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I 

OMS No. 1545-0047Return of Organization Exempt From Income Tax Form 990 
Under section 501 (e), 527. or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) Open to Public 
Department of the TreasuryInternal Revenue Service .... The organization may have to use a copy of this return to satisfy stale reporting requirements. Inspection 
A For the 2012 calendar vear or tax year beainnlng .2012. and ending ,20 

o Employer identification numberB Check If applicable: C Name of organization Medhen OrDhan Relief Effort 
D Address change Doing Business As 208503441 
D Name change I-;NC'u"'m"b'-'."',."n"'d"s,"-re".7,"(0"',P"".:::O"'.b-o"'x"'ij"'m"."""is-n-o':-d"."UV"."'ed'7:',o,..sC'"C'••-:'-.c;dd7re"s"'sj,.-----,-;  
o 'nlti., r.tum --_--'-----_--p9,,3!-7-,,3"'6,,1,,-2,,5"'5"'8'- ...;o Terminated City, lown or post office, slate, and ZIP code 

o Arn.nded return  Randolph, NJ 07869 G Gross receip's $  
o  Application pending F Name and address of principal officer: H{a) Is this agroup return for affiliates? 0 Yes [X] No 

Anthonv Zecca Same Address as above H(b) Are all affiliates included? 0 Yes 0 No 
Tax-exempt status: 00501 (c)(3) 0 50Hel ( ) <II (insert no.) 04947(8)(1) or 0 527 If "No," attach a list. (see instructions) 

J Website:'" www.morechildren.orQ H(c) Group exemption number II> 

K Form of organization: IX) Corporation D Trust 0 AsSOCIation 0 Other'" I L Year of formation: 2007 I M State of legal domicile: NJ 

 Summary 
1 Briefly describe the organization's mission or most significant activities:  _ 

 !!D_ Q[Rb_8n.pfQgr_8_'!! In _M_c:!i§_  LQJ1!L __ __ ____ ____ __ __ __ ___ __ ___ ____ .____ __ ___ ____ ____ _________ . ., 

2 ....-----, 
3 Number of voting members of the governing body (Part Vi, line 1a) . (-'3'--f1 ---'-'1'14 
4 Number of independent voting members of the governing body (Part VI, line 1b) 14 
5 Total number of indiViduals employed in calendar year 2012 (Part V, line 2a) 5 q 
6 Totai number of volunteers (estimate if necessary) 6 1Q 
7a Total unrelated business revenue from Part VIII, column (C), line 12 f-Oc7=-a+ _ 
b Net unrelated business taxable income from Form 990-T, line 34 7b non. 

Prior Year Current Year 

.. 8 Contributions and grants (Part VIII, line 1h) . 
 9 Program service revenue (Part VIII, line 2g)& 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

158,469 

158,46900 

191,557.01ii 
o.olii 
ooiD 
o.op 

191557.0 

0.0 
00 

0.0 

128,367.0116,07113 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 
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--10) 
 16a Professional fundraising fees (Part IX, column (A), line 11e) 

! b Total fundraising expenses (Part IX, column (D), line 25)  J.Q,Q?.Q,9.Q.ill 17 Other expenses (Part IX, coiumn (A), lines 11 a-11 d, 11f-24e) 15 005 21 271.0 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 131076.00 149638.0 

Is 5 
19 Revenue less expenses. Subtract line 18 from line 12 27,393.00 

Beginning of Current Year 
 

End of Year 

{lJj 20 Total assets (Part X, line 16) 157122.00  
 21 Total liabilities (Part X, line 26) 0.00 000 

g !"m:22 Net assets or fund balances. Subtract line 21 from line 20 
• . Signl\tlJlre Block 

, . . . . , 157 122.00 199040.00. 
., 

Under penalties of p,fjUry, Iideclare that I havo examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It 
true, correct, and c9'mpleta. Oed atien of (other than officer) is based on all information of Which preparer has any knowledge. 

is.! 
  '"' ( /  I ------:,_

Sign nar lJ9 ,ur·U AVYf\,w'l'1 z.t C(A '1fr'''-'J.J{U!rl  oal·_t.:r_f;>Here  Type or print name and title ( 

Paid PrinVType preparer's name IPreparer's signature  I Date r Check D if j IPTIN 

Preparer f-    ._ 
Use Only     

Firm's address II> I Phone no. i  
May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) 
For Paperwork Reduction Act Notice. see the separate Instructions. Form 990 (201 IiOYe_ONa, 

'SA 



Form 990 (2012) Page 21 
IDIIII Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part III , , , . , , . . . , , . , , 0, 
1 Briefly describe the organization's mission: , 

  .91  flOl!    .(9f.  __  V!!  __C.Ojlg  J;  LQ\.'Ql.  [1]1   .  
 

.'::!l\.'    9.    , .. __ .__. __ __ . . __ __ .__ __ .__ .__ .. . ... __ __.. __ .__ , 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . , , . , . , , . , . , , , . , " "." DYes IXJ No 
II "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? . . . . . . . , . . . . . . . . . . . . . . . DYes IXJ No 
If "Yes," describe these changes on Scheduie O. 

4  Describe the organization's program service accomplishments for each 01 its three largest program services, as measured  
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, lor each program service reported. 

4a  (Code: •__ ) (Expenses $ __ •  including grants of $ •••••• .__• ) (Revenue $ •. ) 
  •...... __ : 

__  .. __  . 
__ '" __  jQ.9.!9__   . . . __ __ __ __ __ . 

4b (Code: J (Expenses $ . __•• • inclUding grants of $ • ) (Revenue $ • ) 

-------------------------.----------------------------------------------------------------------------------------------------------------------.-,------------ ----------1-
_____  4  • -----------i-  • , 

4c  (Code: J (Expenses $ • including grants 01 $ ......• •.. ) (Revenue $ __ . ) 
______________________ p  ---.------------------------------------------i-
________________•• • ,  __   • .P. • • • ----.---1-

:::::::::::::::::::::::::::::::::::::::::::::::::.::::::::::::::::::::::::::::::::::.: :::::::::::::::::::::::::::::::::::::::::::::::--::::::::::::::::::::.:..i: 
------------+----+--------------------------.------------------------------------------------.-----------------------------,--------------,--- ----------- -------------·t-I 

-----.-------------- .. -------------,.------------- .. 
_____________________ •  , 4 .+ .  .! _ 

______    ,   • • - -- i _ 

.•.  ---------------1-.•-----------------------------------------------
.-------------.---------------------- -------------_.---------- --. ------------ -- ------------ ---------_. --! -

-!-4d Other program services (Describe in Schedule 0.) 
__-!.)-'(R"'e:.:ve,:e"'nu:::e:.$"--- -'- J_ 

4e Total program service expenses  128,367.00 
Form 990 (201r 
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Form 990 (2012) Page 3: . Checklist of Required Schedules 

2 
3 

5 

6 

7 

8 

9 

10 

11 

a 

b 

c 

d 

e 
f 

12 a 

b 

13 
14a 

b 

15 

16 

Ve. No 
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A ! 

1 X 
Is the organization required to complete Schedule e, Schedule ofContributors (see instructions)? 2 X 

• 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for pubiic office? If "Yes," complete Schedule C, Part I 3 X 
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

X !election in effect during the tax year? If "Yes," complete Schedule C, Part II 4 
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 9B-19? If "Yes," complete Schedule C, 
Part 11/ . 5 X 
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 0, Part I 6 X 
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 0, Part II 7 X 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

 

complete Schedule 0, Part III 8 X 
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 0, Part IV , 9 X 
Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule 0, Part V 10 X 
If the organization's answer to any of the foilowing questions is "Yes," then complete Schedule 0, Parts VI, lVii, VIII, IX, or X as applicable. 
Did the organization report an amount for iand, buildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule 0, Part VI 11a X 
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more i 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VII 11b X 
Did the organization report an amount for investments-program reiated in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule 0, Part VII/ 11c X 
Did the organization report an amount tor 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 0, Part IX 11d X 
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, "complete Schedule 0, Part X 11e 
Did the organization's separate or consolidated financial statements for the tax year include a tootnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASe 740)? If ''Yes,'' complete Schedule D, Part X 11f X' 
Did the organization obtain separate, independent audited financial statements tor the tax year? If "Yes," complete 
Schedule D, Parts XI and XII 12a X 
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional. 12b X 
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X 
Did the organization maintain an office, empioyees, or agents outside of the United States? 14a X 
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 
toreign investments valued at $100,000 or more? If "Yes, "complete Schedule F, Parts I and IV. 14b X 
Did the organization report on Part IX, column (A), line 3, mOre than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV . 15 X i 
Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of aggregate grants or assistance ito individuals located outside the United States? If "Yes," complete Schedule F, Parts III and IV 16 X 
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, coiumn (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17 X 
Did the organization report more than $15,000 totai of fund raising event gross income and contributions on 
Part Viii, lines 1c and Ba? If "Yes," complete Schedule G, Part II 18 X -c. 
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 11/ 19 X.,j 
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a Xi-'-'--1. 
If "Yes" to line 20a, did the oroanization attach a copv of its audited financiai statements to this return? 20b I 

Form 990 /20'jl 

20a 
b 

17 

18 

19 



I 
Form 990 (2012) Page  
mmm'----:';C:Lh-=-eC:;k:;"liC:s7"t-=-of"'R"e:":q:C::;:ir=eC:;d'S'-:c:'Lh-=-e:>du::;lC:e=-s"7{c=o::n"tin:":u7:e::;d")  u

21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization 
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and 1/ 

Yes No 

21 X 

X 

X 

X 
X 

X , 

xi 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 
on Part IX, column (Al, line 2? If "Yes, "complete Schedule I, Parts I and 1/1 22 

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 23 

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, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No, " go to line 25 24a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . 24b 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 24c 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d 

25a Section 501(c)(3) 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 I 25a 

, 

X 

X , 

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 I 25b 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes, •complete Schedule L, Part 1/ , 26 X 

X 

J 
X 

X -
X 

X, -

X, -

Xi 

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 1/1 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 
b A tamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 

 
28a 

2Bb 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member  

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 29 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part /I 

28c 
29 

30 

31 

32 
33 Did the organization own 100% of an entity disregarded as separate from the organization under RegUlations 

sections 301.7701-2 and 301.7701-3? If "Yes, "complete Schedule R, Part I . 33 
i 

X 

xi 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part /I, /II, 

or IV, and Part V, line 1 34 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a xi , 

 

xi 
I 

X 
, 

i 

b If "Yes" to line 35a, did the organization receive any payment trom or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 , 35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes, " complete Schedule R, Part V, line 2 . 36 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 
Part VI . 37 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 
19? Note. Ail Form 990 filers are required to complete Schedule 0 . 38 X 

Fonn 990  
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Form 990 (2012) Page 5 
IDI!I Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response 10 any Question In this Part V 
Yes No 

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

2a 
reportable gaming (gambling) winnings to prize winners? . . 
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 1c X 

Statements, filed for the calendar year ending with or within the year covered by this return  
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 iines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X 

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation In Schedule 0 3b 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account In a foreign country (such as a bank account, securities account, or other financial 
account)? . 4a X 

b If "Yes," enter the name of the foreign country:  
See instructions for filing requirements for Form TO F 90:2:n',"Repo;roTForeign"Efarik'an,i"FinanciaiAccou'nts'.-''' 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c 

6a 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 charitabie 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 deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 7a 
b If "Yes," did the organization notify the donor of the value of the goods or services prOVided? 7b 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? . . 7c 
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I I 

e Did the organization receive any fUnds, directly or indirectly, to pay premiums on a personal  
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? . 

7e 
t7f 

g If the organization received acontribution of qualified intellectual property, did the organization file Form 8899 as required? 7g 
h If tfle organization received acontribution of cars, boats, airplanes, or otflervehicles, 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 sponsoring 
organization, have excess business holdings at any time during the year? 8 

,9  Sponsoring organizations maintaining donor advised funds. 
a Did 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? 9b 

10 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 110al 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lOb 

11 Section 501 (c)(12) organizations. Enter: 
a Gross income from members or shareholders . lla 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.)  llb 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.. 
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? 13a -- 12a 

l"  
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 113b I  J 

c Enter the amount of reserves on hand  11-1:-:3"'c-T-1---..., ' 
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X i 

b If "Yes," has it filed a Form 720 to reDort these Davments? If "No, " provide an explanation in Schedule 0 14b .' 



Form 990 (2012) Page 6 
Im!D Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule 0 contains a response to any question in this Part VI IXJ 

Section A. Governing Body and Management 
Ve. No 

1a  Enter the number of voting members of the governing body at the end of the tax year. 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  

1  
committee, explain in Schedule O. rb Enter the number of voting members included in iine 1a, above, who are independent 1b 141,  

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? 2  X  ,3  Did the organization delegate control over management duties customarily performed by or under the direct 

X  I
,  

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3  
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 diversion of the organization's assets? . 5  X  
6 Did the organization have members or stockholders? 6  X  
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint  

one or more members of the governing body?  7a X  
b  Are any governance decisions of the organization reserved to (or subject to approval by) members,  

stockholders, or persons other than the governing body?  X  i 7b  
8 Did the organization contemporaneously document the meetings held or written actions undertaken during  

the year by the following:  
a The governing body?  -1i b Each committee with authority to act on behalf of the governing body? 8b X  

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 in Schedule 0 .  9  X  

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code. 
v,. No 

10a  Did the organization have local chapters, branches, or affiliates? 10a X  
b  If "Yes," did the organization have written policies and procedures governing the activities of such chapters,  

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  10b i  
,11a  Has the organization provided a complete copy of this Fonn 990 to all members of its goveming body before filing the fonn? 11a X  

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.  I  
12a  Did the organization have a written conflict of interest policy? If "No, "go to line 13 12a X  

b  Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts? 12b X  
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"  i describe in Schedule 0 how this was done .  12c X  

13  Did the organization have a written whistleblower policy? 13  X  -
14  Did the organization have a written document retention and destruction policy? 14  X  
15  Did the process for determining compensation of the following persons include a review and approval by  

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?  ,Is.!a  The organization's CEO, Executive Director, or top management official -t-b Other officers or key employees of the organization . 15b  
If "Yes" to line 15a or 15b, describe the process in Schedule a (see instructions).  

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? . 16a  Xi 

b If "Yes," did the organization follow a written policy or procedure reqUiring the organization to evaluate its I  III  participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i  I  
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   . .._:I: 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s onlf) 

available for public inspection. Indicate how you made these available. Check all that apply. ' 
IX) Own website 0 Another's website IX) Upon request 0 Other (explain in Schedule O) i  

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

20  State the name, physical address, and teiephone number of the person who possesses the books and records of the  
organization:  Anthon Zecca, 36 Heather Lane. Randol h, NJ 07869 973-361-2558  

Focm 990 (20 2i 
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Form 990 (20121 Pagel 
"O""ir::e:':c7to:::r::s:"",-:;:T'=ru:-s:-:t::e"::e"::s-,K=ey::-i'E'"=m=-p:::,O:o7.y=e"::e::"s',  -=a=n1-

Independent Contractors I 

Check if Schedule 0 contains a res onse to an uestion in this Part VII . 
Section A. Officers, Directors, Trustees, Ke Em 10 ees, and Hi hest Compensated Emplo ees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within th 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount rlf 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 1 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."  
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employe) 

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

• List all of the organization's former officers, key employees, and highest compensated employees who received more that' 
$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 th 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. ; 
List persons in the following order: individuai trustees or directors; institutional trustees: officers; key empioyees;  
compensated employees; and former such persons. 'I 

IX] Ch th' OXI he organization nor any re ated . r d any current 0 Icer, d'eck IS b'f neither t orqanlZa Ion compensate ff' \rector, or trustee. 

(AI  
Name and Title  

 __  ___________•••.•••••.•.•.••••.•..••.•• 
President of the Board 

••••.••••••••••••••••••.••.••________ _________ 
Chairman Emeritus 

_  - --- --- ---- - --- -------. -- -------------
Vice President of the Board 

 .••.•••.••••.••.••••.•••.............. 
Treasurer and Board member 

 ..............••.••.•_•••••••••••••••• 
Counsel and Board member 

•••.••_.._......._.....•.••.••••••••••••• 
Secretary and Board member 

•.  .•••.••.•..••.••••.••.••................•• 
Board member 

 n?  ....................................  
Board member 

..t   t19,IJ!'!  ....................................... 
Board member 

 ••••••.••.•••••••.•_•.•.••..••••.... 
Board member 

 •••••.•••••••••••.••••••••••••••••.•• 
Board member 

J12   ni••.•...•......................••.• 
Board member 

 •••••••••••••.••.••.•_•••.••••.••••••• 
Board member 

 ••••••••.•••••••.••••.•.••••.•.••••.••• 
Board member 

(8) 

(C) 

Position 
(do not check more than one 
boX, unless person Is both an 
oHicer and a director/trustee) 

0 '" roI "0 ro  0  "  3  

" $0i5 

0 .Q!!" 3 o' 
0 0!!'.  3 
2 $ 1l 

 
0 a 
il. 

X 

X 

X 

X 

X 

(0) 
Average Reportable 

hours per compensation 
week (list any fromQahours for the 

related organization 
organizations  (W-2/t099-MISC)
below dotted '-2line) 

$ 
 

15 
X 0 

1-----..-._---
X 0 

25--.----------
X 0 

-------------5
X 0 

5 
X 0 

8 
X 0 

-------------1 
X 0 

-------------1
X 0 

...........   
X 0 

1.------------
X 0 

............1  
X 0 

-------------1
X 0 

-_.........   
X 0 

...._......  
X 0 

(E) 
Reportable 

compensation from 
related 

organizations 
(W-2/1099-MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

IF) 
Estimated 
amount of 

other 
compensation 

from the 
1organization 

and related 
organizations 

---J 

I 

 
 

1 
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Form g90 (2012) Pagtl. Section A. Officers, Directors, Trustees, Key Employees, and Hiahest Comoensated Employees (continued) 

(A) 
Name and title 

___ ....____ .......____.....__ ........___........___._...._

(B) 
Average 

hours per 
week (Jist any 

hours for 
related 

organizations 
below dotted 

line) 

._._------..-
 ..___........__....____ .......____ ........__ .....___..... ------_.._---

J!?l......___ .......__ ......__ ..........__ .......__ .......____ ---_._----._-
 .......____.....__.._....___......_. ___.......___........ --.__._------

 ____.......___ .....__ .........___........___......__....._------_.._---
 .....____....___ ........_____ ....._____....._____ ........ --_.__ ._--._-

 ___......_____......_____ .....____.........____........_

....___...._.._____ .......___.......____........._____... 
 __._----._-

-------_.----
 ____......____ .......___ ._......___......______.........__ ._--------_.-

 ____....._____........____.._..___ ........._____......... 

 __ .........____ .....____........._____..........___ ...... 
---_._-------

---....._----

(C) 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

Qa. 
 n 

0 '" 31 
0", , 

0 a.5<0"
 

 3g 0  3  
 0 l;;, ! a'- .. 32• 2 $ "Iiif • if Ii: 

+ 
r 

1 

i 
I 

 
! 

I 

1b  Sub-total.  0.00 0.001 
c Total from continuation sheets to Part VII, Section A  

d Total (add lines 1b and 1c).  

0.00 

0.00 0.00 

No

X

X

X

0.00 
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 
Ves 

3  Did the organization list any fonner officer, direclor, or trustee, key employee, or highest compensated  
employee on line 1a? If "Yes," complete Schedule J for such individual  3 

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the  
organization and reiated organizations greater than $150,000? If "Yes," complete Schedule J for such  
individual  4  

5 Did any person listed on iine 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 

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) IC) 
Name and business. address Description of services Compensation 

- I 
-

2  Total number of independent contractors (inclUding but not limited to those iisted above) who  
received more than $100,000 of compensation from the organization   

(D) 

Reportable  
compensation  

trom  
the  

organization  
(W-2/1099-MISC)  

I 
(E) IF) ! 

Reportable Estimated 
compensation from !amount of Irelated other I 

organizations compensation  
ry.I-2/1099-MISC)  from the I 

organization 
and related 

organizations 

-1
I 

Fonn 990 120(2) 
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Form 990 (2012) Page . Statement of Revenue 
Check if Schedule 0 contains a response to any question in this Part VIII. e 

laJ!lJ!l c cI! :>,,0
• E 

.-"= <liE 

.-c0'".- 
  :>.<: 

:so 
c"o c 
(J  

" :> c 
" >" '" "  
" '" E 
I! 
'"e 
0.. 

3 

4 
5 

., 
:> c., 

 
D:: ., 
.<: 
0 

 

b  
c  
d  
e  
f  

g  
h  

2a  
b  
C 

d  
e  
f  
9 

6a  
b  
c  
d  

7a 

b 

c  
d  

8a 

b  
c  

9a  

b  
c  

lOa 

b  
c  

lla  
b  
c  
d  
e  

12 

(B) (C) (P)(AI
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512,513,or514 

Federated campaigns la 
Membership dues lb 
Fundraising events lc 26554 
Related organizations ld 
Government grants (contributions) le 
All other contributions, gifts, grants, 
and similar amounts not included above 11 165,003 
Noncash contributions included in lines 1a-1I: $ 
Total. Add lines la-lf  191 557.00 

Business Code 

-------------------.-----.-----------------------

All other program service revenue.  
Total. Add lines 2a-21   0.00 
Investment income (including dividends, interest, 
and other similar amounts)  

Income from investment of tax-exempt bond proceeds  

Royalties  
(i) Real (ii) Personal 

Gross rents 
Less: rental expenses 
Rental income or (loss) 0.00 000 
Net rental income or loss)  0.00 

(i) Securities (ii) OtherGross amount from sales of 
assets other than inventory 
Less: cost or other basis 
and sales expenses 
Gain or (loss) 0.00 0.00 
Net gain or (loss)  0.00 

Gross income from fundraising 
events (not including $ 
of contributions reported on line 1c). 
See Part IV, line 18 a 
Less: direct expenses b 
Net income or (loss) from fund raising events  000 
Gross income from gaming activities. 
See Part IV, line 19 a 
Less: direct expenses b 
Net income or (loss) from gaming activities  0.00 
Gross sales of inventory, less 
returns and allowances a 
Less: cost of goods sold b  
Net income or (loss) from sales of inventory .   0.00 

Miscellaneous Revenue Business Code 

 

 ..---. 
 

All other revenue 
Total. Add lines l1a-l1d  0.00 
Total revenue. See instructions.  191 557.00 

Fonn 990 (201 



Form 990 (2012) Page 1 , 
':::'S"'"ta=te-m-en"""'t'--o"""'f"F=-u-n'"'c"""ti"'o-n-a'-l  

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 
Check if Schedule 0 contains a response to any question in this Part IX 

Do not include amounts reported on lines 6b, 7b, (A) (BI 
Bb, 9b, and fOb of Part VII/. Total expenses Program service 

expenses 
1 Grants and other assistance to govemments 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 , 128,367 128367 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(ij(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 
8 Pension plan accruals and contributions (include 

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 
c Accounting 
d Lobbying 
e Professional fundraising services, See Part IV, line 17 
f Investment management fees 

g Other, Ilf line 119 amount exceeds 10% of line 25, column 
(A) amount, ',ist line 119 expenses on Schedule 0,) 

12 Advertising and promotion 
13 Office expenses 
14 Information technology 
15 Royalties 
16 Occupancy 
17 Travel 
18 Payments of travel or entertainment expenses 

for any tederal, state, or local public officials 
19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates ' 
22 Depreciation, depletion, and amortization 
23 Insurance, 
24 Other expenses, Itemize 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 0,) 

a  __ .____ ._. __ ._. ____ .•••••__ 10,020 
b  ___ .••.••_______________ 1,246 
c __  __ ._._.. __ ._.•_•••, 8,542 8,542 
d    _ __   _______________ 1,463 
e All other expenses 

25 Total functional  jines;- througfi-24e 149,638.00 136,909.00 
26 Joint costs. Complete this line only if the 

organization reported in column (B) jOint costs 
from a combined educational campaign and 

 solicitation. Check here  0 if 
following DP 98-2 (ASC 958-720) . . . 

(C) 
Management and 
general expenses 

1,246 

1,463 

2,709,00 

0 
(0) 

Fundraising 
expenses 

I 
I 
I 

10,02C 

10,020.00 

Form 990 (2012) 



Form 990 (2012) . Balance Sheet  
Check If Schedule a contains a response to any question in this Part X  

J!l 
CIl.,., « 

., 
CIl 

 :c 
IV ::; 

., 
CIl 

" l: 
IV 
ii 
CD 
'C 
l: 
::l 

LL 

a  
J!l 
CIl.,., «-CIl z 

1 Cash-non-interest-bearing  
2 Savings and temporary cash investments  
3 Pledges and grants receivable, net  
4 Accounts receivable, net  
5 Loans and other receivables from current and former officers, directors,  

trustees, key employees, and highest compensated employees.  
Complete Part II of Schedule L  

6  Loans and other receivables from other disqualified persons (as defined under section  
4958(n(1)), persons described in section 4958(c)(3)(8), and contributing employers and  
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary  
organizations (see instructions). Complete Part II of Schedule L..  

7 Notes and loans receivable, net  
8 Inventories for sale or use  
9 Prepaid expenses and deferred charges  

lOa  Land, buildings, and equipment: cost or  
other basis. Complete Part VI of Schedule D  lOa  

b Less: accumulated depreciation  lOb  
11 Investments-publicly traded securities  
12 Investments-other securities. See Part IV, line 11  
13 Investments-program-related. See Part IV, line 11  
14 Intangible assets  
15 Other assets. See Part IV, line 11  
16 Total assets. Add lines 1 throuqh 15 (must equai line 34) .  
17 Accounts payable and accrued expenses  
18 Grants payable.  
19 Deferred revenue  
20 Tax-exempt bond liabilities.  
21 Escrow or custodial account liability. Complete Part IV of Schedule D .  
22 Loans and other payables to current and former officers, directors,  

trustees, key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule L  

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 throuoh 25  
Organizations that follow SFAS 117 (ASe 958), check  0 and  
complete lines 27 through 29, and lines 33 and 34.  

27 Unrestricted net assets  
28 Temporarily restricted net assets .  
29 Permanently restricted net assets.  

Organizations that do not follow SFAS 117 lASe 958), check  0 and 
complete lines 30 through 34.  

30 Capital stock Dr trust principal, Dr current funds  
31 Paid-in or capital surplus, Dr iand, building, or eqUipment fund  
32 Retained earnings, endowment, accumulated income, or other funds  
33  Total net assets or fund balances. I 

34  Total liabilities and net assets/fund balances I 

Page 1 

0 
(A) (B) 

End of year Beginning of year 

1 1940 
133635 
23487 

2 17963 
3 
4 

5 

6 
7 
8 
9 

10c 0.0 
11 
12 
13 
14 
15 

157122.00 16 1990400 
17 
18 
19 
20 
21 

22 
23 
24 

25 
26 000.00 

27 199,04 
28 
29 

157,122 

30 
31 
32 

157,122.00 199,040.0 
157122.00 

33 
34 199040.0 

Form 990 1201 



Form 990 (2012) Page 1 ":: 
•  

Check if Schedule 0 contains a response to any question in this Part XI o 
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses, Subtract line 2 from line 1 3 
4 Net assets Or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 
5 Net unrealized gains (losses) on investments 
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 (explain in Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line 
33, column (B)) 10 

Financial Statements and Reporting 
Check if Schedule 0 contains a response to any question in this Part XII 

1 Accounting method used to prepare the Form 990: !Xi Cash 0 Accrual 0 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? 
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: 
o Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 
o Separate basis 0 Consolidated basis 0 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? 
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? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 

191 5570C 
149638,0 

41 9190 
157122.0 

 

199,041,0 

o 
YeB No 

2a X 

2b X 

2c 

3a X 

3b 
Form 990 (201 I 



OMS No. 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(.)(1) nonexempt ch.ritable trust. Open to PublicDepartment of the Treasury 
Internal Revenue Service .. Attach to Form 990 or Form 990-EZ... See separate instructions. Inspection 
Name of the organization Employer Identlflcatlon number 

Medhen Or  han Relief Effort 
Reason for Public Chari Status Allor anizations must com lete this art. See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 
1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 0 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: 
SOAn organization operated for the  

section 170(b)(1)(A)(iv). (Complete Part 11.) 
6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 !Xi An organization that normally receives a substantial part of its support from a governmental unit or from the general publi 

described in section 170(b)(1)(A)(vi). (Complete Part 11.) 
8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 0  An organization that normally receives: (1) more than 33'h% of its support from contributions, membership fees, and gros 

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33'h% of it 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesse 
acqUired by the organization after June 30, 1975. See section 509(.)(2). (Complete Part 111.) 

10 0 An organization organized and operated exclusively to test for public safety. See section 509(.)(4). 
11 0  An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out th  

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectio  
509(.)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11 h.  
• 0 Type I b 0 Type II c 0 Type III-Functionally integrated d 0 Type III-Nan-functionally integrated 

e 0 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified person 
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 II, or Type III supporting 
organization, check this box . . . . . . . . . . .. 0 

g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the  
following persons?  

Ves No(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and 
(iii) below, the governing body of the supported organization? . 

(ii) A family member of a person described in (i) above? . . . . 
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . 

h Provide the following information about the supported organization(s). 
(I) Name of supported (II) ElN 

organization 

(A) 

(B) 

(C) 

(0) 

(E) 

Tot.l 

(III) Type of organization 
(described on lines 1-9 
above or IRC section 
(see Instructions» 

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

(IV) Is the organization 
in col. (I) listed in your 
governing document? 

Ves No 

(v) Did you notify 
the organization in 

col. (I) of your 
support? 

Yes No 

11g(l) x 
11g(ii) x 
11g(iil) x 

(vii) Amount of moneta 
organization In col. 

(vilis the 
support 

(il organized in the 
U.S.? 

Yes No 

; 
Schedule A (Form 990 or 990·EZI 201 
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Schedule A (Form 990 or 990-EZl 2012 Page 

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 I or if the organization failed to qualify under 
Part III. If the oraanization fails to aualifv under the tests listed below, please compiete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning In)  (a) 2008 (bl2009 (c) 2010 (dl2011 (e) 2012 (I) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not I 
include any "unusual grants.") 158471 140030 316227 158469 191 557 964754.0 

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 
furnished by a governmental unit to the 
organization without charge , 

4 Total. Add lines 1 through 3 . 158,471,00 140,030.00 316227.00 158,469.00 191,557.00 964754,0 
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 (I) . 458,37 

6 Public support. Subtract line 5 from line 4. 506375.0 
Section B. Total Support 
Calendar year (or fiscal year beginning in)  (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (I) Total 

7 Amounts from line 4 158471.00 140030.00 316227.00 15846900 191 55700 964754.0 
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 I 

(Explain in Part IV.) . 
11 Total support. Add lines 7 through 10 964754,0 
12 Gross receipts from related actiVities, etc. (see instructions) 12 I 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here  [ 
Section C. Computation of PUblic Support Percentage 
14 Public support percentage for 2012 (line 6, column (I) divided by line 11, column (I)) I 14 I 5249% 
15 Public support percentage from 2011 Schedule A, Part II, line 14 I 15 I 66,0 'A 
16a 33',,'/, support te5t-2012. lithe organization did not check the box on line 13, and line 14 is 33' ,,% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization   
b 33',,'/, support test-2011. 'f the organization did not check a box on line 13 or 16a, and line 15 is 33 '/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization  [ ] 
17a 10%·facls-and·circumstances test-2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 

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 .  [J 

b 10%-facls-and-clrcumstances test-2011. 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  [J 

18 Private foundation. lithe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions  [) 

Schedule A (Form 990 or 990-EZ) 201 



Schedule A (Form 990 or 990-EZ) 2012  Page . Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the oraanization fails to aualifv under the tests listed below, please complete Part 11.) 

Section A. Public Support 
Calendar year (or fisea' year beginning in)  (a) 2008 (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 perlormed, or facilities 
fumished in any activity that is related to the 
organization's tax-exempt purpose ' 

i 

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

(c) 2010 (d) 2011 (e) 2012(b) 2009 

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 I 

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  

e Add lines 7a and 7b  
8 Public support (Subtract line 7c from  

line 6,) ,  
Section B. Total Support  
Calendar year (or fiscal year beginning in)   (a12008 (b) 2009 (e) 2010 (d) 2011 (e) 2012 (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  

e Add lines 1Oa and 10b  
11 Net income from unrelated business  

activities not included in line 1Ob, 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  [ 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) i 15 I % 
16 Public support percentaae from 2011 Schedule A, Part III, line 15 I 16 I % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) I 17 I % 
18 Investment income percentage from 2011 Schedule A, Part III, line 17 , I 18 I % 
19a 33',,% support tests-2012, If the organization did not check the box on line 14, and line 15 is more than 33'''%, and line 

17 is not more than 33'''%, check this box and stop here, The organization qualifies as a publicly supported organization ,  
b 33',,% support tests-2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'''%, and 

line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization  I 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  I 

Schedule A (Form 990 or 990·EZ) 201 



Schedule A {Form 990 or 990-Ell 2012 Page 

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part 1I,line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See 
instructions). 

Schedule A (Form 990 or 990·EZ) 201: 



OMS No. 1545-0047 Schedule B Schedule of Contributors 
(Form 990, 990-EZ, 
or 990·PFI 
Department of the Treasury  Attach to Form 990, Form 990-EZ, or Form 990·PF. 
Internal Revenue Service 

Employer identification number Name of the organization 

208503441 
Organization type (check one): 
Medhen Orohan Relief Effort 

Filers of: Section:  

Form 990 or 990-EZ IXl 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 o 501 (c)(3) exempt private foundation 

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

o 501 (c)(3) taxable private foundation 

Check if your or9anization is covered by the General Rule or a Special Rule.  
Note. Only a section 501 (c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See  
instructions.  

General Rule  

o  For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or  
property) from anyone contributor. Complete Parts I and II.  

Special Rules 

D  For a 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)(vi) and received from anyone 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 (ii) Form 990-EZ, line 1.  
Complete Parts I and II.  

D  For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone 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, II, and III.  

o  For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone 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 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 
more during the year  $ _ 

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 
Part I, line 2 of its Form 990-PF, 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, 99O-EZ, or 990·PF.  Schedule B (Form 990, 99O-EZ, or 900-PF) (2012: 

ISA 



--------------------

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2012) 

Name of organization 

Medhen Drohan Relief Effort 
Contributors (see instructions). IiZllDI 

(a) (b) 
Name, address, and ZIP + 4 

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

.36.. ......................... -- -------------------------------_. 

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

Use duplicate copies of Part I if additional space is needed. 

(b) 
Name, address, and ZIP + 4 

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

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

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

(b) 
Name, address, and ZIP + 4 

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

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

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

(b) 
Name, address, and ZIP + 4 

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

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

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

(b) 
Name, address, and ZIP + 4 

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

...  ......................................... --------------

............__ .......................................... 

(b) 
Name, address, and ZIP + 4 

- - --- -- ---- ------ ---- ----+---- --- ---- ----- --- -- --- -- ------------- --- --- --- --- -+- -_. 

 

 --------------------- ---. -----.-- -------------------- -------- - ------------_. 

(c) 
Total contributions No. 

..J ... 

$........... ... .6,881  

(a) (c) 
No. Total contributions 

2 

$...........................   

(a) (c) 
No. Total contributions 

...L. 

$ 7,?OQ 

(a) (c) 
No. Total contributions 

. L 

$ .1.0.o,QOQ 

(a) (c) 
No. Total contributions 

...L 
$ .....................5,QOQ  

(a) (c) 
Total contributions No. 

------_. 

$ ----------------- - - - - - - - - - - - -- . 

Schedule B (Form 990,  

 

208503441 

(d) 
Type of contribution 

I; Employer identification number 

Person IXJ 
Payroll D 
Noncash D 

(Complete Part II if there is 
a noncash contribution,) 

(d) 
Type of contribution 

Person IXJ 
Payroll D 
Noncash D 

(Complete Part II ifthere is 
a noncash contribution.) 

(d) 
Type of contribution 

Person IXJ 
Payroll D 
Noncash D 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person IXJ 
Payroll D 
Noncash D 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person IXJ 
Payroll D 
Noncash D 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person D 
DPayroll 

Noncash D 
(Complete Part II if there is 
a noncash contribution.) 

or  (2012 



Schedule B (Form 990, 9oo-EZ, or 990-PF) (2012) Page  
Name of organization I Employer identification number 
Medhen Drohan Relief Effort 208503441 
IDIII Noncash Property (see instructions). Use duplicate copies of Part" if additional space ;s needed. 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date received 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

$-----------------------------

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date received 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

$----------- -- ---- --- -- --- ----

(c) 
FMV (or estimate) 

(see instroctions) 

(d) 
Date received 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

$----- -- ---------- ----- -------

(c) 
FMV (or estimate) 

(see Instructions) 

(d) 
Date received 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

$----- -------- ------- --- -- ----

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date received 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

$--- --- -- --- ------- --- --------

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date received 

$--------- --- -- -------- -- -- ---

Schedule B (Form 990, 99O-EZ, or 990 M PF)  



Schedule B (Form g90, 990-EZ, or 990- PF) (2012) Page 4 
Name of organization II Employer identification number 

Medhen Drohan Relief Effort 1208503441 
Exclusively religious, charitable, etc., individual contributions to section 501 (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 III, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)  $ ----._.-- -----_.---- 

Use duolicate cooies of Part III if additional soace is needed. 
 (b) Purpose 01 gift (c) Use 01 gift (d) Description 01 how gift is held  

Part I  
from 

(e) Transfer of gift  

Transferee's name, address, and ZIP + 4 Relationship oItransleror to transleree  

 (b) Purpose 01 gift (c) Use 01 gift (d) Description of how gift is held  
Part I  
from 

I .:::::::::.. - ::::::::::::::::::::::.. 

1--_._--------
(e) Transfer 01 gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

 (c) Use 01 gift (d) Description 01 how gift is held  
Part I  
from (b) Purpose 01 gift 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

 (b) Purpose 01 gift (c) Use 01 gift (d) Description 01 how gift is held  
Part I  
from 

....... 1  

(e) Transler of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

Schedule B (Form 990, 99O-EZ, or 990-PF) (201'1 



OMS No. 1545-0047 SCHEDULE F Statement of Activities Outside the United States 
(Form 990) 

.... Complete If the organization answered "Yes" to Form 990,  
Part IV, line 14b, 15, or 16. Open to Public 

Department of the Treasury .... Attach to Form 990.... See separate instructions. InspectionInternal Revenue Service 
Name of the organization  Employer Identification number 

Medhen Or  han Relief Effort 208503441 
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 14b. 

1  For granlmakers. 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? . DYes DNa 

2 For granlmakers. 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, agents, region (by type) (e.g., a program service. expenditures for 
region and independent fundraising, program describe specific type of and investments 

contractors services, investments, service(s) in region in region 
In region grants to recipients 

located In the region} 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11 ) 

(12) 

(13)  +- -+ +- +- +- 1 

(14) 

(15) 

(16) 

(17) 
3a Sub-total. 

b Total from continuation 
sheets to Part I 

c Totals add lines 3a and 3b 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990)201' 

ISA 



Schedule F (Form
 990) 2012  

Page 2
ID

III  G
rants and O

ther A
ssistance to O

rganizations or Entities O
utside the U

nited States. C
om

plete if the organization answ
ered "Y

es" to Form
 990, 

Part IV. line 15, for any recipient w
ho received m

ore than $5,000. Part II can be duplicated if additional space is needed 
1 

(a) N
am

e of 
organization 

(b) IRS code 
section and EIN 

Of applicable) 

(c) R
egion 

(d) Purpose of 
grant 

(e) A
m

ount of 
cash grant 

ff) M
anner of 
cash 

disbursem
ent 

(g) A
m

ount at 
non-cash 
assistance 

(hJ D
escription 

of non-cash assistance 

(i) M
ethod of 

valuation 
(book, FM

V, 
appraisal, 

other) 

(1) 
M

edhen Social ( enter 
Addis Ethiooia 

See Part V 
128367 w

ire transfer 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 
t 

2 
Enter total num

ber of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exem
pt 

by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter 
 

-1. 
3 

Enter total num
ber of other organizations or entities 

 
1 

S
chedule F (Form

 990) 2012 



Schedule F (Form
 990) 2012  

Page 3
IimiIlII  

G
rants and O

ther A
ssistance to Individuals O

utside the U
nited States. C

om
plete if the organization answ

ered "Yes" to Form
 990, Part IV, line 16. 

Part III can be duplicated if additional space is needed 
(a) Type of grant or assistance 

(b) R
egion 

(C
) N

um
ber of 

recipients 
(d) Am

ount of 
cash grant 

(e) M
anner of 

cash 
disbursem

ent 

ff) Am
ount of 

non--cash 
assistance 

(g) D
escription 

of nO
n-cash assistance 

(h) M
ethod of 

valuation 
(book, FM

V, 
appraisal,

other) 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11 ) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 
S

chedule F (Fonn 990) 2012 



Scnedule F (Form 990) 2012 Page 4 
IDII!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 Form 926). . . . . . . , . . . . . . . . 0 ves  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). . . . . . . . . . . . . .. 0 ves IXJ 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 liie Form 5471, information Return of U.S. Persons With Respect To 
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . .. 0 ves  No 

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, 
information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Eiecting 
Fund. (see instructions for Form 8621) . . . . . . . . . . .. 0 ves  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 liie Form 8865, Return of U.S. Persons With Respect To Certain 
Foreign Partnerships. (see Instructions for Form 8865). 0 ves  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 liie Form 5713, International Boycott Report (see Instructions 
for Form 5713) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 ves  No 

Schedule F (Fonn 990) 201 



Schedule F (Form 990) 2012 Page 5IDI!I Supplemental Information 
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (I) 
(accounting method; amounts of investments vs. expenditures per region); Part II, iine 1 (accounting method); Part Iii 
(accounting method); and Part III, column (cl (estimated number of recipients), as applicable. Also complete this part to 
provide any additional information (see instructions). 

Schedule F (Form 990) 201 



1 

3 

SCHEDULE G 
(Form 990 or 990-EZ) 

Supplemental Information Regarding
Fundraising or Gaming Activities 

Complete Ifthe organization answered "Yes" to Form 990, Part IV, IInel 17, 18, or 19, or If the 

OMS No. 1545-0047 

 
Department of the Treasury organization entered more than $15,000 on Form 990·El, line 6a. Open to Public 
Internal Revenue Service ... Attach to Fann 990 or Fonn 990-EZ.... See separate Instructions. InspectIOn 
Name of the organization Employer identification number 

Medhen Or han Relief Effort 208503441ImII 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. _ 

Indicate whether the organization raised funds through any of the following activities. Check all that apply. 
a IXJ Mail solicitations e IXJ Solicitation of non-government grants 
b 0 Internet and email solicitations f 0 Solicitation of government grants 
c 0 Phone solicitations g I&l Special fundraising events 
d I&l 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? 0 Yes IXJ 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. 

(i) Name and address of individual 
or entity (fUndraiser) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

(11)Activity 
(Iii) Did fundraiser have (iv) Gross receiptscustody or control of from activity contributions? 

Yes No 

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

Papvrwork Reduction Act Notlcv, see the Instructlons tor Form 990 or 990·EZ. Schedule G (Form 990 or 990-EZl 2012 

ISA 



Schedule G (Form 990 or 990-EZ) 2012 Page 2
ImII Fundralslng Events. Complete if the organization answered "Ves" to Form g90, 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. 

" " 
I 

c: 
" 1 Gross receipts >., 
'" 2 Less: Contributions 

3 Gross income (line 1 minus 
line 2) . 

(a) E'v'ent llt1 

Golf Outing 
(event type) 

26554 

5,301 

21,253.00 

{b) Eventllt2 

(event type) 

(c) Other events 

(total number) 

(d) Total events 
(add col, (8) through 

col. (c») 

26554.00 

5,301.00 

21,253.0C 

4 Cash prizes O.OC 

5 Noncash prizes 

"' " 6 RenUfacility costs "' c: 
" c. >< 7 Food and beverages w 
13 
t'! 8 Entertainmentis 

10020 

0.0 

10,020.0 

0.0 

O.OC 

9 Other direct expenses 00 

10 
11 

Direct expense summary. Add lines 4 through g in column (d)  ( 10,020.00 
Net income summary. Combine line 3, column (d), and line 10  11 233.0 

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

(b) Pull tabs/instant 
bingofprogressive bingo 

., 
" c: 

(II) Bingo (c) Other gaming (dlTotal gaming (add 
col. (a) through col. (cl) 

" > 
" '" 1 Gross revenue 

"' 2 Cash prizes " "' c: 
" Noncash prizes c. 3><w 
13 4 RenUfacilily costs t'! 
is 

5 Other direct expenses 

6 Volunteer labor . 
DYes 
o No 

% o Ves 
o No 

% DYes 
o No 

% 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net gaming income summary. Combine line 1, column d, and line 7 

 r.:.(-------t 

9 Enter the state(s) in which the organization operates gaming activities: 
a Is the organization licensed to operate gaming activities in each of these
b If "No," explain: 

 . 
b If "Yes," explain: 

10a 

Schedule G (Form 990 or 990.EZ) 201 



Schedule G (Form 990 or 990-EZ) 2012 Page 3 
11 Does the organization operate gaming activities with nonmembers? DVes DNo 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? Dves 0 No 
13 indicate the percentage of gaming activity operated in: I 

a The organization's facility 1--1o:3"a'-l'1-----0,%-
b An outside facility . . L1:..:3",b'-l'1 %_ 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records: 

 

Address  

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? . . . . Dves DNo 

b If "Ves," enter the amount of gaming revenue received by the organization  $ and the 
amount of gaming revenue retained by the third party  $ .. 

c If "Ves," enter name and address of the third party: 

 

Address  

16 Gaming manager information: 

 

Gaming manager compensation  $ 

Description of services provided  

o Director/officer o Employee o 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? 0 Ves 0 No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent in the organization's own exempt activities during the tax year  $ 
Supplemental Information. Complete this part to provide the explanations required by Part i, line 2b, 
columns (iii) and (v), and Part III, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also complete this 
part to provide any additional information (see instructions). 

Schedule G (Form 990 or 990·EZ1201  



SCHEDULE 0  
(Form 990 or 990-EZ)  

Department 01 the Treasury 
!nternal Revenue SelVice 
Name of the organization 

OMS No 1545-0047 
Supplemental Information to 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.  Open to Public 

 Attach to Form 990 or 990-EZ. Inspection 
Employer Identlflcatlon number 

Medhen Or han Relief Effort 208503441 

.... ..  as.  _ "'. .. . . 

... 111"etj  .le>..   "II."  \h!e.Elo.a  ..111e.111 tlers.a    a.n)'  g!.!n.t"  issues _. __ . .. __ . 

__..f      __. __ . . . __. __.. __. __ __. __. __. __. .__.. .__. __. .._.. .__ ... __ . . ... ..... __ . .. __. __ .__... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (201 J 

ISA 



Schedule 0 (Form 990 or 9S0-EZ) (2012) Page 
Name of the organization Employer identiflcatlon number 

Medhen Or han Relief Effort 208503441  

Schedule 0 (Form 990 Dr 990·EZ) (201:.1) 

















































































































































































































































































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

~@18 
Department of the Treasu,y 
Internal Revenue Service 

Under section 501(c), 5ZT, 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 . 
.,. Go to www.irs.gov/Form990 for Instructions and the latest information. 

Open to Public 
Inspect ion 

A For the 20 18 calendar year, or tax year beginnina Januarv 1 , 2018, and ending December31 ,20 18 

8 Check if applicable: c Name of organization Medhen Orohan Rellef Effort. A NJ Non-Profit Corooratlon D Employer identification number 

D Address change Doing business as M.O.R.E 20-8503441 I Room/suite D Name change Number and street (or P.O. box if mail is not defivered to street address) E Telephone number 

D Initial return 1249 W. Melrose St. 1E 312.834.7031 

D Final returMenninated City or town. state or province, country, and ZIP or foreign poslal code 

D Amended return II i:;n,;,;7 G Gross receipts $ 124 352 

D Application pending F Name and address of principal officer: Robert Holland H(a) Is tis a group reun for subaooales? D Yes 0 No 

1249 W. Melrose St 1E Chlcaao IL 60657 H(b) Are an subordinates included? D Yes D No 

I Tax-exemot status: 0so1rcX31 Oso11cH I ~ fll\Sert no.I D 4947leX1\ or Ds21 If "No,· attach a list (see instructions) 

J Web$mt: ... www.morechlldren.ora H(c) Group exemption number .,. 

K Form of organization:0 Corporation D Trust D Association 00ther ... I L Year offormation: 2007 l M State of legal domicile: NJ -~ ..... 
1 

4) 
I.> 
C 
QI 

i 2 
0 3 CJ 
olS 4 ., 
4) 5 .:: ·s; 6 
~ 
< 7a 

b 

4) 8 
:, 

9 C 
4) 
> 10 el a: 11 

12 
13 
14 

; 15 ., 16a 

! b 
17 
18 
19 

~1 20 t 21 
laf 22 . . II 

Sign 
Here 

Summarv 
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~ Ethlo_p1a._ These pro_grams are administered through and by the Med hen 

Social Center, an NGO based In Addis Ababa ------------------------- ------------------- --------------------------- -------------- --------- ------- ----
Check this box ..,..0 if the organization discontinued its operations or disposed of more than 25% of its net assets. 
Number of voting members of the governing body (Part VI, line 1 a) . 3 14 

Number of independent voting members of the governing body (Part VI, line 1 b) 4 14 

Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0 

Total number of volunteers (estimate if necessary) 6 10 

Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 
Net unrelated business taxable income from Form 990-T, line 38 7b 0 

Prior Year Current Year 

Contributions and grants (Part VIII, line 1h) . 240 511 110 310 

Program service revenue (Part VIII, line 2g) 0 0 
Investment income (Part VIII, column (A), lines 3, 4, and 7d) 21 009 14042 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0 0 
Total revenue-add lines 8 throuah 11 (must =ual Part VIII, column (A), line 12) 261 520 124352 

Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 139 919 85000 

Benefits paid to or for members (Part IX, column (A), line 4) 0 0 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0 

Professional fundraising fees (Part IX, column (A), line 11 e) 0 0 

Total fundraising expenses (Part IX, column (D), line 25) ..,.. ----------- ---------- - o 
Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 27621 29n 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 167 540 879n 

Revenue less exoenses. Subtract line 18 from line 12 93980 36375 
Beginning of Current Yet11 End of Year 

Total assets (Part X, line 16) 328 690 335 065 

Total liabilities (Part X, line 26) 0 0 
Net assets or fund balances. Subtract line 21 from line 20 328 690 335 065 

Signature Block 
, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

fficer) is based on all information of which preparer has any knowledge. 

Date I 

0ate D PTIN 
Paid check if 

Preparer ~----- -------L- ------- -----'-- --....---'-sett_-em---'-p-loyed"--..__ ____ _ 
Use Only f-CF:..:.irm=.,'s:..:.n;::am:.:..:.::..e__:: ... _________________________ +'-F-"'irm=-=-·s-=E"-'IN:...; ... __ __ _ ___ _ 

Phone no. Firm's address .,. 

May the IRS discuss this return with the preparer shown above? (see instructions) OvesONo 

For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 (2018) 



Form 990 (2018) Page 2 

1:jffl1jj1 Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in th is Part Ill . o 

1 Briefly describe the organization 's mission: 
Our mission is to _provide as_much financial sup!}ort as our fundraisin_g allows to support various pJograms focused on the health, ..•.. . 
nutrition, medical,_ educational and psycho-social well being_ of or!}haned & vulnerable children,_ cared for b_y_the Medhen Social Ctr ~an 
Addis Ababa,_ Ethio_pia based NGO._ We current!,y_sup_p-0rt over 650 children &_related beneficiaries orphaned by HIV/AIDS or 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? . O Yes 0 No 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts , any program 

services? . . . . . - O Yes 0 No 

If "Yes," describe these changes on Schedule 0. 
4 Describe the organization's program service accomp lishments 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 tota l expenses, and revenue, if any, for each program service reported. 

4a (Code: ______________ _) (Expenses $ _____________ 85,000 including grants of $ ------------------------ ) (Revenue $ 
This amount.represents the total fund in_g_prnvided_in 2018 to_the Medhen Social Center for the pro_grams s_ponsored and/ or-------------
supported b_y_M.0.R.E. _ The_fundin9.provided is used for medica~_educational, nutritional, housin_g, clothing, counseling_, and __________ _ 

supplies for the.beneficiaries.based on individual need. _Some of the funding in 2018 was used to for S!}ecific pro_grams geared to _____ _ 

children with special needs(ph_ysical, emotional, and develo_pmentalL_ _____________________________ ..•.. .• .•.. ...• . .. .. .. . .. . . . . .. ... ... .. . . .. . . . .. . .. . 

4b (Code:-·· ···-·· ··· ·· _) (Expenses $ .••••.•••.•...•.•. ...• including grants of $ ---------·-···· ········ ..) (Revenue $ ····· ·---------·-------..) 

4c (Code: •••..•..•....• ) (Expenses $-----·-- -------------- including grants of $ ··········· --------·---- ) (Revenue $ 

4d Other program services (Describe in Schedule 0 .) 
(Expenses $ including grants of $ ) (Revenue$ 

4e Total program service expenses Iii- 85 ooo 
Form 990 (2018) 



Form 990 (2018) Page3 

lll:t:1••t.'• Checklist of Required Schedules 
Yes No 

1 Is the organization described in section 501 (c)(3) or 4947(a){1} (other than a private foundat ion)? If "Yes," 
complete Schedule A . 1 ./ 

2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? 2 ./ 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos ition to 

candidates for public office? If "Yes," complete Schedule C, Part I 3 ./ 
4 Section 501 (c)(3) organizations. Did the organization engage in lobbying act ivities, or have a section 501 {h} 

election in effect during the tax year? If "Yes," complete Schedule C, Part II . 4 ./ 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c}(6} organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 ./ 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh ich donors 

have the right to provide advice on the distr ibution or investment of amounts in such funds or accounts? If 
./ "Yes," complete Schedule D, Part I 6 

7 Did the organizatio n receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structu res? If "Yes," complete Schedule D, Part II 7 ./ 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill 8 ./ 

9 Did the organization report an amount in Part X, line 21, for escrow or custodia l account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

./ debt negotiatio n services? If "Yes," complete Schedule D, Part IV . 9 
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, Part V 10 ./ 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

Vil, VIII, IX, or X as app licable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," 
complete Schedule D, Part VI 11a ./ 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b ./ 

C 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 ./ 

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 16? If "Yes," complete Schedule D, Part IX 11d ./ 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e ./ 
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 ./ 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a ./ 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b ./ 
13 Is the organization a school descr ibed in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E 13 ./ 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a ./ 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundrais ing, 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 I and IV. 14b 

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 II and IV 15 ./ 

16 Did the organization report on Part IX, co lumn (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. 16 ./ 

17 Did the organizatio n report a total of more than $15,000 of expenses for profess ional fundrais ing services on 
Part IX, colum n (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17 ./ 

18 Did the organization report more than $15,000 tota l of fundrais ing event gross income and contr ibutions on 
Part VIII, lines 1 c and Sa? If "Yes," complete Schedule G, Part II . 18 ./ 

19 Did the organization report more than $15,000 of gross income from gaming activ ities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 19 ./ 

20a Did the organization operate one or more hospita l facilities? If "Yes," complete Schedule H . 20a ./ 
b If "Yes" to line 20a, did the organization attach a copy of its audited financ ial statements to th is return? 20b ./ 

21 Did the organizat ion report more than $5,000 of grants or other assistance to any domestic organizatio n or 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule /, Parts I and II 21 ./ 

Form 990 (2018) 



Form 990 (2018) 

1:r.ro•l•• Checklist of Required Schedules (continued) 

22 Did the organizatio n report more than $5,000 of grants or other assistance to or for domestic indiv iduals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

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 off icers, directors, trustees, key employees, and highest comp ensated 
employees? If "Yes," complete Schedule J . 

24a Did the organization have a tax-exempt bond issue with an outstanding principa l 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 Did the organization invest any proceeds of tax-exem pt bonds beyond a temporary period exception? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bond s? 

d Did the organ ization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 

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 I 

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 Schedul e L, Part I . 

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, di rectors , trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," com plete Schedule L, Part II 

27 Did the organizat ion 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 Ill . 

28 Was the organization a party to a business transactio n with one of the fol lowing parties (see Schedule L, 
Part IV instruct ions for applica ble filing thresholds, conditions, and excepti ons): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

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

c An entity of which a current or former offic er, director, trustee, or key employee (or a family member thereoQ 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historica l treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedu le N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I. 

34 Was the organization related to any tax -exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part V, line 1 

35a Did the organization have a controlled entity withi n the meaning of section 512(b}{13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transacti on with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 

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 . 

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 

38 Did the organization comp lete Schedu le O and provide explanations in Schedule O for Part VI, lines 11 b and 
19? Note. All Form 990 filers are required to comp lete Schedule 0. 

•:r.1 •-.•• Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to anv line in th is Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i 1a I o 
I 1b I o b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . 

c Did the organization comply with backup withho lding rules for reportable 
reportable gaming (gambling) winnings to prize winners? 

payments to vendors and 

Page4 

Yes No 

22 ./ 

23 ./ 

24a ./ 
24b ./ 

24c ./ 
24d ./ 

25a ./ 

25b ./ 

26 ./ 

27 ./ 

28a ./ 

28b ./ 

28c ./ 
29 ./ 

30 ./ 
31 ./ 

32 ./ 

33 ./ 

34 ./ 
35a ./ 

35b ./ 

36 ./ 

37 ./ 

38 ./ 

D 
Yes No 

1c ./ 
Form 990 (2018) 



Form 990 (2018) Page5 . . Statements Regarding Other IRS Filings and Tax Compliance (continued) 
Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for 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 file all required federa l emp loyment tax returns? 2b 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instruc tions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a ./ 
b If "Yes," has it fi led 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)? 4a ./ 

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 organizatio n a party to a prohibited tax shelter transaction at any time during the tax year? Sa ./ 

b Did any taxable party notify the organizatio n that it was or is a party to a prohibited tax shelter transactio n? Sb ./ 
C If "Yes" to line Sa or Sb, did the organization file Form 8886-T? Sc 

6a 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 deductib le as charitable contr ibutions? . 6a ./ 
b If "Yes," did the organization include with every solicitation an express statement that such contributi ons or 

gifts were not tax deductible? 6b ./ 
7 Organizations that may receive deductibl e contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 7a ./ 
b If "Yes," did the organization not ify the donor of the value of the goods or services provided? 7b 
C Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 
I ~d·I 

7c ./ 
d If "Yes," indicate the number of Forms 8282 filed during the year 
e Did the organizat ion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e ./ 
f Did the organization, during the year, pay premiums, directly or indirect ly, on a personal benefit contract? . 7f ./ 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7a 
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 mainta ining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 8 ./ 

9 Sponsoring organ izations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 9a 
b Did the sponsor ing organization make a distribution to a donor, donor advisor, or related person? 9b 

10 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capi ta l contributions included on Part VIII, line 12 I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facil ities 10b 

11 Section 501 (c)(12) organizations. Enter: 
a Gross income from members or shareholders . 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 11b 
12a Section 4947(a)(1) non-exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1041? 12a 

b If "Yes," enter the amoun t of tax-exempt interest received or accrued during the year. . I 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? 13a 
Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 
I 13b I the organization is licensed to issue qualified health plans 

C Enter the amount of reserves on hand 13c 
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a ./ 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 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? 15 ./ 
If "Yes, " see instructions and file Form 4720, Schedule N. 

16 Is the organizat ion an educat ional institution subject to the section 4968 excise tax on net investment income? 16 ./ 
If "Yes," complete Form 4720. Schedule 0. 

Form 990 (2018) 



Form 990 (2018) Page 6 
iiffi1• 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 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . 0 

Section A. Governing Body and Managem ent 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year. 1--1_a ____ 1:..:.i4 

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 Schedu le 0. 

b Enter the number of vot ing members included in line 1 a, above, who are independent '-'-1"-b ____ 1:..:.i4 
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 ./ 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 1--3---11----+-,/-

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 1--4---11----+-,/-
5 Did the organization become aware during the year of a significant diversion of the organ ization's assets? . 1--5---11----+-',/-
6 Did the organizat ion have members or stockholders? 1--6---1---+- ,/-

7a Did the organizat ion have members , stockholders , or other persons who had the power to elect or appoint 
one or more members of the governing body? 1--7_a-+--+-,/-

b Are any governance decis ions of the organizat ion reserved to (or subject to approval by} members, 
stockholders, or persons other than the governing body? 1--7_b-+--+- ,/-

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body? 
b Each committee with authority to act on behalf of the governing body? 

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 in Schedule O . 

Sa ,/ 

Sb ,/ 

9 ,/ 

Section B. Policies (This Section B requests information about po icies not required bv the Internal Revenue Code.) 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? t-1_0_a-+--+- ,/-
b If "Yes," did the organizat ion have written policies and procedures governing the activit ies of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organizat ion's exempt purposes? 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedu le O the process, if any, used by the organizat ion to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce comp liance with the policy? If "Yes," 
describe in Schedule O how this was done . 

13 Did the organization have a written whistleblower policy? 
14 Did the organization have a written document retention and destruction policy? 

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 officia l 
b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instruct ions). 

16a Did the organization invest in, contribute assets to, or partic ipate in a joint venture or similar arrangement 
with a taxable entity during the year? . 

b If "Yes," did the organization fo llow a written policy or procedure requiring the organization to evaluate its 
partic ipation in jo int venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 

Section C. Disclosur e 

10b 
11a ,/ 

12a ,/ 

12b ,/ 

12c ,/ 

13 ,/ 

14 ,/ 

15a 
15b 

16a ,/ 

16b 

17 

18 

List the states with which a copy of this Form 990 is required to be filed ..,. New Jersey, Illinois ..••....•••.••••••••••••••••••.••••..••.•••••. 
Section 6104 requires an organizat ion 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 D Another 's website D Upon request D Other (explain in Schedule 0) 

19 Describe in Schedu le 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 te lephone number of the person who possesses the organizat ion'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 
•tfii11N Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . D 

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." 
• 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. 

• 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. 

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

(AJ 

Name and Title 

_ {1) __ James Miller,_111 ____________________________________ _ 
President 

_ (2) __ Nancy Holland _____________________________________ _ 

Vice-President 

_ (3) __ Sam _Parsia ------------- --- -------- ----------------- ­
Secretarv 

_ (4) __ Robert_ Holland---- -------- ---- -------------- ---- --­
Treasurer 

_ (5) __ Ashle_y_ Meredith ___________________________________ _ 

_ (6) __ Leelie_Selassie ----- ------ ----------- ----- ----------

_ (7) __ Asqual Getanah ___________________________________ _ 

_ (8) __ Jennife r Baxter ----- ----- ---- ------------ --------- --

_ (9) __ Anthon_y Zecca --------------- --------------- -------

(10) __ Charles Strenk --------- ---------- --- ---------------

(11 ) __ Maureen Strenk ------------------- ---- -------------

(12) __ Barbara Zecca---------------- ---- ------ ---- ----- ---

(13) __ Tom _Padula------ ---------- ------------- ------- -----

(14) _ Diane Padula _______________________________________ _ 

(B) 

Average 
hours per 

week (list an, 
hours for 
related 

organizations 
below dotted 

line) 

10 -------------

10 ---- ---------

2 

10 -------------

3 -- ---- -- -----

1 -------------

.2 -------------

.2 

.1 -------------

.1 -------------

.1 -------------

.1 

(CJ 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/tru stee) 

.,, o- S" 0 :,:; CD I 

~~ ~ =:, CD 3<0- 0 

~ 
c'i" '< "O :,- 3 
~ CD ~; CD 0. 3 ~ Cl C 5 · "O ~8 0~ :, i5 ~- @. 

2 '< 3 
CD "O 

~ 2 CD CD 
CD Cf) ::, 
CD ro Cf) 

a CD CD 
0. 

./ ./ 

./ ./ 

./ ./ 

./ ./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

(DJ (EJ (F) 

Reportable Reportable Estimated 
compensation compensation from amount of 

from related other 
the organizations compensation 

organization (W-2/1099-MISC) from the 
(W-2/1099-MISC) organization 

and related 
organizations 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
Form 990 (2018) 



Form 990 (2018) Page 8 

•-:r.10• .. 1• Section A. Officers, Directors, Trustees, Key Employees, and HiQhest Compensated Employees (continued) 

(A) 

Name and title 

( 15) __ ----------- ------___ --- ------- ----- ___ --_ --_ --------- --_ 

( 16) ____ ----- -----_ --_ ------- ----_ -------- ----- ------____ ----__ 

( 17) __ -------__ ---- ----- ------- ----- ___ --__________ --- ---------

( 18) __ ------------- ----- --__ --___ --- _ ------ ----- --_ --_ --______ _ 

( 19) __ ----- ---_ ---___ ---- ----- ___ --___ ----- ----- ----- __ ----- --_ 

(20) _ --_ --- ------------- ----- ----- ____ ---_ ----- --_ --------- __ _ 

(21 ) _____ --- --__ ------------------- -- --_ --___ --___ --_ ---------_ 

(22) __ ----- _ ----- ----- --_ ---- ------------__ -----__ --__ -----__ _ 

(23) __ ----- _ ------___ --__ --- ----_ --___ --- ----- ------- __ --- __ --

(24) ___ --_ --- ----- _ ----- ------- --_ -------- ------- ----- ----- ----

(25) __ --_ --- ------ ------------ ----- ----- -_____ ------- ---------

1 b Sub-total . 

(B) 

Average 
hours per 

(C) 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

week (list an·y-----~------i 
Cl)I ,, 

~~ 5" 0 ;:,; 
hours for 
related 

organizations 
below dotted 

line) 

~-s. 
CD Q. 
C1 C a~ ~-

2 
~ 
Cl) 
CD 

~ =:; 
ff 

~ ~ 
a· 
:, 
e!. 

2 
~ 
CD 
CD 

CD 3<15· 0 
'< "O ;;J' 3 CD oro 
3 '< "' ~ Cl)-u CD" 0 0 

'< 3 
Cl) "O CD CD 

:, 

"' * Q. 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c). 

.... 

.... 

.... 

(D) (E) 

Reportable Reportable 
compensation compensation from 

from related 
the organizations 

organization (W-2/1099-MISC) 
(W-2/1099-MISC) 

2 Total number of individua ls (including but not limited to those listed above) who received more than $100,000 of 
reportable compensatio n from the organization ..,.. None 

3 Did the organization list any former off icer, director , or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual 

4 For any individual listed on line 1 a, is the sum of reportable compensat ion and other compensat ion 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 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 

Section B. Independent Contractors 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Yes No 

3 ./ 

4 ./ 

5 ./ 

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) (C) 
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 

1:lfflJ!jjj1 Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII D 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512- 514 

"'"' --C: C: 
1a Federated campaigns 1a 

m :::i b Membership dues 1b .. 0 
c, E 

C Fundraising events 1c 5,865 ui <t. 
:t: .. d Related organizations 1d ·- m C) ,:: 

ui E e Government grants (contributions) 1e 
C: ·-
.9 ~ f All other contributions, gifts, grants, 
- Q) and similar amounts not included above :I J: 1f 104,445 .c -:s 0 g Noncash contributions included in lines 1 a-11: $ C: ,, - -- -- ---- ----- ------ -0 C: 
um h Total. Add lines 1a-1f ~ 110,310 

Cl) Business Code ::, 
C: 

2a Cl) 
> -------------------------------------------------Cl) 

c:: b 
Cl) ------- ---- ---- -- -------- ------ -- -- ------------- -
u C ·2: -------------------------------------------------
Cl) d (J) ------ -- - ---- ---- -- -- -------- ---- -------- -- -- ----
E e 
E -- ------- - ---- --- -- ------- --- -- ----- --- --- -- -----
C) f All other program service revenue . e c.. g Total. Add lines 2a-2 f ~ 

3 Investment income (including dividends, interest, 
and other similar amounts) ~ 14,042 

4 Income from investment of tax-exempt bond proceeds~ 0 
5 Royalties ~ 0 

(i) Real (ii) Personal 

6a Gross rents 0 0 

b Less: rental expenses 
C Rental income or (loss) 0 0 
d Net rental income or (loss) ~ 0 

7a Gross amount from sales of (i) Securities (ii)Other 

assets other than inventory 0 0 

b Less: cost or other basis 
and sales expenses 

C Gain or (loss) 0 0 
d Net gain or (loss) ~ 0 

4) 
Sa Gross income from fundraising ::i 

C: 
4) events (not including $ > 
4) -----------------
a: of contributions reported on line 1 c). 
... See Part IV, line 18 a 4) 
..c: 

b Less: direct expenses b .. 
0 

C Net income or (loss) from fundraising events ~ 0 
9a Gross income from gaming activities. 

See Part IV, line 19 a 
b Less: direct expenses b 

C Net income or (loss) from gaming activities ~ 0 
10a Gross sales of inventory, less 

returns and allowances a 
b Less: cost of goods sold b 
C Net income or (loss) from sales of inventory . ~ 0 

Miscellaneous Revenue Business Code 

11a 
---- ---------------- - ------- - -- - --- -------- - ---- · 

b ------------------------------------------------· 
C --------------------------------- ---------------· 
d All other revenue 
e Total. Add lines 11 a-11 d ~ 0 

12 Total revenue. See instructions ~ 124 352 
Form 990 (2018) 



Form 990 (2018) Page 10 
l®Hfl 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 . . D 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Bb, 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 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 . 85,000 85,000 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 

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

7 Other salaries and wages 
8 Pension plan accruals and contributions (include 

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 
C Accounting 
d Lobbying 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other. (If line 11 g amount exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule 0.) 

12 Advertising and promotion 
13 Office expenses 563 563 
14 Information technology 689 689 
15 Royalties 
16 Occupancy 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates 
22 Depreciation, depletion, and amortization 
23 Insurance . 

24 Other expenses. Itemize 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 0.) 

a Bank, Prof. Svcs, Document Fees 1,683 1 683 ------------------------------------------------------------· 
b ------------------------------------------------------------· 
C ------------------------------------------------------------· 
d ------------------------------------------------------------· 
e All other expenses 42 42 ---------------- ---- ---- -- --- -- -- -

25 Total functional expenses. Add lines 1 through 24e 87,977 85,000 2,977 

26 Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraisin~ solicitation. Check here ~ D if 
following OP 98-2 (ASC 958-720) 

Form 990 (2018) 



Form 990 (2018) Page 11 
l:fflQ Balance Sheet 

Check if Schedule O contains a response or note to any line in this Part X . o 
(A) (B) 

Beginning of year End of year 

1 Cash- non-interest-bearing 33,050 1 50,739 
2 Savings and temporary cash investments 11,409 2 25,451 
3 Pledges and grants receivable, net 0 3 0 
4 Accounts receivable, net 0 4 0 
5 Loans and other receivables from current and former officers, directors, 

trustees , key employees, and highest compensated employees . 
Complete Part II of Schedule L 0 5 0 

6 Loans and other receivables from other disqualified persons (as defined under section 
4958(~(1)), persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 

1/l organizations (see instructions). Complete Part II of Schedule L 0 6 0 .. 
Cl) 

7 Notes and loans receivable, net 7 1/l 0 0 1/l 
<( 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 VI of Schedule D 10a 0 
b Less: accumulated depreciation 10b 0 o 10c 0 

11 Investments-publicly traded securities 284,231 11 258,875 
12 Investments-other securities . See Part IV, line 11 0 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, line 11 0 15 0 
16 Total assets. Add lines 1 throuqh 15 (must equal line 34) . 328 690 16 335 065 
17 Accounts payable and accrued expenses 0 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 

1/l 22 Loans and other payables to current and former officers, directors , Cl) 

~ trustees, key employees, highest compensated employees, and 
:.c disqualified persons . Complete Part II of Schedule L 0 22 0 ('Cl 

::i 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 0 25 0 

26 Total liabilities. Add lines 17 throuqh 25 0 26 0 
Organizations that follow SFAS 117 (ASC 958), check here ..,. 0 and 

1/l 
Cl) complete lines 27 through 29, and lines 33 and 34. u 
C: 27 Unrestricted net assets 328,291 27 365,065 ('Cl 

iii 28 Temporarily restricted net assets . 399 28 0 cc 
"C 29 Permanently restricted net assets . 0 29 0 C: 
::J Organizations that do not follow SFAS 117 (ASC 958), check here ..,. D and LI.. ... complete lines 30 through 34 . 
0 
1/l 30 Capital stock or trust principal, or current funds 0 30 0 .. 
Cl) 

31 Paid-in or cap ital surplus, or land, building, or equipment fund 31 1/l 0 0 1/l 
<( 32 Retained earnings, endowment, accumulated income , or other funds 0 32 0 .. 
Cl) 33 Total net assets or fund balances . 328,690 33 365,065 z 

34 Total liabilities and net assets/fund balances ~?R !.<In 34 ~i;i; ni;,; 

Form 990 (2018) 



Form 990 (2018) 

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

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 
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 (explain in Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (B)) 10 

l:F.Ti•:•11 Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII . 

1 Accounting method used to prepare the Form 990: 0 Cash D Accrual D Other _______ _ 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0 . 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

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

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 
D Separate basis D Consolidated basis D 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? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

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 0MB Circular A-133?. 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 

Page 12 

.D 
124,352 

87,977 

36,375 

328,690 

0 

0 

0 

0 

0 

365,065 

.o 
Yes No 

2a ./ 

2b ./ 

2c 

3a ./ 

3b 
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0MB No. 1545-0047 
SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
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 990-EZ. 

~@18 
Department of the Treasury 
Internal Revenue Service .,. Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the org an ization Employer identification number 

Medhen Or han Relief Effort a NJ Non-Profit Cor oration 20-8503441 
Reason for Public Charity Status {All or anizations must complete this part.) See instructions . 

The organization is not a private foundation because it is: {For lines 1 th rough 12, chec k only one box.) 
1 D A church, co nvent ion of churches, or assoc iation of churches descr ibed in section 170(b){1){A){i). 
2 D A schoo l descr ibed in section 170{b){1){A){ii). (Attach Schedule E {Form 990 or 990 -EZ).) 
3 D A hosp ital or a coo perative hosp ital service organization described in section 170(b){1){A){iii). 
4 D A med ical research organization operated in conjunctio n with a hosp ital described in section 170(b){1){A){iii). Enter the 

hospital's name, city, and state: 
5 D An organization operated for the benefit of a colle ge or university owned or operate d by a governmenta l unit described in 

section 170(b)(1)(A){iv). {Comp lete Part 11.) 

6 D A federa l, state , or local government or governmental unit described in section 170(b){1){A)(v). 
7 0 An organizatio n that normally receives a substantia l part of its support from a governmental unit or from the general publ ic 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 

8 D A commu nity trust described in section 170(b){1)(A){vi). {Complete Part II.) 

9 D An agricu ltural research organization described in section 170(b)(1)(A)(ix) operated in conjunction w ith a land-g rant colle ge 
or university or a non-land -grant college of agr iculture {see instructio ns). Enter the name, c ity, and state of the co llege or 
university: 

10 D An organization that normally"receives: (1) more than·33f13% of its support from cont ributio ns," membersh ip fees:an d gross··-­
receipts from activiti es related to its exempt functions-subject to certain exceptio ns, and (2) no more than 33113% of its 
support from gross investment income and unrelated business taxable income {less sec tion 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of , or to carry out the purposes 

of one or more publicly supported organizations descr ibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a throug h 12d that describes the type of supporting organization and com plete lines 12e, 12f, and 12g. 

{A) 

(8) 

(C) 

{D) 

(E) 

a D Type I. A support ing organization operated, supervised, or controlled by its sup ported organization(s) , typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directo rs or trustees of the 
support ing organizati on. You must complete Part IV, Sections A and B. 

b D Type II. A support ing organization supervised or controlled in connection with its suppo rted organization{s), by having 
contro l or manageme nt of the supporting organization vested in the same persons that control or manage the suppo rted 
organization(s). You must comp lete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organ ization operated in connectio n with, and functionally integrated with, 
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connect ion with its supported organ ization(s) 
that is not functionally integrated. The organization generally must satisfy a d istributio n requirement and an attentiveness 
requirement (see instructions ). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a writ ten determinat ion from the IRS that it is a Type I, Type II, Type Ill 
functionally integ rated, or Type Ill non-func tionally integrated supporting organ ization. 

f Enter the number of supported orga nizations . . . . . . . . . . . . . . . . . . . . . . . 
g Provide the following information about the support ed organization{s). 

(i) Name of supported organ ization (ii) EIN (ii i) Type of organ ization (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? ins truct ions) instruct ions) 

Yes No 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or g90.Ez. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Page 2 
•®HIN 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 I or if the organization failed to qualify under 
Part Ill. 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, contributions , 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 

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) . 143,464 

6 Public suooort. Subtract line 5 from line 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 Amounts from line 4 105 187 105 480 91 941 90 511 60 310 453 429 

8 Gross income from interest, dividends, 
payments received on secur ities loans, 
rents, royalties, and income from 
similar sources 7,092 (7,7151 30,620 21 009 14 042 65048 

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 VI.) . 

11 Total support. Add lines 7 through 10 518,477 
12 Gross receipts from related activities, etc. (see instructions) 12 I 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . .,.. D 
Section C. Computation of Public Support Percenta e 
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . 14 59.8 % 
15 Public support percentage from 2017 Schedule A, Part II, line 14 . . . . . . . . . . 15 61.8 % 
16a 33113% support test-2018. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .,.. 0 
b 33113% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .,.. D 
17a 10%-facts-and-circumstances test-2018. 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 : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.. D 

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circums tances" test , check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-c ircumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.. D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.. D 

Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Page 3 
hlrtHO• Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If t he 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 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 va lue of services or faci lit ies 
furnished by a governme nta l unit to the 
organization without charge . 

6 Total. Add lines 1 through 5 . 
7a Amounts included on lines 1, 2 , and 3 

received from disqual ified 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 

C Add lines 7a and 7b 
8 Public support. (Subtract line 7c from 

line 6.) . 

Section 8 . Total Support 
Calendar year (or fiscal year beginning in) ..,, (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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 . 

C Add lines 1 Oa and 1 Ob 

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

12 Other income. Do not incl ude gain or 
loss from the sale of capita l assets 
(Explai n in Part VI.} . 

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

14 First five years . If the Form 990 1s for the organization's first, second, third, fourth, or f ifth tax year as a section 501(c)(3) 
organizat ion, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . ..,, D 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, col umn (f)) 15 % 
16 Publicsu ort ercenta efrom2017ScheduleA,Partlll,line15 . . . . . . 16 % 

Section D. Computation of Investment Income Percentage 
17 Investme nt income percentage for 2018 (line 1 Oc, co lumn (f), divided by line 13, co lumn (f)) . 17 % 
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 . . . . . . . . 18 % 
19a 33113% support tests-2018. If the organization did not check the box on line 14, and line 15 is more than 33113%, and line 

17 is not more than 33113%, check this box and stop here. The organization qualifies as a publ icly supported organization ..,, D 
b 33113% support test s-20 17. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113%, and 

line 18 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization 11J,, D 
20 Private foundation. If the orga nization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..,, D 

Schedule A (Form 990 or 990-EZ) 2018 
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hEti•N Supporting Organization s 

(Complete on ly if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sect ions A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sect ions A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organization s 
Yes 

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

2 Did the organization have any supported organization that does not have an IRS determ ination 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). 2 

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

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

C 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. 3c 

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

b Did the organization have ultimate contro l and discretion in decid ing 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. 4b 

C 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. 4c 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organi zations added , substituted, or removed; (ii) 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). Sa 

b Type I or Type II only. Was any added or subst ituted supported organization part of a class already 
designated in the organization's organizing document? Sb 

C Subst itutions only. Was the subst itution the result of an event beyond the organization's contro l? Sc 
6 Did the organizat ion provide support (whether in the form of grants or the provis ion 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 (iii) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 

7 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 substant ial contributor, or a 35% contro lled entity 
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 

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

9a Was the organization cont rolled direct ly or indirectly at any time dur ing the tax year by one or more 
disqualified persons as defined in sect ion 4946 (other than foundat ion managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a 

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

C Did a disqua lified 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. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of sect ion 
4943(f) (regarding certain Type II support ing organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 1 Ob below. 10a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 10b 

No 

Schedule A (Form 990 or 990-EZ) 2018 
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•~1 .. •l'.I Supporting Organizations (continued) 
Yes No 

11 Has the organizatio n accepte d a gift or contribut ion from any of the followi ng persons? 
a A perso n who directly or indi rectly controls, either alone or together with perso ns described in (b) and (c) 

below, the governing body of a supported organizatio n? 11a 
b A fami ly member of a person desc ribed in (a) above? 11b 
C A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c 

Section B. Type I Supporting Organizations 
Yes No 

1 Did the directo rs, trustees, or membership of one or more supported organ izations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times duri ng 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 organizati on, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

1 
2 Did the organization operate for the benefit of any supported organizatio n other than the supp orted 

organization(s) that operated, supervised, or con trolled the supporti ng organizatio n? 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 supp orting organizati on. 2 

Section C. Type II Supporting Organizations 
Yes No 

1 Were a majority of the organization's d irectors or trustees during the tax year also a majority of the directors 
or trustees of each of the orga nization's supported organi zation(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 supporte d organization(s). 1 

Section D. All Type Ill 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, (ii) a copy of the Form 990 that was most recently f iled 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, d irectors, 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 relationsh ip described in (2), d id the organization's supported organizations have a 
significant voice in the organization's investment policies and in directi ng the use of the orga nization's 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 
supp orted organizati ons played in this regard. 3 

Section E. Type Ill 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 instruc tions). 
a D The organizatio n satisfied the Activities Test. Complete line 2 below. 
b D The organization is the parent of each of its supported organizations . Complete line 3 below . 
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions). 

2 Activ it ies Test. Answ er (a) and {b) below. Yes No 
a Did substantially all of the orga nizat ion's activities during the tax year directly further the exempt purposes of 

the supported organizati on(s) to whic h the organizatio n was responsive? If "Yes," then in Part VI ident ify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supp orted organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 2a 

b Did the activ ities described in (a) constitute activ ities that, but for the organization's invo lvement, one or more 
of the organ ization's supporte d organization(s) wo uld 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 Organizat ions . Answ er (a) and {b) below. 
a Did the organ ization have the power to regularly appoint or elect a majority of the offi cers, directors, or 

trustees of each of the supported orga,11zations? Provide details in Part VI. 3a 

b Did the organization exercise a substantia l degree of direct ion over the policies, programs, and activities of each 
of its suooorted organizations? If "Yes," describe in Part VI the role played by the organization in this reaard. 3b 

Schedule A (Form 990 or 990 -EZ) 2018 
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•Rttid Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
. t f All th T Ill f II . d I S A h h E ms rue ions. 0 er 1ype non- unct1ona 1v integrate supporting oraanizat1ons must compete ect1ons t roug 

Section A-Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short -term capital aain 1 
2 Recoveries of prior-year distributions 2 
3 Other aross income (see instruct ions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and dep letion 5 
6 Portion of operating expenses paid or incurred for product ion or 
collection of gross income or for manageme nt, conservation, or 
maintenance of property held for production of income (see instructio ns) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B-Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(opt ional) 

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 month ly value of securities 1a 
b Averaae month ly cash balances 1b 
c Fair market value of other non-exempt- use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 
factors (explain in deta il in Part VI): 

2 Acquis ition indebted ness aoolicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1d. 3 
4 Cash deemed held for exempt use. Enter 1-1 /2% of line 3 (for greater amount, 
see instructions) . 4 
5 Net value of non-exempt -use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C-Distributable Amount Current Year 

1 Adjusted net income for prior vear (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior year (from Section 8, line 8, Column Al 3 
4 Enter areater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 
6 Distributable Amount. Subt ract line 5 from line 4, unless subject to 
emergency temporary reductio n (see instruct ions). 6 
7 0 Check here if the current year is the organization's first as a non-functiona lly integrated Type Ill supporting organization (see 

instructions) . 
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•:,-:1 ... ,. Type Ill Non-Functiona lly Integrated 509(a)(3) Supporting Organizations (continued) 

Section D-Distributions Current Year 

1 Amounts paid to suooorte d oroanizations to accomplish exempt purposes 

2 Amounts paid to perform activ ity that d irectly furthers exempt purposes of supported 
organizations, in excess of income from act ivity 

3 Admi nistrative expenses paid to acco mplish exempt purposes of suooo rted organizations 
4 Amounts paid to acqu ire exempt- use assets 
5 Qualified set-aside amounts (prior IRS aoorov al required) 
6 Other distribut ions (describe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1 th rouoh 6. 

8 Distri butions to attentive supported organizations to wh ich the organization is responsive 
(provide details in Part VI). See instructions. 

9 Distributable amount for 2018 from Sect ion C, line 6 
10 Line 8 amount divided by line 9 amount 

(i) 
(ii) (iii) 

Section E-Distribution Allocations (see instructions) 
Excess Distributions 

Underdistributions Distributable 
Pre -2018 Amount for 2018 

1 Distributable amo unt fo r 2018 from Section C, line 6 

2 Underd istribut ions, if any, for years prior to 2018 
(reasonab le cause required -e xp lain in Part VI). See 
inst ructions. 

3 Excess distr ibut ions carryover, if any, to 2018 
a From 2013 
b From 2014 
C From 2015 
d From 2016 
e From 2017 
f Total of lines 3a throuoh e 
g App lied to underdist ributions of prior years 
h Aeelied to 2018 distributab le amount 
i Carryover from 20 13 not app lied (see i; struct ions) 
j Remainder. Subtract lines 3o , 3h, and 3i from 3f. 

4 Distributions for 2018 from 
Sect ion D, line 7: $ 

a Applied to underd istributions of prior vears 
b Aool ied to 2018 distr ibutable amount 
C Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistrib utions for years prior to 2018, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, exp lain in Part VI . See instruct ions. 

6 Remaining underdist ributio ns for 2018. Subtrac t lines 3h 
and 4b from line 1. For result greater than zero, exp lain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2019. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 
a Excess from 2014 
b Excess from 2015 
C Excess from 2016 
d Excess from 2017 
e Excess from 2018 

Schedule A (Form 990 or 990-EZ) 2018 
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i=lffli'd Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Sect ion D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.) 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 

... Attach to Form 990, Form 990-EZ, or Form 990-PF. 
... Go to www .irs.gov/Form990 for the latest information. 

0MB No. 1545-0047 

~@18 
Name of the organization 

Medhen Or han Relief Effort, a NJ Non-Profit Cor oration 

Employer identification number 

20-8503441 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section : 

0 501(c)( 3 ) (enter number) organization 

0 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

0 527 political organ ization 

0 501 (c)(3) exempt private foundation 

0 4947{a)(1) nonexempt charitable trust treated as a private foundation 

0 501(c)(3) taxable private foundation 

Check if your organization is covered by the Genera l Rule or a Special Rule. 

Note: Only a section 501 (c)(7), (8), or (10) organ ization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

0 For an organ ization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions tota ling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and JI. See instructions for determining a 
contributor's total contributions. 

Special Rules 

0 For an organ ization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 331/3% 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 JI, 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 1 h; or (ii) Form 990-EZ, line 1. Comple te Parts I and II. 

0 For an organ ization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contr ibutor , during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 
"N/ A" in column (b) instead of the contributor name and address), II, and Ill. 

0 For an organization described in section 501 (c)(7), (8), or (10) f iling Form 990 or 990-EZ that received from any one 
contr ibutor , during the year, contr ibutions 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, charitab le, etc., purpose. Don't complete any of the parts unless the 
General Rule app lies to this organization because it received nonexclusively religious, charitable, etc., contributions 
totaling $5,000 or more during the year . . . . . . . . . . . . . . . . . . ..,_ $ 

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 instructi ons for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page2 

Name of organization Employer identification number 

Medhen Or han Relief Effort, a NJ Non-Profit Cor oration 20-8503441 

i=tttiil Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

(a) 
No. 

2 

(a) 
No. 

3 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

Pa.9e Hill Foundatio n ________________________________________________________ _ 

30 Swee twood Drive___________________________________________________________ $ _________________________ 10,000 

Randolph,_ NJ 07869 --------------- ---------- ---------------------------------

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

Silver Baby Foundation c/o KBF _Foundation ___________________________ _ 

Rue Brederodestraat 21_ B-1000 ____________________________________________ $ ________________________ 50,000 

Brussels,_ Belgium -------- -------- --- ----- ---- -------- -------- ---- --- ----- ---- · 

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

Good Shepard RC_ Church ---- ---- ------- ------ -------- ------ -------- ------- · 

PO_ Box 464 ------------- ------------------------- -------------------------------· $ --------------------------7,596 

Andover, NJ_ 07821 ___________________________________________________________ . 

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

$ ---------------------------------

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

$ ---------------------------------

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

$ ---------------------------------

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II for 
noncash contributions .) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

D 
D 
D 

(yomp lete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

D 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

D 
D 
D 

(Complete Part II for 
noncash contributions .) 
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SCHEDULED 
{Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
... Complete if the organization answere d "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
... Attach to Form 990. 

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

0MB No. 1545·0047 

~@18 
Open to Public 
Inspection 

Name of the organization Employer identification number 

han Relief Effort, a NJ Non.Profit Car oration 20·8503441 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

omplete I t e orqanizat1on answered es on orm , Part IV, line C 'f h "Y F 990 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 (during year) 0 
3 Aggregate value of grants from (during year) $399.00 
4 Aggregate value at end of year . 0.00 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

0 
0 
0 

funds are the organization's property, subject to the organization's exclusive legal control? . 0 Yes O No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitab le purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? . . . . 0 Yes D No 

i=EiHII Conservation Easements. 
Complete if the organ ization answered "Yes " on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization {check all that apply). 
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historical ly important land area 
O Protectio n of natural habitat D Preservation of a certified historic structu re 
0 Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contr ibution 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 . 2b 
c Number of conservation easements on a certified historic structure included in (a) 2c 
d Number of conservat ion 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.,.. 

4 Number of states where property subject to conservation easement is located .,.. 
5 Does the organizat ion have a written policy regarding the periodic monito ring, inspection, hand ling of 

violations, and enforcement of the conservation easements it holds? . D Yes D 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}{4)(B)(ii)? . . . . . D Yes D No 

9 In Part XIII, describe how the organization reports 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. 

1¢iHIII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (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 XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items : 

(i) Revenue included on Form 990, Part VIII, line 1 . . . . . . .,.. $ ......... . .................. . 
(ii) Assets included in Form 990, Part X . . . . . . .,.. $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financ ial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 
b Assets included in Form 990, Part X . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 

.... $ -----------------------------

.... $ 
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l:fflHIII Organi zations Maintaining Collections of Art, Hist orical Treasures , or Other Similar Assets (continued) 

3 Using the organization's acqu isition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 

a O Public exhibition 
b O Scholarly research 
c O Preservat ion for future generations 

d O Loan or exchange programs 
e O Other 

4 Provide a description of the organization's co llections and explain how they further the organization's exempt purpose in Part 
XIII. 

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 organ ization's collection? O Yes O No 

l@U1i Escrow and Custodial Arrangements. 
Comp lete if the organization answered "Y es" 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, custod ian or other intermediary for contr ibutions or other assets not 
included on Form 990, Part X? . O Yes O No 

b If "Yes," explain the arrangement in Part XIII and complete the following tab le: 
Amount 

c Beginning balance . 
d Additions during the year 
e Distributi ons during the year 
f Ending balance . 

1c 
1d 
1e 
1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custod ial acco unt liability? 
b If "Yes," explain the arran ement in Part XIII. Check here if the ex lanation has been provided on Part XIII 

Endowment Funds. 
C I 'f h d "Y " F 990 P rt IV I' 10 omp ete I t e orqarnzat,on answere es on orm . a , ine 

(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance 
b Contributions 
C Net investment earnings, gains, and 

losses . 

d Grants or scholarships 
e Other expenditures for facilit ies and 

programs . 

f Administrative expenses 

9 End of year balance 
2 Provide the estimated percentage of the current year end balance (line 1 g, colum n (a)) held as: 
a Board designated or quasi-endowment ..,.. ___________________ % 
b Permanent endowment ..,.. % -------------------
c Temporar ily rest ricted 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 

organizat ion by: 

(i) unrelated organizations . . . . . 
(ii) related organizations . . . . . 

b If "Yes" on line 3a(ii), are the related organizat ions listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

1@111 Land, Buildings, and Equipment. 

0 Yes O No 
D 

(e) Four years back 

Yes No 
3a (i) 
3a( ii 
3b 

Comp lete if the org anization answered "Y es" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Descript ion of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

1a Land 
b Buildings 
C Leasehold improvements 
d Equipment 
e Other 

Total. Add lines 1a throuoh 1e. (Column (d) must eaual Form 990, Part X, column (BJ, line 10c.) . . .... 
Schedule D (Form 990) 2018 



Schedule D (Form 990) 2018 Page 3 
i=lffiiW• Investments-Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category 

(including name of security) 

(1) Financial derivatives 
(2) Closely-he ld equity interests . 

(b) Book value (c) Method of valuation: 
Cost or end-of-y ear market value 

(3) Other-- ---------------------------- ------------------------- --------------- -------------+------ --+--------------
(A) 

------------------------------------------------------------------------------------------------t---------+------------ ----
(B) 

---- - -- -- ----- -- --------------- ---- --- - --- - -- - -- - --------- --- - --- -- - -- -- - ---------- ---- - -- --- - --1--------+----------------
(C) 

------------------------------------------------------------------------------------------------t---------+- ---------------
(D) 

- -- -- --- -- --------- ---- -- -- - -- ------ --- -- -- -- - -- - -- ---- ---- - ----- -- -- - ------------- -- --- - -- -- - --1--------+------- ----- ----
(E) 

------------------------------------------------------------------------------------------------t---------+- -------- - - -----
(F) 

------------------------------------------------------------------------------------------------t---------+------ ---- -- ----
(G) 

- -- ---- -- --- - --- -- -- -- -- -- - --- - - ------------- ---- --- --- - ------ - -- -- -- -------- --- - --- --- -- - -- ----1--------+----------------
(H) 

------------------------------------------------------------------------------------------------t---------+----------------
Total. (Column (b) must equal Form 990, Part X, col. (8) line 12.) ~ 
1::r. •• 11 Investments Program Related. 

Complete if the organizati on answered "Yes" on Form 990, Part IV, line 11 c. 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. (8) line 13.) .,.. 
•:r.ro11111t:-Other Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(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 11 e or 11 f. See Form 990, Part X, 
line 25. 

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

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) ~ 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 7 40). Check here if the text of the footnote has been provided in Part XIII D 

Schedule D (Form 990) 2018 
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j:jffll3j 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 VIII, line 12: 

a Net unrealized gains (losses) on investments 2a 
b Donated services and use of facilities 2b 
C Recoveries of prior year grants . 2c 
d Other (Describe in Part XIII.) . 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII.) . 4b 
C Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 
•:,m,•~1• 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 facilities 2a 
b Prior year adjustments 2b 
C Other losses . 2c 
d Other (Describe in Part XIII.) . 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII.) . 4b 
C Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 
l':r.:Tii.:4111 Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Schedule D (Form 990) 2018 
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jPfflf3jli Supplemental Information (continued) 

Sch edule D (Form 990) 2018 



SCHEDULEF 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
.,. Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16 . 

.,. Attach to Form 990. 
.,. Go to www.irs.gov/Fonn990 for instructions and the latest information. 

0MB No. 1545-()()47 

~@18 
Open to Public 
Inspection 

Name of the organization Employer identification number 

han Relief Effort a NJ Non-Profit Cor ration 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 or assistance? . . . . . . . . . . . . . . . . . . . . . D Yes D 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 (c) Number of (d) Activities conducted in the (e) If activity listed in (di is (l)Total 
of offices in employees, region (by type) (such as, a program service, expenditures for 
the 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 
in the region located in the region) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

m 
(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3a Subtotal 

b Total from continuation 
sheets to Part I 

C 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 
1:tftHIN 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 II can be duplicated if additional space is needed. 
1 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 
2 

3 

(a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (I) Manner of (g) Amount of (h) Description (i) Method of 
organization section and EIN grant cash grant cash noncash of noncash assistance valuation 

(If applicable) disbursement assistance (book, FMV, 
appraisal . other) 

Addis Ababa Ethloc Flnanclal sunnort for $ 85 000.00 wire transfer 

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 Ill> 1 
Enter total number of other or,2anizations or entities . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ill> 

Schedule F (Fonn 990) 2018 
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l@"'j 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) . . 0 Yes 0 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 Form 990) D Yes 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 Form 5471) D Yes 0 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 8621) . . . . D Yes 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 Form 8865) D Yes 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 Form 990) . . . . . . . . D Yes 0 No 

Schedule F (Form 990) 2018 
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•@11 Supplemental Information 
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and 
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 
information. See instructions. 

The or9anization to which funds_ are _provided is the Med hen Social Center, an NGO located In Addis Ababa, Ethlop)a and o_peratln_g_ under ----- · 

the aus_ptces of the Ethio_p)an Catholic Church. Our financial support I funding su_pports sl!()port pr09rams ------------------- --------- ---------------- · 

for the orphaned and vulnerable(extreme~_poorj children Is under the executive leadership and direction of Sister Senkenesh. ----- -------- ------ · 

_ Our fundln.9_ sup_p-0rts various pro_grams that (trovide nutritional supp)ement,educatlonal assistance, medical care I medicine,_ housln.9, _________ _ 

clothing, (tshyco-socio counselin.9, and other basic needs_ to children and care_glvers, administered based on Individual _needs. __________________ _ 

There are currently more than 650 children and other beneficiaries enrolled and _partic!J?ating_ In the pro_grams we su_pport ----- ---------- ----------- · 

Schedule F (Form 990) 2018 



SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for response s to specific questions on 

Form 990 or 990-EZ or to provide any additional inform ation . 

... Attach to Form 990 or 990-EZ. 
... Go to www.irs.gov/Form990 for the latest information. 

0M B No. 1545-0047 

~ @18 
Open to Public 
Inspection 

Name of the organization 

Medhen Or han Relief Effort a NJ Non-Profit Cor oration 

Employer identification num ber 

20-8503441 

Part VI- Sec A: Question 2- Board Members Bob & Nancy Holland_are married._ We ensure there are no conflicts of interest and maintain a ____ _ 

segregation of duties througn the distribution of responsibilities. _Also.,_generai Board overs~gntt on.901ng discussions and aJ?pro_priate _________ _ 

financia l _reporting_ assure accurac_y and transpJ!renc_y. ---- ------------------ ----- ---------------- ------------ ----------------------------- ----- ---------- ---- -------- · 

Part VI - Section B:_Questlon 12c - We enforce our conflict of inte rest policy through 9uestions and o_pen discussion _at Board Meetin9.s to- ----· 

ensure all actions taken b_y Board Members, as well as the collective Board, are free of an_y gµestionable _pnctices and are absent of conflict --· 

of interest Issues ________________________________ ·---------- ------------ ---------- ------------------------ --------- ---- ---------- ------------------------ --- ------------------- · 

............................................................................................ ................................................................................... ------·-.. ·---------------------------------------·--·------------------------------------------· 

Part VI - Sec C:_ Question 19 - Governin.9 Documents , includin9. conflict of_interest pollc_y, are avallable u_p~m r~uest . _ Form 990 is also __________ _ 

available on request or can be viewed/ downloaded from our website: _ www.morechlidren.org -------------------------- ---------------- --------- --------- · 

--·----------------------------------------·-·---.. -------------------------·------------------------------------------------------------.. ------------------------------·--------------· 

---------··-----·-----------------------------------------------------------------------------·----·----------------------------------·-----·---------------------------------------· 

----------------------------------------·----·--------------------------------------·---------------------------------------------------------------------------------------.................. . 

-·---------------------------------·--------·-----------------------------------------·-.. ----------------------------------------·----------------------------------------·------· .. ··· 

.................................... -----------------------------·-------------------------------------------------··---------------------------------------------------------------------------·-------· 

----------------------------------------·------------------------------------------·----------------------------·---··-............................... ------------------------·-----------.. ---------· 

---------------------------------·-----·--------------------------------------·-------------------------------·-----·-................................... --------------------------------·--·------------· 

-------------------·------·--.. ·--------------------------------------··--------------------------------------------------------------------------------------------------------------· 

-----------------------------------------------------··-·-·-------------------------------------·--.. ------------------------------·------·------------------------------------------· 

--------------------·-···------------------------------------------------------------------------------------------------------------------·-.. ·-------------------------------------· 

For Paperwork Reduction Act Notice , see the Instruction s for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018) 





















































































































































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)

Do not enter social security numbers on this form as it may be made public. 

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

OMB No. 1545-0047

2022
Open to Public 

Inspection
A For the 2022 calendar year, or tax year beginning and ending

B Check if applicable:

Address change

Name change

Initial return

Final return/terminated

Amended return

Application pending

C Name of organization 

Doing business as

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

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

D Employer identification number

E Telephone number

F Name and address of principal officer:

G Gross receipts $

H(a) Is this a group return for subordinates? Yes No

H(b) Are all subordinates included? Yes No

 If “No,” attach a list. See instructions.

H(c) Group exemption number  

I Tax-exempt status: 501(c)(3) 501(c) (  ) (insert no.) 4947(a)(1)  or 527

J Website:  

K Form of organization: Corporation Trust Association Other L Year of formation: M State of legal domicile:

Part I Summary

A
ct

iv
it

ie
s 

&
 G

o
ve

rn
an

ce

1 Briefly describe the organization’s mission or most significant activities:

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 
4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 
5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . . . . . 5 
6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . 7a 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 . . . . . . . 7b

R
ev

en
ue

E
xp

en
se

s

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . . . . . . . . . . . .
9 Program service revenue (Part VIII, line 2g) . . . . . . . . . . .

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . .
11 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 VIII, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1–3) . . . . .
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5–10)
16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . .

b Total fundraising expenses (Part IX, column (D), line 25) 
17 Other expenses (Part IX, column (A), lines 11a–11d, 11f–24e) . . . . .
18 Total expenses. Add lines 13–17 (must equal Part IX, column (A), line 25) .
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . .

N
et

 A
ss

et
s 

or
 

Fu
nd

 B
al

an
ce

s Beginning of Current Year End of Year

20 Total assets (Part X, line 16) . . . . . . . . . . . . . . . .
21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . .
22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . .

Part II Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign 
Here

Signature of officer Date

Type or print name and title

Paid 
Preparer 
Use Only

Print/Type preparer’s name Preparer’s signature Date Check         if 
self-employed

PTIN

Firm’s name    

Firm’s address 

Firm’s EIN  

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 (2022)

0

Bob Holland, Treasurer

Bob Holland

12/31/2022

162,210

0

2,556

01/01/2022

✔

11,291 -18,313

0

20

MEDHEN ORPHAN RELIEF EFFORT A NJNON PROFIT CORPORATION

0

0

2007

122,244

0

✔

1249 W Melrose St, 1E, Chicago, IL 60657

312-894-9399

91,220 159,654

1249 West Melrose St Suite 1E

20-8503441

0 0

programs / services are administered through, and by, the Medhen Social Center, a NGO based on Addis Ababa Ethiopia.

138,272

www.morechildren.org

119,959

0

Chicago, IL 60657

0 0

0

323,417365,668

✔

0

110,953

0

NJ

We provide financial support/funding for various

365,668

2,607

28,417 -42,251

MORE

0 0

programs and services for orphaned and vulnerable children, youth, and their caregivers in Addis Ababa, Ethiopia. These

323,417

452,213

93,827

13

0



Form 990 (2022) Page 2
Part III Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part III . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes 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.

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

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

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

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

4e Total program service expenses  

Form 990 (2022)

and/or supported by M.O.R.E. The funding provided is used for medical, nutritional, housing, educational, housing, clothing,

0

needs - physical, emotional, and developmental; as well as those suffering from and/or afflicted with leprosy.

119,959

Medhen Social Center, an NGO based in Addis Ababa, Ethiopia. We currently support over 650 children, caregivers, & related

health, nutritional, medical, educational, and psycho-social well-being of orphaned and vulnerable children cared for by the

0

159,654

(Continued on Schedule O, Statement 1)

counseling, career counseling & support, school, (and other supplies), and other essential services for the beneficiaries based on

Our mission is to provide as much financial support as possible, in order to fund various programs and services focused on the

159,654

This amount represents the total funding provided by M.O.R.E. in 2022 to the Medhen Social Center for the programs sponsored

✔

✔

0

their individual needs. Some of the 2022 funding was used for specific services critical to the support of children with special



Form 990 (2022) Page 3
Part IV Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” 

complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 I  . . . . . . . . . . . . . . 3 
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 II . . . . . . . . . . . 4 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part III . . 5 
6 

 
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have  the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II . . . 7 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” 
complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . 8 

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 donor-restricted endowments 
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . . . . . . . . . . . . . . 10 

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 

b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more 
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII . . . . . . . . 11b 

c 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 

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 16? If “Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . . 11d 

e Did the organization report an amount for other liabilities in Part X, line 25?  If “Yes,” complete Schedule D, Part X 11e 
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 
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XII is optional 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a

b 
 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV . . . . . 14b

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 II and IV . . . . . . . . . . . 15 

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 III and IV. . . . . . . . 16 

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 

18 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 II . . . . . . . . . . . . . . . 18 

19 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 III . . . . . . . . . . . . . . . . . . . . . . . 19 

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a 
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 I and II . . . . 21 
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Form 990 (2022) Page 4
Part IV Checklist of Required Schedules (continued)

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . . . . . . . . . . . 22 
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 . . . . . . . . . . . . . . . . . . . . . . 23 

24 
 
a 
 

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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . . . . . 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . .  24d

25 a 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 I . . . . . 25a

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 I . . . . . . . . . . . . . . . . . . . . . . . . 25b

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, Part II . . . 26 

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, Part III . . . . . . . . . . . . . . . . . . . . 27 

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 . . . . . . . . . . . . . . . . . . . . . . . . 28a

b A family member of any individual described in line 28a? If “Yes,” complete  Schedule L, Part IV . . . . 28b
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,  Part I 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . . . . . . . . . . . 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, III, 

or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35a

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI  37

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

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . . . . . . . . . . . .

Yes No

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 on line 1a. Enter -0- if not applicable . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c
Form 990 (2022)

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

0

0

✔



Form 990 (2022) Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

Yes No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . 5c

6 a 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? . . . . . 6a

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
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

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . . . . . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is 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 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.

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans  . . . . . . . . . . 13b

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . 14a

b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule 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? . . . . . . . . . . . . . . . . . . . . 15
If “Yes,” see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If “Yes,” complete Form 4720, Schedule O.

17 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 4953? . . . . . . . 17
If “Yes,” complete Form 6069.
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Form 990 (2022) Page 6
Part VI Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No” 

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . .

Section A. Governing Body and Management
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 . 1b
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
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . 6
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . 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? . . . . . . . . . . . . . . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following:

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b

 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

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
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before 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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 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 . . . . . . . . . . . . . . . . . . . . . . 12c
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . 13
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14
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 . . . . . . . . . . . . . . . . . . . 15b

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . 16a
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? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed 
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 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. 
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Form 990 (2022) Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization’s tax year. 

• 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 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, 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.

• 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.

(A)  

Name and title

(B)  

Average 
hours 

per week 
(list any 

hours for 
related 

organizations 
below 

dotted line)

(C)  

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)

Ind
ivid

ual trustee 
or d

irector

Institutional trustee

O
fficer

K
ey em

p
loyee

H
ighest com

pensated 
em

ployee

Form
er

(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
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Vice President
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✔

Trustee
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Dr Ashley Meredith

✔
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Nancy Holland
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Linda Tobash

Trustee
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✔

Dr Leelie Selassie

0
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0

10.00
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Trustee

0

James Miller III
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Jack Baxter

0

0

Trustee
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Secretary

0

Dr Sam Parsia

Father Dan Murphy

0
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0
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Form 990 (2022) Page 8 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)  

Name and title

(B)  

Average 
hours 

per week 
(list any 

hours for 
related 

organizations 
below 

dotted line)

(C)  

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)

Ind
ivid

ual trustee 
or d

irector

Institutional trustee

O
fficer

K
ey em

p
loyee

H
ighest com

pensated 
em

ployee

Form
er

(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

                                                         

1b Subtotal . . . . . . . . . . . . . . . . . . . . . .
c Total from continuation sheets to Part VII, Section A . . . . . .
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 

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
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

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

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

(C)   
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 (2022) 
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Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII . . . . . . . . . . . . .
(A)  

Total revenue
(B)  

Related or exempt  
function revenue

(C)  
Unrelated  

business revenue

(D)  
Revenue excluded 

from tax under 
sections 512–514

C
on

tr
ib

ut
io

ns
, G

ift
s,

 G
ra

nt
s,

 
an

d 
O

th
er

 S
im

ila
r 

A
m

ou
nt

s 1a Federated campaigns . . . . 1a 
b Membership dues . . . . . 1b
c Fundraising events . . . . . 1c 
d Related organizations . . . . 1d
e Government grants (contributions) 1e 
f 
 

All other contributions, gifts, grants, 
and similar amounts not included above 1f 

g Noncash contributions included in 
lines 1a–1f . . . . . . . . 1g $

h Total. Add lines 1a–1f . . . . . . . . . . .    

P
ro

g
ra

m
 S

er
vi

ce
 

R
ev

en
ue

Business Code                     
2a 
b 
c 
d 
e 
f All other program service revenue . .
g Total. Add lines 2a–2f . . . . . . . . . . .  

O
th

er
 R

ev
en

ue

3 
 

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

4 Income from investment of tax-exempt bond proceeds
5 Royalties . . . . . . . . . . . . . . .  

6a Gross rents . . 6a

(i) Real (ii) Personal

b Less: rental expenses 6b
c Rental income or (loss) 6c
d Net rental income or (loss) . . . . . . . . .

7a 
  

Gross amount from 
sales of assets 
other than inventory 7a

(i) Securities (ii) Other

b 
 

Less: cost or other basis 
and sales expenses . 7b

c Gain or (loss) . . 7c
d Net gain or (loss) . . . . . . . . . . . .  

8a 
 
 
 

Gross income from fundraising 
events (not including $ 
of contributions reported on line 
1c). See Part IV, line 18 . . . 8a

b Less: direct expenses . . . . 8b
c Net income or (loss) from fundraising events . . .

9a 
 

Gross income from gaming 
activities. See Part IV, line 19 . 9a

b Less: direct expenses . . . . 9b
c Net income or (loss) from gaming activities . . . .

10a 
 

Gross sales of inventory, less 
returns and allowances . . . 10a

b Less: cost of goods sold . . . 10b
c Net income or (loss) from sales of inventory . . . .

M
is

ce
lla

ne
o

us
 

R
ev

en
ue

Business Code                     
11a 

b
c
d All other revenue . . . . . . .
e Total. Add lines 11a–11d . . . . . . . . . .    

12 Total revenue. See instructions . . . . . . .   
Form 990 (2022) 
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0
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0
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0
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0
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0
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0

0
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Form 990 (2022) Page 10 
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . . .

Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII.

(A)  
Total expenses

(B)   
Program service 

expenses

(C)  
Management and  
general expenses

(D)  
Fundraising  
expenses

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

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

3 
 

Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign individuals. See Part IV, lines 15 and 16  

4 Benefits paid to or for members . . . .
5 Compensation of current officers, directors, 

trustees, and key employees . . . . .

6 
 

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

7 Other salaries and wages . . . . . .
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . .
10 Payroll taxes . . . . . . . . . . .
11 Fees for services (nonemployees):

a Management . . . . . . . . . .
b Legal . . . . . . . . . . . . .
c Accounting . . . . . . . . . . .
d Lobbying . . . . . . . . . . . .
e Professional fundraising services. See Part IV, line 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 entertainment expenses  

for any federal, state, or local public officials

19 Conferences, conventions, and meetings .
20 Interest . . . . . . . . . . . .
21 Payments to affiliates . . . . . . . .
22 Depreciation, depletion, and amortization .
23 Insurance . . . . . . . . . . . .
24 

 
 

Other expenses. Itemize 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 
b 
c 
d 
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 
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) . . .
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0
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0

0

0

0

0
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0

450

0

0

0

0

0
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0

0

221

0

0

0

0
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0

0
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0

0

0

0

0

0

0

0

431

0

0

0

0

0

162,210

0

0
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0

0

0

0
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Part X Balance Sheet

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

A
ss

et
s

Li
ab

ili
ti

es
N

et
 A

ss
et

s 
o

r 
Fu

nd
 B

al
an

ce
s

(A)  
Beginning of year

(B)  
End of year

1 Cash—non-interest-bearing . . . . . . . . . . . . . . 1 
2 Savings and temporary cash investments . . . . . . . . . . 2 
3 Pledges and grants receivable, net . . . . . . . . . . . . 3 
4 Accounts receivable, net . . . . . . . . . . . . . . . 4 
5 

 
Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . . . . 5 

6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 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, line 11 . . . . . . . . . . . . . 15 
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . . . 16 
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 
22 

 
Loans and other 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 . . . . 22 

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 
     Organizations that follow FASB ASC 958, check here  

and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions . . . . . . . . . . . 27 
28 Net assets with donor restrictions . . . . . . . . . . . . 28 

Organizations that do not follow FASB ASC 958, check here  
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds . . . . . . . . 29
30 Paid-in or capital surplus, or land, building, or equipment fund . . . 30
31 Retained earnings, endowment, accumulated income, or other funds . 31
32 Total net assets or fund balances . . . . . . . . . . . . . 32
33 Total liabilities and net assets/fund balances . . . . . . . . . 33
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0
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . . . . . . . . . . . . .
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . 1 
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . 2 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . 4 
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 (explain on Schedule O) . . . . . . . . . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

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

Yes No

1 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 on
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a
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
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . 2b

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

Separate basis Consolidated basis 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? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3 a 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? . . . . . . . . . . . . . . . . . . . 3a

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2022)
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SCHEDULE A 
(Form 990)

Department of the Treasury  
Internal Revenue Service 

Public Charity Status and Public Support
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 990-EZ.   

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

OMB No. 1545-0047

2022
Open to Public 

Inspection
Name of the organization Employer identification number

Part I 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 II.)

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 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 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 331/3% 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 III.)

 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 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 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 complete Part IV, Sections A and C.

c Type III 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 III 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 II, Type III 
functionally integrated, or Type III 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 
(described on lines 1–10 
above (see instructions))

(iv) Is the organization 
listed in your governing 

document?

(v) Amount of monetary 
support (see  
instructions)

(vi) Amount of  
other support (see 

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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Schedule A (Form 990) 2022 Page 2
Part II 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 I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

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 . . .  

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) . . . .  

6 Public support.  Subtract line 5 from line 4 
Section B. Total Support
Calendar year (or fiscal year beginning in)  (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts from line 4 . . . . . .

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 VI.) . . . . . . .

11 Total support. Add lines 7 through 10
 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, 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
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2021 Schedule A, Part II, line 14 . . . . . . . . . . 15 %
16 a 331/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . . . . 
b 331/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check 

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

17 
 
 

a 
 
 

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

b 
 
 

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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Schedule A (Form 990) 2022 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.  
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in)  (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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  

c Add lines 7a and 7b . . . . . .
8 Public support. (Subtract line 7c from 

line 6.) . . . . . . . . . . .

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 . . . . . .
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 . . . .

c Add lines 10a and 10b . . . . .
11 

 
Net income 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 VI.) . . . . . . .

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

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 III, 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 III, line 17 . . . . . . . . . . 18 %
19a 331/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . 
b 331/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 331/3%, 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  .   
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Part IV 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 I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Yes No

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

 2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

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

c 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. 3c

4a 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. 4a

b 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. 4b

c 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. 4c

5a 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; (ii) the reasons for each such action; 
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 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 I of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part I of Schedule L (Form 990). 8

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

b 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. 9b

c 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Part IV 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 on lines 11b and 
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
c 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. 11c
Section B. Type I Supporting Organizations

Yes No

1 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. 1

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

Section C. Type II Supporting Organizations
Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 1

Section D. All Type III 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, (ii) 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 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. 3

Section E. Type III 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 line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No 2 Activities Test. Answer lines 2a and 2b below.

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. 2a

b 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. 2b

 3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” 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) 2022
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Part V Type III 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 III 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 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection 

of gross income or for management, conservation, or maintenance of 
property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

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):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors 

(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization 

(see instructions).
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)Part V

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 instructions. 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 2022 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E—Distribution Allocations (see instructions)
(i) 

Excess Distributions

(ii) 
Underdistributions 

Pre-2022

(iii) 
Distributable 

Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 
(reasonable cause required—explain in Part VI). See 
instructions.

3 Excess distributions carryover, if any, to 2022
a From 2017 . . . . .
b From 2018 . . . . .
c From 2019 . . . . .  
d From 2020 . . . . .  
e From 2021 . . . . .
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from  
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
c Remainder. Subtract lines 4a and 4b from line 4.

5 
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.

6 
 

Remaining underdistributions for 2022. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j 
and 4c.

8 Breakdown of line 7:
a Excess from 2018 . . .  

b Excess from 2019 . . .
c Excess from 2020 . . .  
d Excess from 2021 . . .
e Excess from 2022 . . .
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

III, 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.)
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SCHEDULE D 
(Form 990)

Department of the Treasury  
Internal Revenue Service 

Supplemental Financial Statements
Complete if the organization answered “Yes” on Form 990,  

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.  
Attach to Form 990.  

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

OMB No. 1545-0047

2022
Open to Public 
Inspection

Name of the organization Employer identification number

Part I 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 . . . . . . . .
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year) . .
4 Aggregate value at end of year . . . . . . .
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? . . . . . . . . . . . . . . . . . . . . . . Yes No

Part II 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)
Protection of natural habitat
Preservation of open space

Preservation of a historically important land area
Preservation of a certified historic structure

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 . . . . . . . . . . . . . . 2b
c Number of conservation easements on a certified historic structure included in (a) . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, 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

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 easements it holds? . . . . . . . . . . . . . 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)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

9 
 
 

In Part XIII, describe how the organization reports 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 III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.  
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1 
 
 

a 
  
 

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 XIII 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:

(i)  Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . .  $
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . .  $

2 
 

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . .  $
b 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
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Schedule D (Form 990) 2022 Page 2 
Part III 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 make significant use of its 
collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange program
e Other

4 
 

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 
XIII.

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

Part IV 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.

1 
 
a 
 

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

b If “Yes,” explain the arrangement in Part XIII and complete the following table:
Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . 1c
d Additions during the year . . . . . . . . . . . . . . . . . . . 1d
e Distributions during the year . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
b If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . . . .

Part V 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 . . . . . . .
c 
 

Net investment earnings, gains, 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 Permanent endowment %
c Term endowment  %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3 
 
a 
 

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)
(ii)  Related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . 3b
4 Describe in Part XIII 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 
(investment)

(b)  Cost or other basis 
(other)

(c)  Accumulated 
depreciation

(d)  Book value

1a Land . . . . . . . . . . .
b Buildings . . . . . . . . . .
c Leasehold improvements . . . .
d Equipment . . . . . . . . .
e Other . . . . . . . . . . .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .  
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Part VII 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 

 (including name of security)
(b) Book value (c) Method of valuation:  

Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . . . . . . . . .
(2) Closely held equity interests . . . . . . . . . . . . . . . . . .
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)  . .
Part VIII 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)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . . .  

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

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

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)  . . . . . . . . . . . . . . .  
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .
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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 VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . 2a
b Donated services and use of facilities . . . . . . . . . . . 2b
c Recoveries of prior year grants . . . . . . . . . . . . . . 2c
d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 2d
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 4b
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . 5
Part XII 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 facilities . . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . . . . . 2b
c Other losses . . . . . . . . . . . . . . . . . . . . 2c
d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 2d
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 4b
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . 5
Part XIII Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2022



SCHEDULE F 
(Form 990)

Department of the Treasury  
Internal Revenue Service 

Statement of Activities Outside the United States
Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.  

Attach to Form 990.   
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022
Open to Public 
Inspection

Name of the organization Employer identification number

Part 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 grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . Yes 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 offices in 
the region 

(c) Number of  
employees, 
agents, and 
independent 
contractors  
in the region

(d) Activities conducted in the 
region (by type) (such as, 

fundraising, program services, 
investments, grants to recipients 

located in the region) 

(e) If activity listed in (d) is 
a program service,  

describe specific type of  
service(s) in the region 

(f) Total  
expenditures for  
and investments 

in the region 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3 a Subtotal . . . . . .

b Total from continuation 
sheets to Part I . . . .

c 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

20-8503441MEDHEN ORPHAN RELIEF EFFORT A NJNON PROFIT CORPORATION



Schedule F (Form 990) 2022 Page  2 
Part II 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 II 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) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(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 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 . .  ▶
3 Enter total number of other organizations or entities . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ▶

Schedule F (Form 990) 2022

0Sub-Saharan Africa This amount represents the aggregate total provided during the year to fund/support the programs the organization sponsors / co-sponsors. The services and programs include medical (therapy, medical treatment, medical supplies), nutritional (food, milk, grain, oil), educational (school fees & supplies), clothing, shelter (housing, bedding), psycho-social counseling, and various other essential services geared to orphaned and vulnerable children and youth, as well as for their caregivers & guardians - many of whom are afflicted with leprosy.wire transfers throughout the year

1

159,654

0



Schedule F (Form 990) 2022 Page  3 
Part III Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16. 

Part III can be duplicated if additional space is needed. 
(a) Type of grant or assistance (b) Region (c) Number of  

recipients 
(d) Amount of  

cash grant 
(e) Manner of   

cash   
disbursement 

(f) Amount of   
noncash   

assistance 

(g) Description   
of noncash assistance 

(h) Method of     
valuation   

(book, FMV,   
 appraisal, other)  

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2022 



Schedule F (Form 990) 2022 Page  4 
Part IV Foreign Forms

1 
 

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . . . . . 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 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) . . . . . . . . . . . . . . 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 8621) . . . . . . . . . . . . . . . . . . . . . . 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 Form 8865) . . . . . . . . . . . . . . . . . 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; don't file with Form 990) . . . . . . . . . . . . . . . . . . Yes No

Schedule F (Form 990) 2022

✔

✔

✔

✔

✔

✔



Schedule F (Form 990) 2022 Page  5 
Part V Supplemental Information   

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

Schedule F (Form 990) 2022



SCHEDULE O   
(Form 990)

Department of the Treasury  
Internal Revenue Service 

Supplemental Information to 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.
 Attach to Form 990 or Form 990-EZ.  

   Go to www.irs.gov/Form990 for the latest information.                                         

OMB No. 1545-0047

2022
Open to Public 
Inspection

Name of the organization Employer identification number 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2022

Form 990, Part VI, Section A, Line 2 - Board members Bob & Nancy Holland are married, as are Jack & Jennifer Baxter Board member

signature / return.

Form 990, Part VI, Section B, Line 12c - Each year the Conflict of interest Policy is distributed to each Board Member for review and

Ashley Meredith is the daughter of Bob & Nancy Holland

opportunity to ask any questions or request clarification on any item

determination, and Tax-exempt status will be provided upon request.

organization's website for review. Furthermore, the financial statements, as well as the organization's articles of incorporation, IRS letter of

Form 990, Part VI, Section C, Line 19 - Financial statements for the current and previous 5 years (Form 990) are loaded on the

20-8503441MEDHEN ORPHAN RELIEF EFFORT A NJNON PROFIT CORPORATION

Form 990, Part VI, Section B, Line 11b - Form 990 was distributed to all Board Members, prior to filing, for: review, input, and the



Page: 1

Schedule O, Statement 1 MEDHEN ORPHAN RELIEF EFFORT A NJNON PROFIT CORPORATION

Form: Form 990 (2022) EIN: 20-8503441

Page: 2  Part III, 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.
_
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