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| Return of Organization Exempt From Income Tax
E Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatigns)
|
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00620 9

OMB No. 1545-0047

2016
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P
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- 3y e -
-, Inspection .

‘Opén to Public

A ' For the 2016 calendar year, or tax year beginning

y 2016, and ending

B  Check if applicable:
Address change
Name change
Initial retumn

c |

Final retumn/terminated |

Amended retum
Application pending

EMBRACE RELIEF FOUNDATION INC.
18 PASSAIC AVENUE - STE 1
FAIRFIELD,

NJ 07004

D Employer identification number
26-2393075

E Telephone number

G Gross receipts

$ 2,375,507.

F Name and address of principal officer:

| Tax-exempt status

|
HEOEIER

)< (insert no.)

| |sonaxyor | |57

J

Website: > www.embracerelief.org

K

H(b) Are all subordinates inciuded?

H(a) Is this a group return for subordinates?] [yes [X|No
Yes No

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

H(c) Group exemption number >

Form of organization: | |Corporation | [trust | | Assocaton [ | other™

I L Year of tarmation:

| M State of legal domicile: N.J

[BartT _{Summary |

1 Briefly describe the organization’s mission or most significant activities:The mission of the Embrace Relief _ _
o|  Foundation is to provide aid to those who_are in need and who have suffered as a___
€|  result of amatural disaster. ______________._____ _______ _____________
£ )
2| 2 Check this box ™ [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)..........c.cocviiviniieeiinnnnnn, 3 6
‘: 4 Number of indepenf:lent voting members of the governing body (Part Vi, line1b)....................... [ 4 5
21 5 Total number of individuals employed in calendar year 2016 (Part V,line2a).............c.ccvveennen. 5 4
fg 6 Total number of volunteers (estimate if NeCeSSANY). .. .....ciiiiiiii ittt e it et 6 0
E 7a Total unrelated business revenue from Part VIIl, column {C), T3 T 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34............ccccciiiiiiieinrnninannes. 7b 0.
i Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line Th). ...........coeneneneenfloi .. 2.990.668. 2.375,507.
31 9 Program service revenue (Part Vil line2g).........ccovveeeeen . X.€ D .. ]
§ 10 Investment income (Part VIii, column (A), lines 3, 4, and 7d)
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
Total revenue — add lines 8 through 11 (must equal Part VIii, column (A), line 12)..... 2,990, 668. 2, 3'745F,07 .
Grants and similar amounts paid (Part IX, column (A), lines 1-3)...........covvvnnn...
Benefits paid to or for members (Part IX, column (A),lined).........................
5 Salaries, other com;pensation, employee benefits (Part IX, column (A), lines 5-10)..... 167,818. 360,778.
6a Professional fundraising fees (Part IX, column (A), line 11e)..................coout
b Total fundraising ex:penses (Part IX, column (D), lin > 36,198. | - & il T 0]
Other expenses (Part X, column (A), lines 11a-11d, lfszCElVED ..... 2,482,616. 1,875,300.
Total expenses. Add lines 13-17 (must equal Part IX otTurnn'(*),-hne-ZS)-__U .. 2,.650,434. 2,236,078.
Revenue less expen!ses. Subtract line 18 from line 1P« O 4 i 9y 340,234. 139,429.
! 3 otr 1 6 Zﬂ|9 A Beginning of Current Year End of Year
Total assets (Part X, line 16} ..................... N ol 472,797. 604,874.
Total liabilities (Part X, line 26)....... SESEIRR QGDEN' YT 4 32,069. 24,717.
Net assets or fund balances. Subtract line 21 from line 20... oo, .. 440,728. 580,157.

] Signature Block

Under penallies of perjury, | declare lhn:t | 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.
1

o2,
S
[ 4

L]

lDale q‘ I‘Q

Sign Signature of offic

sl
Here ) ISMAIL ARICAN Secretary

Type or print nan|1e and title P
Print/Type preparar's!namo m Date Check m,f PTIN

Paid Richard Barre arre 9/05/2019 |settempioyed  |P01434145
Preparer |Fimsrame ™ BARRE & COMPANY LIC :
Use Only (Fimssaess > 2204 MORRIS AVE STE 206 Fm's EN > 82-1362217

UNION,

NJ 07083-5914

Phone no. {90

8) 686-3484

May the IRS discuss this retur

n with the preparer shown above? (see instructions)

[X| Yes ] [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) EMBRII\CE RELIEF FOUNDATION INC. 26-2393075 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll.................. ... ...cociiiiiiiiiiiiiiiinene. D
1 Briefly describe the organization's mission:

— e - e - —————— e e — —— " —— ——

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

Form 990 or 990-EZ?.i ........................................................................................ D Yes E{] No
If 'Yes,' describe these new services on Scheduie O.

If 'Yes,' describe theséa changes on Schedule O.

4 Describe the organization's grogram 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, fc|>r each program service reported.

4a (Code: ) (|'|Expenses $ 1,689,103, including grants of $ ) Revenue $ )
Embrace Relief Foundation provides aid to_any individual who is in need of food or __ _
supplies in order to help them sustain life and a _proper_education. _This_aid could __
be in_the_form of food, cash, supplies, educational materials and personal ___ _____
assistance. _|___ ___ _ _ _ __ _ _ _ _ _ _
T
__________ﬁ ______________________________________________________
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
e
I
4¢ (Code ) (E)',(penses $ including grants of $ ) Revenue $ )

- ; - —_ —— e ——— — e —— o ———— o —
—— ————

—— —————— —— e ——— i — —————— e ——————— v ————— i ——— e e e —— — —— — ———— i = ———

4d Other program services i(Describe in Schedule 0.)

(Expenses $ ! including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,689,103.

BAA TEEAOI02L 11/16/16 Form 990 (2016)




Form 990 (2016) EMBRACE RELIEF FOUNDATION INC. 26-2393075 Page 3
[RarfIViz] Checklist of Required Schedules
. | Yes| No
1 1Is hedoyga:ization de;scribed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete 1 X
L7 T
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
Did the organization e;}lgage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part L. ... ....... . ..o iiiiiiiriiiiiiiietieiireeriineneiasnennns 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activitieé, or have a section 501 (h) election
in effect dur$n§3t?1e g)‘( year? If.'Yes,' comglete Schedule 8 Partll. ... ... . e 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S'_)‘, or 501 g)(G) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partli....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rith
t'g ;’a;olvnde advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
72 S
1
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part Il ..................cccv... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule DAPArt Il . ... ... ...ttt ettt ettt et e e et e aaee e e e e, 8 X
)
9 'Did the organization rep!ort 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,' con}plete SChedule D, Part IV. . ... .. ..o ittt e e te e sneresnsaeansnsnrnnnns 9 X
10 Did the organization, diréctly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowmen?s, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V. ............c.cccveiieiinunnn.. 10 X
11 [f the organization's ans?ver to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, VIII, IX, 1
or X as applicable. |
a Did the o‘r)ianization repclm an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D PartVi............ e e et ettt ettt ettt e e e e et et e e et a et h e e e e aaea 1Mal X
b Did the organization repe:)rt 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 Vll. . ............c..cuoiiiriiiiieiirerecinnnnn 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part: X, line 16? If 'Yes,' complete Schedule D, Part VIl .................coiuuiriiiieinieincennnnnen 1Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes,' complete Schedule D, Part IX. . . . ........o.unueint i ittt te et siaesansenannns 11d X
e Did the organization re'Port an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X....... 1e| X
f Did the organization's se'parate 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 X
12a Did the organization obtain serarate. independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIl. ... ... ......oeneee ittt iear e i iriieieenennss e et eateaeaeieaeeen 12a| X
b Was the organization incl:uded in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization ansul/ered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional. . ............... 12b X
13 s the organization a school described in section 170®)(1)(A)(ii)? If 'Yes,' complete Schedule E . ...................... 13 X
14 a Did the organization ma'intain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have'_ aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and g,rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes,' complete Schedule F, Parts 1and IV.......... ... ... i i iiiiiiiieenianaanaannnn 14b X
15 Did the organization re;l>ort on Part I1X, 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 1 and IV............ ...ttt ieniiiarinnnns 15 X
16 Did the organization repoét on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV. ...............c..ciiiiiiiiiiaiinnenns eens 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and|11e? If 'Yes,' complete Schedule G, Part | (see instructions)....................covviviiiine.. 17 X
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 ll. .. ... ...........ooouuioiiiiin ittt rneiseeneensaenenns 18 X
19 Did the organization rgaorft more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part llL. .............. ... ..uiiuuiietii it e e, 19 X
BAA ! TEEAO103L 11/16/16 Form 990 (2016)



Form 990 (2016) EMBRACE RELIEF FOUNDATION INC. 26-2393075 Page 4
1 Checklist of Required Schedules (continued)

. ! Yes | No
20a Dig the organization ?perate one or more hospital facilities? /f 'Yes,’' complete Schedule H. . .......................... 20a X
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 |, Partsland ll...................... 21 X

22 Did the organization r‘eport 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 1and Il . ... ..............c.co it iirtrnnenaaancnnansanens 2 X

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes," complete i
Schedule J.......... | ............................................................................................. 23 X

24a Did the organization haye a tax-exémpt bond issue with an outstandin prim}pal 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 K1 If INO, ‘GO IO IN@ 25@. . . .......oou ettt ettt et arere st eenassnaasennns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-EXBMPE DONAS ? .. ... ittt ittt ettt i e iie e e et 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
252 Section 501(c)3), 501!((:)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,' complete Schedule L, Part!........................... 25a X

b Is the organization awar'.e 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 L........ ... ... i et 25b X

1
26 Did the organization re{a:ort any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
It 'Yes, complete Schedule L, PartIl................. ... ... 26 X

27 Did the organization provide a ?rant 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 entily or family member
of any of these person's? If 'Yes,' complete Schedule L, Part lIl. .. ............ ..o it iiet et iranearannannnns 27 X

28 Was the organization a ;lwarty 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 offlicer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . ). . . ..o et ettt ettt et e e e e et e s 28b X
¢ An entity of which a curr:ent or 'former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV..................c......... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes, lcomplete Schedule M. ................uee e ot et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |....... 31 X
32 Did the organization sell! exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
L Y 1LY A R T O | 32 X
33 Did the organization ownl 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 L...............c.c..oo ittt ereiieaininaenenns 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, lli, or IV,
andPartV, line 1..... 0 e 4 X
35a Did the organization ha:ve a controlled entity within the meaning of section 512()(13)2. ... iiiiiiiiiian.at 35a X
b If "Yes' to line 35a, did jthe organization receive any payment from or gzga e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,' complete Schedule R, Part V, line2.......... e 35b
36 Section 501(cX3) organizations. Did the onBanization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. .......... ... o iieiiui et iaeainnnanns 36 X
37 Did the organization conduct more than 5% of its activities throu?h 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 X
38 Did the or?__anization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O....................... ..o iiiinnt. 38| X
BAA | Form 990 (2016)
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Form 990 (2016) EMBRACE RELIEF FOUNDATION INC. 26-2393075

[Part V.] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V....... ... ... ... ... ... .o iiiiiiiiiiiimini...,

Yes | No

1 a Enter the number repc:)rted in Box 3 of Form 1096. Enter -0- if not applicable.............. 1 a| 37 "
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............. 1 b[ 0 s
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N

(gambling) winnings 10 Prize WINNerS . ... ... ... ittt ittt ittt et e e e et eaeeasaenensnenantneaaeieananns 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ’ )
ments, filed for the callendar year ending with or within the year covered by this return. . ... 2a 4]-°
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N N

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................ 3a X
b If 'Yes,' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O, . . . . ....................... e 3b

4 a At any time during the chlendar 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: » T

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). B .

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... S5a 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 Sa or 5b, did the organization file FOrm BBBE-T2. .. ... .eueeee e ret e st s et e, 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contribution$ that were not tax deductible as charitable contributions?............................. .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ...k ... . . e 6b
7 Organizations that ma? receive deductible contributions under section 170(c). - I -
a Did the organization re:ceive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and - i
services provided 10 the PayOr?. ... ... .. i i e ettt e aaeanan 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..................c..ven... 7b
c Did the organization sell.i exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827.......... P 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 74| e
e Did the organization ret':eive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
L T 10T I 79
h If the o&aanization recejved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L T L0 7h
8 Sponsoring organizatioris maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i ]
organization have excess business holdings at any time during the Year?. .. ...........ooeuronoe e, 8

9 Sponsoring organizations maintaining donor advised funds. . ]
a Did the sponsoring organization make any taxable distributions under section 49667?................cvuvnivvenenannn.. 9a
b Did the sponsoring orga:nization make a distribution to a donor, donor advisor, or related person?...................... 9b

10 Section 501(cX7) organizations. Enter: R
a Initiation fees and capit;al contributions included on Part VIII, line 12...................... 10a|
b Gross receipts, includeq.l on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10 b|
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. ................c.ocoouiiiuniinieine... 1Ma| - !
b Gross income from othér sources (Do not net amounts due or paid to other sources |
against amounts due orireceived fromthem.)................. .. ... il 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.. ... .. | 12 b| T
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licerised to issue qualified health plans in more thanone state? ..................ocoiiienvnin... 13a
Note. See the instructions for additional information the organization must report on Schedule O. C
b Enter the amount of reserves the organization is required to maintain by the states in "
which the organization i;s licensed to issue qualified healthplans.......................... 13b "
c Enter the amount of reserveson hand ... 13c¢ N O
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ... .............oveuennn. 14a X
blf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q.................. 14b I

‘BAA TEEAOI05L 11/16/16
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Form 990 (2016) EMBRACE RELIEF FOUNDATION INC. 26-2393075 Page 6

Part VIZ/ 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 Oi See instructions.
s Check if Schedule O contains a responseornotetoany lineinthisPart VI............covriiiiiiiiiiii ittt i ineaaennss B]

‘Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governlng body at the end of the tax year.. .... Ta 6 v . T
If there are material differences in voting rights among members ,
of the govemning body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. S
b Enter the number of voting members included in line 1a, above, who are independent ..... 1b 5| 4 .
2 Did any officer, director: trustee, or key employee-have a family relationship or a business relationship with any other s
- officer, director, trustee LT =TT (o = 2 X
3 Did the organization delegate control over mana?ement duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 Was filed? . .. ....... ittt ittt it it ittt e i e ettt a st tenaenenenraraasnrnnnnns 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?. . ... ... . i et i e 6 X
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 gOVEINING DOy ? . ........o ittt et ettt ettt e ra et erarannns .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?. ... .. .o it e i i eeieenaeaes 7b X
8 tDt:d tlf;e organization oon'temporaneously document the meetings held or wntten actions undertaken during the year by )
e following: v
a The governing body?. . ! ............................................................................................ 8al X
b Each committee with duthority to act on behalf of the governing body?...............ooiiiiiiii ittt iiiaeiaeeen, 8bh] X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses inSchedule O..............ccciveiianann. 9. X
Section B. Policies Cl'hls Section B requests information about policies not required by the Internal Revenue Code.)
1 Yes | No
10a Did the organization halve local chapters, branches, or affiliates?.............. ... ... i i e 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 wﬂh the organization’s eXempt PUIPOSES? . ... ...ttt ittt ittt i e et e araan 10b
11 a Has the organization provlded a complete copy of this Form 990 to all members of its governing body before filing theform?. ..................... 1al X
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. See Schedule O T 1
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13..........ccoviiiiiiiiiiiinnnnnn. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o3+ a1 3 20 12b] X
¢ Did the organization regu‘larly and oonsnstentlg monitor and enforoe compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SE€. SCREAN e . Q... it e 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. i i i i e it 13 X
14 Did the organization have a written document retention and destruction policy?................. ..o i, 14 X
15 Did the process for deten;mmng compensation of the following persons include a review and approval by independent '
persons, comparability |data, and contemporaneous substantiation of the deliberation and.decision? . A
a The organization's CEQ, Executive Director, or top management official.. See . Schedule..O....................... 15a] X
b Other officers or key employees of the organization...See .Schedule. O..........ccoiiiiiiiiiiiiiiiiiiieaeane 15b} X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). B A
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?. .. ... . i i i ittt et e e te bt e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 3 17
partlclpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ).
organization's exempt status with respect to such arrangements?. . ... ... . ... i, 16b
Section C. Disclosure '
17 List the states with which 'a copy of this Form 990 is required to be filed > None

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

@ Own website ! |Z| Another's website |z| Upon request D Other (explain in Schedule O)
19 Describe in Schedule 0 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. ‘ See Schedule O
20 State the name, address, 'and telephone number of the person who possesses the organization's books and records: >
ORGANIZATION 18 PASSAIC AVENUE - STE 1 FAIRFIELD NJ 07004 212-980-8090
BAA ) TEEAGI06L 11/16/16 Form 990 (2016)
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Form 990 (2016) EMBRACE RELIEF FOUNDATION INC. 26-2393075 Page 7

Part.Vil, | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
lndependen=t Contractors

ChecL'if Schedule O contains a response or note to any line i this Part VIL. .. .........oouue e e, 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. i

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

® List all of the organiz:ation‘s current key employees, if any. See instructions for definition of 'key employee.'

® | st the organizatior.l'sl. 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 ?rganizations.

® 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 fersons in the followin%order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
© '
@ (B) | than orm o, iess pareon )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
v AHSO[FRAT| Wotemsd | “WorBuss: | womie
(ist any [a, 2 &= 15 g g organization
hours for Ele|g % 3 and related
related o1= organizations
niza- § 3 2
janiz =1 g
below g g
dotted | &
line) 3 %
_() MEHMET ALI SUDEN __ | _ 1_
Director ] 0 |X 0 0 0
_®_NUR SUMEYYE KALYONCU ______ | _ 1_
Director | 0 |X 0. 0. 0.
_@® ISMAIL ARICAN! _________ [ 10_
Secretary ' 0 X 0. 0 0
_@_NEVZAT YIIMAZ ~ __ _ ____ __ __ | _3_
President i 0 X 0. 0. 0.
_® GALIP KIYAKLT ____________| -1
Treasurer ! 0 X 0. 0 0
_®)_OSMAN DULGEROGLU _ ___ _40_
CEO i 0 X 34,380. 0. 0.
@ !
I .
e 1
L PR R
@y ___
a L __ ———
0y e ___ ——
(4) i

BAA [ TEEAOIGIL 1116/16 Form 990 (2016)




Form 990 (2016) EMBRACE RELIEF FOUNDATION INC.
Part VII.| Section A. Officers, Directors, Trust
1

26-2393075

Page 8

ees, Key Employees, and Highest Compensated Employees (continved)

. | ®) ©
. » Avarage gnotlgg:?me'th;&h one ()] ® ®
B ' . rs , un| person is an i
Name and til per | officer and a directorftusise) T";,m""" '?;ﬂ:!,om .,?.TE:,.,,’”' ..'-‘,'}',‘m amount of giher
! gstany [Q 3| 3| © 3 % I wortomse | N2 oSeMse O omthe
hours” 1o S S| 2 3‘ 3 organization
! for g 8 5 = and related
rolated g g ﬁ ol organizations
niza o
- tlons - Q
below 8 §
' line) g £
8
s
' {
a e ___
|
o __ ] ___
]
e | ————
|
Qi __] _—
1
|
@ —_———
ey _———
]
> e ____ ————
|
e A ——
[]
1
ey A __] _——
@) L ___] —_———
|
1bSub-totaI..............; ................................................... > 34, 380. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA....................... > 0. 0. 0.
dTotal (addlineslband|1c).................... ...t > 34,380. 0. 0.
2 Total number of individua|ls (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization Iist! any former officer, director, or trustee, key employee, or highest compensated employee : |
on line 1a? If 'Yes,’ complete Schedule J for such individual. . .. ... ...... . .. .. ... .. i i ittt iieeiaenmennaensn 3 X
4 For any individual Iisteci on line 1a, is the sum of reportable compensation and other compensation from S
the organization and related organizations greater than $150,000? If ‘Yes,' complete Schedule J for
such individual . .. ... .. et s ettt e et e teeet e e et e e e ettt e e et et e e ae e e e n e ae e e nae e iaeehas 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual O b ]
___for services rendered to; the organization? /f 'Yes, ' complete Schedule Jfor suchperson.............................. 5 X
Section B. Independent Contractors
T 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.
' (©
lName and blsg)ness address Descriptio(naz)f 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 ™ ¢

LT

g
r.

-~

ar

BAA ! TEEAQ108L 11/16/16 - -Fc;r;n 990 (2016)
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Form 990 (2016) EMBRACE RELIEF FOUNDATION INC 26-2393075 Page 9
|Part VIII] Statement of Revenue
Oheck |f Schedule (0] contalns a response ornotetoany lineinthisPart VIIL......... ...t ieiieiienens D
e e .: N O XL L (A) ®) © ©)
PO AN LR { oL _{‘. : ‘.’“, © i, | Total revenue Related or Unrelated Revenue
T e . 2 et exempt business excluded from tax
R A 15 I ‘rl oL function revenue under sections
s A 2 SR VT, W B, revenue _ 512514
‘Eﬁ 1a Federated campalgns ......... 1a " :‘J: ] ;'—: ) , -- .-‘ i ; T v - J
E.3| b Membership dues' ............. 1b . . ) N . T J
?.-’.5 ¢ Fundraising events............ 1c AN b oo -4 .
g’_;‘ d Related organizations............ 1d E e T . & -
ZE| e Government grants (contributions) .... | Te - WLl . L .ae e .
e H ' - L TN
& 5| f Alother contributions] gits, grants, and Jo. bt . B R . b
ZiE|  similar amounts notm uded above . 1f| 2,375,507.] "« "%V - : ¢ ;=
E'-,su- g Noncash contributions mcluded in Imes la-lf: $ e T RIS - e
S &l hTotal. Addlines 1a-1¢............... *» 2 375.507.].". AR T
_g ' Business Code RS ) KR N
g 2a___
«c|b_______ 1
8| ¢ :
§| o _T_TCTTITTTTTTTT
Ele________ '\ _______
§ f All other program 'Iservice revenue. ...
a | gTotal.Addlines2a-2f............................... > = ' _'_"-J - :_ ;,._ I v ~
3 Investmenti |ncome (including dividends, mterest and
other similar amounts) ......................5....... >
4 Income from investment of tax-exempt bond proceeds..>
5 Royalties......... ST >
' () Real (il) Personal = . :_'r‘. d7s .; - . AP N
6a Gross rents........ L. AL et s Co ) .
b Less: rental expenses UM RN S -
c Rental income or (loss):. . cT e e R .- Tt .
d Net rental income ?r {033 >
7 a Gross amount from sales of | @ Securives @omer  }.T T ey Lt T AN -
assets other than inventory o o L ' ot
g O s & * N H P ;'.' i~
b Less: cost or other IJaSIS PO N - . : ‘
and sales expenses .. .: .. L ST I W . ~
e 3w, . . A *
c Gain or (loss)........ . - -l o L.
dNetgainor(loss).;........ccooiiiiiinienniniannnn.. >
8a Gross income from|fundraising events A e NS - T
% (not including..§ | ool ST N .
] of contributions reported on line 1c). R o et RS
€|  SeePartIv,line18................ a ._ N - T ~
E b Less: direct expenses............... b = RS R i v
5_ ¢ Net income or (Ioss') from fundraising events ......... > D .
9a Gross income from'gaming activities. ; : :",_ Lo o -
SeePartIV, line19................ a . ce : "
b Less: direct expenses.............. b| : R 3 : S
c Net income or (loss) from gaming activities. .......... >
10a Gross sales of mventory, less returns 4 T - 0 * “
and allowances..................... a .o MRS -
b Less: cost of goods/sold. ... bl B N . ot
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenues BusinessCode [, .. .7 %, N NAEEE bl T
112 :
b TTTTTTTT
c T TTTiTTTTTTT
d All otherrevenue.. .:...............
e Total. Add lines 11a-11d ............coveeennnenn... > T oo Co. ) T ]
12 Total revenue. See instructions...................... * 2.375,507. 0. . 0.

BAA

TEEAQIOSL 1116/16

Form 990 (2016)



Form 990 (2016)

EMBRACE RELIEF FOUNDATION INC.

26-2393075

Page 10

Part X" | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complele all columns. All other organizations must complete column (A).

Check ifi Schedule O contains a response or note to an

y line in this Part IX

Do
6b,

not’include amounts reported on lines

7b, 8b, 8b, and 10b of Tan L8

Total c(a%enses

(8)
Program service

expenses

©)
Management and

general, expenses

o
Fundraising
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestlc governments.
SeePartIV,line21.............ceovrinnt.

Grants and other aSS|stance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See lar't v, lines 15 and 16
Benefits paid to or for'members.............

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

Compensation not included above, to
disqualified gersons (as defined under
section 495 (1;) and persons described
in section 49

Other salaries and wages ..................

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer oontnbutlons) ....................

Other employee benef |
Payroll taxes......... i .....................
Fees for services (non-;employees):

a Management......... et reeereaeann

dLobbying............. ! ....................
e Professional fundraising semces See Part IV, line 17. .
f Investment management fees..............

@ Other. (If line Il? amount exceeds 10% of line 25, column
i

RBBBBG

(R) amount, list line 11g expenses on Schedule 0.) .....
Advertising and promotlon ..................

Office expenses....... et eeee e e
Information technology......................
Royalties. ............. .

Payments of travel or entertainment
expenses for any federal state, or local
public officials.........&L.............ounlt.

Conferences, conventlons, and meetings....
Interest ..o

|

Payments to affiliates. e
Depreciation, depletion, |and amortization .

Insurance.............h . ieeiiii it
Other expenses. Itemlze expenses not
covered above (List mlscellaneous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column (A) ainount, list line 24e
expenses on Schedule 0 )

a HUNGER RELIEF_,

34,380.

0.

295,534.

295,534.

30,864,

30,864.

63,043.

39,754.

23,289.

40,629.

40, 629.

13,737.

13,737.

a4 .

2%, P a2l

»

. . - L0
P I R R, | L

904 746

904 746.

199,000.

199, 000.

175,042,

175,042,

140,762,

140,762,

e All other expenses. . See S¢ch..0.......
Total functional expenses. Add lines 1 through 2de. .

318,692.

269, 553.

36,230.

12,909.

2,236,078.

1,689,103.

510, 777.

36,198.

Joint costs. Complete thls line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundralsmg solicitation.
- Check here > if following
SOP 98-2 (ASC 958-720)...................

BAA [

TEEAQ110L 11/16/16

Form 990 (2016)



Form 990 (2016) EMBRACE RELIEF FOUNDATION INC.

26-2393075

Page 11

|PartX ;1‘| Balance Sheet

Check if Schedt:xle O contains a response or note to any line in this Part X

&

Beginnin(Ag) of year

End (oszyear

N b WN -

7
8
9

10

.Assets

1
12
13
14
15
16

Cash — non-interést-bearing........................ o
Savings and tempbrary cashinvestments. ................ccceiiiiiiiiiiinnnn,
Pledges and grant:s receivable, net............... ... ... s
Accounts receivablle, net

Loans and other réceivables from. current and former officers, directors,
trustees, key empl_o'\.fees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), ipersons described in section 49585(?83& B), and contributing
employers and sponsoring organizations of section 501(c vquntaré employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net............................
Inventories for SAlé OF USE. ............ovvereieeee et eaeienn,

a Land, buildings, and e uipment: cost or other basis.

430, 507.

530,230.

—3,914.

ALY
v
e

81,407.}

c to|ov|e

Complete Part VI c.?f Schedule D
b Less: accumulated depreciation. ................... 10b|

10¢

Investments — publicly traded securities...................ccvoiiiiiiiiiiaiin
Investments — other securities. See Part IV, line 11.............cccovenienin...
Investments — program-related. See Part IV, line 11
Intangible assets. : ..........................................................
Other assets. See Part IV, line 1.,
Total assets. Add lines 1 through 15 (must equal line 34). ......................

n

12

13

14

15

8,817.

472,797.

16

604,874.

17
18
19
20
21
22

Liabilities

RRB

Accounts payable and accrued eXpensesS.............cooiiiiiaareaiiiineeaean.
Grants payable ... 1. ... e s
Deferredrevenue . ...............c.coeenn..
Tax-exempt bond Ii!abilities ...................................................
Escrow or custodidl account liability. Complete Part IV of Schedule D.............

Loans and other pa'ﬁables to current and former officers, directors, trustees,
key emplo;ees, highest compensated employees, and disqualified persons.
Complete Part 1l of|Schedule L

Secured morigages and notes payable to unrelated-third parties................
Unsecured notes and loans payable to unrelated third parties...................

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.

Total liabilities. Add lines 17 through 25.....................c.cciiiiiiieinian.,

26,844.

17

15,485,

19

5,225.

9,232.

24,717.

Net'Assets or Fund Balances
B8y

puRey

Organizations that fqllow SFAS 117 (ASC 958), check here » |Z| and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ..o e
Temporarily restrictéd netassets. ... e,
Permanently restricted netassets...................iiiiiiii i
Organizations that dt!) not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trus'it principal, orcurrent funds.............cciiiiiiiiiia
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, éndowment, accumulated income, or other funds. ...........
Total netassetsorfund balances................c..cooiviiiiiiiiiiiirenienn..

————
o
AN

32,069,

B I RN

v

——

440,728,

580,157,

S

ey

ACTEIRE

440,728.

580,157.

472,797.

RiBIB|LE

604,874.

3

TEEAO111L  11/16/16

Form 990 (2016)



Form 990 (2016) EMBRACE RELIEF FOUNDATION INC. ! 26-2393075 Page 12
| Part XI1E| Reconcullatlon of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl..............ooiuiiiiiiii e, |:|

1 Total revenue (must equal Part VI, column (A), iN@ 12)..........ccoiiiitieeiieereiireneereinnnnssennnes. 1 2,375,507.
2 Total expenses (must !equal Part IX, column (A), iNe 25)..........coviiiiiiiii e e 2 2,.236,078.
3 Revenue less expenses. Subtract [iNe 2 from liNe 1..............o.vveiriiiii it iieeineens 3 139,429,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 440,728.
5 Net unrealized gains (losses) oninvestments. .......... ... .. iiiiiiiiiii it et 5
6 Donated services and use of facilities . .. ... ... i e i e 6
7 InVestment @XpeNSES ... ... it e e aan 7
8 Prior Period adiUstmentS . ... .o vttt 8
9 Other changes in net assets or fund balances (explain in Schedule 6) .................................... 9 0.
10 Net assets or fund balanices at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column ) P T 10 580,157.
-{ Financial Statements and Reporting
Check if Schedu'!e O contains a response ornote to any lineinthis Part XIl..............................cociiiiinn., D
I Yes | No
1 Accounting method used to prepare the Form 990: E'Cash DAccruaI DOther
::1 tgg % t?anlzatlon changed its method of accounting from a prior year or checked '‘Other,' explain I
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
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 | DConsohdated basis I:IBoth consolidated and separate basis
b Were the organization” s financial statements audited by an independent accountant?..................... ... ..o oL 2b X

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 DConsolldated 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 oversnght of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant? ........................ 2c

1] tge h% 3an|zat|on changed either its oversight process or selection process during the tax year, explain - | v
in Sc

3a As a result of a federal aJvard was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Clrcular R 1 3a X
b If 'Yes,' did the organlzatlon undergo the required audit or audits? If the orgamzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits................c..ccvven.... 3b
BAA i Form 990 (2016)

TEEAQI12L 11/16/16



: Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A | . - . o .
(Form 990 or 990-E2) Complete if the org:sl:;(l:lqul; I“s‘;1 ::ect"l'%rtl gg:sﬁ).&’ eotrr'il‘s';.lmmn or a section 201 6
H > Attach to Form 990 or Form 990-E2Z. e o ke
mrzf‘ﬂﬂv:; the Treasury * Information about Sche:tule A (f'grglo 390 or ::.P-EZ) and its instructions is 3'_ Og‘eﬁlsl i‘:eo clt:::nc .
Name of the organization Employer identification number
EMBRACE RELIEF FOUNDATION INC. ' 26-2393075

|P._§“.g,l7|ﬁeason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pr:ivate 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)(1XA)XG).
2 A school described:in section 170(b)(1)(AXGi). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)AXGii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXGii). Enter the hospital's
name, city, and st|ate:

D An organization o| erated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1iI,AXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

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)AXvi)- (Complete Part Il.)

8 I:l A community trust described in section 170(b)1)(AXvi). (Complete Part II.)

D An agricultural rese!arch 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 IZ' An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh&fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and ﬁ) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)(2). (Complete Part Ill.)

1 An organization ofganized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusivg‘lr.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 a)X3). Check the box in

lines 12a through I12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Typell. A supForti'ng organization supervised or controlled in connection with its supported organization(s), by having control or
management of the|su'p orting organization vested in the same persons that control or manage the supported organization(s). You
must complete Palrt , Sections A and C.

c Type lil functionally|integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
l:l organization(s) (sée instructions). gou must complete Part IV, Sections A, D, and E.

d Type ll non-functio:n:gy integrated. A supporting organization operated in connection with its supported organization(s) that 1s 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 itis a Type |, Type II, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of Supported organizations . .............coouioiiet et |:l

g Provide the following :information about the supported organization(s).

(1) Name of supported organization @) EIN (I Type of nization V) Is the (v) Amount of monetary (v) Amount of other
| (described on lines 1-10 organization listed | support (see instructions) support (see instructons)
above (see instructions)) in your goveming
document?
Yes No
]
® i
i
® ;
©) '
1
©) |
€ '
l '-'.- ?I- = :\“ bl ‘I!','."-_ ":.'_"" .- ..‘{g "!‘i_.':"l "T,' i
[ o L E 4 Bl .
Total P - NI T SR TIS R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2016

I TEEAO401L 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 EMBRACE RELIEF FOUNDATION INC.

26-2393075

Page 2

[Patt Il /Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)1)}AXvi)
(Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the

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

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a)2012

(b) 2013 (c) 2014 (d) 2015

-(e) 2016

(N Total

1 Gifts, grants, contnbutions, Iand
membarship fees received (Do not
include any unusual qranis ........

2 Tax revenues levied for the
organization's benefi t- and
either paid to or expended

onits behalf......... | .........

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

o

Total. Add lines 1 through 3...

5 The portion of total | e TR
contributions by eachiperson W R
(other than a governmental T, N T
unit or publicly supported o - 1 -
organization) included on line 1} - - e - -
that exceeds 2% of the amount |- - R I <.t CLFn 1
shown on line 11, colimn (.. | .. g RO MR -

[
»
-
LRy
|
-
<

6 Pubhcsugport SubtrLct line5 |, j"-‘ PESNE 1 BRI " - .
fromline4..........1........ e 1. 1. e

kI T

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (b) 2013

(c) 2014

(e) 2016

(H) Total

8 Gross income from |nterest
dividends, payments recelved
on securities loans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon...........4..vuus.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln‘ in
PartVI).............L.......

11 Total support. Add Ilnes7 - ,_':'.;.. caoc |%
through1Q................... T C T .

12 Gross receipts from related actwntles etc (see mstructlons) ................. ..... .

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

organiza

check this box and SIOP Rere. ... ... ... i ittt ettt et e ettt > D

Section C. Computation of Public Support Percentage

14 Public support percentége for 2016 (line 6, column (f) divided by line 11, column (f).................
15 Public support percentége from 2015 Schedule A, Part Il line 14............ciiiiiiiiiiiiieiaenn..

.......... 14
.......... 15

16a 33-1/3% support test—2016 If the ori amzatlon did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organlzatlon qualifies as a publicly supported organization. .................. ittt > I:l

b 33-1/3% support test—2015 If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The orgamzauon qualifies as a publicly supported organization ..ottt D

17a 10%-facts-and-cwcumstanoes test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the orgamzatlon meets 'the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization

l
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the >

organlzatwn meets the Ifacts-and-circumstances' test. The organization quallﬁes 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... ™ H

BAA . Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016

EMBRACE RELIEF FOUNDATION INC.

26-2393075

Page 3

[Part.>{Support Schedule for O

anizations Described in Section 509%(a)X2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants. )- .........

2 Gross receipts from admnssnons

merchandise sold or serwces
erformed, or facilities
rnished in any activity that is

related to the organlzatlon s

tax-exenipt purpose. .j.....:...

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 thraugh 5. .
7a Amounts included on lines 1,

2, and 3 received from
dlsquallfled 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
fortheyear..................

c Addlines7aand 7b...........

8 Public support. (Subtract line

7c from line 6.)

(a) 2012

(b) 2013

(c) 2014 (d) 2015

(e) 2016

(f) Total

467,451.

216,934.

878,239./2,990,668.

2,375,507,

6,928,799,

0.

467,451 .

216,934.

878,239.12,990,668.

0.

0.

0. 0.

2,375,507.

0.

6,928,799.

0.

0.

0.
R 0

B (=] (=]

0.
0.

0.

- ™
I

P N AP

oy o"

P
s %

' .
. . . M
= ooca - o

6,928,799,

Se

ction B. Total Suppprt

Calendar year (or fiscal year beuihnina in) »

9 Amounts fromline 6. ,........
10a Gross income from interest, dividends,

1

12

13
14

payments received on securities Ioans
rents, royalties and income from
SiMilar SOUCes . ........ 0 .e.n...
b Unrelated business taxable
income (less section 5{1
taxes) from businesses
acquired after June 30I 1975..

¢ Add lines 10aand 10b.........

Net income from unrelated l;bsinus
activities not included in ling|10b,
whether or not the business 1s

regularly carried on. ...... P

Other income. Do not ||nclude
gain or loss from the sale of
capital assets (Explain in
PartVI)............. |

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

(a) 2012

(b) 2013

(c) 2014 (d) 2015

(e) 2016

(f) Total

467,451.

216,934.

878,239.|2,990,668.

2,375,507,

6,928,799.

0.

467,451.

216,934.

878,239.|2,990,668.

2,375,507.

6,928,799.

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)
orgamzatlon check this box and and stop | here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2015 Schedule A, Part lil, line 15.

15

16

Section D. Computation of Investment Income Percentage

17 Investment income perfcentage for 2016 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2015 Schedule A, Part I, line 17

19a 33-1/3% support tests+-2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
b 33-1/3% support tests—|-2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more tharim 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

17

18

0.0
0.0

20 Private foundation. If the orgénization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

v
11 ]

BAA
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Schedule A (Form 990 or 990-E2) 20i6 _ EMBRACE RELIEF FOUNDATION INC. 26-2393075 Page 4
PartilV. v Supporting Organizations R ]
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections.

A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
) Yes | No
1 Are all of the organizat:ion'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 hist?nc and continuing relationship, explain. 1

i

2 Did the organization havt:a any supported organization that does not have an IRS determination of status under section B o N
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was :
described in section 50_9(a)( 1) or (. 2

3a Did the organization I"lalve a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) A J
and (c) below. ! 3a

b Did the organization confirm that each supported orgariization qualified under section 501(c)(4), (), 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

¢ Did the organization enlsure 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.

4a Was an% supported org'anization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and - = |
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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 organizalion had such control and discretion despite being controlled .
or supervised by or in connection with its supporied organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under .
sections 501(c)(3) and §09(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, jsubstitute, or remove any supported organizations during the tax year? /f ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, sqbstituted, or removed, (ii) the reasons for each such action; (iiij) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the orgapizing document). 5a

b Type | or_Type Il only. V;Vas any added or substituted supported organization part of a class already designated in the : J
organization's orgamzm‘g document? 5b

¢ Substitutions only. Was: the substitution the result of an event beyond the organization's control? Sc

6 Did the organization pro:vide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) itsI supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with -
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2). 7

! T
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’ J
complete Part | of Schequle L (Form 990 or 990-E2). .

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 in line 9a) hold a controlling interest in any entity in which the ]
supporting organization had an interest? If 'Yes,' provide detail in Part V1.

¢ Did a disqualified persorj (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, T . |
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part V1. 9c

1
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardin

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? sf 'Yes,'
answer 10b below. ! ’

: 10a

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

BAA ' TEEADADAL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 930 or 990;El2) 2016 EMBRACE RELIEF FOUNDATION INC. 26-2393075 Page 5
| Pait-IV-:] Supporting Organizations (continued)

Yes | No
11 Has the organization at;:cepted a gift or contribution from any of the following persons? i O

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the ’
governing body of a supported organization? 11a

b A family member of a ;lerson described in {a) above? 11b
¢ A 35% controlled entity: of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1. Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trusteesl, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers Eduring the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, superviscled, 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: .

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the or&anization'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 conirol or management of the
supporting organizationlwas vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations
i 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) appointéd or elected by the supported N
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 relatioriship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax )Iyear? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the !method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I___l The organization sat:isﬁed 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 |:| The organization suﬁported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
]

2 Activities Test. Answer (g) and (b) below. Yes | No

a Did substantially all of tl{e 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 V1 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 describgd in (a) constitute activities that, but for the organization's involvement, one or more of . 1
the organization's supported organization(s) would have been engaged in? If ‘'Yes,’ explain in Part VI the reasons for :
the organization's position that its supported organization(s) would have engaged in these activities but for the

organization's involvement. . 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. O
a Did the organization havt!e the power to regularly appoint or elect a majority of the officers, directors, or trustees of -
each of the supported or'ganizahons? Provide details in Part VI. 3a
b Did the organization e_xercilse a substantial degree of direction over the policies, programs, and activities of each of its : l
supported organizatlons?: If "Yes, ' describe in Part V1 the role played by the organization in this regard. 3b

BAA ' TEEAO405L (09/28/16 Schedule A (Form 990 or 990-E2Z) 2016



Schedule A (Form 990 or 99£EZ) 2016 EMBRACE RELIEF FOUNDATION INC. 26-2393075 Page 6
[Part V' [ Type il Non-Functionally Integrated 509(aX3) Supporting Organizations

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

Section A — Adjusted Net Income _ (A) Prior Year R

Net short-term capital gain

Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

ojln|alw|n|=
nidiw[N]=

Portion of operating expt:anses paid or incurred for production or collection of gross
income or for managen|1ent, conservation, or maintenance of property held for
production of income (See instructions)

7 Other expenses (see iristructions)
8 Adjusted Net Income ('subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum I:\ss_et Amount . (A) Prior Year ®) Gurent year

~

— rad

1 Aggregate fair market \}alue of all non-exempt-use assets (see instructions for short o, .
tax year or assets held:for part of year): s

a Average monthly valuelof securities 1a
b Average monthly cash balances 1b
c Fair market value of otfier non-exempt-use assets 1c
d Total (add lines 1a, 1b,/and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI): TR

Acquisition indebtednes'.s applicable to non-exempt-use assets
Subtract line 2 from liné 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exemp:t-use assets (subtract line 4 from line 3)
Multiply line 5 by .035. '

Recoveries of prior-yeari distributions

8 Minimum Asset Amount (add line 7 to line 6)

| .
Section C — Distributable Amount ;

1 Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

:
Distributable Amount. Subtract line 5 from line 4, unless subject to emergency et '1
temporary reduction (see instructions). 6 | et

N
N |

w
w

»

N | o,

OIN{Ov N

Current Year

Ab|lw|Nn|=

aniLiw|N

2 o

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization
(see instructions). '

BAA 1 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990- £2) 2016 EMBRACE RELIEF FOUNDATION INC.

26-2393075 Page 7

[PartV:_ [Type 1ll Non:Functionaily Integrated 509%(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Arounts paid to perform activity that directly furthers exempt purposes of supported organizations
in excess of income fiom activity

Administrative expenses paid to accomplish exempt purposes of supported organrzatrons

Amounts paid to acqujre exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (de:scribe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

R IN|ON AW

Distributions to attentrve supported organizations to which the organization is responsive (provide details
in Part V). See mstructrons

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount dividediby Line 9 amount

()
SectionE — Distributio:n Allocations (see instructions) Excess Underdistributions

[0}

Pre-2016

Tii
Distri Jtable
Amount for 2016

1

' Distributions
Distributable amount for 2016 from Section C, line 6 T )

Underdistributions, if any, for years prior to 2016 (reasonable AT o
cause required — explarn in Part VI). See instructions. ) T

Excess distributions carryover, if any, to 2016: p T : T

4
al - i

..
PR S AN o ==

Y S AN v s

CFrom2013...........01...

dFrom 2014.......... | CERE S

eFrom2015........... R

f Total of lines 3a through e

g Applied to underdistribitions of prior years , T

h Applied to 2016 distributable amount ¢ v

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from Section D, R
line 7: i $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5

Remaining underdrstrrbutrons for years prior to 2016, if any. T, s
Subtract lines 3g and 44 from line 2. For result greater than R
zero, explain in Part V1.!See instructions. . :

Remaining underdistributions for 2016. Subtract lines 3hand4b | ~ . .7 " -
from line 1. For result greater than zero, explain in Part VI. See AU N
instructions. i 41 ]

7

Excess distributions cafnyover to 2017. Add lines 3j and 4c.

Breakdown ofline7: ! B

! < . .
: 3 siza ot - - adl -

. Lm
= = 2 = = H

] - -
ac o -‘ .-_~ DRI g o v 0 — = Sl ol

b Excess from 2013. ...... ] e L

¢ Excess from 2014......: T

d Excess from 2015...... ! L Ty

e Excess from 2016......: T ...' : A :_' N

BAA

TEEAD4Q7L 09/28/16

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-E7) 2016 EMBRACE RELIEF FOUNDATION INC. 26-2393075 Page 8

|I‘:“a'ft Vi ilSu oplemental Information. Provide the explanations required by Part Il, line 10; 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, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, SectioniD, 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,
(Sgctiqn It), li{!es 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

BAA
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SCHEDULE D i Supplemental Financial Statements 2O ey
(Form 990) ' » Complete if the organization answered 'Yes' on Form 990 201 6
. ! PartIV,lineé,7,8,9, 1 'Au:'lub'l-:"c' 'ls'g, 11e, 111, 12a, or 12b.
. ch to Form 990. . Onen taPubilic
tomal Ravense Sence” | ™ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | _:‘gge_péag‘l!blul: o
‘Name of the organization ' Enmldomlﬂaﬂon number
EMBRACE RELI:EF FOUNDATION INC. 26-2393075
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes' on Form 990, Part [V, line 6.
! (a) Donor advised funds (b) Funds and other accounts

Total number at end ofiyear................

Aggregate value of contribuﬁdns to (during year). .. ....

Aggregate value of grants fror'p (duringyear) .........

Aggregate value at end of year.............

Did the organization inf:orm all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's plroperty, subject to the organization's exclusive legal control?...................cc..uen. D Yes D No

Did the _or%anization 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?. ... e DYes D No

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

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of lang for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
: » . | Held at the End of the Tax Year
a Total number of conservation easements. «.............. ... i 2a
b Total acreage restricted: by conservation easements.................ccociiiiiiiiiiiininnnnn.. 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢c
d Number of conservation|easements included in (c) acquired after 8/17/06, and not on a historic h
structure listed in the National Register............ ... ...ttt i iaeeeeaanes 2d

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

tax year » .

Number of states where p'roperty subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the Conservation easements it NOIAS?. .. ... .............ccuereeenerereesaennnienenennnns Yes D No

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

Amount of expenses incurired in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

Does each conservation|easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)|(ii)? ................................................................................ EIYes |:| No

Ini Part XIll, 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 easementsl!

[Part1ii |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

2

a If the organization electe:d, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, orjother similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the orFanization 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:

(@ Revenue included on Form 990, Part VIII, ine 1. ... oot e ettt L]
@i) Assets included in F?rm 890, Part X ..ottt e e >$
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 SFAS 116 (ASC 958) relating to these items:
a Revenue included on Forim 990, Part VIII, lINe L. ... .ottt ettt e e e e e et e e >$
b Assets included in Form :990, [ 3 4]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 EMBRACE RELIEF FOUNDATION INC. __26-2393075 Page 2
Part i Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization® s aoqulsmon accession, and other records, check any of the following that are a significant use of its collection
items (check all that app y):

a Public exhibition ! d Loan or exchange programs

b Scholarly researcH ’ B Other

c Preservahon for future generations
4 Pror\{lt;(ela description of'the organization’s collections and explain how they further the organization's exempt purpose in

5 During the tyear did the organization solicit or receive donatlons of art, historical Jtreasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?.................... No

Escrow and 6ustod|al 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.

PartiV:.

1aIs the organization an agent trustee, custodian or other intermediary for contributions or other assets not included
O FOrmM 990, Part X2, . ... ittt e []Yes [Ine
b If 'Yes,’ explain the arrlangement in Part XlIl and complete the following table:
Amount

¢ Beginning balance. .. TR e e et e e et e e eeetae e ean e e 1c
d-Additions during the ye!ar ................................................................... 1d
e Distributions during the year. .- ....... ..o e e et 1e
f Ending balanoe ....... :. .................................................................... 1 f

|
[Part V_ [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years' back (d) Three years back (e) Four years back

1a Beginning of year balarlrce ......
b Contributions. ........]| | D

¢ Net investment earnmgs gains,
andlosses....................

d Grants or scholarships I ........

e Other expenditures for facilities
and programs..................

f Administrative expenses .......
g End of year balance... .........
2 Provide the estimated p|ercentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasj-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages on lines ;Za 2b, and 2¢ 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
() unrelated OrganiZations. . . ... .. ..oiie e e e e e e 3a(i)
(ii) related organization§ ....................................................................................... 3a(ii)

b If 'Yes' on line 3a(ji), are the related organizations listed as required on Schedule R?.............ccveueurneean.. 3b

4 Describe in Part XIll thelintended uses of the organization's endowment funds.
[Part¥Vl [ 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 p:roperty (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
: (investment) sis (other) depreclatlon
Taland.................., e R

bBuildings............... e

¢ Leasehold improvements................... .

dEquipment............ ...l 73,998. 18,012. 55,986.

eOther........c.civiiiiii it 7,409. 1,482. 5,927.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... »> 61,913.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 EMBRACE RELIEF FOUNDATION INC. 26-2393075 Page 3
m [Part VL5 Investments — Other Securities. N/A
- Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
()] Dacnphon of security or qategory (including name of security) (b) Book value (c) Method of valuation: Cost or end-of- -year market value
(1) Financial derivatives. . .&............c.ccovvvennnnn..
(2) Closely-held equity interests.........................
) Other |

Total. (Dalumn(b)mustequalForm990,PartX column (B) line 12,). ... ™| RN |
|P‘ai‘t VIil;] Investments |— Program Related. N/A
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

[0)
@
&)}
@ !
® |

artd)X: | Other Assets' N/A
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

M ]

[©)) !

©)
(10)
Total. (Column (b) must equ.jal Form 990, Part X, column (B) lin@ 15.). .. .....uuuiriiii ittt ennnerannnn >

~ Complete if the or anization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25 _

(a) Description of liability (b) Book value TN ] .
(1) Federal income taxes R Tt sl
(@ PAYROLL LIABILITIES 9,232.] .. - . ; %
@ i St e R R
©) , ST e PR
© ? S ST
(7) | . _. ... . H . .3".— . .
®) PR " . oo
©) vl i .
(10) - s
an .t e o ae 0t -
Total. (Column (b) must equal Form 990, Part X, column (8) e 5. . ... > 9,232.0 Moo ¥oo LT mt .
2. Liabilrty for uncertain tax posltlons in Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertam
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XMI. .. ........ccoiiiriiriiiiii ittt ci e iranen |:|

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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26-2393075 Page 4

[Part XI"'J 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

and other support per audited financial statements..............................s 1 2,375,507.

2 Arfiounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains ('Iosses) oninvestments....................cciiianL, 2:| it

b Donated services and use of facilities . .. ...............ccoeveveieeeeeinnn... 2| i

¢ Recoveries of prior year o L= oL 2 i ;‘._-

d Other (Describe in Part XIIL) ... 2d| "

eAddlines 2athrough 2d........ ... .. . e 2e¢
3 Subtract lINe 2e from e T ... . ittt ittt ettt et tetten e eeranenneannssnsrnsesennsennnes 3 2,375,507.
4 Amounts included on Fo:rm 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 Par't {1 TS 4b :

CcAddlines Aa and Ab . L. ... . e 4c
5 Total revenue. Add linés 3 and 4c. (This must equal Form 990, Part I, line 12.)............c.c.ccocveueeeen... 5 2,375,507.

|Part X 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............c.cooiiiiiiiii i e 1 2,236,078.
2 Amounts included on Ii:ne 1 but not on Form 990, Part X, line 25: 5

a Donated services and Use of facilities ..................ccveeveiiieneian... 2a| v

b Prior year adjUStMeNtSt . . ......ov.uernnee et e 2b W

Lo T N 2c ‘a

d Other (Describe in Part XILY .ot 2d| )

e Add lines 2a through 20T T 2e
3 Subtract line 2@ from liNe L. ... . ...iiiii ittt it e i e e 3 2,236,078.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: b

a Investment expenses not included on Form 990, Part VIII, line 7b............... 4a w5,

b Other (Describe in Part'XIILY .. .......oiiriiin i, 4b L

¢ Add Ilnes4aand4hl .............. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)....................c...... 5 2,236,078.

[PartXut] Supplemental Information.

Provide the descriptions re: unred for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl |lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA

TEEA3304L 08/15/16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
9&) 990-EZ or to provide :r:; additional i |nfon$nat|on 201 6

» Attach to Form 990 or 990-EZ

Departmant of the Tressury > Information about SChegille o (f;m 't;:' 990-E) and its instructions is |°P°“ t°l o';“b!'c ’
Name of the organization Employer Idcmlﬂuﬂon nurnbcr
EMBRACE RELIEF FOUNDATION INC. 26-2393075
|
AMENDED RETURN

THE WITHIN AME?DED RETURN IS BEING FILED FOR THE PURPOSE OF RE-CLASSIFYING EXPENSES
TO REPORT A CEBTAIN AMOUNT OF FUNDRAISING EXPENSES. IN ADDITION, THE AMENDED RETURN
IS BEING FILED?TO AMEND AND/OR CORRECT CERTAIN ANSWERS ON THE FORM 990 RETURN
PERTAINING TO ﬁEVIEW OF THE FORM 990 RETURN PRIOR TO FILING; CONFLICT OF INTEREST
POLICY; WHISTL#BLOWER POLICY; AND THE COMPENSATION OF THE CEO AND EMPLOYEES.

Form 990, Part VI, Line 11b - Form 990 Review Process

ALL MEMBERS OF:THE BOARD OF DIRECTORS ARE PROVIDED A COPY OF FORM 990 TO REVIEW
PRIOR TO FILINé. ALL MEMBERS OF THE BOARD OF DIRECTORS MUST APPROVE OF THE FINAL
VERSION OF FOR& 990 BEFORE IT IS FILED. ALL MEMBERS OF THE BOARD OF DIRECTORS ARE
ALSO PROVIDED 4ITH A COPY OF THE FINAL VERSION OF FORM 990 BEFORE IT IS FILED.

Form 990, Part VI, Line 12¢c - Explanation of Monitoring and Enforcement of Conflicts

ALL MEMBERS OF %HE BOARD OF DIRECTORS ARE REQUIRED TO SUBMIT A CONFLICT OF
DISCLOSURE FORM ANNUALLY.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Manag.ement

THE CEO IS SUBJ%CTED TO AN EVALUATION EVERY TWO YEARS, AND THE BOARD OF DIRECTORS
DETERMINES THE ?ALARY ACCORDING TO PNP STAFFING GROUP STANDARDS OUTLINED. THE BOARD
OF DIRECTORS MU%T REVIEW ALL SALARY DATA.

Form 990, Part VI, Liine 15b - Compensation Review & Approval Process - Officers & Key Employees
COMPENSATION OF:KEY EMPLOYEES MUST BE APPROVED BY THE BOARD OF DIRECTORS AFTER
CANDIDATE’ S EVALUATION.

Form 990, Part VI, Liline 19 - Other Organization Documents Publicly Available

ALL FINANCIAL DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC ON OUR WEBSITE INCLUDING
OUR 990S AND AUBIT REPORTS. ADDITIONALLY, OUR ORGANIZATIONAL DOCUMENTS ARE AVAILABLE
TO THE PUBLIC Oﬁ GUIDESTAR. ALL FINANCIAL DOCUMENTS ARE ALSO AVAILABLE TO THE PUBLIC

UPON REQUEST. OQR GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, ACTIVITY
BAA For Paperwork Reduction Act!Notice, see the Instructions for Form 990 or 990-EZ. TEEAM90IL 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization ]

|
EMBRACE RELIEF FQUNDATION INC.
I

Employer identification number

26-2393075

I
Form 990, Part VI Line 19 - Other Organization Documents Publicly Available (continued)

!
REPORTS, WHISTLEBLOWER POLICY, PRIVACY POLICY, AND COOKIE POLICY ARE ALSO AVAILABLE

TO THE PUBLIC{ON OUR WEBSITE.

I
Form 990, Part X, Line 24e

Other Expenses .
' (R) (B) (C) (D)
! Program Management
i _Total Services & General Fundraising
|
[}
i
BANK CHARGES 3,600. 3,600.
BASTROP COUNTY: FIRE RELIEF CAM 51, 000. 51,000.
CATARACT RELIEF 53,500. 53,500.
DISASTER RELIEF EXPENSES 5,000. 5,000.
DUES AND SUBSCRIPTIONS : 32,630. 32,630.
ENES KANTER SCHOLARSHIP 15,000. 15, 000.
FUNDRAISING EXPENSES 12,909. 12,909.
NEWCOMERS EXPENSES 14,286. 14, 286.
PROGRAM EXPENSE 5,703. 5,703.
SOMALIA TERROR VICTIMS 125,064. 125,064.
' Total $ 318,692. § 269,553. $ 36,230. § 12,909.

BAA
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