website: »  www.morechildren.org H(c) Group exemption number »

K Form of organization: [V] Corporation[] Trust  [_] Association [_] Other > I L Year of formation: 2007 ' M State of legal domicile: NJ

Summary

1  Briefly describe the organization’s mission or most significant activities: We provide financial support for various programs
3 for orphans and other vulnerable children in Addis Ababa, Ethiopia. These programs are administered through and by the
& Medhen Social Center which is an NGO located in Addis Ababa.
§ 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
‘g 3  Number of voting members of the governing body (Part VI, line 1a) . 2 s e 3 13
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) S e w o 4 13
.ﬁ 5  Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 None
E 6  Total number of volunteers (estimate if necessary) . @ i ow 6 10
2| 7a Total unrelated business revenue from Part Vill, column (C), line 12 2B = E B =B 7a None
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b None
Prior Year Current Year
o | 8 Contributions and grants (Part Vlil, lineth). . . . . . . . . . . . 205,187 205,480
g 9  Program service revenue (Part VIII, line 2g) 1B g e o
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o w s G 7,092 {7,715)
%141 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) 212,279 197,765
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 216,241 171,853
14  Benefits paid to or for members (Part IX, column (A), line 4)
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 O)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
:é- b Total fundraising expenses (Part IX, column (D), line 25) »
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 28,041 21,329
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 244,282 193,182
19  Revenue less expenses. Subtract line 18 fromlinei12 . . . . . . . . (32,003) 4,583
5 § Beginning of Current Year End of Year
§§ 20 Total assets (PartX,line16) . . . . . . . . . . . . . . . . 253,449 258,032
Iq| 21 Total liabilities (Part X, line28) . . . . . ST A None None
22| 22 Net assets or fund balances. Subtract line 21 from hne 20 N ST 253,449 258,032
m Signature Block
Under penalties of periji deélare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp te. Declaration of preparWer) is based on all information of which preparer has any knowledge.
Sign W/ IDate ==
Here } 0‘ Aryfﬂony 2Ecca Emsuﬂea{ 2-4-/¢&
Type or print name and title :
Paid Print/Type preparer’'s name Preparer's signature Date Check D i PTIN
Preparer S e
Use only Fim’'s name > Firm's EIN P
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)




Form 990 (2015)

m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartil . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:

Page 2

Qur mission is o provide as much financial support as our fundraising allows to support various programs focused on the needs
of orphan & vulnerable children in Addis Ababa, Ethiopia who are cared for through the Medhen Social Center (NGO) located in
Addis Ababa, Ethiopia. We currently support several hundred children who have been orphaned by HIV/AIDS or who are suffering
from severe deprivation caused by abject poverty.
2 Did the organization undertake any significant program services during the year which were not listed on the
PUorFoM @0 CRO00-EZY . . . . o s - e s oo wos s ok ow oe o owos w2 s owow w  LIYes [FlNo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIMICESRI L = & om M5 Bt 2 LD B B B LR E 2 mer e = o mm oot mrm w w o b o [OYes [INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 171,853 including grants of $ ) (Revenue $ )

This amount represents the total funding provided to the Medhen Social Center which administers the programs we support
as noted above. The funding we provide is used for medical, educational, nutritional, housing, clothing and counselling support

for each child in the program according to their needs. Our funding is also used to provide other similar support services for
children on a case by case basis.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses B 171,853

Form 990 (2015)
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Page 3
A1  Checkiist of Required Schedules

Yes [ No
Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 5 0 1 |«
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | &
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 | . : 3 g
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 Ii . O 4 e
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 98-19? If “Yes,” complete Schedule C,
Part lll . 5 v
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? /f
“Yes,” complete Schedule D, Part | % s W @ i % = i v w o B % 6 v
Did the organization receive or hold a conservation easement, mcIudlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il B 2 8 a0 55 G el B cp | B 8 v
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 Schedute D, Part 1V . : . 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V 10 W
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI N Sy 2w o 3w =5 s s 11a 4
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 VI . 11b| v
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 16?2 If “Yes,” complete Schedule D, Part VIiI . e 11c v
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 1672 If “Yes,” complete Schedule D, Part IX . 2 5 g BB 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
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 11f Vi
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and Xil 5 3 P 5 @ e 12a 4
Was the organization included in consolldated mdependent audlted flnanc:al statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional |12b V
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? S o 14a 4
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV. 14b v
Did the organization report on Part [X, 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 Il and IV . 15 | v
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? I “Yes,” complete Schedule F, Parts Ill and IV. P 16 4
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 4
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part i . : 18 | v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line a?
If “Yes,” complete Schedule G, Part Il 19 v

Form 990 (2015)




Form 990 (2015) Page 4
IEIH Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il R I 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . I .. e 23 v
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, 200272 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a R R TR 242 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? Nermiiec. TR o S R R R et 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
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 | 254 v
b Is 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 Schedule L, Part | . B i a o R PR . 25h v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . s B8 3 s 8§ o: 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ili . E 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L5
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV i o . o % 28b v
¢ An entity of which a current or former offtcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ &
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 v
31  Did the organization hqundate terminate, or dissolve and cease operattons” Iif “Yes ” complete Schedule N,
Part | ; 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Part Ii 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 11, IIl
or IV, and Part V, line 1 . si e e 05 B mEegsl w3 e 1 8 34 v
385a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? : 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 5 = S % : 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the orgamzatuon complete Schedule O and provnde explanatlons in Schedule O for Part VI hnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2015)



Form 990 (2015) Page 5
Wtatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . . []
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . a s G0 L EL B B e 1c | ¥
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a None
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
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 v
b If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUMBZIL, 50 i o lo 5 ow e v cm Te o e e b o o s w m e e e ek s 4G 4

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a |V
b If “Yes,” did the organization include with every solicitation an express statement that such contributlons or
gifts were not tax deductible? . . . B2 el IR 6b | v

7  Organizations that may receive deductlble contnbutlons under sectlon 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? . . . o o o w v B & 8 ¥ 7a b7 4
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded‘? oy G % 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . . . . S BB OB A S E LGS m B R s 7c 7 4
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . : | 7d l
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h

If the 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 duringtheyear? . . . . . . . . 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'? Sy o 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles : 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 pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . Bl 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 R N R 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . - 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . " 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O A 14b

Form 990 (2015)




Form 990 (2015) Page 6
iclgl’ll  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 circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartVI . . . . . . . . . . . _ |

Section A. Governing Body and Management

1a

w

~No o s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

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

N
<

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? .
Did the organization have members or stockholders? "

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . e S S S o 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . I, Sl E 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . . . . T O T 8a |V
Each committee with authority to act on behalf of the governing body’? S 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

(RS RN O]

NN IKNIKNIKIS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1Ma

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governung the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts” 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . AR R R NEE 12¢
Did the organization have a written whistleblower pohcy'P P B & e s Tl 13 v
Did the organization have a written document retention and destructron pollcy’7 G R 14 v
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?

S N[SES

The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . Sl o SR T 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . o . . . . L. L . L L. 16a 7

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  New Jersey

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website  [] Another’s website Upon request ] Other (explain in Schedule O)

Describe in 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.

State the name, address, and telephone number of the person who possesses the organization's books and records: P>
Anthony Zecca, 36 Heather Lane, Randolph, NJ 07869 973-361-2558

Form 990 (2015)




Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVIl . . . . . . . . . . . . . []
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

()
® ®) Ression ©) ® G}
(do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/irustes) | compensation |compensation from amount of
week (list an: == =3 ] [ from related other
hours for ag_ 3 g A ER § the organizations compensation
related | 3| Z| 8| g | 8F |3 | organization | (W-2/1099-MISC) from the
rganizations| 25 | 5| | 3 ‘§ | T |w-2/1099-MiSC) organization
below dotted| < = | 3 g|°s and related
line) & g $ ‘§ organizations
l% g
2
(1) Maureen Strenk 10
Board President v v 0 0 0
(2) James Miller 4
Board Member v 0 0 0
(3) Barbara Zecca 25
Board Vice President v v 0 0 0
(4) Antony Zecca 15
Board Treasurer v v 0 0 0
(5) Charles Strenk 5
Board member and General Counsel v v 0 0 0
(6) Diane Padula 8
v v 0 0 0
(7) Thomas Padula 2
v 0 0 0
(8) Nancy Holland 15
v 0 0 0
(9) Robert Holland 2
v 0 0 0
(10) Asqual Getanah 1
v 0 0 0
(11) Thomas Padula, Jr 4
v 0 0 0
(12) Jessica Padula 4
v 0 0 0
(13) Samual Parsia 2
v 0 0 0
(14)

Form 990 (2015)




Form 990 (2015) Page 8
CIA'lIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
w . ® (do not check more than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list anyj P = s from related other
hours for ag i g 5 g‘aI' ] the organizations compensation
ated | 21 E1 8| g 53| 3| organization | W-2/1099-MiSC) from the
organizations| 25| 8| |3 |35 | |W-2/1099-MISC) organization
below dotted| < = | 2 71 and related
line) g 5 $ s organizations
5|8 ¢
@ 1)
Qo
(15)
(19)
(17
(18)
(19)
(20)
(21)
(22)
23
(24)
(25)
1b Sub-total . >
¢ Total from continuation sheets to Part VIl, Section A >
d Total (add lines 1b and 1ic} . S WA B m e o
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 » None
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual I 3 V
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 o
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 person 5 9

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)

Name and business address

(B)

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 »

None

Form 990 (2015)




Form 990 (2015)

Tga'llll Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .

Page 9

]

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D}
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

=0 Q0 T 0

= @«

Federated campaigns . . . [ 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c 34,948

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4f

170,532

Noncash contributions included in lines 1a-1£:$ |
Total. Add lines1a—1f . . . . . . . . . B

205,480

Program Service Revenue

2a

Q@ -0 Q0T

Business Code

All other program service revenue .

Total. Add lines 2a-2f . . . . PR DS

Other Revenue

6a

(¢]

7a

8a

Investment income (including dividends, interest,
and other similar amounts) . . . . . . . P

(7,715)

Income from investment of tax-exempt bond proceeds P

Royalties . . . . . o s et P

.(D R.eal‘ (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) . . . . »

Gross amount from sales of (i) Securities (ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(oss) . . . . . . . . . . b

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartlV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . B

Gross income from gaming activities.
SeePartIV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

11a

® Q0

12

All other revenue

Total. Add lines 11a-11d .

vy

Total revenue. See instructions.

197,765

Form 990 (2015)




Form 990 (2015) Page 10
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, 7b, (A) (B) ©) (D)
8b, 9b, and 10b of Part VIIL. v | TRan” | aemiae gy
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 1V, line 22 ]
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . 171,853 171,853
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees :
6  Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non—employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part lV hne 17
f Investment management fees :
g Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17 Travel 4
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 3 5
21 Payments to aﬁlllates :
22  Depreciation, depletion, and amomzatlon
23 Insurance . TR T v [
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Golf Outing costs 17,455 17,455
b  Other misc costs 3,874 3,874
c -
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 193,182 171,853 3,874 17,455
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 » [] if
following SOP 98-2 (ASC 958-720) T

Form 990 (2015)



Form 990 (2015) Page 11
IZXEd Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X sl ]
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 11,723] 1 24,021
2  Savings and temporary cash |nvestments . 241,726| 2 234,011
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L . 6
ﬁ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 5 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
16  Other assets. See Part IV, Ime 11 ; ’ 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 253,449] 16 258,032
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue . o 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'.‘Eu disqualified persons. Complete Part |l of Schedule L 22
=123 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). Complete Part X
of Schedule D : 25
26  Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117 (ASC 958), check here > E] and
§ complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets ; 253,449| 27 258,032
g 28  Temporarily restricted net assets . 28
2 29  Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
= complete lines 30 through 34.
9% |30 Capital stock or trust principal, or current funds . 5 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32  Retained earnings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . . 253,449| 33 258,032
34 Total liabilities and net assets/fund balances . 253,449| 34 258,032

Form 990 (2015)



Form 990 (2015) Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl 5 58 |
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 197,765
2 Total expenses (must equal Part IX, column (A), line 25) 2 193,182
3 Revenue less expenses. Subtract line 2 from line 1 : 3 4,583
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 253,449
5  Net unrealized gains (losses) on investments 5
6  Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 2 8
9  Other changes in net assets or fund balances (explaln in Schedule O) i 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . : 10 258,032
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . ]
Yes | No
1 Accounting method used to prepare the Form 990: [/l Cash [JAccrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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:
[JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? : 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[J Separate basis  [[] Consolidated basis [] Both consolidated and separate basis
c 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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a s
b If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) i 2 1
Complete if the organization is a section 501(c)(3) organization or a section 5

4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Medhen Orphan Relief Effort 20-8503441

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [JA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4[] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). 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 I1)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 lel An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

9 an organization that normally receives: (1) more than 33'2% 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 331/:% 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 IIl.)

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

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

a [ITypel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

(&)

o]

b CTypell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll 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 I, Type ll, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting organization.

1]

-

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN {iii) Type of organization | (i) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 980-EZ.




Schedule A (Form 990 or 990-E7) 2015

Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 156,469 191,557 276,236 205,187 205,480 1,034,929
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 . 156,469 191,557 276,236 205,187 205,480 1,034,929
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 639,000
6  Public support. Subtract line 5 from line 4. 395,929
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 o 156,469 191,557 276,236 205,187 205,480 1,034,929
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
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.) . G
11 Total support. Add lines 7 through 10 1,034,929
12  Gross receipts from related activities, etc. (see instructions) 12
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . 2 LS B AE s m s s s w s e = H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column ff) divided by line 11, column (f)) . . . . 14 38.2 %
15  Public support percentage from 2014 Schedule A, Part I, line 14 . . . 15 30.3 %
16a 83313% support test—2015. If the organization did not check the box on Ilne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . s v oww = P g
b 3313% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 is 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organization Gy E & o o e ]
17a 10%-facts-and-circumstances test—2015. 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 . = P ] B 5 i . = 8 = = s 5 O
b 10%-facts-and-circumstances test—2014. 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 meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
supported organization . . . A O
18  Private foundation. If the organlzatlon dld not check a box on llne 13 16a 16b 17a or1 7b check thls box and see
INSITUCHONS. o = 5. 5 5 5 in t6 0 o = & m v o o m = m s heoae e e s momow m w o2 2 o2 o2 PO

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 (c) 2013 (d) 2014 | (e) 2015 (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 performed, 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 business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b -
8  Public support. (Subtract line 7¢ from
lineB.) . . 2 B s
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c 11
and 12.) 2

14  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 box and stop here . > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2014 Schedule A, Part lll, line 17 . 18 %

19a 33's% support tests—2015. If the organization did not check the box on line 14, and I|ne 15 is more than 33"3%, and line

17 is not more than 332%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 3313% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization B []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2015



Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

g;piﬁ;ﬂf e > Attach to Form 990, Form 990-EZ, or Form 990-PF. 20158
Intemal Revenue Service > Information about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Median Orphan Relief Effort 20-8503441

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ

501(c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

1
[ 527 political organization
O
O
O

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 990, 990-EZ, or 990-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

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, 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 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 |, II, and Il

O Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 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. Do hot 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 duringtheyear . . . . . . . . . . . . . . . . . . P> g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, 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 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B {(Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization Employer identification number
Median Orphan Relief Effort 20-8503441
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Silver Baby Foundation Person
Payroll O
c/o Credit Suisse (Vouilloz) 100,000 Noncash |
(Complete Part Il for
Ave Du Midi, Sien 1951 Switzerland noncash contributions.)
@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CohnReznick LLP Person
Payroll O
4 Becker Farm Road 11,592 Noncash [l
(Complete Part Il for
Roseland, NJ 07068 noncash contributions.)
@) (b) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Anthony & Barbara Zecca Person
Payroll O
36 Heather Lane 8,757 Noncash O
(Complete Part Il for
Randolph, NJ 07869 noncash contributions.)
@) (®) © &)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Keith & Michelle Lustman Person
Payroll [}
745 Clinton St, Unit 4A 5,000 Noncash O
(Complete Part Il for
Hoboken, NJ 07030 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Page Hill Foundation Person
Payroll [}
30 Sweetwood Drive 5,000 Noncash O
(Complete Part |l for
Randolph, NJ 07869 noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE F Statement of Activities Outside the United States | OVBNe 15450047

(Form 990) 2 @ 1 5

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

Department of the Treasury > Inf . WARRSCh G Fc.)rm. 990. ) . ) Open tq Public
ntermal Reveritie Sarvice ormation about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Median Orphan Relief Effort 20-8503441

I 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 its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? « : ¢ w5 o ow s o x o wow o m owr ome oW w0 ¥ @ ® oW M B & 8 @ e a0 & & OYes [INo

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 I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of {d) Activities conducted in (e) If activity listed in {d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

M

@

(o]

4

®)

(6)

@

@)

©)

(10)

(11

(12)

(13

(14

(15)

(16)

(17)
3a Sub-total .

b Total from continuation
sheets to Part 1 .

c _Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Gat. No. 50082W Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 Page 4

AN  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
Corporation (see Instructions for Form926) . . . . . . . . . . . . . . . . . . . . O Yes No

2  Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may 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 Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . ] Yes 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 Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . [ Yes 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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form:86217).. ... .« » « « @ w = = w = o w e o« s & 5 = o= e O Yes ] No

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, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . . . . . O Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form990) . . . . . . . . . . . . . . . . O Yes No

Schedule F (Form 990) 2015




Schedule F (Form 990) 2015

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and

Part [ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Page 5

The organization to which funds are provided is the Medhen Social Center an NGO based in Addis Ababa and operating under the auspices +}

Ethiopian Catholic Church. Our financial support program for orphan & vulnerable children is under the executive direction of Sister Senkegy

Our funding supports the educational, medical, nutritional, housing, clothing, counseling needs of the children as well as other support sengy

on a child by child basis depending on their needs.

We support several hundred children who have been orphaned by HIV/AIDS or suffer from severe deprivation caused by extreme poverty.

The Medhen Orphan Relief Effort is focused on raising funds through public donations and grants.

Schedule F (Form 990) 2015




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 15
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Median Orphan Relief Effort 20-8503441

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. P iii) Did fundraiser have | . {v) Amount paid to (vi) Amount paid to
(i) Name and address of individual = i (iii) (iv) Gross receipts (or retained by) 3

5 t Activit: tod! control of A i - f or retained b
or entity (fundraiser) ®) % Cuscon)t/ri(t))rutions’? from activity ﬁJndra;elr (|:)S tedin . organizationy)

Yes No

10

Total . i i oo mous i e s w0 E Gt B el e m, B

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

New Jersey

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Golf Outing (add col. (Ia) through
(event type) (event type) (total number) ol
2 4 Grossreceipts . . . . 34,948 34,948
@
2 Less: Contributions . . 3,477 3,477
3  Gross income (line 1 minus
line2) . . . . . . . 31,471 31,471
4  Cash prizes .
5 Noncash prizes
1]
® 1 6 Rent/facility costs .
z
S| 7 Foodand beverages . . 17,455 17,455
8
= | 8 Entertainment
(@]
9  Other direct expenses
10  Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . » 17,455
11 Netincome summary. Subtract line 10 from line 3, column (d) . . . . Rl | = 14,016

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or
than $15,000 on Form 990-EZ, line 6a.

reported more

) o (b) Pull tabs/instant z (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
2
&
1 Gross revenue .
81 2 Cashprizes .
2| 3 Noncash prizes
w
§ 4  Rent/facility costs .
=
5  Other direct expenses
O Yes %[0 Yes %] Yes %
6 Volunteerlabor . . . . ] No [] No [J] No
7  Direct expense summary. Add lines 2 through 5incolumn() . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 from line 1,column{d) . . . . . . . . P
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? [ Yes [ No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [] Yes [] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . ¢ 9= w3 S @ [J Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [JYes[No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |18a %
b Anoutside facility . . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specual events books and
records:
Name >
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
TeVenUe? = w w & 5 & % @ F @ B S ¥ P QR E L L LA S meEw e ans sy 0VesElNe
b If “Yes,” enter the amount of gaming revenue received by the organization® ¢ and the
amount of gaming revenue retained by the third party®» ¢
c If “Yes,” enter name and address of the third party:

Name P>

Address P

16  Gaming manager information:

Name b

Gaming manager compensation p $

Description of services provided B>

[IDirector/officer [CJEmployee [independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . w1 : oo @ ow s owosoweow w0 o) Ves:El No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

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

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 5
Department of the Treasury . » Attach to Form 990 or 999'EZ- ) ) Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Median Orphan Relief Effort

20-8503441

Part Vi - Sec A - Question 2 - There are members of the Board who are married (Strenk, Zecca, Padula, Holland). We ensure that there are no

conflicts of interest or segregation of duties issues based on the allocation of the individual responsibilities as well as general Board oversigy

and appropriate financial reporting.

Part VI - Sec B - Question 12c - We enforce our conilict of interest policy through questions and discussions at Board meetings to ensure thgj

all actions taken by the Board as well as individual Board members are free from any conflict of interest issues.

Part VI, Sec C - Question 19 - Governing documents including conflict of interest policy are made available upon request. Form 990 is availagy

our web site (last 5 years of Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015)




| omB No. 1545-0047

2016

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury 5
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B  Check if applicable; §C Name of organization Medhen arphan Relief ETfort - D Employer identification number
D Address change Doing business as 20-8503441
] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initial return 36 Heather Lane 973-361-2558
[ Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[] Amendedretum |R@ndolph, NJ 07869 B Beeneies 91,941
O Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? [Ives [INo
Anthony Zecca, 36 Heather Lane, Randolph, NJ 07869 (973-361-2558) H(b) Are all subordinates included? Cyes [Ino
| Tax-exempt status: 501()(3) L 501(0) ( )« (insert no) []4947@)(1)or []527 If “No,” attach a list. (see instructions)
J  Website: »  Www.morechildren.org H(c) Group exemption number »
K Form of organization: Corporation D Trust D Association D Other » | L Year of formation: 2007 | M State of legal domicile: NJ
Summary
Briefly describe the organization’s mission or most significant activities: We provide financial support for various programs
8 for orphans and vulnerable children in Addis Ababa, Ethiopia. These programs are administered through and by the
s Medhen Social Center which is an NGO located in Addis Ababa.
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the govering body (Part VI, line 1a) . 3 1
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 1
£ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . 5 None
2| 6 Total number of volunteers (estimate if necessary) - Coe .o 6 10
2| 7a Total unrelated business revenue from Part VIiI, column (C), line 12 T 7a None
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b None
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) . . . . . . . . . . . . 205,480 91,941
g 9  Program service revenue (Part VI, line 2g) . v s BB
% | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. - (7,715) 30,620
€111 Otherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1 1e)
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 197,765 122,561
138  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 171,853 117050
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
g. b Total fundraising expenses (Part IX, column (D), line 25) » . o e
W {7  Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . . . . . 20,703 28,832
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 192,556 145,882
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 5,209 (23,321)
5 § Beginning of Current Year End of Year
gg 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 258,658 234,710
%g 21 Total liabilities (Part X, line 26) . . . . . . Coe e None None
22 Net assets or fund balances. Subtract line 21 from Ilne 20 C e 258,658 234,710

Signature Block

Under penalties of perjt;y(tdiclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complgfe. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

}/AA/ |

Sign ture of officer Date )
Here /th’mun\, ZtC(A /(&Mww; + Boneo Meppe 2 -B~[7
Type or print name and tytfe
Paid Print/Type preparer’s name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use Only Bl sang, K Firm's EIN_»
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)




Form 990 (2016)

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart it . . . . . . . . . . . . . ]
1  Briefly describe the organization’s mission:
Our mission is to provide as much financial support as our fundraising allows to support various programs focused on the needs of
orphan & vulnerable children in Addis Ababa, Ethiopia who are cared for through the WMedhen Social Center (NGO} located in
Addis Ababa. We currently support several hundred children and related beneficiaries who have been orphaned by HIV/AIDS or who ¢
suffering from severe deprivation caused by abject poverty.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . ¥ COYes INo
If “Yes,” describe these new services on Schedule 0.
3 Did the organlzatlon cease conductmg, or make significant changes in how it conducts, any program
services? . . e e e e e [OYes ~INo
If “Yes,” describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses$ - 117,050 jncluding grantsof $ )(Revenue$ )
The amount represents the total funding provided to the Medhen Social Center which administers the programs we support.
The funding we provide is used for medical, educational, nutritional, housing, clothing and counseling support for each child in the
program according to their needs.” Our funding in 2016 also provided for the purchase of generators to stabilize the power supply for
Center.
4b (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )
4c (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 117,050

Form 990 (2016)




Form 990 (2016)

1

10

11

12a

13
14a

15

16

17

18

19

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 |V
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)’? : 2 |V
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 | . 3 v
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 . o . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . ; 5 v
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? /f
“Yes,” complete Schedule D, Part | .. 2w s : 8 3 s 5 B oR o® o® B 6 v
Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il T 8 v
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 Schedule D, Part IV . ; 9 v
Did the organization, directly or through a related organization, hold assets in temporarrly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, - .
VI, VL IX, or X as applicable.
Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a v
Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
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 16? If “Yes,” complete Schedule D, Part VIII . .. 11c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . : .o . .o 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Scheadule D, Part X 11e v
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 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xl 123 v
Was the organization included in consohdated mdependent audrted fmancral statements for the tax year'? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X and Xll is optional |{12b v
Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV. 14b v
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 Il and IV ;s 15 |
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? If “Yes,” complete Schedule F, Parts Ill and IV. § s @ 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . 18 |V
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'?
If “Yes,” complete Schedule G, Part Il 19 v

Form 990 (2016)




Form 990 (2016)
I Checkiist of Required Schedules (continued)

20a
b

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 1? If “Yes,” complete Schedule |, Paris I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatnon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 |

Is 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 organizatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV B .o

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes 4 complete Schedule N,
Part | = p

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? If “Yes =
complete Schedule N, Part Il e . .

Did the organization own 100% of an entlty d|sregarded as separate from the organization under Regulaﬂons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’7 .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

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? If “Yes,” complete Schedule R,
Part VI .

Did the organlzatlon complete Schedule O and provrde explanatlons in Schedule O for Part Vl l|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes

20a

20b

21

22

{

23

S

24a

24b

24c

24d

25a

A AR EAYAY

25b

Q

26

27

| &

28a

28b

28¢c

29

30

31

32

33

34
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35b

36

AN

37

38

v
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Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Page D

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a None ,
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
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 v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . EEEEE 4a v
b If “Yes,” enter the name of the foreign country: » '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
Cc [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods it .
and services provided to the payor? . 5w s 7a 4
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? : 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 . ; 8 ®m W O O® & 8 % 2 ¥ ¥ 3§ E ¥ 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the 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 during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. , ‘
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 G B & & 8 5 5 3 & 13b
¢ Enterthe amount of reservesonhand . . . . ; 13c !
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? : : 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) Page 6
1adl  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 circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . . M

Section A. Governing Body and Management

1a

~N o O b

a

b
9

Yes | No

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

Enter the number of voting members included in line 1a, above, who are independent . 1b 11}
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 |«
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

The governing body? . . . . 8a |V
Each committee with authority to act on behalf of the governmg body? 5w & 8b |V
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

oGh|W

A ANEEANANANEN

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govermng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confllcts'7 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . s B OB 8 B 8 s @ & TN 12¢
Did the organization have a written whistleblower pohcy’? e e 13 v
Did the organization have a written document retention and destructlon pohcy’> 9 @ 14
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . N 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ,
with a taxable entity during theyear? . . . . . . . . . . . . . . . . ; § & 5 16a 7
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

ANANANE AR

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  New Jersey

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website  [] Another’s website Upon request  [] Other (explain in Schedule O)

Describe in 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.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
Anthony Zecca, 36 Heather Lane, Randolph, NJ 07869 973-361-2558

Form 990 (2016)



Form 990 (2016) Page 7
WCOmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartvii . . . . . . . . . . . . . [
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.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Position
@) ® (do not check more than one © ®E )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any)| o= sl ol = == from related other
hoursfor | 2312 | |2 |3&| ¢ the organizations compensation
related 35| € 2| o 2—5 § organization (W-2/1099-MISC) from the
organizations| & & 51" -g ?; o | 7 |(W-2/1099-MISC) organization
below dotted| % | 8 g8 and related
line) Gl = 2 Ey organizations
gle 2
g :
Q
(1) Maureen Strenk 10
Board President 0 0 0
(2) James Miller 4
Board Member 0 1] 0
(3) Barbara Zecca 25
Board Vice President 0 0 0
(4) Anthony Zecca 15
Board Member & Treasurer 0 0 1]
(5) Charles Strenk 5
Board Member & General Counsel 0 0 0
(6) Diane Padula 6
Board Member & Secretary 0 0 0
(7) Thomas Padula 2
Board Member 0 0 0
(8) Nancy Holland 15
Board Member 0 0 0
(9) Robert Holland 2
Board Member 0 0 0
(10) Dr. Asqual Getanah 1
Board Member 0 0 0
(11) Dr. Sam Parsia 1
Board Member 0 0 0
(12)
(13)
(14)

Form 990 (2016)




Form 990 (2016)

Page 8

SClgR'lIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ ® (do not check more than one ©) ® ,(F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any| pegemr o] o from related other
hours for S_i ﬁ g 5 35 ) 2 the organizations compensation
related 35 g 2lel® § ?D organization (W-2/1099-MISC) from the
organizations| 25 | & | E| § = 7 |w-2/1099-MISC) organization
below dotted| S =8 g g and related
line) i g 2 3 organizations
8|2
@ @
Q
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . i > 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 0 0 0
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » None
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ,
employee on line 1a? If “Yes,” complete Schedule J for such individual a @ : 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? I/f “Yes,” complete Schedule J for such :
individual . T . 4 v
5 Did any person llsted on hne 1a receive or accrue compensatlon from any unrelated organlzatron or mdmdual Lt .
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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

Name and business address

(B)

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 &>

None

Form 990 (2016)



Form 990 (2016)

ZEAII Statement of Revenue

Page 9

O

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

(D)

(A (B) €)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
o , revenue 512-514
£ 2 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . | 1b
52| ¢ Fundraisingevents . . . . | 1c 48,939
gﬁ d Related organizations . . . | 1d
2‘,§ e Government grants (contributions) | 1e
S D1 § Al other contributions, gifts, grants,
3 § and similar amounts not included above | 1f 43,002
€ 3 g Noncash contributions included in lines 1a-1::$ |
3 §| h_Total. Add lines 1a-1f . > 91941
g Business Code
g | 2a
| b
81l ¢
$| d
wn
g e
’g» f All other program service revenue .
a g Total. Add lines 2a-2f . N 91,941
3 Investment income (including leldends interest,
and other similar amounts) | 4 30,620
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . >
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (joss)
d Net rental income or (loss) P
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) >
§ 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1¢).
5 SeePartlV,line18 . . . . . g
i~
5 b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less: direct expenses . . . b
¢ Netincome or (loss) from gammg activites . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a—11d | 2
12 Total revenue. See instructions. > 122,561

Form 990 (2016)




Form 990 (2016)

a8V @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX .. [l
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
8b, 9b, and 10b of Part VIll. fotal expenses e | paas meae Eames’
1  Grants and other assistance to domestic organizations ‘
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 117,050 117,050
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 7 g
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . :
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses
14  Information technology
15  Royalties .
16  Occupancy
17  Travel .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest 58 3
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . s s 3 3 B E® B &
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.) . ‘
a Golf outing expenses 21,309 21,300
b
c
d
e All other expenses 7,523 7,523
25  Total functional expenses. Add lines 1 through 24e 145,882 117,050 7,523 21,309
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 » [] if
following SOP 98-2 (ASC 958-720) 5

Form 990 (2016)
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page 11

D@ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X g E ]
A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing ) 24,646| 1 30,079
2  Savings and temporary cash investments . 234,011 2 204,631
3 Pledges and grants receivable, net 3
4  Accounts receivable, net : 4
5 Loans and other receivables from current and former off;cers dlrectors
trustees, key employees, and highest compensated employees. .
Complete Part Il of Schedule L S 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)@) voluntary employees’ beneficiary
o organizations (see instructions). Complete Part Il of Schedule L . ; 6
% 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a :
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities ; 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets = 14
15  Other assets. See Part IV, Ime 11 . .. 15
16  Total assets. Add lines 1 through 15 (must equal ||ne 34) 258,658| 16 234,710
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue < 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L : 29
4|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). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26
5 Organizations that follow SFAS 117 (ASC 958), check here > D and
8 complete lines 27 through 29, and lines 33 and 34. ,
5127  Unrestricted net assets . 258,658 | 27 234,710
;‘; 28 Temporarily restricted net assets . 28
- 29 Permanently restricted net assets . . 29
T Organizations that do not follow SFAS 117 (ASC 958), check here > D and
= complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . ; 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 5 = 33
34  Total liabilities and net assets/fund balances . 258,658| 34 234,710

Form 990 (2016)
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ETs® (B Reconciliation of Net Assets

page 12

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

0l

QW OO~NOOGhWN-=
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1AM Financial Statements and Reportmg

Total revenue (must equal Part Vi, column (A), line 12) .

122,561

Total expenses (must equal Part IX, column (A), line 25)

145,882

Revenue less expenses. Subtract line 2 from line 1

(23,321)

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

258,658

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

627

OIO|IN O |CHD[WIN|=|,

Other changes in net assets or fund balances (exp!aln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . s v 2 :

-—h
o

234,710

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

O

2a

3a

Accounting method used to prepare the Form 990: /] Cash [JAccrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ ] 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 audlted on a
separate basis, consolidated basis, or both:

[ISeparate basis [ ]Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372. e e
If “Yes,” did the organization undergo the required audit or audlts’> If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

'23'

Yes | No

2b

2¢

3a

v

3b

Form 990 (2016)



| OMB No. 1545-0047

?=CH§20UL§ ng c Public Charity Status and Public Support

orm or -

( 4 Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 920 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Medhen Orphan Relief Effort 20-8503441

IZXT  Reason for Public Charity Status (All 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.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

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

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

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

5 [] 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 I1.)

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

7 [4] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part Il.)

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

9 [lan 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:

10 [ An organization that normally receives: (1) more than 33'3% 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 3313% 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 l1l.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Hl 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 [ Type Il 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 Il, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . F A B R EadEERER B .S

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | {(v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

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

Page 2

(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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 91,557 91,236 105,187 105,480 91,941 485,401
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 91,557 91,236 105,187 105,480 91,941 485.401
5 The portion of total contributions by ‘
each person (other  than al
governmental unit or publicly |
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 120,452
6 Public support. Subtract line 5 from line 4 | 364,949
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 61,557 91,236 105,187 105,480 91,941 485,401
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources P T 7,092 (7,715) 30,620 29,997
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . -
11 Total support. Add lines 7 through 10 15,398
12  Gross receipts from related activities, etc. (see mstructlons) .. 12 i
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . . . .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, coumn () . . . . 14 70 o
15  Public support percentage from 2015 Schedule A, Part Il, line 14 . . . 15 38.2 o
16a 3313% support test—2016. If the organization did not check the box on llne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A %
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2016. 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 . . . . . . . . . e e e e e e e e e e e e e e e e e s e s O
b 10%-facts-and-circumstances test—2015. 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 meets-the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
18  Private foundation. If the organlzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thlS box and see
INStrUctions . . . . . . . e e e e e e e e e e e e e s e e e

Schedule A (Form 990 or 990-EZ) 2016



Schedule B

ey Schedule of Contributors
or 990-PF) ’

Department of the T » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6
il Revente Serviea™ | » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization Employer identification number
Medhen Orphan Relief Effort 20-8503441

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 2 ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 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

[0 For an organization filing Form 990, 990-EZ, or 990-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

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 163, 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 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 |, II, and lil.

[l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 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 duringtheyear . . . . . . . . . . . . . . . . . . P ¢

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, 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 990-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).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
Medhen Orphan Relief Effort

Employer identification number
20-8503441

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

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

1 Good Shepard RC Church

PO Box 464

Person %
Payroll O

5917 Noncash O

Andover, NJ 07821

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2 Anthony & Barbara Zecca

36 Heathe Lane

Person
Payroll O

5,832 Noncash |

Randolph, NJ 07

869

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(o)
Total contributions

(d)
Type of contribution

3 John & Marie Potter

10 Shadowbook Way

Person
Payroll O

5,145 Noncash O

Mendam, NJ 07845

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

4 Page Hill Foundation

30 Sweetwood Dr

Person v
Payroll Il

5,000 Noncash Il

Randolph, NJ 07869

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |
Payroll |
Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Medhen Orphan Relief Effort

Employer identification number

20-8503441

Part i Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(?) No. () - (c) ; )
rom o e . or estimate) <
Part | Description of noncash property given Sea instrackons] Date received
NONE

(a) No. (c)

b) ; (d)
from G ( . FMV (or estimate) .
Part | Description of noncash property given [Eee instmckions} Date received
(a) No. {(c)

b) : (d)
from . ( . FMV (or estimate) .
Part | Description of noncash property given (Sewinstroctions) Date received
(a) No. (c)

b) ; (d)
from S { . FMV (or estimate) .
Part | Description of noncash property given (See IatricHonS] Date received
(a) No. (c)
from - (b) g FMV (or estimate) @ .
Part | Description of noncash property given (Sbe instruclions) Date received
{a) No. (c)

b) : (d)
from . ( . FMV (or estimate) .
Part | Description of noncash property given Ses insiructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



SCHEDULE F Statement of Activities Outside the United States | OB No 15450047

(Form 990) 2 @ 1 6

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990. Open to Public
Pepartment of the Treasury | » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Medhen Orphan Relief Effort 20-8503441

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 its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? ¢ « « s« w & & ® & & W & F OB % 5 & 5 & B 8 B & F & m B & ® ClYes [INo

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 | (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

0]

2

(&)

4

(6)

(6)

U]

@

©)

(10)

(11)

(12)

(13)

(14

(15

(16)

(17)
3a Sub-total . 3 B &
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) e R e : >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016

[ZXIY  Foreign Forms

1

Page 4

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
Corporation (see Instructions for Form 926) . e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may 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 Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621).

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 Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) .

[ Yes No
[ Yes No
[T ves No
O Yes Ml No

[ Yes No

[ Yes ¥l No

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lil (accounting method); and

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

The organization to which funds are provided is the Medhen Social Center an NGO based in Addis Ababa and operating under the auspices

of the Ethiopian Catholic Church. Our financial support program for orphan & vulnerable children is under the executive direction of Sister

Senkenesh. Our funding supports the educational, medical, nutritional, housing, cliothing, counseling needs of the children as well as other

support services on a child by child basis depending on their needs.

We support several hundred children who have been orphaned by HIV/AIDS or suffer from severe deprivation caused by extreme poverty.

The Medhen Orphan Relief Effort is focused on raising funds through public donations and grants.

Schedule F (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Medhen Orphan Relief Effort 20-8503441

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [4 Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Did fundraiser have 1) Amourit paid to (vi) Amount paid to

- o Gross receipts (or retained by) f
. © (ii) Activity custody or control of (iv) el 7 . 2 (or retained by)
or entity (fundraiser) contributions? from activity fundraésoe‘r g)sted in organization

Yes No

10

Total . . . P <

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

NdJ

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf Quting (add col. (a) through
(event type) (event type) (total number) col- {e)
0| 1 Gross receipts . 48,939 48,939
i
2 Less: Contributions
3 Gross income (line 1 minus
line 2) . 48,939 48,939
4  Cash prizes .
5 Noncash prizes
7]
®1 6 Rent/facility costs . 18,560 18,560
2
g1 7 Foodand beverages .
I3
5 8  Entertainment
9  Other direct expenses 2,749 2,748
10  Direct expense summary. Add lines 4 through 9 in column (d) > 21,309
11 Net income summary. Subtract line 10 from line 3, column (d) . . 27,630
ERAlll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ ; (b) Pull tabs/instant . (d) Total gaming (add
g (@) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
[0
g
1 Gross revenue .
$| 2 Cashprizes .
S| 3 Noncash prizes
i
§ 4  Rent/facility costs .
=
5  Other direct expenses
O Yes %\ Yes %[ Yes %
6 Volunteer labor . [] No [1 No [] No '
7 Direct expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? [1 Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [] Yes [ 1 No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 2 1 6
Form 990 or 990-EZ or to provide any additional information. @
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BRIt ¢T-Yes iTe]4)
Name of the organization Employer identification number
Medhen Orphan Relief Effort 20-8503441

Part Vi - Sec A - Question 2 - There are members of the Board who are married (Strenk, Zecca, Padula, Holland). We ensure that there are no

conflicts of interest or segregation of duties issues based on the allocation of the individual responsibilities as well as general Board

oversight discussions and oversight as well as appropriate financial reporting.

Part Vi - Sec B - Question 12¢ - We enforce our conflict of interest policy through questions and discussions at Board meetings to ensure

that all actions taken by the Board as well as individual Board members are free from any conflict of interest issues.

Part VI, Sec C - Question 19 - Governing documents including conflict of interest policy are made available upon request. Form 990

is also available on our web site (last 5 years of Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016)



o 990 Return of Organization Exempt From Income Tax | o

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the Treasury 8 h > S " 5
Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending ,20
B Check if applicable: |C Name of organization Medhen Orphan Relief Effort D Employer identification number
[ Address change Doing business as 20-8503441
[ Naie change Number and strest (or P.O. box if mail is not delivered to street address) RoomV/suite E Telephone number
O initial return 36 Heather Lane 973-361-2558
[ Final retum/terminated] ~ City or town, state or province, country, and ZIP or foreign postal code
[] Amendedretwn | Randolph, NJ 07869 @ Gross receipts $ $240,511
O Application pending |F Name and address of principal officer: Hia) Is this a group retum for subordinates? [dves No
Anthony Zecca, 36 Heather Lane, Randolph, NJ 07869 (973-361-2558( H(b) Are all subordinates included? yes [No
| Tax-exempt status: 501(c)(3) [ 5019 ¢ )« (insert no) [ 4047a)(1) or [ 1527 If “No,” attach a list. (see instructions}
J  Website: »  Www.morechildren.org H(c) Group exemption number P
K Form of organization: D Corporation D Trust |:| Association l:| Other » | L Year of formation: 2007 | M State of legal domicile: NJ
Summary
Briefly describe the organization’s mission or most significant activities: _We provide financial support for various programs
3 for orphans and vulnerable children in Addis Ababa, Ethiopia. These programs are administered through and by the Medhen
s Social Center which is an NGO based in Addis Ababa.
§ 2 Check this box » L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . ; 3 12
@i a Number of independent voting members of the goveming body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2017 (PartV, line2a) . . . . . 5 o
2| 6 Total number of volunteers (estimate if necessary) 5 s S 6 10
& | 7a Total unrelated business revenue from Part VI, column (C), line 12 T 7a None
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b None
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, lineth). . . . . . . . . . . . 91,941 240,511
g 9  Program service revenue (Part VI, line 29) 2 3 B @ ®
é 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) ¢ @ g v % 30,620 21,009
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 122,561 261,520
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 117,050 139,919
14  Benefits paid to or for members (Part IX, column (A), line 4) 2
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0)
@ | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) P> ik ' :
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . ) 28,832 27,623
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) ’ 145,882 167,540
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (23,321)
5 g Beginning of Current Year End of Year
~§§ 20 Totalassets (PartX, line16) . . . . . . . . . . . . . . .- 234,710 328,691
=321  Total liabilities (Part X, line 26) . . . . R None None
27| 22  Net assets or fund balances. Subtract line 21 from ||ne 20 G5 B B %o 234,710 328,691

IEIO Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and oompl;t&Declaraﬂon of preparer (other than officer) is based on all information of which preparer has any knowledge.

ign Signatlre df o at s
Here } Aoy  2ZECH, TREASURER e 7, 20L%

Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Pr eparer self-employed
Use onIy Firm’s name P Firm's EIN >
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . - - - - []Yes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)



Form 990 (2017) Page 2
mﬂ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttt . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:
Our mission is to provide as much financial support as our fundraising allows to support various programs focused on the needs of

orphans and vuinerabie children in Addis Ababa, Ethiopia who are cared for through the Medhen Social Center (NGO) based
om Addis Ababa. We currently support hundreds of children and related beneficiaries who have been either orphaned by HIV/AIDS or
“suffer from severe deprivation caused by abject poverty.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? A e Bl B
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
e . B e L e o TS s s e B [T = S PR Y 1
If “Yes,” describe these changes on Schedule O.

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

[JYes No

The Funding we provide is used for medical, edducational, nutritional, housing, clothing, counselling and supplies for each child
according to their needs. Our funding for 2017 also provided for the purchase of laptops for use in the educational

programs we support
4b (Code: )(Expenses$  includinggrantsof$ ) Revenue$ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 139,919

Form 990 (2017)



Form 990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . = gy . roo = = 3oz E 1 |v
2 s the organization required to complete Schedu/e B, Schedule of Contributors (see instructions)? : 2 |v
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| . 3 v
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 . b = LU 4 v
5 |s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 2 . 5 v
6 Did the organization maintain any donor adwsed funds or any similar funds or accounts for Wthh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | s n w e wme ows w % 6 |V
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il i 2 2 e B . 8 v
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 Schedule D, Part IV . : 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 4
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, :
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI : . - 11a v
b Did the organization report an amount for investments— other securities in Part X l|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI . 11b v
¢ 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 16? If “Yes,” complete Schedule D, Part VIl . 11c v
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 162 If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e v
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 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and X 12a v
b Was the organization included in consolldated |ndependent audlted flnanCIal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional | 12b 4
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 5 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 | and IV. 14b v
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 lland IV . 15 | v
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 Il and IV. T 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII lme 9a‘7
If “Yes,” complete Schedule G, Part Il : 19 v

Form 990 (2017)
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Page 4
Checklist of Required Schedules (continuead)

Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (), line 1? If “Yes,” complete Schedule I, Parts I and Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule 1, Parts | and Il N s (B-2i= 22 v
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, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . ’ - T o o 23 v
Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ; B a8 o 24a v
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-exempt bonds? I L e I 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
Section 501(c)(83), 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 v
Is 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 Schedule L, Part | . 5% & % 5 3 2 % % : e @ o owr 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Ii ; v @ e, 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule B '
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ; g :
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV : 28b v
An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part I/ 28c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M : 30 v
Did the organization liquidate, terminate, or dissolve and cease operatlons'? If “Yes complete Schedu/e N,
Part | 31 v
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1 ; 34 v
Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon w:th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . PR e AN - 36 4
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? If “Yes,” complete Schedule R,
Part VI . 37 4
Did the organization complete Schedule O and provude explanatlons in Schedule O for Part V| Imes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2017)




Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein thisPartV._. . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ' '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e G ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
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 v
b If “Yes,” has it filed a2 Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?.. . - . - i e R A e F R oA W RE g omon 4w, e w4 v
b If “Yes,” enter the name of the forelgn country: P ‘
(SFeBe instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
AR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a |V
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . 5w @ wmd dwis 6b | vV
7 Organizations that may receive deduchble contrlbutlons under sectlon 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? . . . . Ty iy oy el el . % % §, 2 2al |v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? SRR 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tang|ble personal property for which |t was
required to file Form 82827 . . . . TR e N T O 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the 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 during theyear? . . . . . . . . 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’7 5 9b
10  Section 501(c)(7) organizations. Enter: 1|
a Initiation fees and capital contributions included on Part Vill, line12 . . . . ; 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles : 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 pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Fom1 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ,
a Is the organization licensed to issue qualified health plans in more than one state? . . . $ o 3 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 healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . . . . ; 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year’7 : 'z % 3 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 3 14b

Form 990 (2017)



Form 990 (2017) Page 6
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 circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisParttM_ . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 12|
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | v
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . s 7a v
b Are any governance decisions of the organization reserved to (or subject to approvai by) members
stockholders, or persons other than the goveming body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The goveming body? . . . . e 5w ow oz o8 ow ® % & = = 8a |V
b Each committee with authority to act on behalf of the govemmg body’? s = 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the actiwties of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | v
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| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts" 12b| v
¢ Did the organrzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . o2 B mm s % sUa m @ 4 B e 12¢c| v
13  Did the organization have a written whistleblower polrcy” % o= T E R R 13 v
14  Did the organization have a written document retention and destmction polrcy” a 14 v
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
b Other officers or key employees of the organization . . . $ o S e e s 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructrons) e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with ataxable entity duringtheyear? . . . . . « « « « & w v o w e o e oo ow o w s 16a v
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 arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >  New Jersey
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another’s website Upon request  [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Anthony Zecca, 36 Heather Lane, Randolph, NJ 07869 (973-361-2558)

Form 990 (2017)



Form 990 (2017) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVI1 . . . . . . . . . . . . . [
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.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

€)
Position
A ®) {do not check more than one @) € .(F)
Name and Title Average | box, unless person is both an Reponabl_e Report_able Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week (list any S = e [ from related other
hoursfor | =3 | 3@ 3 &|3&|¢ the organizations compensation
related s> | |8 s §§ 3 organization | (W-2/1099-MISC) from the
lorganizations| %g o 5|8 "n’ (W-2/1099-MISC) organization
below dotted| = & | 8 CH - and related
line) G|z 3 ‘§ organizations
s g
- g
Maureen Strenk 10
(1
Board President v v 0 0 0
(2) James Miller 1
Chairman Emeritus v 0 0 0
3) Barbara Zecca 25
Board Vice President v v 0 1] 0
(4) Anthony Zecca
Board Treasurer 10 v v 0 0 0
(5) Charles Strenk
Board General Counsel 5 v v 0 0 0
(6) Diane Padula
Board Secretary 5 v 7 0 0 0
(7) Tom Padula 1
v 0 0 0
8 Robert Holland
1 v 0 0 0
(9) Nancy Holland
8 v 0 0 0
(10) Asqual Getanah
1 v 0 0 0
{11) Sam Parsia
1 v ] 0 (1]
{(12) Jennifer Baxter 1
v 0 0 0
(13)
(14)

Form 990 (2017)



Form 990 (2017) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
(A) ®) Foskion ©) €) G
{do not check more than one ;
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation compensation from amount of
week (list any, oy I =lez] @ from related other
hours for 3_3_ ﬁ g &|3&|Q the organizations compensation
related H AR 'E,—’g 3 organization | (W-2/1099-MISC) from the
organizations| 25 | 5| E § -~ (W-2/1099-MISC) organization
below dotted| S5 | 3 g g and related
line) o = 3 5 organizations
8| % 2
8 .
jo R
(15)
(16)
{17)
(18)
(19)
{20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . . . . . R PR
¢ Total from continuation sheets to Part VII Sechon A S S
d Total (addlines1tbandic). . . . . . i >
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P None

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . AL s 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual . . . . . T . 4 v
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|vndual o
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

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.

(B) {€)

Name and business address Description of services Compensation

None

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 None

Form 990 (2017)
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Page 9

Check if Schedule Q contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q0T

= Q

Federated campaigns . . . | 1a
Membershipdues . . . . [ 1b
Fundraisingevents . . . . | 1c 44,830
Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,

and similar amounts not included above | 4f 195,681

Noncash contributions included in lines fa-1:$ |
Total. Add linesta—1f . . . . . . . . . b

240,511

Program Service Revenue

2a

Business Code

All other program service revenue .

Total. Add lines 2a-2f . . . >

Other Revenue

wtn-'hm 2 0 T

(S

B‘Q.OO'g)

o

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »

21,009

Income from investment of tax-exempt bond proceeds P

Royalties . . . . . e ey i DB

.(D R.eal : (iiy Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or{loss) . . . . >

Gross amount from sales of (i) Securities (ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or {loss) .

Netganorfloss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartIV,line18 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . P>

Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P>

Miscellaneous Revenue Business Code

1ia

o 20

12

All other revenue

Total. Add lines 11a-11d .

Y ¥

Total revenue. See instructions.

261,520

Form 990 (2017)
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g8 b @ 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 noteto any lineinthisPart IX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, s e()?)enses L ra(nl?)semice ” (€) - Filh ?a)isin
anagement an
8b, 9b, and 10b of Part VIII. P ogxpenses genergl expenses expensesg

1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . 139,919 139,919

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees .

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

7  Other salaries and wages :

8  Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)

8  Other employee benefits .

10  Payroll taxes .

11 Fees for services (non- employees)
Management

Legal

Accounting

Lobbying .

Professional fundraising services. See Part IV Ilne 17
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) .

12  Advertising and promotion

13  Office expenses

14  Information technology

Q@ =-=0p0o0ocoo

15 Royalties .
16  Occupancy
17  Travel .

18  Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afﬁhates .
22 Depreciation, depletion, and amomzatlon
23  Insurance . d b R
24  Other expenses. ltemrze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Fundraising event cost (golf) 23,452 23,452
p Bank and other charges 974 974
¢ Supplies and materials 1,246 1246
d Other 1,949 1949
e All other expenses 27,621
25  Total functional expenses. Add lines 1 through 24e 167,540 139,919 4,169 23,452

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 » [] if
following SOP 98-2 (ASC 958-720) o

Form 990 (2017)
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IZIEd Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . o [l
(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing YR 30,079 | 4 33,050
2  Savings and temporary cash investments . 204,631| 2 295,640
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offrcers drrectors,
trustees, key employees, and highest compensated employees. :
Complete Part Il of Schedule L 4 8 2R oz o3 5
6 Loans and other receivables from other disqualified persons (as defined under section s
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets : : 14
15  Other assets. See Part IV, Irne 11 : 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 234,710| 16 328,690
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 2 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
8|22 Loans and other payables to current and former officers, directors, :
=} trustees, key employees, highest compensated employees, and .
'-‘l: disqualified persons. Complete Part Il of Schedule L LA 29
= |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) Complete Part X
of Schedule D . el S e e | e 25
26 Total liabilities. Add lines 17 throug£5 ’ 26
) Organizations that follow SFAS 117 (ASC 958), check here > l:l and
2 complete lines 27 through 29, and lines 33 and 34. : ,
£127  Unrestricted net assets . 234.710| 27 328,291
g 28  Temporarily restricted net assets . 28 399
) 29  Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
- complete lines 30 through 34. ,
£ |30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
i 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 33 Total net assets or fund balances . . 33
34 Total liabilities and net assets/fund balances : 234,710| 34 328,690

Form 990 (2017)



Form 990 (2017) Page 12
g9l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXl . . . . . . . . . . . . . []

1 Total revenue (must equal Part VIiI, column (A), line 12) . 1 261,520
2 Total expenses (must equal Part IX, column (A), line 25) 2 167,540
3 Revenue less expenses. Subtract line 2 from line 1 : 3 93,980
4  Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A)) 4 234,710
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . : 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . B 10 328,690
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . []
Yes | No
1 Accounting method used to prepare the Form 990: [v]Cash [JAccrual  []Other ;
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. : |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis  []Consolidated basis [ ] Both consolidated and separate basis Sl »

b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona | '
separate basis, consolidated basis, or both:
[]Separate basis  [[]Consolidated basis [] 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?. . . . 3a v

b [If “Yes,” did the organization undergo the required audit or audnts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) : S 3 - : : 2 @ 1 7
Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Medhen Orphan Relief Effort 20-8503441

m Reason for Public Charity Status (All 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.)

1

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

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

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

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

5 [ 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 Il.)

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

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1){(A){vi). (Complete Part II.)

8 [1A community trust described in section 170(b){1){A){vi). (Complete Part Il.)

9 [ 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:

10 [] An organization that normally receives: (1) more than 3373% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil 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 [ Type lil 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 lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . : [:]

g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN {iii} Type of organization | (iv) Is the organization | {(v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A)
B
©)
(D)
3
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2017
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Page 2

XXl  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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 91,236 105,187 105,480 91,941 90,511 484,355

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3. . . . 91,236 105,187 105,480 91,941 90,511 484,355

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) . . . . 153,249

Public support. Subtract line 5 from line 4 ‘ : : i e 331,106

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

7  Amounts fromlined . . . . 91,236 105,187 105,480 91,941 90,511 484,355
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
SITNIIArSOUNCES: o) o s we ow o ser el 0a 7,092 (7.715) 30,620 21,009 51,006
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on Lo ol
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . o
11  Total support. Add lines 7 through 10 535,361
12  Gross receipts from related activities, etc. (see instructions) . . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁf‘th tax year as a section 501(c)(3)
organization, check this box and stophere . . . s BB R A B o8 § & % om @ B ow ke @ o e, s O[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f) . . . . 14 61.8 o
15  Public support percentage from 2016 Schedule A, Part Il, line14 . . . 15 70.0 o
16a 33'3% support test—2017. If the organization did not check the box on Ilne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . oy ow e P
b 33'3% support test—20186. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2017. 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 . AL B : : O
b 10%-facts-and-circumstances test—2016. 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 meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N N
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
D SHUCHOR SISl S e m s ol L T B et s e e e il e T B L § T T e Pa]

Schedule A {(Form 990 or 990-EZ) 2017
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m 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 qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) 2017

@ Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from
line6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 100 11
and 12.)

14  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 box and stop here s > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 %

1%a 3313% support tests—2017. If the organization did not check the box on line 14, and I|ne 15 is more than 33'2%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

i

b 3313% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

)

3a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s govemning
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.

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(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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 determination.

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.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170)(2)B)
pUrposes.

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
numpbers 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).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

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.

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 VI.

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 Illl non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3b

4b

5b

9a

Sb

10a

10b

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page B
I Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL. 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.

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 supporting organization. 2

Section C. Type |l 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)? /f “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 lll 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) a 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 (iii) 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 lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a} and (b) below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 22

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? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type Il 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 VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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)

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Ol (b |W[N | =

(=2}

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year 5
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 14, 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

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

W

O (~N|O |0

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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 Ill supporting organization (see
instructions).

T [N =

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 4

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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Q|IN(®| OB |W

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

Distributable amount for 2017 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@ (i)

A Underdistributions
Excess Distributions Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part VI). See
instructions.

(]

Excess distributions carmryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

h“"':'tn =0 |0 (T

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

oo

Applied to 2017 distributable amount

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

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

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o |80 ||

Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 8

W Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

Schedule A (Form 990 or 990-EZ) 2017



Schedule B

(Form 990, 990-EZ, Schedule of Contributors
or 990-PF)

etk of hem » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 @ 1 7
ln?gr?\al R?gvenue Serslacseury » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number
Medhen Orphan Relief Effort 20-8503441

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c{ 23 ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[ 4947(2)(1) nonexempt charitable trust treated as a private foundation

[ 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 990, 990-EZ, or 990-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

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-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 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 |, II, and lIl.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 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 moreduringtheyear .« . w w = = o @ e o oo 8 & o w ow e o« PG

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, 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 990-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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) {2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
Medhen Orphan Relief Effort

Employer identification number

20-8503441

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

(a)
No.

(b)

Name, address, and ZIP + 4

(o)
Total contributions

(d)
Type of contribution

1 Page Hill Foundation

30 Sweetwood Drive

8,000

Randolph, NJ 07869

Person
Payroll Il
Noncash 1

(Complete Part Il for
noncash contributions.)

(a)
No

(b)

Name, address, and ZIP + 4

(o)
Total contributions

(d)
Type of contribution

2 Silver Baby Foundation c/o KBF Foundation

Rue Brederodestraat 21 B-1000

150,000

Brussels, Belgium

Person
Payroll =]
Noncash O

{Complete Part |l for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

Person [l
Payroll [l
Noncash [l

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person ||
Payroll I
Noncash [l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

C]
Total contributions

(d) )
Type of contribution

Person [E]
Payroll i
Noncash &l

{Complete Part Il for
noncash contributions.)

(b)

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

(@
Total contributions

@
Type of contribution

Person O
Payroll Il
Noncash i |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



SEHEDMLEF Statement of Activities Outside the United States | & 1oiwoov
(Form 990)

P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2 @ 1 7
Department of the Treasury > G . " Attach.to Fom.x . y . Open t°_ Public
oAl RaveRus Sanc o to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Medhen Orphan Relief Effort 20-8503441

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 its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
OrantS ONasSISIaNCoR « wi” o o w2 T a w m w % & = oal.w s 4 ow W A R oS R om e W W [OYes [INo

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}fNumber of | (c) Number of {d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

U]
@

3

@

(O]

(6)

U]

@

©

(10

(11)

12

13

(14

(19

(16)

(17)
3a Sub-total .

b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b) LR e S : o
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2017




Schedule F (Form 990) 2017

Page 2

[Part 1

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

1 (a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

{e) Amount of
cash grant

(f) Manner of
cash
disbursement

{g) Amount of
noncash
assistance

(h) Description
of noncash assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1)

Addis Ababa, Ethio|

Financial support for

139,919

Wire transfer

2

&)

(4)

5

r@

7

8

©)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3  Enter total number of other organizations or entities

|

>

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017

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
Corporation (see Instructions for Form 926) . B Lol o e m e s

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may 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 Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). St .

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 Instructions for Form 8865) Tt et - a - Salenll 'S

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . B o el s Sl -l

Page 4
[ Yes No
[T Yes No
[ Yes No
[ Yes No
[ Yes No
O Yes No

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part lll (accounting method); and

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

The organization to which funds are provided is the Medhen Social Center, an NGO based in Addis Ababa, Ethiopia and operating under

the auspices of the Ethiopian Catholic Church. Our financial support program for orphans and vulnerable (poor) children is under the

executive leadership and direction of Sister Senkenesh. Our funding supports each child according to their needs and

provides funding for educational, nutritiional, housing, medical and other needs.

Our funding supports hundreds of children and beneficiaries.

Schedule F (Form 990) 2017




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 090 0r 990-EZ)| 0PI e ean S14000 o ren 005, e " 10,7 e 2017
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service > Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number

Medhen Orphan Relief Effort 20-8503441
Il Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-govemment grants
b Internet and email solicitations f [ Solicitation of govemment grants
¢ [ Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(= y (v) Amount paid to .
i N d add findividual . - (iii) Did fundraiser have | Gr ot atainod b (vi) Amount paid to
Oty Wactiy | custodsorcontlal | (Mec oo | v (u;)stez)in by
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . >

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

New Jersey

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G {Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 2
m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) E.vent #1 {b) Event #2 {c) Other events (d) Total events
Golf Outing (add col a) through
(event type) (event type) (total number) sl

9| 1 Grossreceipts . . . . 44,830 44,830
<

2 Less: Contributions

3 Gross income (line 1 minus

lihe 2P e el 44,830 44,830

4 Cash prizes .

5 Noncash prizes
(2}
2| 6 Rent/facilitycosts . . . 23,452 23,452
g
| 7 Food and beverages .
o
8
-5 8 Entertainment

9  Other direct expenses

10  Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . P 23,452

11 Net income summary. Subtract line 10 from line 3, column{d) . . . . . > 21,378

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

e {b) Pull tabs/instant 2 {d) Total gaming (add

g {2} Blago bingo/progressive bingo () Other gaming col. (a) through col. (c))
2
()
| 1  Gross revenue .
2| 2 Cash prizes .
2
g 3 Noncash prizes
i
E 4  Rent/facility costs .
=

5  Other direct expenses

e . %|([] Yes %] Yes . %l

6 Volunteerlabor. . . . |[[J No [J] Neo [] No

7 Direct expense summary. Add lines 2 through 5incolumn{d) . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 fromline1,column(d) . . . . . . . . »

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

a s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [J Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked suspended, or terminated during thetaxyear? . [ Yes [ No
b [f “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1 7
Form 990 or 990-EZ or to provide any additional information. @

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Medhen Orphan Relief Effort 20-8503441

Part VI - Sec A - Question 2 - There are members of the Board who are married (Strenk, Zecca, Padula, Holland). We ensure that there are

no conflicts of interest or segregation of duties issues based on the allocation of individual responsibilities as well as general

Board oversight and discussions coupled with appropriate financial reporting.

Part VI - Sec B - Question 12¢ - We enforce our conflict of interest policy through questions and discussions at Board meetings to ensure

that all actions taken by the Board as well as individual Board members are free of any conflict of interest issues.

Part VI - Sec C - Question 19 - Governing documents including conflict of interest policy are made available upon request. Form 990 is also

available on our web site or upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2017)




| OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) 2 @ 1 8

1 of the Treasury bDonoientnrs?dalsocumynumbersonﬂisformasitmayh?mademhlic. Open to P_ublic
intemnal Revenue Service » Go 1o www.irs.goviForm990 for instructions end the latest information. Inspectian
A For the 2018 calendar year, ortaxyearbe_M danuary 1 , 2018, and ending December 31 20 18
B Check if applicable: §€ Name of organization Methen Qrphan Reliet Etfort, A NJ Non-Protit Corporation D Employer identification number
[] address change Doing business as  M.O.R.E 20-8503441
(] Name change Number and street {or P.Q. box if mat is aot delivered to street address) Room/suite E Telephone number
[ mitial retum 1248 W. Melrose St 1E 312.834.7031
] Final retwnstermi City of town, state or province, country, and ZIP or foreign postal coda
U Amended retum & Gross receipts $ 124,352
L application pending | F Name and address of principal officer:  Fobert Holland His 15 this a group return for subordinates? ] e [ No
1249 W. Metrose St, 1E, Chicago, IL 60657 Hi{b} Ave all subordinates included? [ Yea [INo
| Tax-exempt status: 501{c)H3) [ 50109 ¢ } 4 {insertno) [J 4martayiyor (527 It “No,” attach a list. (ses istructions}
J  Website: *  www.morechildren.org Hic) Group exemption number »
K Form of organization:[7'] Corporation: ] Trust |} Association ] Other & [ L Year of formation: 2007 _| M State of legal domicile: __ NJ
Summary
1  Briefly describe the organization’s mission or most significant activities: We provide financial support for various programs
8 for orphans & vulnerable children / youth in Addis Ababe, Ethiopla. These programs are adminisiered through and by the Medben
5 Soclal Center, an NGO based In Addls Ababa
E 2  Check this box P[J if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the goveming body (Part Vi, line 1a) . . 3 14
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 14
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
% 8 Total number of volunteers {estimate if necessary) . . . . . . . . . . . . . . 6 10
« | Ta Total unrelated business revenue from Part VI, column (C), inet2 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 980-T,ine38 . . . . . . . . . Tb 0
Prior Year Currant Year
o | 8 Contributions and grants (Part Vil linethy. . . . . . . . . . . . 240,511 110,310
2| 9 Program service revenue (Part VIl line 29} . . . e 0 0
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e e e 21,009| 14,042
€141 Other revenue {Part VlIl, colurnn (A), lines 5, 6d, Be, 9¢, 10c,and 118} . . . 0| 1]
12 Total revenue—add lines 8 through 11 (must equal Part VIH, column (A), line 12) 261,520' 124,352
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . 139,919 85,000
14  Benefils pald to or for members (Part X, column (A}, tine 4} . . . . 0 i}
§ 15  Salaries, other compensation, employes benefits (Part IX, column {A), lines 5—1 0] 0 (1]
16a Professional fundraising fees (Part IX, column {A), Tine11e) . . . . . . 0 0
§ b Total fundraising expenses {Part IX, column {D), fine 25} i}
17  Other expenses (Part IX, column (A), lines 112-11d, 11-24e) . . . . 27,6241 2,977
18 Total expenses. Add lines 13-17 (must equal Part X, column {A}, line 25} . 167,540 87,977
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . .. 93,980 36,375
x Boginning of Clirent Yoar End of Year
gg 20 Tofalassets (PartX, line16) . . . . . . . . . . . . . . . . 328,690 335,065
§ 21 Total labilities (Part X, line26) . . . . e e o 1]
25 Net assets or fund balances. Subtract line 21 from hne 20 Ce e e e . 328.690| 335,065

Signature Block

Undetpenahesofpequy,ldeclarematlhaveaxarnlnadthlsfplum including accompanying schedues and stalements, and fo the best of my knowledge and belief, it is
true, comect, and complate. Daclarat:onafp?parar(other}ﬁanofﬁce{)nsbasedmallmo‘matmofnhlchpfeparerhmamkrwledge

Farl

P I [ 97¢ 7%

Sign Signatu i Date
g onatur ofcfcer , -
Here AeE T gie e ) Pl As e SeTL-
Type or print name and title T
Paid PrimtfType preparer's nama Freparer's signature Date Check D 4 PTIN
Preparer seff-employed
Use Only | Fim'sname  » Firm's EIN
Firm's address & Phone no.

May the IRS discuss this retum with: the preparer shown above? {seeinstructions} . . . . . . . . . . . . [1Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. Mo. 11282Y Form 980 (2018)



Form 990 {2018} Page 2
Statement of Program Service Accompiishments
Check if Schedule O contains a iesponse or note to any lineinthisPart it . . . . . . . . . . . . . 1
1  Briefly describe the organization’s mission:

from severe deprivation caused by abject poverty.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 s e e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . v . . . . . . . . . . . . .+ o+ v v+« [OYes [#INo
If “Yes,” describe these changes on Schedule O.

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

[Yes No

4a (Code: ) iExpenses$ 85,000 including grants of $ ) (Revenue § )

4h  (Code: ) (Expenses $ including grants of $ } {Revenue 8 )

4d Other program services {Describe in Schedule C.)
{Expenses $ including grants of $ } (Revenue $ y
4e Total program service expenses # 85,000

Form 990 (2018)



Form 990 (201 8)
CEGEAVE  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

s the organization described in section 501(c){3) or 4947{a)(1} (other than a private foundation)? ff “Yes,”

complete Schedufe A . .o

Is the organization required to complete Scheduie B, Schedu!e of Contnbutors (see msiructlons)’?

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! . .

Section 501{cH3)} organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? Jf "Yes,” complete Schedule C, Part I . L. ..

ts the organization a section 501{c){4), 501(c)5), or 501{c){6) organization that receives membersh|p dues,

assessments, or similar amounts as defined in Revenue Procedure 88-19? If “Yes," complete Schedule C, Part iif

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 accounis?

“Yes,” complete Schedufe D, Part | G e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? K “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedufe D, Part it e e e e e

Did the organization repert an amount in Part X, line 21, for escrow or custodiat 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 Schedule D, Part iV . .

Did the organization, directly or through a related organization, hold assets in temporanly restrlcted

endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following guestions is “Yes,” then complete Schedule D, Parts VI,

VI, VL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i “Yes,”

complete Schedule D, Part Vi . R R

Did the organization reporl an amount for mvestments—other securities in Part X, ||ne 12 that is 5% or more

of its total assets reporied in Parl X, line 167 If “Yes,” complete Schedule D, Part Vil . N

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reporled in Part X, line 16? /f “Yes,” complete Schedule O, Part Vil .

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 /f “Yes,” compiete Schedule D, Part IX .

Did the organization report an amount for other liabitities in Part X, line 257 f “Yes " comp!ere Schedu.‘e D Parr X
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)? /f “Yes,” complete Schedule D, Parl X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts Xi and XHf .

Was the organization included in consolldated mdependent audlted finanCIaI statements for the tax year'? if

“Yes,"” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xt and Xii is optional

Is the crganization a school described in section 170(b)(1){A)(i)? If “Yes,” complete Schedule £

Did the organization maintain an office, empioyees, or agents outside of the United Siates?

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? /f “Yes,” complete Schedule F, Parts [ and 1V,

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 H and IV

Did the organization report on Part X, column {A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes,” complete Schedile F, Parts fif and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIil, lines 1c and 8a? /f "Yes,” complete Schedule G, Part il . . .

Did the organization reporl more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa‘?

if “Yes,” complete Schedule G, Part Iil

Did the organization cperate one or more hospital facﬂltles'? If "Yes, compfete Schedu!e H . .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 |, Parfs tand i .

Yas

No

—_

10

11a

11b

11¢

11d

11e

11f

12a

12b

13

14a

Bt N e e S e VU N o S

14b

~

15

16

17

18

19

20a

20b

Bt oS N B N BN

21

v

Form 990 (2018)



Form 990 {2018)
s 8l Checklist of Required Schedules (continued}

Page 4

Yeu No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? /f “Yes,” complete Schedule |, Parts | and il Ce e e 22 v
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedufe J . e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If “Yes,” answer lines 24b
through 24d and complete Schedule K, If “No,” go to line 25a .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per|od exceptron'? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng 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 Schedufe L, Part | . 25a v
b Is the crganization aware that it engaged in an excess benefit fransaction 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-EZ7?
if “Yes,” complete Schedule L, Part | . o e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part if . P . 26 v
27 Did the organization provide a grant or other assistance to an officer, dlrector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part Iif . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedu!e L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Pari IV 28a ¥
b A family member of a current or former officer, director, trustee, or key empIOyee‘? i “Yes,” comp!ete
Schedule L, Part IV . . 28b '
¢ An entity of which a current or former oﬂaoer drrector trustee, ar key employee {or a famrly member thereof}
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV 28¢ '
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or gualified
conservation confributions? If “Yes,” compfete Schedule M . e e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? !f "Yes, compfete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If . - 32 v
33  Did the organization own 100% of an entrty drsregarded as separate from the orgamzatlon under Reguiatrons
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedufe R, Part i . . 33 v
34  Was the organization related to any tax-exempt or taxable entrty‘? If "Yes," cornplete Schedu.‘e R Parr i, .'H
or iV, and Part V, line 1 . . 34 v
35a Did the organization have a controlled emrty wrthm the meaning of sectron 512(b)(1 3}'? 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Parl V, line 2 . 35b v
36  Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a relared organrzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule A, Part VI 37 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 9390 filers are required to complete Schedule O. 38 | v |
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes Ho
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reporlable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? e el 1c | v

Form 990 (2018)



Form 890 (2018} Page 5
EEX  Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, fifed fer the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? . 2b
Note. If the sumn 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 v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country {such as a bank account, securities account, or other finarcial account)? da v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINGEN Form 114, Reporl of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable parly notify the crganization that it was or is a party to a prohibited tax shelter transaction? 5b ¥
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5S¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a | v
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . 6b | v
7 Organizations that may receive deductuble contrlbutlons under sechon 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? . . . e Ta v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded‘? e 7b
¢ Did the organization seil, exchange, or otherwise dlspose of tangrble personal property for which it was
required to file Form 82827 . . , | C e 7c v
d If “Yes,” indicate the number of Forms 8282 flled durmg the year . . , 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? . 7f v
g [fthe organization received a cantribution of qualified intellectual property, did the organization file Form 8689 as required? | 7g
h  Ifthe crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
5ponsoring organization have excess business holdings at any time duringthe year? . . . . . . . . 8 v
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . Lo 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person‘? R Sbh
10  Section 501{c}(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . 10a
b Gross receipts, included on Ferm 880, Part VI, line 12, for public use of club facnlltles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . .o . . . H1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon hlmg Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue gualified health plans in more than one state? . . . P 13a
Mote. 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 healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reserves onthand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year” R . 14a ol
b If "Yes,” has it filed a Form 720 to reporl these payments? /f “No,"” provide an explanation in Schedufe O . 14b
15 Is 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 year? . . e e e 15 v
If "Yes," see instructions and fiie Form 4720, Schedule N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes." complete Form 4720, Schedule O.

Form 990 (2018}



Form 990 {2018) Page 6
Govemnance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note te any lineinthisPatM . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent . ib 14
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 21y
3 Did the organization delegate control over management duties customarll}.r performed by or under 1he dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed? 4 v
5  Did the grganization become aware during the year of a Significant diversion of the crganization’s asseis? . 5 v
6 Did the organization have members or stockholders? & v
7a Did the organization have members, stockholders, or other persons who had 1he power to elect or appomt
one or more members of the governing body? . . . N . P 7a v
b Are any governance decisions of the organization reserved to (Or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . b v
8 Did the organization contemporaneously document the mestings held or written actions undertaken dunng
the year by the following:
a Thegovering body? . . . . e Ba|v
b Each commitliee with authority to act on behalf ofthe governing body'? L. 8b | v
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 in Schedule . ., g v
Section B. Policies {This Section B requests information about policies not required by the Internal F?evenue Code.}
Yeas | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes," did the organization have written policies and procedures governing 1he activities of such chapters.
affikates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | v
b Describe in Schedule O the process, if any, used by the crganization to review this Form 890.
12a Did the organization have a written conflict of interest policy? if “No," go totine 13 . . . . 12a| ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts‘? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,” !
describe in Schedife O how this wasdone . . . . e e e e e e e e e e 12¢| ¥
13  Did the organization have a written whistleblower polncy’? P e e e e e 13 ol
14  Did the organization have a written document retention and destructlon polncy’? e 14 v
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 CEQ, Executive Director, or top management offical . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . P 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthevear? . . . . . . . . . . . . . . L. oo 16a v
b If “Yes,” did the organization follow a written policy or procedure reguiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . L . 16b

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 990 is required to be filed - New Jersey, lllincis

Section 6104 requires an organization te make its Forms 1023 {1024 or 1024-A if applicabie), 990, and 990-T (Section 501(c}
{3}s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website [] Ancther's website [1 Uponrequest [ Other (explain in Schedule O)

Describe in 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records

Robert Holland, 1249 W. Melrose St., 1E, Chicago, IL 60657 (773.661.2531)

Form 990 2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl . . . . . . . . . . . . . [
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.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Position
® ®) (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
week (list any| o= = p= T = from related other
hours for ai @ 2 2|38 the organizations compensation
related 2|18 %g 3| organization | (W-2/1099-MISC) from the
organizations| 25 | 5| | 2 3o | T |(W-2/1099-MISC) organization
below dotted| S = | & R and related
line) S| = 3 8 organizations
g2 2
.
(1) James Miller, Ill 10
President v v 0 0 0
{2) Nancy Holland 10
Vice-President v v 0 0 0
(3) Sam Parsia 2
Secretary v v 0 0 0
(4) Robert Holland 10
Treasurer v v 0 0 0
(5) _Ashley Meredith 3
v 0 0 0
(6) Leelie Selassie 1
v 0 0 0
(7) Asqual Getanah 1
v 0 0 0
(8) Jennifer Baxter 1
v 0 0 0
(9) Anthony Zecca .2
v 0 0 0
(10) cCharles Strenk .2
' v 0 0 0
(11) Maureen Strenk A
v 0 0 0
(12) Barbara Zecca 5
v 0 0 0
(13) Tom Padula |
v 0 0 0
(14) Diane Padula K
v 0 0 0

Form 990 (2018)



Form 990 (2018)

Page 8

T lYI|l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
@) ®) Position ) ® ®
(do not check more than one
Name and title Average ! box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
week (list any| o5 sl ol = oy from related other
hours for aé’_ 2|3 2l3&|¢ the organizations compensation
related 518 ¢ %§ 2| organization | (W-2/1099-MISC) from the
organizations| 85 | 5| | 3 ?Eg = |(W-2/1099-MISC) organization
below dotted| S5 | 3 218 and related
line) Sl 2 2 organizations
gl a 3
o
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . >
¢ Total from continuation sheets to Part VII, Section A | 2
d Total (add lines 1b and 1c) . |

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 » None

BLA

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

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 person .

Yes | No
3 v
4 v
5 v

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 (B) &)
Name and business address 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 » 0

Form 990 (2018)



Form 990 (2018) Page 9

s A'[|R Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartvili . . . . . . . . . . . . . []
A B (€) (D)

Total revenue Reilated or Unrelated Revenue

exempt business excluded from tax

function revenue under sections

revenue 512-514

1

-

Federated campaigns . . . | 1a
Membershipdues . . . . {1b
Fundraisingevents . . . . | 1¢c 5,865
Related organizations . . . | 1d
Government grants (contributions) | 1e
All' other contributions, gifts, grants,
and similar amounts not included above | 1f 104,445
Noncash contributions included in lines 1a-1£:§ |
Total. Add lines1a—-1f . . . . . . . . . » 110,310
Business Code

-0 000

Contributions, Gifts, Grants
and Other Similar Amounts

=]

2a

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . »
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . b 14,042
Income from investment of tax-exempt bond proceeds » 0

5 Royalties . . . . . . . . . . .. . WP 0
(i) Real (ii) Personal

Program Service Revenue

@ =0 000

n

6a Grossrents . . 0 0
b Less: rental expenses
Rental income or (loss) 0 0
d Netrentalincomeor(oss) . . . . . . . P 0
7a  Gross amount from sales of | () Securities (i) Other
assets other than inventory 0) 0
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) . . 0 0
d Netgainor(loss) . . . . . . . . . . P 0

(¢}

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartlV,line18 . . . . . 2a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . b 0
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or ({oss) from gaming activities . . » 0
10a Gross sales of inventory, less
returns and allowances . . . g

b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P 0
Miscellaneous Revenue Business Code

Other Revenue

11a

All other revenue .
Total. Add lines 11a-11d .
12  Total revenue. See instructions

o Qo0

0
124,352

vy

Form 990 (2018)












SCHEDULE A

Publi¢c Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organization is a section 501(c){3) organization or a section 4947{a)(1} nonexempt charitable trust,
» Attach to Form 990 or Form $90-EZ.

Bepartment of the Treasury
P Go to www.irs.gov/Form390 for instructions and the latest information.

Internal Revenue Service

| OMB No. 1545-0047

2018

Open to Public

Inspection

Mame of the organization

Employer identification number

20-8503441

Medhen Orphan Relief Effart, a NJ Non-Profit Corparation
lEIl Reason for Public Charity Status (All 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.)

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

2 [] A school described in section 170{b){1}{Al(ii). (Atlach Schedule E (Form 980 or 990-EZ}.)

3 [ Anhospital or a cooperative hospital service organization described in section 170{b){1){A){iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A){iii). Enter the

n

=~ O

10

"
12

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 Il.}

[] A federal, state, or local government or govemmental unit described in section 170{b){1){A){v).

An organization that normally receives a substantiai part of its support from a governmental unit or from the general public
described in section 170{b){1){A){vi). {Complete Part I1.)

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

[ 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 arganization that normally receives: (1} more than 33%3% of its support from contribufions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no mere than 33%3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acqguired by the organization after June 30, 1975. See section 508(a){2). (Complete Part lil.)

1 An organization organized and operated exclusively to test for public safety. See section S02{a}{4}.

] An organization organized and operated exclusively for the benefit of, fo perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(al{1) or section 509(a){2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 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 elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

J Type ll. A supporting organization supervised or controlled in connection with its supporled organization(s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
arganization{s). You must complete Part IV, Sections A and C.

J Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supportad organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

O Type Il non-functionally integrated. A supporling 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.

O Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type i non-functionally integrated supporting organization.

Enter the number of supporied crganizations . e e
Provide the following information about the supported organization(s).
(ii) EIN (iii} Type of orgarmzation | {iv] Is the organization | [v] Amount of monetary {wi] Amount of
{described on lines 1-10 |histed n your governing support (see other support (see
above {see instructions)) doecument? instructions) instructions)

{i) Mame of supported organization

Yes No

&)

{B)

)

{0}

{E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form §90 or 990-EZ,

Cat. No. 11285F Schedule A (Form 990 or 990-EZ} 2018



Schedute A (Form 990 or 990-EZ) 2018

Page 2

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 Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a} 2014 {b} 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any “unusual grants.”) . 105,187 105.480) 91,941 90,511 60,310 453,429
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 105,187 105,480 91,941 90,511 60,310 453,429
§ The poriion of total contributions by
each  person f{other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . 143,464
6  Public support. Subtract line 5 from ling 4 309,965
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
7 Amountsg from line 4 P 105,187 105,480 91.941 90,511 60,310 453,429
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . 7,092 {7.715) 30,620 21,009 14,042 65,048
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 asseis
{Explain in Part VL.) . -
11 Total support. Add lines 7 through 10 518,477
12  Gross receipts from related activities, etc. (see instructions) L. 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, foudh or flf‘th 1ax year as a section 501{c)(3}
organization, check this box and stop here . . >
Section €. Computation of Public Support Percentage
14  Public support percentage for 2018 {line &, column (f) divided by line 11, column {f) 14 59.8 %
15  Public support percentage from 2017 Schedule A, Part Il, line 14 15 61.8 %
16a 3313% support test—2018. If the organization did not check the box on ||ne 13 and Ilne 14 is 33%s% or more, check this

b

17a

18

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

3314% support test—2017. If the organization did not check a box on ling 13 or 16a, and I|ne i5is 331;3% or more, check

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

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

> 7]

> O

10% or more, and if the organization mesets 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 .

10%-facts-and-circumstances test—2017. 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 meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supporied organization

> O

Private foundation. If the organlzatlon dld not check a box on Ime 13, 16a, 16b 17a or 17b check th:s box and see

instructions

> O

Schedule A (Form 990 or 990-EZ} 28



Schedule A {Form 890 or $90-EZ) 2018

Page 3

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 II.

If the organization fails to qualify under the tests listed below, please complete Part 11,)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015

{c} 2016

(d} 2017

{e) 2018 {f) Total

1 Gifis, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")

2 Gioss receipts from admissions, merchiandise
sold or services performed, or facilities
furnished in any aclivity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1 through & .

7a  Amounis 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 exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7h

8  Public support. (Subtract line 70 from
line 6.} . . o

Section B. Total Support

Calendar year (or fiscal year beginning inj #» | {a} 2014 {b) 2015

{c} 2016

{d) 2017

{e) 2018 {fl Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources |

b Unrelated business taxable income (less
section 571 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
acfivities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .

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

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

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15 Public supporl percentage for 2018 {line 8, column {f), divided by line 13, column {f)) 15 %
16  Public suppoert percentage from 2017 Schedule A, Part 11l line 15 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2018 (line 10c, column {f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2017 Schedule A, Part I, line 17 . 18 %

19a 33'% support tests~2018. If the organization did not check the box on line 14, and I|ne 15 is more than 33'%a%, and ling
17 is not more than 33'3%, check this box and stop here. The organization gualifies as a publicly supported organization . []

b 33':% support tests—2017. If the organizaticn did not check a box on line 14 or line 19a, and ling 16 is more than 3373%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization b O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

Schedule A (Farm 980 or 990-EZ) 2018












Schedule & {Form 320 or 990-EZ) 2018
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page T

Current Year

Amounts paid to supporied organizations to accomplish exempt purposes

K | =t

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income fram activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Armounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V1), See instructions,

Total annual distributions. Add lines 1 through 6.

0~k

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

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

i}
Underdistributions
Pre-2018

@i}

Excess Distributions

{iit)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
{reasonable cause required—explain in Part Vi). See
instructions.

L]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 20186

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

=2 = N il L7 S = N+ I =

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

S

Distributions for 2018 from
Section D, line 7: %

o

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part ¥l. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part ¥i. See instructions.

Excess distributions carryover to 2019. Add lines 3]
and 4c.

Breakdown of ling 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Q|00 |T|w

Excess from 2018 .

Schadule A (Form 990 or D90-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990 or 990-EZ) 2018



g;gﬁu;;_gz Schedule of Contributors OMB No. 1645-0047

g:;m;zf e Treamry » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Internat Revenue Service » Go to www.irs.gov/Form390 for the latest information.
Name of the organizatioh Employer identification number
Medhen Orphan Relief Effort, a NJ Non-Profit Corporation 20-8503441
Organization type (check one:

Filers of: Section:

Form 990 or 990-EZ 501(c 3 )(enier number) organization
] 4947(a){1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Forrm 920-PF [ 507(c}(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Cnly 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 990, 990-E2Z, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33'/:% support test of the
regulations under sections 509(a){1) and 170(b){1){A)vi}, that checked Schedule A (Foerm 9390 or 9930-EZ}, Parl Il 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 {j} Form 990, Part VI, line 1h; or {ii) Form 920-EZ, line 1. Complete Parts | and II.

] For an organization described in section 501(c){7), (8}, or (10) filing Form 990 or 990-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 [ (entering
“N/A” in column (b} instead of the contributor name and address), II, and 1l

[0 For an organization described in section 501(c){7), {8), or (10) filing Form 990 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 compiete 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 duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, 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 990-EZ or on its
Form 990-PF, Parl |, line 2, to certify that it doesn’t mest the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

Far Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. Mo, 30613X Schedule B {Form 990, 990-EZ, or 990-PF) {2018}



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Medhen Orphan Relief Effort, a NJ Non-Profit Corporation

Employer identification number

20-8503441

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

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Page Hill Foundation Person
Payroil |
30 Sweetwood Drive 10,000 Noncash ]
(Complete Part Il for
Randolph, NJ 07869 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Silver Baby Foundation c/o KBF Foundation Person
Payroll ]
Rue Brederodestraat 21 B-1000 50,000 Noncash U
(Complete Part Il for
Brussels, Belgium noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Good Shepard RC Church Person
Payroll ]
PO Box 464 7,596 Noncash ]
(Compilete Part Il for
Andover, NJ 07821 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll |
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll ]
Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |
Payroll |
Noncash |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



ﬁi‘:ﬁg‘;gf . Supplemental Financial Statements

| oma No. 1545-0047

> Complete if the organization answered “Yes" on Form 830, 2@ 1 8
Part IV, line 6, 7, B, 9,10, 11a, 11k, 11¢, 11d, 11e, 11f, 128, or 12b.

Depariment of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.goviForm390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Medhen Orphan Relief Effort, a NJ Non-Profit Corporation 20-8503441
W Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
{a) Donor advised funds {b} Funds and other accounts
1 Total number atend ofyear . . . . 0 1}
2  Aggregate value of contributions to (dur:ng year} [t 0
3  Aggregate value of granis from (during year) . £399.00| 1]
4  Aggregate value at end of year . . . 0.00 1]
5 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 legalcontrol? . . . . . . [Z] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitabte purposes and not for the benefit of the donor or donor adviser, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . 0 . o 0 o000 oL yes [] No

Part 1l Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7,

1

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

] Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
[1 Protection of natural habitat ] Preservation of a certified historic structure

[1 Preservation of open space

2 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
a Total number of conservation easements . . . . . . . . . . . . . . . .. 2a
b Total acreage resiricted by conservation easements . . . . P 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) P 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 24
3 Number of conservation easements modified, transferred, released extlngulshed ortermmated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located®
5 Does the organization have a writlen policy regarding the periodic momtonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . .« .+« + .+ [OY¥Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
® e,
7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above sat|5fy the requirements of section 170(h)(4)B)(i)
and section 170(MANBYW? . . . . . . . . . . . .. . . . - . . .+ . .+ v v [OY¥Yes No
9 In Part Xlll, describe how the organization reporls conservation easements in its revenue and expense statement, and
balance 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 HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repert in its revenue statement and balance sheet

2

a
b

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote fo its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118 {(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 furlherance of
public service, provide the following amounts relating to these items:

{i) Revenue included on Form 990, Parl VIll, line1 . . . . . . . . . . . . . . . . » &

{ii} Assets included in Form 990, Part X . . . N

If the organization received or held works of art h|stor|cat treasures, or other smlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . .Mr §

Assets included in Form 990, Part X . . . . P

For Paperwork Reduction Act Motice, see the Instructions for Fon'n 990 Cat. No. 52283D Schedule D (Form 990) 2018



Schedule D {Form 980) 2018 Page 2
XN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Parl
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . s . o« . .+ . . . . [OYes [ONo

b if “Yes,” explain the arrangement in Part XlIl and complete the 10IIowmg table:
Amount

¢ Beginningbalance . . . . . . . . . o . Lo L L0 00 1c

d Additions duringtheyear . . . . . . . . . . . . . . .. .. id

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e

f Ending baiance . . . 11
2a Did the organization |nclude an amount on Form 990 Part X Ime 21 for eSCrow or custochai account liability? [ Yes [] No

b if “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIil . . . . O

Endowment Funds.
Complete if the organization answered *Yes” on Form 980, Part IV, line 10.
(a} Current year (b} Prior year [e) Two years back | [d) Three years back | {e] Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnlngs gams and
losses .

d Grants or scholarships

e Other expenditures for facilities and
programs ,

f Administrative expenses . !
g End of year balance . . . E
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c 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
{iy unrelated organizations . . . . . . . . . . . . L L ..o Lo Jali)
{ii} related organizations . . . . Coe oo [Balii)

b [ “Yes” on line 3a(ii}, are the related orgamzatlons Ilsted as requnred on Schedu!e R'? e 3b l

4  Describe in Part XIll the intended uses of the crganization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form €90, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost ar ather basis | (b} Cost or other basis {ch Accumulated [d} Book value
. {investrment) {ather} depreciation

ia Land

b Buildings . . .

c Leasehold tmprovemems

d Equipment

e Other

Total. Add lines 1a1hrough 1e (Co!umn {d) must equal Form 890, Part X, column (B). line 70c.} . . . . . I

Schedule D (Form 990) 2018
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=g OdIN Supplemental Information (continued)

Schedule D (Form 990) 2018



SCHEDULE F Statement of Activities Outside the United States | VBN 15450047

» Complete if the organization answered “Yes” on Form 890, Part IV, line 14b, 15, or 16.
» Attach to Form 990. o) to Publi
Department of the Treasu . . . . " pen 1o Fublic
Imemal Revenue Service 4 » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization
Medhen Orphan Relief Effort, a NJ Non-Profit Corporation 20-8503441
mLGeneral 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 its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants orassistance? . . . . . . . . . . . . . . . . . . . . . . . .. OYes [1No

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 I, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number | (c) Numberof | (d) Activities conducted in the {e) If activity listed in (d) is (A Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, aggt fundraising, program services, describe specific type of and investments
independ investments, grants to recipients service(s) in the region in the region

contractors 2 .
in the region located in the region)

(1)

@

@

@

)

(6)

M

@

(9

(10)

(Lh)]

(12)

(13)

(14

(15)

(1e)

an

3a Subtotal

b Total from continuation
sheets to Part | .

¢ _Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2018



Schedule F (Form 990) 2018

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 15, for any recipient who received more than $5,000. Part I can be duplicated if additional space is needed.

1 {8) Name of
organization

(b) IRS code
saction and EIN
(if applicabie)

{c) Region

{d) Purpose of
grant

{8) Amount of
cash grant

{f) Manner of
cash
disbursement

{g) Amount of
noncash
assistance

(h) Description
of noncash assistance

®) Method of
valuation
(book, FMV,
appraisal, other)

(L))

Addis Ababa, Ethio|

Financlal support for

$ 85,000.00

wire transfer

2

®)

@

(5)

(6)

(U]

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3  Enter total number of other organizations or entities .

>
»

1

1

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Page 4

T8l 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, Retumn by a U.S. Transferor of Pmperty toa Fore:gn
Corporation (see Instructions for Form 926) . . . . . . . . . . e . [1ves No

2  Did the organization have an interest in a foreign trust during the tax year? K “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With a
L. 5. Owner (see instructions for Forms 3520 and 3520-A; don't file with Form 990) . . . . . . [ Yes 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 file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . . . Ll¥Yes 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? i “Yes,” the organization may be required fo file Form 86217,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621} . . . . . . . . . .« « v < o o o o o o . [OYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? ¥ “Yes,”
the organization may be required to file Form 8865, Return of U.5. Persons With Frespect to Certain
Foreign Partnerships (see Instructions for Form 88685 . . . . . . . . [ Yes No

6 Did the organization have any operations in or refated to any boycotting countries during the tax year? if
“Yes," the crganization may be required to separately fite Form 5713, International Boycoit Report (see
Instructions for Form 5713; don't flewith Form 990) . . . . . . . . . . . . . . . . . . [O¥es No

Schedule F {Form 990) 2018



Schedule F {Form 990} 2018 Page 5

mupplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region}; Part i, line 1 (accounting methody}; Part Il (accounting method}; and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

The organization to which funds are provided is the Medhen Soclal Center, an NGO located in Addis Ababa, Ethiopia and operating under

the auspices of the Ethiopian Catholic Church. Our financial support / funding supports support programs

for the orphaned and vulnerable (extremely poor) children is under the executive leadership and direction of Sister Senkenesh.

Our funding supports varlous programs that provide nutritional supplement,educational assistance, medical care / medicine, housing,

clothing, pshyco-socio counseling, and other basic needs to children and caregivers, administered based on individual needs.

There are currently more than 650 children and other beneficiaries enrolled and participating in the programs we support

Schedule F (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ©omB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or $90-EZ or to provide any additional informalion. 2@ 1 8

Depariment of the Treasury - Attach to Form 990 or 990-EZ. Open to Public
imemal Revenue Service » Go to www.irs.gov/Form290 {for the latest information Inspection

Name of the organization Employer identification number

Medhen Orphan Retiet Effort, a NJd Non-Profit Corporation 20-8503441

Part Vi - Sec A: Question 2 - Board Members Bob & Nancy Holland are marrled. We ensure there are no conflicts of interest and maintain a

Part V| - Section B: Question 12¢ - We enforce our conflict of interest policy through questions and open discussion at Board Meetings to

ensure all actions laken by Board Members, as well as the collective Board, are free of any questionable practices and are absent of conflict

of interest issues

Parl VI - Sec C; Question 19 - Governing Documents, Including conilict of inferest pollcy, are available upon request. Form 990 is also

available on request or can be viewed / downlopaded from our webshe: www.morechildren.org

For Paperwork Reduction Acl Notice, see the Instructions for Form 830 or 950-EZ. Cat. No. 51056K Schedule O (Form 950 or 990-EX) (2018)



990 Return of Organization Exempt From Income Tax |_omB No. 1545-0047

Form

(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 9

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year bew January 1 , 2019, and ending December 31 »20 19

B Check if applicable: | C Name of organization Medhen Orphan Relief Effort, A NJ Non-Profit Corporation D Employer identification number

[ Address change Doing business as M.0.R.E. 20-8503441

O Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ initial return 1249 W. Melrose St 1E 312.894.9399

[ Final retum/terminated |  City or town, state or province, country, and ZIP or foreign postal code

[J Amendedretum  |Chicago, IL 60657 G Gross receipts $ 93,853

[C] Application pending |F Name and address of principal officer: Robert Holland H(a) Is this a group retum for subordinates? [_] Yes [¥] No
1249 W. Melrose St, 1E, Chicago, IL 60657 H(b) Are all subordinates included? [_] Yes []No

I Tax-exempt status: [¥] 501(c)3) [Is01() ( )< (insertno)  [_]4947(a)i) or []527 If “No,” attach a list. (see instructions)

J  Website: » www.morechildren.org H(c) Group exemption number »

K Form of organization: [¥] Corporation [ ] Trust [ ] Association [_] Other | L Year of formation: 2007 | M State of legal domicile: __ NJ

Summery

1 Briefly describe the organization’s mission or most significant activities: We provide financial support for various programs
§ for orphans & vulnerable children / youth in Addis Ababa, Ethiopia. These programs are administered through and by the
] Medhen Social Center, an NGO based in Addis Ababa.
E 2  Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . e 3 14
% | 4 Number of independent voting members of the governing body (Part Vi, line 1b} S e 4 0
§ 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . 5 0
% 6 Total number of volunteers (estimate if necessary) . . . . Sl hahe = e 6 20
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 e e R R 7a 0
b Net unrelated business taxable income from Form 990-T,line39 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, lineth). . . . . . . . . . . . 110,310 80,208
2| 9 Program service revenue (Part VIll, line2g) . . . = e 0 0
2 | 10  Investment income (Part VI, column (A), lines 3, 4, and ?d) S n e 14,042 13,645
% |41  Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 124,352 93,853
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 85,000 136,140
14  Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
§ 156  Salaries, other compensation, employee benefits (Part IX, column (A}, Iines 5—1 0) 0 0
% | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
I% b Total fundraising expenses (Part IX, column (D), line 25) P )
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 2,977 2,337
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . 87,977 138,477
19 Revenue less expenses. Subtract line 18 fromline12 . . . . o 36,375 (44,624)
5 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 365,065 321,341
T 21 Total liabilities (Part X, line26) . . . . ST o 0 0
in.. 22 Net assets or fund balances. Subtract line 21 frorn llne 20 S, mrlis 365,065 321,341

Cdll  Signature Block
Under penalties of perjury, Ideclm'e%llhaveexm ﬂrst mmmmmmummmmwmmmmw and belief, it is

true, comrect, and ¢ ufﬁoatjasbasedonallmforma!nonofwhlchpreparerhaﬁawkmwladg&

] L [ I s’!n/ww
Sign Sig of officer o Date
Here ’ AE LT ﬁém.mu) Jiih (unez

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [] if | FTIN
self-employed
Preparer |— —
Use Only [Fmsname ¥ Firm's EIN >
Firm's address > Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . [JYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)



Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any lineinthisParttt . . . . . . . . . . . . . []
1  Briefly describe the organization’s mission:
Our mission is to provide as much support as_our fundraising allows to fund various programs focussed on the health,
nutritional, medical, educational, and psycho-social well being of orphaned and vulnerable children, cared for by the Medhen Social
Center, an Addis Ababa, Ethiopia based NGO. We currently support over 650 children, caregivers, and related beneficiaries who were
significantly impacted by AIDS / HIV, other life threatening diseases, and/or suffering from severe deprivation and abject poverty.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior FoOrm9900r990-EZ? . . . . . . . .« « + « « « « v v e e e o v v v o v . [Yes [KINo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOIVICoe T AT P R e P T PRSI, Ut R, - T o~ s VasTH (] No
If “Yes,” describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

_)(Revenue $ _ )

4a (Code: ) (Expenses $ 136,140 including grants of § __

This amount represents the total funding provided by M.0.R.E. in 2019 to the Medhen Social Center for the programs sponsored

school (and other) supplies, and other essential services for the beneficiaries based on their individualized needs. Some of the
funding in 2019 was used for specific services critical to the support of children with special needs - physical, emotional, and

developmental.
4b (Code: )Expenses$  includinggrantsof$____ )(Revenue$ _ )
4c (Code: ) (Expenses $ includinggrantsof$ _ )(Revenue$ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

Form 990 (2019)



Form 990 (2019)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

21

Pages

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ey

Is the organization required to comp!ete Schedufe B, Schedu!e of Contnbutors (see Instructluns}'?

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 | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or ha\ra a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}6) organization that receives rnembershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il
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? /f
“Yes,” complete Schedule D, Part | T DOE i e Sl e

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X hne 21 for escrow or custod:a! account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repaur or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o

Did the organization, directly or through a related organization, hold assets in donor—reetncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V/ . .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Pa:ts Vl
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, bunldmgs. and equment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for invastmamsu-other secuntlas in Pan X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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 167 If “Yes,” complete Schedule D, Part VIIl . .

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 16? If “Yes,” complete Schedule D, Part IX . :

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, cemp!efe Schedufe D Part X
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
Did the organization obtain separate, andependent audited financial statements for the tax year? Iif "Yae, comp!ete
Schedule D, Parts Xl and Xl

Was the organization included in conselldated mdependent audrted ﬁnanmal statements for lhe tax year‘? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? if “Yes,” complete Schedule E :
Did the organization maintain an office, employees, or agents outside of the United States? ;
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
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 | and IV. .
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 il and IV . —

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or o:har
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 2

Did the organization report more than $15,000 of gross income from gaming aciwlties on Part Vlll Ima Qa?

If “Yes,” complete Schedule G, Part lll SRR

Did the organization operate one or more hospital facilmas? h' "Yes, comp!ete Schedu!e H :

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

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 1? If “Yes,” complete Schedule |, Parts land I .

Yes

No

BN

10

«

11a

11b

i1c

11d

11e

11f

12a

12b

13

14a

NSNS OIS IS KNS OIS IS S

14b

-~

15

16

17

18

19

20a

20b

Y N NI b N

21

v
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Form 990 (2019)
Checklist of Required Schedules (continued)

22

23

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and ill

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compansauon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensatsd
employees? If “Yes,” complete Schedule J . A . PN e b S

Did the organization have a tax-exempt bond issue wlth an oulstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25a . . : :
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 4
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the yoar?
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 |

Is 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 orgamzat:on s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . i L
Did the organization report any amount on Part X, line 5 or 22, for recewablas from or payabl&s to 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? If “Yes,” complete Schedule L, Part il

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 amp!oyee thereof) or farmly member of any of these

persons? If “Yes,” complete Schedule L, Partlll . . . .

Was the organization a party to a business transaction wnh one of the followlng pames (soe Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Part IV . z Ant

A family member of any individual described in Ilna 283‘? If "Yes complete Schedule L, Part IV 5

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L, Part IV . . . . P

Did the organization receive more than $25,000 in non—cash contrlbutlons? !f "Yes, compiete Schedu:‘e M

Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease opemlnons? If “Yes. complete Schedu!e N, Parﬂ

Did the organization sell, exchange, dssposa of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as aeparaie from the orgamzatlon under Fieguiat:ons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . A

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedu!e R Part I, m

or IV, and Part V, line 1 o . 25

Did the organization have a controlled ontlty wﬂhln the meanmg of sectlon 512(b)(1 3}?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wuth a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2. .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . .

Did the organization conduct more than 5% of its activities through an entity 1hat is not a related orgamzatton

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

E‘H Hh

¥

g2

Q8 (B

ign’ses;s

D S b N A S N N b U N N N N N N N

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartV._ . . . . . . .

O

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

0

=
o

Yes

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib

0

Did the organization comply with backup withholding rules for reportab!e payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e

ic | v
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Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

2b

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule 0

3b

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)?

3
AN

If “Yes,” enter the name of the foreign country B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and drd (he
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutions under socllors 170{c}

Did the organization receive a payment in excess of $75 made partly as a contribution and parliy for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of tha value of the goods or services provlded? .

Did the organization sell, exchange, or otherwise dispose of tangnble personal property for which it was
required to file Form 82827 . : e

If “Yes,” indicate the number of Forms 8282 ﬁled dursng the year PR 7d
Did the organization receive any funds, directly or indirectly, to pay premnums ona personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

o
2NN

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . G :

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson?

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line12 . . . : 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬂlnng Form 990 in Ileu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is 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 0

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tanmng services dunng the tax year?

14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule 0

14b

Is 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 year? R

15 v

If “Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

16 v

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) Page 6
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 circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartM_ . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

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

b Enter the number of voting members included on line 1a, above, who are independent . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? St
Did the organization delegate control over management duties customanly performed by or under tha dnrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?
Did the organization become aware during the year of a sngmﬁcant diversion of the orgamzatron s assets? .

Did the organization have members or stockholders? :
7a Did the organization have members, stockholders, or other persons who had the power tc elect or appcmt
one or more members of the goveming body? . . . 7a
b Are any govemance decisions of the organization recawed to {or sub;ect tc approval by) members,
stockholders, or persons other than the goveming body? . . . . . R 7b
8 Did the organization contemporaneously document the meetings held or written actlcns undenaken dunng
the year by the following:
a The goveming body? . . . Ll I o0 SR et < A [ B VA
b Each committee with authority to act on behalf of the govemmg body? D 8b | v
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 . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes

N
-~

W

[
||k |w

<IN ININSIS

‘\5

10a Did the organization have local chapters, branches, or affiliates? . . . . 2 10a

b If “Yes,” did the organization have written policies and procedures governing me actwmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v

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 13N 12a| v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwa rise to ccnﬁlcts? 12b| v

¢ Did the organization regularly and consistently monitor and enforce complnance with the pol:cy? If “Yes,”

describe in Schedule O how this was done . . . . S S 12¢| v

13  Did the organization have a written whistleblower pohcy? s s T R S ety o 13 v
14  Did the organization have a written document retention and destructron pcllcy? e 14 v

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 OHICIAl e L v e e R 15a
b Other officers or key employees of the organization . . . Sl 15b
If “Yes” to line 15a or 15b, describe the process in Schedule 0 {see mstructmns}
16a Did the organization invest in, contribute assets to, or pamclpate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . o Ew 16a v
b If “Yes,” did the organization follow a written policy or procedure raquinng the crgamzanon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to eafeguard the
organlzation s exempt status with respect to such arrangements? . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> New Jersey, lilinois
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [] Another’'s website [¥] Uponrequest [ 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 P

Robert Holland, 1249 W. Melrose St, 1 E, Chicago, IL 60657 (312.894.9399)

Form 990 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . S e e I |
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.

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

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A . ® (donotch:colfmumone ® ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
pqrweek G = == fromlhe fromreiatad compensation
(istany |58 12 _Qc 2 g.g_ g organization organizations from the
hours for §§ 18 g %;8; 3 | W-2/1099-MISC) (W-2/1099-MISC) |  organization and
related §|9 3|8 related organizations
o TR (T3
dottedline) | & g %
g
(1) _James Miller, Il 10
President v v 0 0 0
(2) Nancy Holland 10
Vice-President v v 0 0 0
(3) Dr. Sam Parsia 5
Secretary v v 0 0 0
(4) _Robert Holland 10
Treasurer v v 0 0 0
(5) Dr. Ashley Meredith 5
v 0 0 0
(6) Leah Abraham 3
v 0 0 0
(7) _Yodit Amaha 3
v 0 0 0
(8) Jack Baxter 3
v 0 0 0
{9)__Jennifer Baxter 3
v 0 0 0
{10) Dr. Asqual Getaneh .5
v 0 0 0
{11) Fr. Daniel Murphy 3
: v 0 0 0
(12) Kimberly Poulo 3
v 0 0 0
(13) _Dr. Leelie Selassie 3
v 0 0 0
(14) Linda Tobash 3
v 0 0 0

Form 990 (2019)



Form 990 (2019) Page 8
EAIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
W . ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
perweek ———T_ =5 =T from the from related compensation
(istany | 2 ala g & éa ) organization organizations from the
howsfor |3 2|2 (8 |2 (55 3 | W-2/1009-MISC) | (W-2/1099-MISC) | organization and
related | & o -] Gl I ‘§ = related organizations
e oRl5 = 8
lorganizations| = o ] E
below g g 3| 3
dotted line) 2 2
. 2
(15)
(16)
(17)
(18)
(19)
(20)
1)
(22)
(23)
(24)
(25)
1b Subtotal . " > 0 0 0
¢ Total from oontmuation sheets lo Part VII Section A > 0 0 0
d Total (add lines 1b and 1c) . RO 0 ol 0
2  Total number of individuals (including but not Ilm:ted to those listed above) who received more than $100,000 of
reportable compensation from the organization P ) None
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 individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” comp!ete Schedule J for such
individual . 4 v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . 5 v

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) (B) ©
MName and business address 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 &

Form 990 (2019)
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Statement of Revenue
Check if Schedule O contains a response or note to any linein thisPart VIIl . . .

Page 9

. - 0

A

Total revenue

(B]
Related or) exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

and Other Similar Amounts

-0 Q00D

-]

=

Federated campaigns . . . . 1a

Membershipdues . . . . . [1b

Fundraisingevents . . . . . | 1¢c 11,505

Related organizations . . . 1id

Government grants (contrlbuttons) 1e

All other contributions, gifts, grants,

and similar amounts not included above | 1f 68,703

Noncash contributions included in
lines 1a—1f .

Total. Addlines1a-1f . . . . . . . . . . P

80,208

Program Service | Contributions, Gifts, Grants
Revenue

Business Code

All other program service revenue .

Total. Add lines2a-2f . . . . e . . P

Other Revenue

uﬁ"‘@ﬂ.ﬂﬂ'g’

L

o0 U'g

7a

ao

oo

10a

Investment income (including dlwdends interest, and
other similar amounts) . . . . >

13,645

Income from investment of tax-axempt bond procaeds >

e T T R D T

(i) Real | (@ Personal

Grossrents . . | 6a of 0

Less: rental expenses | 6b of 0

Rental income or (loss) | 6¢ 0| 0

Net rental incomeor(loss) . . . . . . . . P

Gross amount from () Securities

sales of assets
other than inventory | 7a 0 0

Less: cost or other basis
andsalesexpenses . | 7b 0 0

Gainor(loss) . . [ T¢c 0 0

Netgainorloss) . . . . . . . . . . . P

Gross income from fundraising
events (notincluding$
of contributions reported on line
1c).See Part IV, line18 . . . | 8a 0

Less: direct expenses . . . 8b 0

Net income or (loss) from fundralsmg events . . P

Gross income from gaming
activities. See Part IV, line 19 . 9a 0

Less: direct expenses . . . 9b 0

Net income or (loss) from gammg activities . . . P

Gross sales' of inventory, less
returns and allowances 10a 0

Less: cost of goods sold . 10b 0

Net income or (loss) from sales of inventory . . . P

Miscellaneous
Revenue

11a

o Q0

Business Code

All otherrevenue . . . . . . . 0

Total. Add lines 11a-11d .

12

vV

Total revenue. See instructions

93,853

Form 990 (2019)



Form 990 (2019)
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

e |

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIll.

A)
Total expenses

B)

Program service
expenses

(C)

Management and
general expenses

@)
Fundraising
expenses

1

2

L I

-~

10
11

Q -0 a0oco

12
13
14
15
16
17
18

19

REBRRB

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 .

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers . . .
Compensation of current officers, dlrectors,
trustees, and key employees

Compensation not included above to dnsqua]:ﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
Other salaries and wages B

Pension plan accruals and contnbunons {i nclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . : :

Fees for services (nonamployees}
Management

Legal

Accounting

Lobbying .

Professional fundralsmg services. See Part v, llne 17
Investment management fees .

Other. (If line 11g amount exceeds 1U%ofllna25 column
(A) amount, list line 11g expenses on Schedule O.)
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertajnmenl expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest :

Payments to afﬁllates i

Depreciation, depletion, and amomzatlon
Insurance . e 2w R om %
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 O.)

Bank, Licenses, Document Fees

136,140

136,140

533

533

582

582

632

632

590

590

All other expenses

Total functional expenses. Add lines 1 through 24e

138,477

136,140

2,337

aaﬂ o0 oTo

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 B [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in thisPart X . . . o ]
® B)
Beginning of year End of year
1 Cash—non-interest-bearing . 50,739 1 57,216
2 Savings and temporary cash mvestmants 5 : 25,451| 2 13,030
3 Pledges and grants receivable,net . . . . . . . o 3 0
4  Accounts receivable, net o 4 0
5 Loans and other receivables from any current or former oif icer, dlrector,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . o 5 0
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ol 6 0
@ | 7 Notes and loans receivable, net of 7 0
@ | 8 Inventories for sale or use o 8 0
< 9 Prepaid expenses and deferred charges of 9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 0
b Less: accumulated depreciation 10b 0 0] 10c 0
11 Investments—publicly traded securities 288,875| 11 250,195
12  Investments—other securities. See Part IV, line 11 o] 12 0
13  Investments—program-related. See Part IV, line 11 . o] 13 0
14 Intangible assets . o] 14 0
15  Other assets. See Part IV, Ilne 11 2 o] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 365,065 16 320,441
17  Accounts payable and accrued expenses . S m e s ol 17 0
18 Grantspayable................... o] 18 0
19 Deferred revenue . : S oo Bt GebeGuo'd @0 O Ot 0 19 0
20 Tax-exempt bond liabilities . . . 5 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
$122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Cornplate Part X
of Schedule D . . ol 25 0
26  Total liabilities. Add |II"I3$ 17 through 25 : o 26 0
8 Organizations that follow FASB ASC 958, check here o> I
g and complete lines 27, 28, 32, and 33.
=127  Netassets without donor restrictions 365,065 27 320,441
g 28  Net assets with donor restrictions s 0| 28 0
g Organizations that do not follow FASB Asc 958, check here > EI
b and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds . & of 29 0
g 30 Paid-in or capital surplus, or land, building, or equipment fund - 0| 30 0
& |31 Retained earnings, endowment, accumulated income, or other funds . of 31 0
% |32 Total net assets or fund balances . : : 365,065 32 320,441
Z | 33 Total liabilities and net assets/fund batancas : 365,065| 33 320,441

Form 990 (2019)
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page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . .

O

b

COWONOOAEWN =

Total revenue (must equal Part VI, column (A), line 12) .

93,853

Total expenses (must equal Part IX, column (A), line 25)

138,477

Revenue less expenses. Subtract line 2 from line 1

(44,624)

365,065

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A})
Net unrealized gains (losses) oninvestments . . . . . . . . . . . . . .

0

Donated services and use of facilities

Investmentexpenses...................

Prior period adjustments .

O@(~NDIO|RIWIN|=-],

Other changes in net assets or fund balances (explaun on Schedule 0)

o|o|jo|o

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equa] Part X Ilna
32,column(B) . . . .

-k
o

320,441

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . .

. - 0

Accounting method used to prepare the Form 990: [¥] Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

[]Separate basis  [[]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 audrted on a
separate basis, consolidated basis, or both:

[JSeparate basis []Consolidated basis [[] 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 requirad to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . ;

If “Yes,” did the organization undergo the required audit or audlts'? lf the orgamzahon drd not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

3a

3b

Form 990 (2019)



| oMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 900 or 900-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

of the Treasury b Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Medhen Orphan Relief Effort, A NI Non-Profit Corporation 20-8503441

Reason for Public Charity Status (All 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.)

[C] 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 990-EZ).)

[] 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 Il.)

[ 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). (Complete Part II.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [ 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:

10 [ An organizafion that normally receives: (T) more than 337a% 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 33'3% 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 lll.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and.12g.

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil 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 [ Type Il 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 I, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.

BWN =

o

-~ O

f Enterthe number of supported organizations . . . . . . . . . . . . . . oo ]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©
(D)
)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or 990-E2) 2019 Page 2
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 lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (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.”) . . . 105,480 91,941 90,511 60,310 80,208 428,450
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 105,480 91,941 90,511 60,310 80,208 428,450
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
shownonline 11, column(f. . . . 188,000
6 Public support. Subtract line 5 from line 4 240,450
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts fromlined4 . . . . 105,480 91,941 90,511 60,310 80,208 428,450
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . (7,715) 30,620 21,009 14,042 13,645 71,601
9 Netincome from unrelatad busmess
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
(Explam in Part V]} . e s e e 500,051
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, sacond third founh or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . NG IC OO e v e v . e e = ]
Section C. Computation of Public Support Parcenlage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . 14 48.9 %
15  Public support percentage from 2018 Schedule A, Part I, line 14 . . 15 59.8 %
16a 331:3% support test—2019. If the organization did not check the box on hne 13 and Itne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . SO
b 33'2% support test—2018. If the organization did not check a box on line 13 or 16a, and hne 15 is 331r3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . e e [
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 organizaﬁon meets the “facts-and-circumstances” test. The organization qualiﬁas asa publicly supported
organization . . .. R
b 10%-facts-and-circumstances test-~2018. If the orgamzatlon 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 meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A et e ]
18 Private foundation. If the organtzatwn dld not check a box on Ilne 13 16a, 16b 17a, or 17b check thls box and see
instructions . . . . . e e e e e e et L e e [s]

Schedule A (Form 990 or 990-EZ) 2019



schedUIe B OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors 1

“mpﬂmmﬂm » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
DAATInAn: of £ ronewy > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Medhen Orphan Relief Effort, A NJ non-Profit Corporation 20-8503441
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 )(enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[C] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 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

[J For an organization filing Form 990, 990-EZ, or 990-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

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-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 990, Part VIl line 1h; or (i)} Form 990-EZ, line 1. Complete Parts 1 and Il.

[0 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, 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 |, II, and lll.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 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 duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, 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 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



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

Page 2

Name of organization
Medhen Orphan Relief Effort, A NJ Non-Profit Corporation

Employer identification number

20-8503441

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Page Hill Foundation Person
Payroll O
30 Sweetwood Drive 10,000 Noncash O
(Complete Part Il for
Randolph, NJ 07869 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Genevieve McMillan - Reba Stewart Foundation Person
Payroll |
40 Bow Street 20,000 Noncash O
(Complete Part Ii for
Cambridge, MA 02138 noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll J
Noncash O
(Complete Part Il for
noncash contributions.)
(@ : (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O

(Complete Part Ii for
noncash contributions.)

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



SCHEDULE F OMB No. 1545-0047
i Statement of Activities Outside the United States |

P> Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 9
Sty » Attach to Form 990. Open to Public
PRI ngl:eheslm'efm Y P Go to www.irs.gov/Form990 for instructions and the latest information. Inl;pecti on
Name of the organization Employer identificati =

Medhen Orphan Relief Effort, A NJ Non-Profit Corporation 20-8503441
Iaﬂl 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 its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . I ol DR N e = i (0] Y es (] No

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 (fg?’:'w"bef of | (d) Activities conducted in the (e) If activity listed in (d) is (9 Total
of offices in pbywan 4 region (by type) (such as, a program service, expenditures for
the region Aagents, fundraising, program services, describe specific type of and investments
ndependent | investments, grants to recipients service(s) in the region in the region
located in the region)

L))

(&)
3

@

6
(6)
@

(8)

©

(19)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal . S
b Total from continuation
sheets to Part 1 . :
¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2019




Schedule F {Form 990) 2019 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Nameof (b) IRS code (c) Region {d) Purpose of (@) Amount of N Manner of (g) Amount of {h) Description ) Meathod of
organization cash of h

section and EIN grant cash grant
(i applicabis) disbursement assistance (book, FMV,
appraisal, other)

=

Addis Ababa, Ethioi |Financial support for § 136,140|wire transfers

2 @ 3 =8 @@

=
=

—
=
=

=

=
]

(13)
(149
(15
(16)

2 Enummlmnbudmnmﬂwgmlmmmmmewhedasmbymm&nmw rooogruadeatex—exempt

by the IRS, wforwhnhmemeormurasdhaspmwdodasecmnsmlc){s}emwabmy letter
3 Enter total number of other organizations or entities . . . b

Schedule F (Form 990) 2019




Schedule F (Form 930) 2019

[ZY  Foreign Forms

1

Page 4

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 toa Fore:gn
Corporation (see Instructions for Form 926) . i

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
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 Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) PR

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . ER SRS

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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) A SRR

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 Instructions for Form 8865) 5 o

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boyco{'t Report (see
Instructions for Form 5713; don't file with Form 990) . e ‘

[] ves No
] Yes No
] Yes No
[ Yes No
[ Yes No
[ Yes No

Schedule F (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@19
Form 990 or 990-EZ or to provide any additional information.

Depariacti o el > Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form390 for the latest information. Inspection

Name of the organization Employer identification number

Medhen Orphan Relief Effort, A NJ Non-Profit Corporation 20-8503441

Part VI - Sec A: Questions #2 - Board members Bob & Nancy Holland are married, as are Jack & Jen Baxter. Dr. Ashley Meredith is the

Part VI - Section B: Question #12c - We enforce our conflict of interest policy with questions, review of our by-laws, and through open

discussion at Board Meetings to ensure all actions taken (by individual board members, as well as the collective Board) are free of any

reguest.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2019)



y 990 Return of Organization Exempt From Income Tax | _OM8 No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @20

Department of the Treasury » Do not enter social 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 2020 calendar year, or tax year beginning January 1 , 2020, and endin_g December 31 »20 20

B Check if applicable: | C Name of organization Medhen Orphan Relief Effort A NJ Non-Profit Corporation D Employer identification number
[] Address change Doing business as M.0.R.E. 20-8503441

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[] Initial return 1249 W. Melrose St 1E 312.894.9399

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

[J Amendedretum  |Chicago. IL 60657 G Gross receipts $ (&7 §75

[] Application pending |F Name and address of principal officer: Robert Holland
1249 W. Melrose St, 1E, Chicago, IL 60657

H(a) Is this a group retum for subordinates? [_] Yes [¥] No
H(b) Are all subordinates included? [_] Yes [_] No

1 Tax-exempt status: 501(c)(3) [1501(c) ( )4 (insertno) [ ] 4947(a)(1) or []527 If “No,” attach a list. See instructions
J  Website: » www.morechildren.org H{c) Group exemption number B
K Form of organization: [¥] Corporation | ] Trust | ] Association | ] Other > | L Year of formation: [ m state of legal domicile:
Summary
1 Briefly describe the organization’s mission or most significant activities: We provide financial support for various programs
§ for orphans & vulnerable children/ youth in Addis Ababa, Ethiopja . These programs are administered through and by the
a Medhen Social Center, a NGO based in Addis Ababa
'u;I 2 Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . s m pme e 3 14
< | 4 Number of independent voting members of the governing body (Part VI, line 1b) @ e e os 4 0
.E 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 0
:% 6  Total number of volunteers (estimate if necessary) : 6 20
< | 7a Total unrelated business revenue from Part VIIl, column {C}, Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 B 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 80,208 156,146
E 9  Program service revenue (Part VI, line 2g) ot 0 0
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and Td) 13,645 11,663
T 141 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e} 0
12 Total revenue—add lines 8 through 11 (must equal Part ViII, column (A), line 12) 93,853 167,809
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 136,140 148,361
14  Benefits paid to or for members (Part IX, column (A), line 4) 5 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 {)) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§- b Total fundraising expenses (Part IX, column (D), line 25) »
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) : 2,337| 2,638
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 138,477 150,999
19  Revenue less expenses. Subtract line 18 from line 12 (44,624) 16,810
5 E Beginning of Current Year| f  End of Year
5:? 20 Total assets (Part X, line 16) 320,441 . 337,251
;;.g 21  Total liabilities (Part X, line 26) . 0| 0
Zg Net assets or fund balances. Subtract line 21 from Ilne 20 320,441 337,251

Signature Block

true, correct, and complete

han officer) is based on all information of which preparer has any knowledge.

Under penaltles of pequ;ylj_% at | have examm?'\ms return, including accompanying schedules and statements, and to the best of rny knowledge and belief, it is

ion of p;éparar (otier

T~

I //Y/}e"

Sign ’ Signa?eofo‘fﬁcer/ g =
Here ’ HELT f/u. -«r—f—’ /itffjuz.l, €

Type or print name and title

Paid Print/Type preparer’s name Preparer’s signature Date Check [ ] if | PTIN
self-employed
Preparer =2 = oo
Use Only irm's name '
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions a sl v [1Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020



Form 990 (2020) Page 2
1gdlll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPartit . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:
Our mission is to_provide as much financial support as possible, in order to fund various programs focused on the health,
nutritional, medical, educational, and psych-social well-being of orphaned & vulnerable children cared for by the Medhen Social
Center, an NGO based in Addis Ababa, Ethiopia. We currently support over 650 children, caregivers, & related beneficiaries who were
significanlty impacted by AIDS/HIV, other life threatening diseases, and/or suffering from severe deprivation & abject poverty.

2  Did the organization undertake any mgnrﬁcant program services durlng the year which were not listed on the
prior Form 990 or 990-EZ? . . : ¢ % 0t o4 ow oz u g [El¥es [FINe
If “Yes,” describe these new services on Scheduie O

3 Did the organization cease conducnng, or make significant changes in how it conducts, any program
services? . . . S noE o W e e s s e & w @ oae EIYes [INo
If “Yes,” describe these changes on Schedule O

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

4a (Code: ) (Expenses$ 148,361 including grantsof$ ) (Revenue$ )
This amount represents the total funding provided by M.O.R. E. in 2020 to the Medhen_Social Center for the_programs sponsored
and/or supported.by M.O.R.E. The funding provided is used for medical, educational, nutritional, housing, clothing, counseling,
school (and other supplies), and other essential services for the beneficiaries based on their individualized needs. _ Some of the
funding in 2020 was used for specific services critical to the support of children with special needs - physical, emotional, and
developmental. Additional funding was provided for Genreal Covid RElief wiwthin the community, as well as aid for those
afflicted by Leprosy

4b (Code: ~  )(Expenses$ includinggrantsof$  )(Revenue$ )

¢
4c (Code: ) (Expenses $ including grantsof$ )(Revenue$ - )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b

Form 990 (2020




Form 990 (2020)
Checklist of Required Schedules

1

[

10

1

12a

13
14a

15

16

17

18

19

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e i % ow

Is the organization required to compleie Schedufe B, Schedufe of Contnburors See |ns’(ruc’uon$'J 5 ;
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 | .

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 .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il
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? /f
“Yes,” complete Schedule D, Part |

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 Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X lme 21 for escrow or custod|a| account ||ab|||ty 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 Schedule D, Part IV . e
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 . 0 T = .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V[
VII, VIlI, IX, or X as applicable.

Did the organization report an amount for land, bundlngs and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI : : ;

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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 16? If “Yes,” complete Schedule D, Part VIl .

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 .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, compfete Schedu:‘e D Part X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp.-‘efe
Schedule D, Parts Xl and Xl

Was the organization included in consolidated :ndependent audlted financial statements for the tax year‘? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XIl is ofjtional
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? £ e
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 | and IV.

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 Il and IV . 2

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? If “Yes,” complete Schedule F, Parts lll and IV. I
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . .
Did the organization report more than $15,000 total of fundraising event gross income and oontrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, Ilne Qa’?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facﬂltles‘? )‘f “Yes = compfete Schedu;'e H :

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum'?

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 1? If “Yes,” complete Schedule I, Parts | and Il .

Yes | No
1 v
2 | v
3 v
4 v
5 v
6 | v
7 v
8 v
9 v
10 v
11a v
11b v
11c v
11d v
i1e v
11f v
12a v
12b v
143 v
14a v
14b v
15 | v
16 v
17 v
18 v
19 W
20a v
20b v
21 v
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Form 990 (2020)
Checklist of Required Schedules (continued)

22

23

24a

26

27

=2

88

B 2 8 B9

8

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about cornpensanon of 1he
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . ;53 = : 2 ¥ @ oz i %

Did the organization have a tax-exempt bond issue with an outstandmg prmc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a : i
Did the organization invest any proceeds of tax-exempt bonds beyond a 1emporary perlod exceptlon'? =

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? a
Did the organization act as an “on behalf of” issuer for bonds ou‘lstandlng at any tlme dunng 1he year‘?
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 |

Is 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 organlzatlon s prior Forms 990 or 990-EZ7?
If “Yes,"” complete Schedule L, Part | . . S 20w m @ B s ge R
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, trustee, 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

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, Part lll . ; SO W R § B & B B o@wE s
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicabile filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . E

A family member of any individual described in Ilne 28a‘? If “Yes compfete Schedufe L; Pa.ft IV :

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non- cash contnbuilons‘? ."f “Yes comp;‘ete Schedw‘e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M sl e S
Did the organization liquidate, terminate, or dissolve and cease operations? Ff “Yes, omp!ete Schedule N, Part |
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 2

Did the organization own 100% of an entlty dlsregarded as separate from the orgamza‘non under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enmy? If “Yes,” complete Scheduﬁe Fr Part 1, .ﬂ _

or IV, and Part V, line 1

Did the organization have a oontrolled entlty wlthln the meaning of sectlon 51 2(b){1 3)‘?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . :

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

24b

24d

5
NSNS NS

25b v

27 v

28b

31

32

37

S S b N T S N b U b N b N b N N N o N

Statements Regarding Other IRS Filings and Tax Compliance

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

O

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

=
o

Yes

0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? o w W e GRS T

ic | v

Form 990 (2020



Form 990 (2020)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Rocl o fcf o

o

[ -)

gQa "0 Q

16

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? A

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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)?

Yes | No

3b

If “Yes,” enter the name of the foreign country b
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

gge

Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

6b

Organizations that may receive deduchble contnbutlons under secttan 170{c}

Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded‘? s

Did the organization sell, exchange, or otherwise dlspose of 1ang|ble personal property for which it was
required to file Form 82827 . c

If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

NN

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ow o @ o

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line12 . . . . 2 10a

Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facnhtles g 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 2 : 11a

Gross income from other sources (Do not net amounts due or pa:d to o'(her sources
against amounts due or received from them.) . . . 11b 3

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzaﬂon f |Ing Fon-n 99[] in I|eu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is 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 Schedu!e 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tanmng services dunng the tax year‘? .

14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e O -

14b

Is 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 year? A T A

15 v

If “Yes,” see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

16 v

If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020



Form 990 (2020) Page 6
Al 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 circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVvi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

[~

(- B -

a
b
9

Yes | No

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

Enter the number of voting members included on line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under ihe d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

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? .
Did the organization have members or stockholders? = a
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govening body? . . . . . . 7a
Are any governance decisions of the organization reserved to (or Subject to approval by} members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

The governing body? . . . o | 1. [
Each committee with authority to act on behalf of the gevemmg body‘? S e s 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . 9 v

[N
~

o ;| b
NN INININS

Section B. Policies (This Section B requests information about policies not required by the fnremaf Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes

‘\5

Did the organization have local chapters, branches, or affiliates? . . . . : 10a
If “Yes,” did the organization have written policies and procedures governing the activities of euch chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise te oenﬂlcts'? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . R T - B 12¢
Did the organization have a written whistieblower polrcy? g B o s - 13 v
Did the organization have a written document retention and destruc1|0n pollcy'? I 14 v
Did the process for determining compensation of the following persons include a review and appreva] by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decisiof}?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . L 15b |
If “Yes” to line 15a or 15b, describe the process in Schedule 0 {see mstructlons}

Did the organization invest in, contribute assets to, or participate in a |emi venture or similar arrangement
with a taxable entity during the year? . . . . A : TR . 16a v
If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

NONS S

W

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed B New Jersey, lllinois

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website  [_] Another's website Uponrequest [ Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records B>

Robert Holland, 1249 W. Melrose St, 1E, Chicago, IL 60657 312.894.9399

Form 990 (2020)
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Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

O

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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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 . ®) {do not m:&ﬂmmman one © ® ) ®
Name and titie Average | nox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) | COmpensation compensation of other
pel'rweek es|=lol= = fmrr_\thg from _rela_ted compensation
(istany | & o |%|2 gg =] organization organizations frgmthe
hours for gg. g 8 elog g (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
relabeq 2 g g 3|2 g related organizations
organizations| = 5|2 2 g
below G|z g8l 3
dottedline) | B | & 3
: :
(1) Jen Baxter 10
President v v 0 0 0
(2)__Nancy Holland 10
Vice President v v 0 0 0
{3) Kimberly Poulo 10
Secretary v v 0 0 0
(4) Bob Holland 10
Treasurer v v 0 0 0
(5) James Miller, llI 1
v 0 0 0
(6) Dr. Ashiey Meredith 5
v 0 0 0
{7) Leah Abraham .5
v 0 $o 0
(8) Yodit Amaha 1 -
v 0 0 0
{9) Jack Baxter 3
v 0 0 0
(10) Dr. Asqual Getaneh 5
v 0 0 0
{11) Fr. Daniel Murphy 5
v 0 0 0
{12) Dr. Leelie Selassie 5
0 0 0
(13) _Dr. Sam Parsia___ 5
v 0 0 0
(14) Linda Tobash 1
v 0 0 0

Form 990 (2020



Form 990 (2020) Page 8
g8l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ) (do not check more than one 0 . ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week T =] e from the from related compensation
(istany | 5 ala 8 R EFE organization organizations from the
hoursfor |52 | |8 2 |5 g |3 | (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related | & §|8 2B related organizations
organizations| S % | 2 =) g
boow | §l=| [B| g
dottedline) | & | @ 2
. 3
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . - > 0 0 0
¢ Total from oontlnuatnon sheets 10 Part VII Sectlon A | 4 0 0 0
d Total (add lines 1b and 1c) . > 0 0 0

2 Total number of individuals (including but not In'nned to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization » (7

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 individual ;o

4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensahon from fle,

organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or lndlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 v
4/ = /
5 v

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.

Name and business address

B)
Description of services

(©)

Compensation

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

received more than $100,000 of compensation from the organization P

Form 990 (2020
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=g ddll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

()
Total revenue

(B)
Related or exempt
function revenue

(€

business revenue

[N
)

Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-t

b T - S - I - )

=]

=

Federated campaigns .

1a

Membership dues

1b

Fundraising events .
Related organizations .

ic 8,450

1d

Government grants (contnbutmns}

1e

All other contributions, gifts, grants,
and similar amounts not included above

1f 147,696

Noncash contributions included in

lines 1a-1f . .
Total. Add lines 1a-1f .

5,871

>

156,146

Program Service

Revenue

lﬂ"'anU'E:

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

'S

Qo U'g

7a

Q.

Investment income (including dwndends interest, and

other similar amounts) .

>

11,663

Income from investment of tax~exempt bond proceeds P>

Royalties

>

0 Real

(ii) Personal

Gross rents 6a

Less: rental expenses | 6b

0 0

Rental income or (loss) | 6¢

0 0

Net rental income or (loss)

>

Gross amount from

(i) Securities

ﬁi)- Ot!:ner

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (not including$
of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .

8a 0
8b 0

Net income or (loss) from fundralsm

events

Gross income from gaming
activities. See Part IV, line 19

9a 0)

Less: direct expenses .

%b 0

Net income or (loss) from gaming actn.rltles :

Gross sales -of inventory, less
returns and allowances

10a 0

Less: cost of goods sold .

10b 0

Net income or (loss) from sales of inventory .

>

Miscellaneous

Revenue

11a

o Q0

Business Code

All other revenue
Total. Add lines 11a-1 1d

12

Total revenue. See instructions

vv

167,809

Form 990 (2020)



Form 990 (2020)
=1:d) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

O

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)

Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

2

10
11

Q =0 a0 o

[ =N T - ]

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 .

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, dlrectors,
trustees, and key employees

Compensation not included above to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -
Other salaries and wages

Pension plan accruals and comrlbutlons (lnclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . : .

Fees for services {nonemployees)
Management

Legal

Accounting

Lobbying . .

Professional fundra:smg services. See Part v, I|ne 17
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of 1ravel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to afﬁllales :

Depreciation, depletion, and amorllzatlon
Insurance . .

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 O.)
Licenses & registrations

148,361

148,361

357

357

632

632

293

293

Bank & CC processing fees

926

926

Software / QB

430,

430

All other expenses

Total functional expenses. Add lines 1 through 24e

150,999

148,361

2,638

3%

Joint costs. Complete this line only if the
organization reported in column (B) jCIII"It costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) 2

Form 990 (2020)



Form 990 (2020)

IZZEd Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X & i [i]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing : 57,216] 1 75,259
2  Savings and temporary cash investments . 13,030, 2 12,319
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net . e e e e . of 4 0
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 ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 0| 6 0
8| 7 Notes and loans receivable, net o 7 0
ﬁ 8 Inventories for sale or use 0 8 0
< | 9 Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 0| 10c 0
11 Investments—publicly traded securities 250,195/ 11 249,673
12  Investments—other securities. See Part IV, line 11 o] 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets 0| 14 0
15  Other assets. See Part IV, Ime 11 v 0l 15 0
16 Total assets. Add lines 1 through 15 (must equai Ilne 33) 320,441| 16 337,251
17  Accounts payable and accrued expenses . o] 17 0
18 Grants payable . o] 18 0
19  Deferred revenue . o] 19 0
20 Tax-exempt bond habﬂmes 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o] 21 0
$122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
=l controlled entity or family member of any of these persons ol 22 0
3|23  Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities (including federal income tax, payables to related ihlrd
parties, and other liabilities not included on lines 17-24). Gomplete Part X
of Schedule D T . 5 ol 25 0
26 Total liabilities. Add Imes 1? 1hrough 25 0] 26 0
@ Organizations that follow FASB ASC 958, check here P '
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 320,441| 27 337,251
g 28  Net assets with donor restrictions - 0| 28 S 0
= Organizations that do not follow FASB ASC 958 check here P D Y
E and complete lines 29 through 33.
© |29 (Capital stock or trust principal, or current funds . . ol 29 0
'ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund o 30 0
2 31 Retained earnings, endowment, accumulated income, or other funds . o] 31 0
% | 32  Total net assets or fund balances . 5 320,441) 32 337,251
< | 33 Total liabilities and net assets/fund balances ; 320,441 33 337,251

Form 990 (2020



Form 990 (2020}
I Reconciliation of Net Assets

Page 12

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

O

CoO~NOO A WN -

iy
o

Financial Statements and Reporting

Total revenue (must equal Part VI, column (A), line 12) .

167,809

Total expenses (must equal Part IX, column (A), line 25)

150,999

Revenue less expenses. Subtract line 2 from line 1

16,810

Net assets or fund balances at beginning of year (must equal Part X ime 32 column (A)}

320,441

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

W0 ~N g W N =

Other changes in net assets or fund balances (expiam on Schedule O)

o|lo|o|jo

Net assets or fund balances at end of year. Combine lines 3 through 9 (rnust equal Part X Ime
32 column (B)) . wil - - . e

—h
o

337,251

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

O

Accounting method used to prepare the Form 990: [/]Cash []Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

[] Separate basis [ ] 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 audnted on a
separate basis, consolidated basis, or both:

[] Separate basis  [[] Consolidated basis [] 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 Act and OMB Circular A-1337? .

If “Yes,” did the organization undergo the required audlt or audnts? If 1he organlzatlon dad not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2c

3a

3b

Form 990 (2020)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form: 990 or 990-52) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 2 o
Depertment of the Treastry > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Medhen Orphan Relief Effort, A NJ Non-Profit Corporation 20-8503441

Reason for Public Charity Status. (All 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.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 [] A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ ] A medical research organization operated in conjunction with a hospital described 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 Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

9 [JAn 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:

10 [] An organization that normally receives (1) more than 3373% 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 33'3% 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 Il1.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll 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.

(4]

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Tybe I, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . N :l
g Provide the following information about the supported organlzatnon(s)

(i) Name of supported organization (i) EIN {iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
{described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B8)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

.[

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 91,941 90,511 60,310 80,208 156,146 479,116

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through3. . . . 91,941 90,511 60,310 80,208 156,146 479,116

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

shownonline 11, column(f). . . . 164,000

Public support. Subtract line 5 from line 4 315,116

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromline4 . . . . 91,941 90,511 60,310 80,208 156,146 479,116
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 30,620 21,009 14,042 13,645 11,663 90,979
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . r i
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . 2
11  Total support. Add lines 7 through 10 570,095
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . . s my g & @ v e w weomwms w w wm s w ow oo o v T
Section C. Computation of Public Support Percentage [ 3
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14 - 55.27 %
15  Public support percentage from 2019 Schedule A, Part I, line14 . . . 15 i 48.9 %
16a 33'3% support test—2020. If the organization did not check the box on hne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e
b 33%3% support test—2019. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331.f3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2020. 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 @ i = & 9 @ BB B R & B B X OB R W 8 2 % oEou @i 2 ow s oema 2 P
b 10%-facts-and-circumstances test—2019. 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 meets the facts-and-circumstances test. The organization qualifies as a pubficly supported
organization . . . s e = P[]
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 163 16b 17a, or 17b check this box and see
BSIUCHONS! o vas psi s 5 % % e, 5. S e s e & G 5 W s 8w e oh) s e e w w s s ek e e w Y[

Schedule A (Form 990 or 990-EZ) 2020



Schedule B Schedule of Contributors

(Form 990, 990-EZ,

of 9?1‘::]& e Trass » Attach to Form 990, Form 990-EZ, or Form 990-PF.
el Fosarkio Sarion P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Name of the organization
Medhen Orphan Relief Effort, A NJ Non-Profit Corporation

Employer identification number
20-8503441

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

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

[[] 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation

[C] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 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 990, 990-EZ, or 990-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

[J Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received fom 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 | (entering

“N/A” in column (b) instead of the contributor name and address), Il, and IIl.

(] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 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

> 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-EZ, 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 990-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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Name of organization

Medhen Orphan Relief Effort, A NJ Non-Profit Corporation

Page 2
Employer identification number

(a)

(b)
No.

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

20-8503441

Name, address, and ZIP + 4

()
Total contributions

Page Hill Foundation

(a)
No.

30 Sweetwood Drive

d)
Type of contribution

Person

Payroll |
14,000

Randolph, NJ 07869

(b)

Noncash |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c) (d)
Total contributions

Type of contribution

Genevieve Mcmlllan - Reba Stewart Foundation

(a)
No.

40 Bow Street

Person
Payroll 1

Cambridge, MA 20138

(b]
Name, address, and ZIP + 4

23,505 Noncash

(Complete Part Il for
noncash contributions.)

James Moschella

(c) (d)
Total contributions

Type of contribution

(a)
No.

156 Sackett Street, Apt 4C

Person

Payroll |
30,000

Brookiyn, NY 11231

Noncash |

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions

Type of contribution

Damien Dutton Society for Leprosy

PO Box 1044

Person
Payroll ]

Bellmore, NY 11710

(a)
No.

30,000 Noncash O

(Complete Part Il for
noncash contributions.)

¢

(b)
Name, address, and ZIP + 4

(c) {d)
Total contributions

Type of contribution

Person =
Payroll [l

(a)
No.

(b)

Noncash 1

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c) (d)
Total contributions

Type of contribution

Person 1
Payroll |

Noncash [l

(Complete Part Ii for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Name of organization

Page 3

Medhen Orphan Relief Effort, A NJ Non-Profit Corporation

Employer identification number

20-8503441
IZl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(ﬂ) No. {b} (c] . (d)
g:: I Description of noncash property given F?g:e‘;;:us:t'b":]as?] Date received
six (6) works of art by Reba Stewart and two (2) Kuba cloths
2
$ 3,505 6/9/2020
rey (b) FMV 5 t (d)
g::tn I Description of noncash property given ( See{ﬁ:*t?usc?ir;;]e) Date received
$
(a) No. (b) () . @
:,r:: | Description of noncash property given ng‘ﬁ;ﬁ;&i?’ Diité recelved
$
(a) No. ®) () @
;r:rr:r | Description of noncash property given Fg:eﬁ;fus::b":;?) Daté received
$
¢
s (&) e @
;r:: | Description of noncash property given F?g:e(ﬁ;fus:;;:‘i?) Diidé réceived
$
(a) No. (b) s () (d)
;r:r'tn 1 Description of noncash property given (Seetﬁgtﬁ;s:;b"::?) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE D Supplemental Financial Statements | om8 No. 1545-0047

(Form 990) > Complete if the organization answered “Yes” on Form 990, 2 @ 20
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Medhen Orphan Relief Effort, A NJ Non-Profit Corporation 20-8503441

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total numberatendofyear . . . . , 0 0
2 Aggregate value of contributions to (dunng year) 44,000 0
3 Aggregate value of grants from (during year) . . 44,000 0
4 Aggregate value atend ofyear . . . 0 0
5 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? . . . . . . Yes [ ] No
6 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 advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [7]Yes []No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure

[] Preservation of open space
2 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

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . ST 2b

¢ Number of conservation easements on a certified historic structure mcluded in {a) : 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

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

tax year b

4  Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)B)(iH? . . . . . T ]] Yes [ ] No

9 In Part Xlll, describe how the organization reports conservaﬂon easements in |ts revenue and expense statement and
balance 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.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, 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 Xl the text of the footnote to its financial statements that describes these items.

b 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:

() Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . P §
(ii) Assets included in Form 990, Part X . . . R

2  If the organization received or held works of art hlstoncal treasures or other srmliar 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 990, Part Vill,line1 . . . . . . . . . . . . . . . . . P §

b Assetsincluded in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020




i Statement of Activities Outside the United States | 2" 1%650%

(Form 990) 2 @ 2 o
P> Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. (o) to Public
Department of the Treasury " 5 . pen 0
TR P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Medhen Orphan Relief Effort, A NJ Non-Profit Corporation 20-8503441

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 its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
awardthegrantsorassistance? . . . . . « « « « « « « « « « « « « « =« + +« - . [Yes [INo

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 | (€) Numberof | (q) Activities conducted in the (e) If activity listed in (d) is (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for

the region iﬁgemesﬁgggt fundraising, program services, describe specific type of and investments
op) investments, grants to recipients service(s) in the region in the region

contractors . h
in the region located in the region)

(1)

(2)

3)

4

(5)

(6)

U]

8

©)

(10) [

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal

b Total from continuation
sheets to Part | . .

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2020




020z (066 wiod) 4 8Npayos

|

<

" sellljue 10 suoneziuebio Jey1o JO Jequinu 810} Jajul
1ey8| Aousieainbe (g)(0) LOG uonoss e pepircid Sey [esunoo Jo aajuedd syl yoiym Joy Jo ‘SHI ay1 Aq uoneziueblo (£)(0)10g 1dwexe
xe] e se pazjubooas ‘Aiunoo ubieloy ey Ag sellteyo se peziubooal aie eyl anoge pejsl| suoneziueblo jusidiosl Jo Jequinu [e]o} Jeju]

S

siajsuel) a1m| L9E‘BYL § swesfosd poddns |dojyl3 eqeqy sippy
(ioyyo ‘|esiesdde
‘A4 Hooa) 8ouels|sse juswesings|p (eiqeoydde )
uopenjea 80UEB)}SISSE YSEJUOU JO yseouou yseo juelb yseo jueib NI3 pue uojjoes uopezjuebio
Jo pouien (1) uondposeq (u) 40 Junowry (B) jo ssuuep () Jo junowy (e) jo esodind (p) uo|Bey () apoa sy (a) jo swen (e)

‘066 W04 UO ,SOA, Paiemsue uopeziuebio ay; ji e39|dwo) "sejels pajun eyl SpIsINQ Senijug 10 suoneziuebiQ 0} 9oUBISISSY JOUI0 Pue SjueiH

"papeau s| 8oeds [RUOIIPPE JI Pajedldnp aq ueo || Ued "000‘G$ UBYl eiow paAiedal oym jusidioa. Aue Joj ‘G| aul| ‘Al Bed

e

A abeyq

020z (066 uuod) 4 8inp



Schedule F (Form 990) 2020 Page 4
2ETed\'  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 loa Fore:gn
Corporation (see Instructions for Form926) . . . . . . . . . . oo . . [ Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
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 Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [ Yes 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 file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . [ Yes 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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form8621) . . . . . . . . . . . . « « o v v v o o . . O Yes No

5 Did the organization have an ownership interest in a foreign parinership 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 Instructions forForm8865) . . . . . . . . . . . . . . . . . [Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycorr Ffeport (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . .. . [ Yes No

Schedule F (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@20
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
Medhen Orphan Relief Effort, A NJ Non-Profit Corporation 20-8503441

PART VI - SEC A: Question #2 - Board Members Bob & Nancy Holland are married, as are Jack & Jennifer Baxter. Dr. Ashley Meredith is the

daughter of Bob & Nancy Holland. We ensure there are no conflicts of interest and maitain a segregation of duties through distributioin of

responsibilities. Also, general Board oversight, ongoing / open communication, dosucmentation / publication of Board Meeting minutes, and

timely financial reporting assure accuracy and transparency in the Board's actions.

PART VI - SEC B; Question #12¢ - We enforce our conflict of interest policy with questions, review of our by-laws, and through open

discussion at Board meetings, to ensure all actions taken (by individual board members, as well as the collective Board) are free of any

questionable practices and are absent of conflict of interest issues. Furthermore, the Conflict of Interest policy is distributed and signed

by each Board member.

PART VI - SEC C: Question #19 - All governing documents, as listed in question 19, are available upon request. In addition, Form 990s for

the current (and past years) can be viewed / downloaded from M.0.R.E.'s website; www.morechildren.org

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2020



: 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
om
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Departmant of the Traasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intermal Revenue Service » Go to www.irs. gov/Form$980 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 01012021 and ending 12/31/2021
B Checkif applicable: | € Name of organization MEDHEN ORPHAN RELIEF EFFORT A NJNON PROFIT CORPORA| D ider ion number
|: Address change Coing business as MORE 20-8503441
[] Hame changs Number and street {or P.O. box if mail is not delivered 1o street address) Roomy/'suite E Telephone number
[ Initia ratum 1249 West Melrose St Suite 1E 312-894-9399
|: Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[ Amended return Chicago, IL 60657 G Gross receipts § 132,244
[ Application pending | F Name and address of principel officer: Bob Holland Hial |5 this & raup retum for subcedingtes? || Yes [¥] No
1249 W Melrose St, Suite 1E, Chicago, IL 60657 Hib} e all subordinates included? [ ] Yes [] No
| Tas-exempt status: [#] s01(c)i3) [T 5010 | 14 fnsertnog [ | 4947(@H1) or [ ] 527 If “Ma," attach a list. See instructions.
J  Website: ® www.morechildren.org Hic) Group exemption number &
K Form of ization: [¥] Corparation [] Trust [] ion [] Other® L Vear of formation: 2007 | M State of legal domicite:  NJ

Summary
1

g
g
E 2  Check this box » [ :f the orgamzallon discontinued |ts operations or disposed of more than 25% of its net assets.
é 3  Number of voting members of the governing body (Part VI, line 1a) . . . B G G 3 14
“ 4 Number of independent voting members of the governing body (Part VI, line 1I:|] G T G 4 [1]
& | 6§ Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . . 5 (1]
% 6  Total number of volunteers (estimate if necessary) . . . R R N R Y 6 20
< | 7a Total unrelated business revenue from Part VIIl, column (C), llne 12 LB AR B BB BB Ta 1]
b Net unrelated business taxable income from Form 990-T, Part | line 11 . . . . . . . b 1]
Prior Year Current Year
s 8 Contributions and grants (Part VIl lineth) . . . . . . . . . . . . 156,146 110,953
£| 9 Program service revenue (PartWill, line2g) . . . . . . . . . .. [1] o
2 |10 Investment income {Part VIIl, column (A), lines 3, 4,and7d) . . . . . . 11,663 11,291
© 141 Otherrevenue (Part VIll, column (&), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . [1] 1]
12  Total revenue —add lines 8 through 11 {must equal Part VIIl, column (4), line 12) 167,809 122,244
13  Grants and similar amounts paid (Part X, column (&), lines 1-3} . . . . . 148,361 91,220
14  Benefits paid to or for members (Part IX. column (&), line 4) . . [1] 1]
§ 15  Salaries. other compensation, employee benefits (Part X, column (A}, Ilnes 5 10} 1] 1]
16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0 [']
g b Total fundraising expenses (Part X, column (D), line 25) » 0
W47  Other expenses (Part X, column (A}, lines 11a-11d, 11+-248) . . . : 2,638 2,607
18  Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25} i 150,999 93,827
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 16,810 28,417
H E Beginning of Current Year End of Year
‘EE 20 Totalassets (Part X, line18) . . . . . . . . . . . . . . .. 337,251 365,668
<§ 21 Total liabilities (Part X, line 26) . . . . « o oa 0 1]
ié 22  Net assets or fund balances. Subtract line 21 frorn ||ne 20 L BB HR AR 337,251 365,668

44l Signature Block

Under penalties of perjury, | declare that | have examined this retusn, inciuding accompanying schedules and staternents, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here ’ Bob Holland, Treasurer

Type or print name and title

o Print/Type arer's name Preparer's signature Date if | PTIN
Paid yRe prep parer's sig Check [ if
self-ampiloyed
by ipecisd Fi > Firm's EIN »
Use on'y wm’'s mame rma
Firm's addrezs Phene no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . [1Yes _INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. Mo, 11282Y Form 990 (2021)




Form 990 (2021) Page 2
[l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [

1

Briefly describe the organization's mission:

Center, an NGO based in Addis Ababa, Ethiopia. We currently support over 650 children, caregivers, & related beneficiaries who

(Continued on Schedule O, Statement 1)
Did the organization undertake any significant program services during the year which were not listed on the

prior Form9300r990-E2? . . . . . . . . . . . . . . . . . o v« v v v« « .« [OYes FNo
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SOEVIBES T Gh Db b on e e G G s Gm i a e e e i3 e e @ e e m im s i i e @ s h m
If “Yes," describe these changes on 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.

[IYes ¥INo

) (Expenses §__ 91,220 including grants of §

career counseling & support, school, (and other supplies), and other essential services for the beneficiaries based on

ab

(Code: ) (Expenses & including grants of § } (Revenue $ )

4c (Code: ) (Expenses & including grants of § } (Revenue $ )

4d Other program services (Describe on Schedule 0.)

(Expenses $ 0 including grants of $ 0 ) (Revenue § o)

4e Total Program service expenses 91,220

Form 990 (2021)



Form 990 (2021)

Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947{@)}(1) (other than a private foundation)? If “Yes,"
complete Schedule A . 0 0 0

Is the organization required to complete Schedu}e B, Schedu.fe of Cunfn.bui‘ors" See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in nppnsnmn to
candidates for public office? If “Yes," complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in Iobbytng activities, or have a section 501{h}
election in effect during the tax year? If “Yes," complete Schedule C, Part Il .

Is the organization a section 501(cH4), 501(c){3). or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes," complete Schedule C, Part il

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 | v w6 W W W W o W

Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part if

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part IIl

Did the organization report an amount in Part X Ilne 2‘I for Eescrow or custndlal account Ilabllrr.y, SErVe as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation senvices? If "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in anor restru:'ted enduwrnen'ts
or in gquasi endowments? If “Yes,” complete Schedule D, Part V' .

If the organization's answer to any of the following questions is "Yes," then cumple'te Schedule D Parts \.l"l
WiI, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings. and equipment in Part X, line 107 /f "Yes"
complete Schedule D, Part VI :

Did the organization report an amount for investments—other securities in F'art X, Irne 12 that is 5% of more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl .

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 167 If “Yes," complete Schedule D, Part VIl .

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 [X . .

Did the organization report an amount for other liabilities in Part X, line 257 If "'r‘ss, camp.fere Sch&du.'s D Parl' X
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 pesitions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and X

Was the organization included in cunsulldated |ndependent audn‘.ed flnant:lal statements for the tax year'? it
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school described in section 170{b)(1)(ANI)? I “Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
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 | and IV. i
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 I and IV .

Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate qrants or other
assistance to or for foreign individuals? /f “Yes, " complete Schedule F, Parts Il and IV, W n
Did the arganization report a total of more than $15,000 of expenses for professional fundrafsmg services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part |. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlcrns an
Part VIII, lines 1c and 8a7 If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part \a"lnll Ilne Qa'?

If “Yes," complete Schedule G, Part lil T

Did the organization operate one or more hospital facilities? If “Yes, " comp}efe Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (4}, line 17 if “Yes," complete Schedule |, Parts land If .

Yes | No
1| v
2 [+
3 il
4 v
5 v
6 |
7 il
8 v
9 v
10 td
11a v
11b v
11¢ v
11d v
11e v
11f v
12a d
12b v
13 '
14a v
14b v
15|
16 v
17 v
18 v
19 v
20a v
20b
21 td

Form 990 (z021)



Form 890 (2021) Page 4
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 IX, column (A), line 27 If “Yes," complete Schedule I, Parts land il . . . . 20 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5, abuut cornpensatu:n of the
organization's current and former officers, directors, trustees, key Emplovees and hrghest compensated
employees? If “Yes," complete Schedule J . . . . - . - . . 23 v

24a Did the organization have a tax-exempt bond issue with an Dutstandlng principal amount of more than
$100,000 as of the |last day of the year, that was issued after December 31, 20027 If “Yes," answer fines 24b

through 24d and complete Schedule K. If “No," go tofine25a . . . . . . . . . . . . . . . 24a v
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-exempt bonds? . . . p 24¢
d Did the organization act as an “on behalf of” issuer for bonds outsiandlng at any time tlurlng the year"r‘ F 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! . . . . 253 v

b s the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27

If "Yes," complete Schedule L, Part{ . . . . 5 25h v

26  Did the organization report any amount on Part X, Ime 5 or 22 for recewables from or payables to 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? if “Yes, " complete Schedule L, Partli . . . 26 v

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 committes
member, or to a 35% controlled entity (including an emph:lyee thereof] or family member of any of these
persons? If "Yes," complete Schedule L, Part il . . . . 27 o

28  \Was the organization a party to a business transaction with one of the ful Iowtng partles {see the Schedule k;
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . SRR 28a 4
b A family member of any individual described in line 28a? If "Yes, comp!ere Schedule L, PartlV . . 28b v
¢ A 35% controlled entity of one or more individuals and/or urganlzations described in line 28a or 28b'1' if
"Yes," complete Schedule L, Part IV . . . . 28¢c 7
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M . . . . 20 7
A Did the organization liquidate, terminate, or dissolve and cease operatlnns'r' If “Yes, " complete Scheduwle N, Parti | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i “Yes,"
complete Schedule N, Partil . . . . a0 7
33 Did the organization own 100% of an entity dlsregarded. as separate from the Drganlzation under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedwle R, Part! . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entrty'? If "Yes,” compiete Schedufe R P‘arr i, HI
or iV, and PartV, fine? . . . . B R R R 34 v
35a Did the organization have a COI"ITI'CIIBEd entlty Wﬂhln the meaning cn‘ section 51 2[b]t1 3}? SOl 35a v
b If “Yes" to line 35a, did the organrzatlon receive any payment from or engage in any transactlnn wnh a
controlled entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2 . . . . 26 v
37  Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzallon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule & . . . . . . . . . . . . . . 38 | «
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartv . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a 1]
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b [1]

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . . . . . . . . o 0 o o o o o 0. 1c | «

Farm 990 (2021)



Form 830 (2021)

2a
b
3a
b

4a

b

o

T@ o Qo

12a

13

14a

15

16

17

Page 9

Stat ts Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1]

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v

If “Yes,"” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b

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 " 4

If “Yes,” enter the name of the foreign country b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlun'? 5b i

If “¥es" to line 5a or 5b, did the organization file Form 8886-T7 Sc

Does the organization have annual gross receipts that are normally gre-aier than $1 DCI 000 and d:d the

organization solicit any contributions that were not tax deductible as charitable contributions? . Ba v

If *¥es," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? &b

Organizations that may receive dedul:tlhle Dnntrlhutlons under section ‘I?O[c)

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? . i Ta

If “Yes,"” did the organization notify the donor 0{ the value of the goods or services pmwded'? . Th

Did the organization sell, exchange. or otherwise dispose of tanglhle personal property for which rt was

required to file Form 82827 . CEECIECEECEEC R R S Tc

If “Yes,"” indicate the number of Forms 32&2 fl|Bd dunng the year . . . . 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a persunal benefit contract? | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Kii

If the organization received a contribution of qualified intellectual property, did the organization file Form 8890 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring orgamzatlon have excess bu5| ness holdings at any time during the year? . ]

Sp ing or i i g donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related persun‘? b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . . v 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of crul:l fal::ll'ltles ETTY

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources. (Do not net amuunts due or pau:l tD Dther sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon Tlllng Forrn 990 in Ileu of Form 10417 12a

If “¥es,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue gualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Sched ule 0

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 SR R R e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndDor tannlng services durlng the tax year’? . 14a v

If *¥es," has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedu!e O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000.000 in rermuneration or

excess parachute payment(s) during the year? i 15 g

if “¥es,"” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If “¥es,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust. any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

If “¥es,” complete Form 6069,

Form 990 (2021}



Form 990 (2021) Page 6

LRI 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 circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note toany line inthisPartVvt . . . . . . . . . . . . .
Section A. Governing Body and M t
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 1]
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 ,,f'
3  Did the organization delegate control over management duties customarlly performed by or under the dlrel::t
supervision of officers, directors, trustees, or key employees to a management company or other person? . a3 ¥
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
§  Did the organization becorme aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? = 6 v
Ta Did the organization have members, stockholders, or other persons whD had the power tcl elect or appalnt
one or more members of the governing body? . . . Ta g
b Are any govermnance decisions of the organization reserved to {or suhject to appmval I:ry} members,
stockholders, or persons other than the governing bady? . . . . 7b s
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . R R R R R R R R 8a |
b Each committee with authﬂrlty to act on I:rehalf of the governing body" 5w 8b | v
9 s there any officer, director, trustee, or key emplwee listed in Part VIl. Section A, th cannnt be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O . . . . 9 s
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If "Yes," did the organization have written policies and procedures governing the acll\-'rtles clf such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the arganization provided a complete copy of this Form 990 to all members of its goveming body befare filing the form? | 11a|
b Describe on 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| v
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise lo ocmﬂu:ts? 12b|
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe on Schedule O how this was done. . . w ot ot G G T G Gyt Gt W 12¢c| ¢
13  Did the organization have a written whistleblower pollc:y" 5 55 g% R R IR R 13 W+
14  Did the organization have a written document retention and destrucilon po[lcy'J G W 14 4
15 Did the process for determining compensation of the following persons include a review and Epprcwal 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 4
b Other officers or key employees of the organization . . . SR R R e 15b i
If “¥es" to line 15a or 15b, describe the process on ScheduleO See |nslrucl|on5
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . g g 16a g
b If “Yes,” did the organization follow a written DCI|[>C\|' or proc:edure requiring the urganlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed ™ 1L, NJ
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T {section 501(c)
(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request ] 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 b

Bob Haolland, (312)894-9399

1249 West Melrose St Suite 1E, Chicago, IL 60657 Form 990 (2021




Form 990 (2021) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . . . . A ow oo o T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplnyees
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 columins (D), (E), and (F) if no compensation was paid.
= List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
= List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the 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.
<)
i o) {do not chaPcD::'trll:B than one ) & : "
Mame and fitie Average box, unless person is both an Repunahl_e Rep-ortabl_e Estimated amount
hours officer and a directoritrustes) | ©OMpEnsation compensation of athar
per waek =T = from the from: related compensation
gistany |2 27 |3 |F é Z | 8| organization (W-2/ | organizations (W-2/ from the
hours for | & = E B‘ g =3 § a 1099-MISC! 1088-MISC/ onganization and
reiated (8 B ek dh 1088-NEC) 1099-MEC) | redated organizations
organizations 8 < | @ % 2
below E g B
dottad ling) g6 2
[
Jennifer Baxter ] _looo
President 0.00 v v [1] [1] [}
MancyHolland ) l000
Viee President 0.00 4 v [1] [1] [1]
JambedyPawlo | s s.00
Secretary 000 | ¥ ' 0 0 0
BobHolland )l 1000
Treasurer 0.00 v 4 0 0 0
damesMiller 2.00
Trustes 0.00 4 [1] [1] [1]
Dr AshleyMeredith s.00
Trustee 0.00 v [1] [1] [1]
Leah Abraham 100
Trustee 0.00 v 0 0 0
Nodithmaha e 100
Trustes 0.00 v [1] [1] [1]
A B b .00
Trustee 0.00 v [1] [1] [1]
Dr Asqual Getaneh 0.25 |
Trustee 0.00 v 0 0 0
Father DanMurphy 0.50
Trustee o0 | V| | 0 0 0
Dr Leelie Selassie 100 |
Trustee 000 | v | | 0 0 0
Dr Sam Parsia 0.50 |
Trustee 000 | v | | 0 0 0
Linda Tobash 0.50
Trustes 0.00 v [1] [1] [1]

Form 990 jz021)



Form 980 (2021) Page 8
UEUQUIN Section A. Officers, Directors, Tr , Key Employees, and Highest Comp ted Employees (continued)
©
Position
“ . o {do not check more than one o & ) 7
Mame and title AVErage | pne unkess person is both an Reportable Reportabde Estimated amount
hours officar and a directorftrugtes) | COMpensation compensation of ather
per week ey & - from the from related compensation
{list any E_ ala 2 E | .E 2 | organization [W-2/ | organizatons (W-2/ from the
hours for | = B RN 3 § % 1099-MISC/ 1099-MISC/ organization and
related | O g E B E Fal® 1088-NEC) 1099-NEC) related arganizations
lorganizations, g 5 3 =) g
below G| b4 ]
dotted ling) ﬁ % E
&
1b Subtotal > 0 o a
c Total from inuation st to Part Vil, Section A >
d Total (add lines 1b and 1c) . . > a 1] a
2 Total number of individuals (including but nut Ilmlled tD thcse hsted abD\.'e} who received more than $100,000 of
reportable compensation from the organization # 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 individual g i K] S
4  For any individual listed on line 1a, is the sum of reportable compensation and other cnmperlsatlon from the
organization and related urganlzatlons greater than $150,0007 If "Yes," complete Schedule J for such
individual . 4 v
5 Did any person listed on Ime 1a receive or accrue compensation frorn any unrelated Drganlzatlon or mdl\nduai
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5 v

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.

)
Mame and business address

)
Dreacription 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 »

1]

Farm 990 (2021)



Form 890 (2021)
LUl Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . =
Total"v:lem;e Ralated[uﬁr]axempl Unr'eclgtec H.e\uenueme'xcluded
functicn revenue | business revanue from tax under
sections 512-514
E“E 1a Federated campaigns . . . . 1a [1]
s 3| b Membershipdues . . . . . [1b 0
f-’_ E ¢ Fundraising events . . . . . 1c [']
£ <! d Related organizations . . . id [1]
(_'{_-2 e Govemment grants [contrlbutlons] 1e (1]
] E f Al other contributions, gifts, grants,
'-EE and similar amounts not included above | 1 110,953
o g g Moncash contributions included in
E‘E linesta-1f. . . . . . . . 1g /8 3,284
88 h TotalAddlnestatf. . . . . . . . _ ® 110,953
Busziness Code
g |
§gl b
'3
2| d
£c
g e
a f All other program service revenue . .
g Total. Add lines 2a-2f . . . v i > [1]
3 Investment income (including dwn:lends lnterest and
other similaramounts) . . . . . . . . . . W 11,291 o o 11,291
4  Income from investment of tax-exempt bond proceeds b 1] ] o 1]
5 FRoyaltes . . . . . . . . . . . . .. m 1] 1] 1] ]
(i} Real (¥ Personal
6a Grossrents . . | 6a 1] o
b Less: rental expenses | 6b [1] 1]
¢ Rental income or {loss) | 6 a 1]
d Metrentalincomeor{loss) . . . . . . . . W [\] 0 [1] [1]
7a Gross amount from | Securities iy Othes
sales of assets
other than inventory | 7a 10,000 o
] b Less: costor other basis
2 and sales expenses . | 7b 10,000 o
E ¢ Ganorfloss) . . | Tc [1] o
:; d Metganor{oss) . . . i e e e B 1] 1] ] ]
a Gross income from fundraisin
8a G f fund| g
o events (not including §
of contributions reported on line
1c). See Part IV, line 18 . . . 8a o
b Less:direct expenses . . . 8b [1]
¢ Met income or (loss) from fundralsmg events . . W 1] [1] [1]
9a Gross income from gaming
activities. See Part IV, line 18 . | 9a o
b Less:direct expenses . . . 9b (1]
¢ Met income or (loss) from gaming activities . . . # 1] ] 1] 1]
10a Gross sales of inventory, less
returns and allowances . . . |10a o
b less:costofgoodssold . . . [10b 1]
¢ Metincome or (loss) from sales of inventory . . . » 1] 1] 1] [1]
n Business Code
]
o 11a
g3
5§ °
g5
»C d All other revenue PR 1] ] 1] 1]
= o Totel Addlines t1a-t1d . . . . . . . . . ® 0
12 Total revenue. Seeinstructions . . . . . . » 122,244 1] [1] 11,291

Form 990 (20213



Form 990 (2021)

Page 10

Statement of Functional Expenses

Section 501{c){3) and 501(ch4) organizations must complete all columns. Al other organizations must complete column [A).

Check if Schedule O contains a response or note to any line in this Part IX T |
85 26, and 106 oL PRRVIL T | TSl | Pogafimios | Mesgewd | pdo
1 Grants and other e to domestic
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domeastic
individuals. See Part IV, line 22 . 0 0
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 91,220 91,220
4  Benefits paid to or for members 0 [1]
5 Compensation of current officers, dlrec:tors
trustees, and key employees 0 0 0 0
6 Compensation not included above to dlsquallfled
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(E) . 0 o o o
T Other salaries and wages [1] [1] [1] [1]
8  Pension plan accruals and con‘.nbutluns {|nc|ude
section 401(k) and 403(b) employer contributions) 0 o o o
9  Other employee benefits . [1] [1] [1] [1]
10  Payroll taxes . ¢ 1] 1] 1] [1]
11 Fees for services {nonemp!oyees)
a Management [1] [1] [1] [1]
b Legal a 1] [1] 1]
¢ Accounting 1] 1] a 0
d Lobbying . : [1] [1] [1] [1]
e Professional funda'alsmg services. See Pa:l w, ||ne 17 o 1]
f Investment management fees 0 o0 o (]
g Other. if line 11g amount exceeds 10% of I|r|e25 oolumn
(A, amount, list line 11g expenses on Schedule 0.} 0 0 0 0
12 Advertising and promotion 0 o 1] (]
13 Office expenses 0 0 [1] [1]
14 Information tec:hnology 300 [1] 300 1]
15 Royalties . [1] [1] ] 1]
16  Occupancy [1] [1] [1] 1]
17 Travel [1] 1] 1] 1]
18  Payments of tra\rel ar entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings a [1] [1] 1]
20  Interest W [1] [1] [1] 1]
21 Payments to affiliates . [1] [1] [1] 1]
22  Depreciation, depletion, and amortization [1] [1] (1] 1]
23  Insurance . gt g g an @ 632 [1] 632 1]
24  Other expenses. ltemize expenszes not co\rered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(#), amount, list line 24e expenses on Schedule 0.)
a harges & PayPal 1,095 0 1,085 0
b i 111 1] 111 1]
c 469 0 469 1]
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 93,827 91,220 2,607 0

26 Joint costs. Complete this line only if the
organization reported in colurmn (B) Jomt costs
from a combined educational campaign_and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) v

Form 990 (z021)



Form 990 (2021) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X a
A) B)
Beginning of year End of year
1 Cash—non-interest-bearing . 75,260 1 97,155
2  Savings and temporary cash |nvestmerms . 12318| 2 33,165
3  Pledges and grants receivable, net o] 3 [
4  Accounts receivable, net . ol 4 o
5 Loans and other receivables from any current or fDrrner foloer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons + ol & 0
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . ol 6 o
& | 7 Notes and loans receivable, net o 7 o0
E 8 Inventories for sale or use o] 8 0
< | 9 Prepaid expenses and deferred c:harges ol 9 [
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD . . . {10a
Less: accumulated depreciation . . . . . 10b 10c
11 Investments—publicly traded securities 249,673 11 235,348
12  Investments—other securities. See Part [V, line 11 o] 12 0
13  Investments—program-related. See Part [V, line 11 . o| 13 [
14 Intangible assets . . o| 14 L]
15  Other assets. See Part I\a" |lI'IB 11 , o| 15 0
16 Total assets. Add lines 1 through 15 {rrlust equat hne 33] 337,251 16 365,668
17 Accounts payable and accrued expenses . o| 17 0
18  Grants payable . o] 18 0
19 Deferred revenue \ ol 19 [
20 Tax-exempt bond liabilities . ol 20 0
21  Escrow or custodial account liability. Complete F‘art I\.I' of Schedule D 0| 21 1]
E 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ol 22 o
|23 Secured mortgages and notes payable to unrelated third parties o] 23 ]
24  Unsecured notes and loans payable to unrelated third parties o| 24 1]
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 thruugh 25 . 0| 26 0
2 Organizations that follow FASB ASC 958, check here b .
g and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 337,251 27 365,668
@ |28  Net assets with donor restrictions . . . 0| 28 0
‘E Organizations that do not follow FASB ASC 958 check here b D
[ and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds . . 29
‘g 30  Paid-in or capital surplus, or land, building, or equipment fu nd 30
3 31  Retained eamnings, endowment, accumulated income, or other funds . 31
% 32 Total net assets or fund balances . : 337,251 32 365,668
< |33 Total liabilities and net assets/fund halances : 337,251| 33 365,668

Form 990 (2021)



Form 890 (2021)
[ 4$ Al Reconciliation of Net Assets

Page 12

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

|

W o~ AW -

-

] Financial Statements and Reportlng

Total revenue (must equal Part VI column (4), line 12) .

122,244

Total expenses (must equal Part IX, column (A), line 25)

93,827

Revenue less expenses. Subtract line 2 from line 1

28,417

Met assets or fund balances at beginning of year (must equal Part X Ilne 32 cnaumn LQ}J

337,251

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

L=RE--RE AR LR R

Other changes in net assets or fund ba!anc.es {explam on Schedule 0}

o2 |o|o

Met assets or fund balances at end of year. Combine lines 3 through 9 {-rnust equa[ Part )( tlne
32, column (B)) .

=
o

Check if Schedule O contains a response or note to any line in this Part X1l .

2a

Accounting method used to prepare the Form 890: (7] Cash  [JAccrual  []Other

If the organization changed its method of accounting from a prior year or checked "Other.” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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

[[]Separate basis [ ] 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 audlted on a
separate basis, consoclidated basis, or both:

[ Separate basis [ Consolidated basis ] 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 Act and OMB Circular A-1337 .

It *Yes,” did the organization undergo the required audit or audlts” If the organlzatlon dld not undergD the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a

3b

Form ‘990 (2021}



OME Mo. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form £90.0r.860-£2) Complete if the organization Is a section 501{c){3) organization or a section 4947(a}{1) nonexempt charitable trust.

Department of the Traasury > Attach to Form 990 or Form 950-EZ. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MEDHEN ORPHAN RELIEF EFFORT ANJNON PROFIT CORPORATION 20-8503441

Reason for Public Charity Status. (All 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.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [] A school described in section 170(b)(1){A)(ii). (Attach Schedule E {Form 990).)
3 [ ] A hospital or a cooperative hospital service organization described in section 170({b){1) (A)(iii).
4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b){1){Aiii). Enter the
hospital's name, city, and state:

5§ [] 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.)

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

7 [¥] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A}{vi). (Complete Part IL.}

8 [ ] A community trust described in section 170(b) (1)(A}{vi). (Complete Part Il.)

9 [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:

10 [] An organization that normally receives (1) more than 3312% 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 3312% of its

support from gross investrment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry aut the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Typel.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must ¢ lete Part IV, Secti A and B.

b ] 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 lete Part IV, Secti AandC.

¢ ] Type Il 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 ] Type lll 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 p Part IV, Secti 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 I, Type [
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . oW oS S S S W W oW oW W W W l:l
g Provide the following information about the supported Drganlzatlun{s}

(i} Mame of supported organization {ii) EIR (iif) Type of i [iv) I the {¥) Amount of monetary (v} Amount of
(described on lines 1-10 | Estad in your gaverning support (ses other support (see
above {see inatructions)) docurnent? instructions) instructionsa)

Yes No
A)
(B)
c
@
(E)
Total |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2021
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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 gualify under
Part Ill. If the organization fails to gualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 {b) 2018 {c) 2018 (d) 2020 (e) 2021 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 90,511 60,310 80,208 156,146 110,953 498,128

2  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . o o o o o
3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge . . . . o o o o o
4  Total Add lines 1 through3. . . . 90,511 60,310 80,208 156,146 110,953 498,128
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {fj . . . . 293,763
6  Public support. Subtract line 5 from line 4 204,365
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
7 Amounts fromlined . . . . 80,511 60,310 80,208 156,146 110,853 498,128
8  Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties, and income from
similar sources . . . foaw s 21,009 14,042 13,645 11,663 11,291 71,650
Net income from unrelated business
activities. whether or not the business
is regularly cariedon . . . . . . o o o o o

Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

17a

(ExplaininPartVL} . . . . . . o o o o o
Total support. Add lines 7 through 10 | 569,778
Gross receipts from related activities, etc. (see instructions) . . 12 |
First 5 years. If the Form 990 is for the organization's first, seccmd thlrl:l fuurth or hf'f.h tax year as a section 501(c)(3)
organization, check this box and stop here . . R R E R R .. .
Section C. Computation of Public Support Percentage
Public support percentage for 2021 (line 6, column {f), divided by line 11, column {ff} . . . . 14 | 35.87 %
Public support percentage from 2020 Schedule A, Part I, line 14 . . 15 | 55.27 %
3311% support test—2021. If the organization did not check the box on I[ne 13 and Ime 14 iz 331a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . A |
33'1% support test—2020. If the organization did not check a box on line 13 or 16a, and |II'IB 15 is 331."3% or mare, check
this box and stop here. The organization qualifies as a publicly supported organization . . . & oo 7]
10%--facts-and-ci test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

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
Ll R R R R E E E R E T E T NN il

10%-facts-and-ci test—2020. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 meets the facts-and-circumstances test. The Drganizatiun qualifies as a pub[ic:ly supported

organization . . . > O
Private foundation. If the organlzatlnn dld not t:hack a bnx on I:ne 13 1Ba 1Eb 1?3 or 1‘r'h check thls box and see
L L R R R R P P P R R % EEEE. Nl

Schedule A (Form 990 or 990-EZ) 2021
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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 |l
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e} 2021

{f) Total

Gifts, grants, contributions, and membership fess
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disgualified persons

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

Add lines 7a and b

Public support. (Subtract line ?’c frorn
line 6.) . TR E

Section B. Total Suppur‘l

Calendar year (or fiscal year beginning in)

9
10

11

12

13

14

(a) 2017

(b) 2018

(e} 2019

(d) 2020

(e} 2021

{f) Total

Amounts from line &

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 |

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

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

Total support. (Add lines 9, 10¢, 11,
and 12.) @

First 5 years. If the Forrn 99D is for the organization's first. second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line B, column (f), divided by line 13, column (f)) . | 15 ] %
16 Public support percentage from 2020 Schedule A, Part IIl, line 15 [ 16 | %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 o)
18  Investment income percentage from 2020 Schedule A, Part lll, line 17 . 3 .| 18 %
19a 33'a% support tests—2021. If the organization did not check the box on line 14 and |II'IB 15 is more than 33'2%, and line
17 is not more than 3372%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'1% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 337a%, and
line 18 is not more than 33a%, check this box and stop here. The organization qualifies as a publicly supported organization B
20  Private foundation. |f the organization did not check a box on ling 14. 19a, or 19b. check this box and see instructions b O

Schedule A (Form 990 or 990-EZ) 2021
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part \V.)

Page &

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “MNo," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(al1) or (2)? if “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(ch4), (5), or (6)7 If “Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization gualified 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 determination.

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 Wl what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part Wl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(chzNB)
pUrposes.

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

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

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

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

Did the organization provide 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% controlied entity
with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L {Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L {Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))7 If “Yes," provide detail in Part V1.

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

Did a disqualified person (as defined on 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.

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 Il non-functionally integrated
supporting organizations)? If "Yes, " answer fine 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3c

4a

4c

5a

9a

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2021
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U]  Supporting Organizations [continued)

11

b

c

Page O

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI.

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the goveming body, members of the governing body, officers acting in their official capacity. or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organization|s)
effectively operated, supernvised, or controlled the ol ization's activities. If the o ization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers duning the fax year.

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,
supenvised, or controlled the supporting organization.

No

Section C. Type |l Supporting Organizations

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 sarme persons that controlled or managed
the supported organization|s).

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {j) a 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 (iil) copies of the
organization's govemning documents in effect on the date of notification. to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the 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).

By reason of the relationship described on line 2, above, 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.

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
[[] The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity, Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organizationfs) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes, " explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvernent.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or “No,” provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

i

3b

Schedule A [Form 990 or 990-E7) 2021
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Type Il 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 VI). See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(&) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recowveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

OB LR =

D | (LR -

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

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

Section B—Minimum Asset Amount

(&) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o0 |o(w

Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

0~ 0

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(SRR R

D || & p] -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

-~

[[] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

{see instructions).

Schedule A (Form 990 or 990-EZ) 2021
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Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5§  Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi) 5
6  Other distributions (describe in Part VI). See ir ions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2021 from Section C, line & 9
10  Line 8 amount divided by line 9 amount 10
W (i) (i)
Section E—Distribution Allocations (see instructions) Exc Distributi Underdistributions Distributable
st bl Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line &
2  Underdistributions, if any, for years prior to 2021
(reasonable cause required —explain in Part V). See
instructions.
3 Excess distributions carryover, if any, to 2021
a From 2016 .
b From 2017
c From 2018
d From 2019
e From 2020 .
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h  Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2021 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2021, if
§ any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.
7 Excess distributions carryover to 2022. Add lines 3j
and 4c.
8  Breakdown of line 7:
a_ Excess from 2017 .
b Excess from 2018 .
¢ Excess from 2019 .
d Excessfrom 2020 .
e Excess from 2021

Schedule A (Form 990 or 980-EZ) 2021
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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.)

Schedule A [Form 990 or 990-EZ) 2021



SCHEDULE D Supplemental Financial Statements MBI 15450047,

(Form 990) P Complete if the organization answered “Yes" on Form 880,

Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 890. Open to Public
Internal Ravenue Sarvice ® Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
Name of the organization Employer identification numbear
MEDHEN ORPHAN RELIEF EFFORT ANJNON PROFIT CORPORATION 20-8503441

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . . [1] [1]
2 Aggregate value of contributions tD tdurlng yeaﬂ 14,000 [1]
3  Aggregate value of grants from (during year) . . 14,000 [1]
4  Aggregate value at end of year . . . [1] [1]
5 Did the organization inform all donors and donur advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . Yes [ | No

6 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 advisor, or for any other purpose
conferring impermissible prvate bereft? . . . . . . . . 0 o 0 0 00 0 000 L0 [4] Yes [] No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
["] Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
["] Protection of natural habitat [] Preservation of a certified historic structure
[7] Preservation of open space
2  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
a Total number of conservation easements . . . TR E R E R R R Y 2a
b Total acreage restricted by conservation easements W SRR K
¢ MNumber of conservation easements on a certified historic structure |r|c:| uded in ia} . 2c
d Number of conservation easements included in (c) acquired after 7/25/06. and ncrt on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements madified, transferred, released extlngulshed or termmaled by the organization during the
tax year &

4 Mumber of states where property subject to conservation easement is located®
§ Does the organization have a written policy regarding the periodic monitor‘ing. inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . - - - - [¥es [lMNo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfurcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
5
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B){i}
and section 170(h)(d)(B)(IH? . . . . - []Yes [ Mo

9  InPart Xlll, describe how the organ |zat|an reports cunser\ratlun easernents in rhs revenue and expense statement and
balance 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASBE ASC 958, to report in its revenue staternent 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) Revenue included on Form 990, PartVill,lined1 . . . . . . . . . . . . . . . . P &%

(i) Aszets included in Form 990, Part X . . . S N T

2 If the organization received or held works of &r{ hlstonc:al lrea.sures or Uther 3|mllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these iterns:

a Revenue included on Form 990, Part VIl line1 . . . . . . . _ . . . . . . . . .k §

b Assets included in Form 990, Part X . . . . oo o @ ow w ow w ow ow B
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. Mo. 522830 Schedule D (Form 980) 2021




Scheduleﬂ{Foth‘R}]2021 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets [continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

[C] Public exhibition d [ Loan or exchange program

[] Scholarly research e [] Other

[[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
pALTR

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ ves [] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.

y*m ano

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . s - i s v v v v o -« [OYes [No
If “¥es," explain the arrangement in Part Xl and complete the fctlomng table:

Amount

Beginningbalance . . . . . . . . . L L L L 000 0w ic
Additions during theyear . . . . . . . . . . . o . 0 0 o o . 1d
Distributions during the year . . . . . . . . . . . . . o . . . . 1e
Ending balance . . . 1f
Did the organization include an amount on Form 990 Par‘t )( Ilne 21 for escrow or :usludlal account liability? [] Yes [ | No
If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part [V, line 10.

b
4

(&) Gusrent year Ib) Prior year fic) Two years back | {d) Three years back | (e} Four years back

Beginning of year balance
Contributions

Net investment earnlngs gams. and
losses .

Grants or scholarships

Other expenditures for facmtles and
programs . :

Administrative expenses .

End of year balance

Provide the estimated pementage thhe current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment b %

Permanent endowment » %

TE"Tl | nent ’ %

The percentages on lines 2a, 2b, and 2c should equal 100%.,

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
@ Unreltedorganizations . . . . 0 w0 w0 w w a a w b a a a a  a a  e  a 3ali}
(i) Related organizations . . . A A A A A A 3alii)
If “¥es" on line 3alii), are the related Drganlzatrons ||5ted as requlred on Sched ule R" o oo 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis (g} Accumulated (d) Book value
{investrment) {other) depraciation

ia Land
b Bmldlngs
¢ Leasehold |mprcwements
d Equipment
e Other

Total. Add lines 1athrough 1e {Ca!umn |’d_] mus! equal Form 990, Part X, column (B), line 10c.) . . . . .M

Schedule D (Form 990) 2021
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Pagaa

LAWY Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(&) Description of security or category () Book valus {c) Method of valuation:
{including name of security) Cost or end-of-year market value
{1) Financial derivatives =
(2) Closely held equity interests .
{3) Other
.
]
G
o
1B
B
@
H R .
Total. (Column {b) must equal Form 980, Part X, col. (B) line 12.) . ®
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. 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
(0]
(2)
(3)
[C]
(5)
(8)
(1]
(8)
(2
Total. (Column {b) must equal Form 980, Part X, col. (B} line 13) . »

Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990,

Part X, line 15.

(a) Description

(b} Book value

(W]

(2)

(3)

(4

(5)

(6)

]

(8)

9)

Total. (Column (b) must equal Form 980, Part X, col. (B)ine 15} . . . . . . . . . . . . . . m

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11e or 11f. See For
line 25.

m 990, Part X,

1. {a) Description of Eability

(b)) Book value

(1) Federal iIncome taxes

2

13)

)

5)

8]

7

@)

18]

Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) . . i . »

2. Liability for uncertain tax positions. In Part XIll, provide the text of the foutnnte to the m'ganlzatlon s flnancml atalements 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 XIll . []

Schi

edule D [Form 990) 2021



Schedule D {Form 960) 2021

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue. gains, and other support per audited financial statements .

2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a MNetunrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants .
d Other (Describe in Part XIIL) .
e Add lines 2a through 2d .

3  Subtract line 2e from line 1

4  Amounts included on Form 980, F‘a.rt VIII I| ne 12 bul nDt on Itne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part XIIL) .
¢ Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

5  Total revenue. Add lines 3 and 4c. {Thr.s must equa.f Fo.rm 990 F'a.r!' J f:ne ?2}

Reconciliation of Expenses per Audited Financial Statements With | Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments

¢ Other losses .

d

e

N

Other (Describe in Part XIII ]
Add lines 2a through 2d .
3  Subtract line 2e from line 1 <
4  Amounts included on Form 980, F‘a.rt ix hne 25 but not on |II'IB a1
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part XIIL) .
¢ Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

5 Total expenses. Add Itnes3and4«:‘: r’ThJs mus!' emJaI Fcrm 990 ParH Irne I&,I

uP ] Supplemental Information.

Provide the descriptions reguired for Part I, 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D [Form 990) 2021



SCHEDULE F

OMB No. 1545-0047
(Form 990) Statement of Activities Outside the United States =
» Complete if the ization d “Yes" an Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. [e) to Publi
Departmant of the Treasury pen D ublic
ol Raiiiia s » Go to www.irs.gov/Form380 for instructions and the latest information. Inspection
Mame of the arganization i Employer identification number
MEDHEN ORPHAN RELIEF EFFORT ANJNON PROFIT CORPORATION 20-8503441

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . ... OYes [INo

2  For grantmakers. Describe in Part V the crganization's procedures for manitoring 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) Wumber | {c} Number of | () Activities conducted in the {e) If activity listed in (d} is [f) Tatal

of offices in employees, region (by typs) {such as, a program service, expenditures for

the ragion agents, and fundratsing, program services, describe specific type of and investments
independent | i emants, grants 1o recipients senice(s) in the region in the region

contractors h
in the ragan located in the region)

(1)

(2)

(3)

(4)

(5)

(6)

@

(8)

(9)

(10}

(11)

(12)

(13}

(14)

(15)

(16)

(17)
3a Subtotal B
b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. S00B2W Schedule F (Form 990) 2021
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Papez

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes™ on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name of

3 Enter total number of other organizations or entities .

ic) Region {d) Purpose of {e) Amount of i Manner of @) Amount of {h) Description i} Method of
grant cash grant cash noncash of noncash assistance valuation
disbursement assistance Ibook, FMV,
appraisal, other)
This amount represen 91,220 | wire transfer
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country. recognized as a tax

exempt 501(c)3) organization by the IRS, or for which the grantee or counsel has pmvidad a section 501 [c}(&) equivalancy letter > 1
. . . > ]

Schedule F (Form 990) 2021



Schedule F (Form 990 2021 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

{&) Type of grant or assistance {b} Region () Mumber of {d} Amount of (e} Manner of ) Amount of {g) Description {h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (boak, FMY,

(1)

(4)

(5)

(6)

@

(]

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17

(18)

Schedule F [Form 990} 2021
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EWdld Foreign Forms

1

Page 4

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 Propert}—' toa Fo.rafgn
Corporation (see Instructions for Form 926) . o

Did the organization have an interest in a foreign trust during the tax year? If “Yes, " the organization may
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 Return of Forefgn Trust With a
U5, Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 830) A

Did the organization have an ownership interest in a foreign corporation during the tax vear? If “Yes, "
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respecr to
Certain Foreign Corporations {see Instructions for Form 5471) I A Ol N O .

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 Return by a Shareholder of a Passive Fare:gn Investment Gomp&ny or Qualified Efectrng
Fund (see instructions for Form 8621)

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 Instructions for Form 8865) W G G o o o

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes, " the organization may be required to separately file Form 5713, International Buyc:un‘ Report (see
Instructions for Form 5713; don't file with Form 990) . 0

[] Yes  [¥] No

[] Yes [¥] No

[] Yes [¥] No

[ Yes [7] No

[[] Yes [¥] No

[[] Yes [¥] No

Schedule F (Form 990) 2021
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Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 1l (accounting method); and
Part lIl, column {g) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F {Form 900} 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for resp: 1o specific fons on

Form 990 or 980-EZ or to provide any additional information.
Department of tha Treasury » Attach to Form 990 or Form 990-EZ

Open to Public

Inspection

Employer identification number
20-8503441

Internat Revenue Service * Go to www.irs.gov/Form290 for the latest information.

MName of the organization )
MEDHEN ORPHAN RELIEF EFFORT A NJNON PROFIT CORPORATION

_Conflict of Interest and Articles of Incorporation are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51058 Schedule O [Form 980 or 950-EZ) 2021



Schedula O, Statemant 1
Form: Form 990 (2021)
Page: 2

MEDHEN ORPHAN RELIEF EFFORT A NJNON PROFIT CORPORATION
EIN: 20-8503441

Part Ill, Line 1
Mission Description

Description

were significantly impacted by AIDSMIV, other life threatening diseases, andlor are suffering from severe deprivation & abject poverty.

Page: 1



990 Return of Organization Exempt From Income Tax | omB No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @2 2
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 01/01/2022 and ending 12/31/2022
B Check if applicable: C Name of organization MEDHEN ORPHAN RELIEF EFFORT A NJNON PROFIT CORPORA] D Employer identification number
|:| Address change Doing business as MORE 20-8503441
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ Initial return 1249 West Melrose St Suite 1E 312-894-9399
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended return Chicago, IL 60657 G Gross receipts $ 452,213
|:| Application pending | F Name and address of principal officer: Bob Holland H(a) Is this a group return for subordinates? D Yes @ No
1249 W Melrose St, 1E, Chicago, IL 60657 H(b) Are all subordinates included? D Yes |:| No
I Tax-exempt status: @ 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If “No,” attach a list. See instructions.
J  Website: www.morechildren.org H(c) Group exemption number
K  Form of organization: @ Corporation |:| Trust |:| Association |:| Other | L Year of formation: 2007 M State of legal domicile: NJ
Summary
1  Briefly describe the organization’s mission or most significant activities: We provide financial support/funding for various
8 programs and services for orphaned and vulnerable children, youth, and their caregivers in Addis Ababa, Ethiopia. These
§ programs / services are administered through, and by, the Medhen Social Center, a NGO based on Addis Ababa Ethiopia.
§ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . 3 13
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 0
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . . . . 5 0
2| 6 Total number of volunteers (estimate if necessary) . . . . . e e 6 20
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth). . . . . . . . . . . . 110,953 138,272
g 9 Program service revenue (Part Vlll, line2g) . . . e 0 0
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e 11,291 -18,313
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 122,244 119,959
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 91,220 159,654
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 0
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . . . 2,607 2,556
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 93,827 162,210
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 28,417 -42,251
] § Beginning of Current Year End of Year
85120 Totalassets (PartX, line16) . . . . . . . . . . . . . ... 365,668 323,417
<%/ 21 Total liabilities (Part X, line 26) . . . . . . e 0 0
23|22 Net assets or fund balances. Subtract line 21 from Ime 20 . 365,668 323,417

®
Q
=5
Q
-+
[=
=
(]
o
o
[2)
~

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

Slgn Signature of officer Date

Here Bob Holland, Treasurer
Type or print name and title

Pai d Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN
al self-employed
Preparer - ——
irm’s name irm’s
Use Only
Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . []Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2022)



Form 990 (2022) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisParttil . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

Our mission is to provide as much financial support as possible, in order to fund various programs and services focused on the
health, nutritional, medical, educational, and psycho-social well-being of orphaned and vulnerable children cared for by the
Medhen Social Center, an NGO based in Addis Ababa, Ethiopia. We currently support over 650 children, caregivers, & related
(Continued on Schedule O, Statement 1)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e [lYes [O]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... [Yes [No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 159,654 including grants of $ ) (Revenue $ 119,959 )

This amount represents the total funding provided by M.O.R.E. in 2022 to the Medhen Social Center for the programs sponsored
and/or supported by M.O.R.E. The funding provided is used for medical, nutritional, housing, educational, housing, clothing,
counseling, career counseling & support, school, (and other supplies), and other essential services for the beneficiaries based on
their individual needs. Some of the 2022 funding was used for specific services critical to the support of children with special
needs - physical, emotional, and developmental; as well as those suffering from and/or afflicted with leprosy.

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

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

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses 159,654

Form 990 (2022)



Form 990 (2022)
gl Checklist of Required Schedules

1

10

11

-h

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501 (o)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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 .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

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 |

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 Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or oustodlal account I|ab|I|ty, 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 Schedule D, Part IV

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 . . e .

If the organization’s answer to any of the following questions is “Yes,” then oomplete Schedule D, Parts Vi,
VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . ...
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 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV .

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 Il and IV . e

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? If “Yes,” complete Schedule F, Parts Il and IV. oL
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . ... .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
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 1? If “Yes,” complete Schedule I, Parts | and Il

Yes | No
1 |
2 | O
3 |
4 |
5 ]
6 | O
7 |
8 |
9 ]
10 ]
11a O
11b |
11c O
11d |
11e O
11f |
12a ]
12b |
13 ]
14a O
14b ]
15 | O
16 |
17 |
18 ]
19 |
20a ]
20b
21 ]

Form 990 (2022)



Form 990 (2022) Page 4
gl 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 IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . 22 O
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 0

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 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a O
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-exempt bonds? . . . .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year’) .o 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 0

b Is 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 Schedule L, Part! . . . . . . . . . . . . . . . . . . . . ... 25b 0

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, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 0

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, Partlll . . . . . . . . . . . . . . . . . . . . 27 0

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV . . . . . .o .. . e 28a 0
b A family member of any individual described in line 28a? If “Yes,” comp/ete Scheaule L, PartlV . . . . 28b g
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, PartIV . . . . . . . . .. C e e e 28¢c 0
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 g
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e o 30 0
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” comp/ete Schedule N, Partl | 31 g
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . . 32 O
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . 33 0
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part I, 1,
orlV,and Part V, line1 . . . . . . T, 34 O
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a O
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 O
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | O
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | O

Form 990 (2022)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a O
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
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 0
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a O
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b g
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a 0
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? Ce e 6b
Organizations that may receive deductible contributions under section 170(c).
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? . e e e e e 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e e 7c
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is 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
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 e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a O
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is 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 year? .o 15 O
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 O
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.

Form 990 (2022)
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idll  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 circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . . [0
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | O
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 0
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 O
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 g
6 Did the organization have members or stockholders? 6 o
7a Did the organization have members, stockholders, or other persons Who had the power to eIect or appomt
one or more members of the governing body? . . . . . e 7a 0
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b 0
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e 8a | O
b Each committee with authority to act on behalf of the governing body’7 e 8b | O
9 Is 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 . . . . 9 O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a g
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| O
b Describe on 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| O
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| O
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . . . .. 12¢| O
13 Did the organization have a written whistleblower policy? . . . . C e e 13 O
14  Did the organization have a written document retention and destructlon pollcy’7 e 14 O

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 g
b Other officers or key employees of the organization . . . e e 15b O

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e 16a 0
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed |L

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0] Own website [] Another’s website [0] Uponrequest [] 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.
Bob Holland, (312)894-9399
1249 West Melrose St Suite 1E, Chicago, IL 60657 Form 990 (2022)




Form 990 (2022) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
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.

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

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[0] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
Position
A] B D E F|
@ () (do not check more than one () ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = ~le ] = from the from related compensation
(list any a 5_ i g 2 |3&|8 organization (W-2/ | organizations (W-2/ from the
housfor |5 (2|8 | @ s § 3 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | |23 ?B o 1099-NEC) 1099-NEC) related organizations
organizations| g E ;:\’_) g g
below 6| 3 5
dotted line) 2| e @
3 =
[0}
[e}
Jennifer Baxter 10.00
President 0.00 5] 5] 0 0 0
Nancy Holland 10.00
Vice President 0.00 o o 0 0 0
Kimberly Poulo 5.00
Secretary 0.00 U U 0 0 0
Bob Holland 10.00
Treasurer 0.00 o o 0 0 0
James Miller Il 2.00
Trustee 0.00 o 0 0 0
Dr Ashley Meredith 3.00
Trustee 0.00 o 0 0 0
Leah Abraham 0.50
Trustee 0.00 o 0 0 0
Yodit Amaha 1.00
Trustee 0.00 o 0 0 0
Jack Baxter 5.00
Trustee 0.00 o 0 0 0
Dr Asqual Getaneh 0.00
Trustee Emeritus 0.00 o 0 0 0
Father Dan Murphy 1.00
Trustee 0.00 o 0 0 0
Dr Leelie Selassie 0.50
Trustee 0.00 o 0 0 0
Dr Sam Parsia 0.50
Trustee 0.00 o 0 0 0
Linda Tobash 0.50
Trustee 0.00 0 0 0 0

Form 990 (2022)
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Page 8

E1a Y |M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours

©)
Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

per week
(list any

hours for
related

organizations|
below
dotted line)

10}081Ip 10
281SN.] [BNPIAIPU|

88]SN.} [RUOHNISU|

1820

ooAojdwe Asy]

oakodwe

pajesuadwod 1saybiH

JowlioS

(D)

Reportable
compensation
from the
organization (W-2/
1099-MISC/
1099-NEC)

(E)
Reportable
compensation
from related
organizations (W-2/
1099-MISC/
1099-NEC)

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

Subtotal

c Total from contlnuatlon sheets to Part VII Sectlon A

d Total (add lines 1b and 1c) .

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

0

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 individual e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

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 person

Yes | No
3 O
4 O
5 O

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

Name and business address

(B)

Description of services

(©)

Compensation

None

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

0

Form 990 (2022)
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elgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g »| 1a Federated campaigns . 1a 0
8 § b Membership dues 1b 0
O£ ¢ Fundraising events . 1c 0
€< d Related organizations . 1d 0
o= e Government grants (contrlbutlons) 1e 0
g‘% f All other contributions, gifts, grants,
-f_,;’ E and similar amou.nts r.10t |n<.:|uded abo.ve 1f 138,272
2 5 g Noncash contributions included in
€ o lines 1a—1f . 1g $ 6,098
S8 8| h Total. Add lines 1a-1f . .. 138,272
Business Code
g | 2
5gl b
» c c
g2 d
S o
2| e
a f All other program service revenue .
g Total. Add lines 2a-2f . 0
3 Investment income (including d|V|dends mterest and
other similar amounts) . e 7.817 0 0 7,817
4  Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties L. L. 0 0 0 0
(i) Real (ii) Personal
6a Gross rents 6a 0 0
b Less: rental expenses | 6b 0 0
¢ Rental income or (loss) | 6¢ 0 0
d Net rental income or (loss) e 0 0 0 0
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a 306,124 0
) b Less: cost or other basis
S and sales expenses 7b 332,254 0
? ¢ Gain or (loss) . 7c -26,130 0
E d Net gain or (loss) .o -26,130 0 0 -26,130
) ) -
£ 8a Gross income from fundraising
o events (not including $ 0
of contributions repé_r:t_e-a “on line |
1c). See Part IV, line 18 8a 0
b Less: direct expenses . 8b 0
¢ Net income or (loss) from fundra|3|ng events 0 0 0
9a Gross income from gaming
activities. See Part IV, line 19 9a 0
b Less: direct expenses . 9b 0
¢ Net income or (loss) from gaming act|V|t|es . 0 0 0 0
10a Gross sales of inventory, less
returns and allowances 10a 0
b Less: cost of goods sold 10b 0
¢ Netincome or (loss) from sales of inventory . 0 0 0 0
g Business Code
§ qg; 11;
8o
g8l ©
o T d All other revenue .
= e Total. Add lines 11a-11d . 0
12  Total revenue. See instructions 119,959 0 0 -18,313

Form 990 (2022)
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(1 dV @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, Total é?%enses Prograsr?)service Managé(r;)ent and Funcslrba)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 159,654 159,654
4  Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o 0 0 0 0
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages 0 0 0 0
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . . 0 0 0 0
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . . 0 0 0 0
e Professional fundralsmg services. See Part IV I|ne 17 0 0
f Investment management fees 0 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 0 0 0 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 0 0 0 0
14  Information technology 431 0 431 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . e e e e 450 0 450 0
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 O.)
a Bank Charges, CC Proc. Fees (incl PayPal, Square 810 0 810 0
b Licenses, Registration, Filing Fees 221 0 221 0
C Software 621 0 621 0
d Misc 23 0 23 0
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 162,210 159,654 2,556 0
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 [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2022)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 97,155| 1 75,736
2  Savings and temporary cash investments . 33,165| 2 0
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net . 0| 4 0
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol 6 0
2| 7 Notes and loans receivable, net 0| 7 0
§ 8 Inventories for sale or use 0| 8 0
< | 9 Prepaid expenses and deferred charges 0| 9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . |10a
Less: accumulated depreciation . . . . . [10b 0|10c
11 Investments—publicly traded securities . 235,348 | 11 247,681
12 Investments—other securities. See Part IV, line 11 ol 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, I|ne 11 . . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 365,668 16 323,417
17  Accounts payable and accrued expenses . o| 17 0
18 Grants payable . 0| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
2 22 Loans and other payables to any current or former officer, director,
F= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
8 Organizations that follow FASB ASC 958, check here @
e and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 365,668 | 27 323,417
% 28 Net assets with donor restrictions 0| 28 0
g Organizations that do not follow FASB ASC 958 check here |:|
e and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds . . 29
“é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . .o 365,668 | 32 323,417
Z | 33 Total liabilities and net assets/fund balances . 365,668| 33 323,417

Form 990 (2022)
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Ta® (l Reconciliation of Net Assets

Page 12

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

O

QWO NOOOGR~WN-=

—h

Total revenue (must equal Part VIII, column (A), line 12) .

119,959

Total expenses (must equal Part IX, column (A), line 25)

162,210

Revenue less expenses. Subtract line 2 from line 1

-42,251

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

365,668

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO NOGD|WIN (=,

Other changes in net assets or fund balances (explaln on Schedule O)

O |O |Oo |o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) .

Y
o

323,417

g P Ul Financial Statements and Reportlng

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

O

2a

3a

Accounting method used to prepare the Form 990: [0] Cash [JAccrual  []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ ] 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 audlted on a
separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] 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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

Form 990 (2022)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MEDHEN ORPHAN RELIEF EFFORT A NJNON PROFIT CORPORATION 20-8503441

Reason for Public Charity Status. (All 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.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
5 [] 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 Il.)

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

7 [o] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 [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:

10 [] An organization that normally receives (1) more than 3373% 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 33'3% 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 Ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll 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 Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e |:|
g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2022
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Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 60,310 80,208 156,146 110,953 138,272 545,889

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . . . . 0 0 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0

Total. Add lines 1 through3 . . . 60,310 80,208 156,146 110,953 138,272 545,889

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . . 312,470

Public support. Subtract line 5 from line 4 233,419

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
Amounts fromline4 . . . . . . 60,310 80,208 156,146 110,953 138,272 545,889

7
8

10

11
12

13

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources . . . . . . . . 14,042 13,645 11,663 11,291 7,817 58,458

Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 0 0 0 0 0

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvl) . . . . . . 0 0 0 0 0

Total support. Add lines 7 through 10 604,347

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

0

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . . 14 38.62 %

Public support percentage from 2021 Schedule A, Part Il, line 14 . . . . 15 35.87 %

331/3% support test—2022. If the organization did not check the box on line 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

331/3% support test—2021. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2022. 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 .

10%-facts-and-circumstances test—2021. 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . .
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions

Bl
O

O
0

Schedule A (Form 990) 2022
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m]] Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(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 qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

9  Amounts from line 6 o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
13 Total support. (Add lines 9, 10c, 11,
and 12.)
14  First 5 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 box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2021 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2022. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [l

Schedule A (Form 990) 2022
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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.

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(a)(1) or (2).

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

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 determination.

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.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c 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).

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

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

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 benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide 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 990).

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

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on 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 VI.

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2022
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T4\ Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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).

Yes

No

Section D. All Type lll Supporting Organizations

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) a 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?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the 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).

By reason of the relationship described on line 2, above, 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.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2022
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Page 6

Type Il 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 VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QD (WO(N|=

oG, (WIN|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

O (a0 |T|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

W

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

N[O |o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®(N(®|0| >

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QDO (N|=

OO |A~|WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2022
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
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 —provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NOo|Oo|s~WIN

N O~ |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

©

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2022

(i)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

O |Q0|T|®

Excess from 2022

Schedule A (Form 990) 2022
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2022
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orm

Complete if the organization answered “Yes” on Form 990, 2 @22

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

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MEDHEN ORPHAN RELIEF EFFORT A NJNON PROFIT CORPORATION 20-8503441

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . . . . 0 0
2  Aggregate value of contributions to (durlng year) . 45,000 0
3  Aggregate value of grants from (during year) . . 45,000 0
4  Aggregate value atend of year . . . 0 0
5 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? . . . . . . o] Yes [] No
6 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 advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . o . L L L L. 0] Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 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
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in(@ . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not ona
historic structure listed in the National Register . . . . . . . . . . . . . . . |9g
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(¢)(B)(i)? . . . . . ... ] Yes [] No
9 In Part XIlll, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and

balance 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 lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

a
b

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 Xlll the text of the footnote to its financial statements that describes these 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:

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §

(i) Assets included in Form 990, Part X . . . . .o $

If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnan0|al gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIIl, linet1 . . . . . . . . . . . . . . . . . . §

Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [] Public exhibition d [] Loan or exchange program
b [] Scholarly research e [ Other
¢ [ 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
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [ No
GG  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . e e e ] Yes [ No

b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . L o oL oL L0 L 1c

d Additions during theyear . . . . . . . . . . . . . . . . L. 1d

e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e

f Ending balance . . . 1f

2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . ]
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
b Contributions .
¢ Net investment earnings, galns and
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

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 . . . . . . . . . . . . . o . . ..o 3al(i)
(i) Related organizations . . . e e e 3al(ii)

b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, 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 basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buildings . . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) .

Schedule D (Form 990) 2022
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ETgR'/IN Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other
A
B)
©)
D)
E)
(F)
(©)]
H
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. 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. (Column (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 990

Part X, line 15.

(a) Description

(b) Book value

(1

(2)

(3)

(4)

()

(6)

@)

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

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
)
(©)
4)
(6)
(6)
7)
)
)

(
@®
©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s flnanC|aI 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 XIll . []

Sch
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

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

b Other (DescribeinPartXxit)y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) 5

s P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L]

d Other (Describe in Part XIII ) N e |

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

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

b Other (DescribeinPartXxit.y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 ) 5

eIl  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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2022



SCHEDULE F . ags . . OMB No. 1545-0047
(Form 990) Statement of Activities Outside the United States |
Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@22
Attach to Form 990. fo) f

en to Public

Department of the Treasury f ; : ; : P ?

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MEDHEN ORPHAN RELIEF EFFORT A NJNON PROFIT CORPORATION 20-8503441

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 its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grantsorassistance? . . . . . . . . . . . . . . . . . . . . . . . . .0LYes [INo

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 (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region _agc;jents, gndt fundraising, program services, describe specific type of and investments
Indepenaern investments, grants to recipients service(s) in the region in the region

contractors : A
in the region located in the region)

Q)

2

3

4)

(6)

(6)

(7

@

©)

(19

(1)

(12)

(13

(14

(15)

(16)

(17)
3a Subtotal

b Total from continuation
sheets to Part | . .
¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2022
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

U]

Sub-Saharan Africa

This amount represen

159,654

wire transfers througl

2

(&)

4

(5)

(6)

@

@

©

(19

(11)

(12)

(13

(14

(15

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities .

>

1

>

0

Schedule F (Form 990) 2022
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m:[l Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of () Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,
appraisal, other)

Q)

2

3

4)

(6)

(6)

(7

@

©)

(19

(1)

(12)

(13

(14

(15)

(16)

a7

(18)

Schedule F (Form 990) 2022
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21\ 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
Corporation (see Instructions for Form926). . . . . . . . . . . . . . . . . . . . . [Yes [0 No

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
2  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 Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [JYes [0] 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 file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [dYes [0l 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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form8621) . . . . . . . . . . . . . . . . . . . . . . [dYes [0 No

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 Instructions for Form8865) . . . . . . . . . . . . . . . . . [dYes [0 No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . . . . . . [dYes [0 No

Schedule F (Form 990) 2022



Schedule F (Form 990) 2022

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 11l (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 2
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
MEDHEN ORPHAN RELIEF EFFORT A NJNON PROFIT CORPORATION 20-8503441

Form 990, Part VI, Section A, Line 2 - Board members Bob & Nancy Holland are married, as are Jack & Jennifer Baxter Board member
Ashley Meredith is the daughter of Bob & Nancy Holland

Form 990, Part VI, Section B, Line 11b - Form 990 was distributed to all Board Members, prior to filing, for: review, input, and the
opportunity to ask any questions or request clarification on any item

Form 990, Part VI, Section B, Line 12c - Each year the Conflict of interest Policy is distributed to each Board Member for review and
signature / return.

Form 990, Part VI, Section C, Line 19 - Financial statements for the current and previous 5 years (Form 990) are loaded on the

organization's website for review. Furthermore, the financial statements, as well as the organization's articles of incorporation, IRS letter of
determination, and Tax-exempt status will be provided upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2022



Schedule O, Statement 1 MEDHEN ORPHAN RELIEF EFFORT A NJNON PROFIT CORPORATION
Form: Form 990 (2022) EIN: 20-8503441

Page: 2 Part Ill, Line 1
Mission Description

Description

beneficiaries who were significantly impacted by AIDS/HIV, other life threatening diseases, were displaced by the Civil War, are suffering from/ or
afflicted with leprosy, and/or are suffering from severe deprivation & abject poverty.

Page: 1
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