Form 990

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

OME No. 1545-0047

2015

e . : ; : : =
Dl mer o e oy & [ltr ition Sbedt orm 190 Aol 15 BESuTHons 168 o e et i
A For the 2015 calendar year, or tax year beginning , 2015, and ending =
B Check if applicable: C D Employer identification number

| |adoress crenge  |EMBRACE RELIEF FOUNDATION INC. 26-2393075

Name change
Initial return

L Final return/terminated

L Amended return

Application pending

1500 MAIN AVE - STE 4S5

CLIFTON, NJ 07011

E Telephone number

G Gross receipts $

2,990,668.

F Name and address of principal officer:

H(a) Is this a group return for subbrdinales?H Yes

H(b) Are all subordinates inciuded?
If 'No," attach a list. (See insiructions)

X No
No

Yes

| Taxeemptstats  [X[501(c)3) [ [501(c) ( )< (insertno) | [4847¢a)(1)or | [527
J Website: » N/A H(c) Group exemption number b
K Form of organization: l_| Corporation | I Trust |_I Association |_| Other ™ | L Year of formation: [ M state of legal domicite: N.J
\Part] | Summary
1 Briefly describe the organization's mission or most significant activities: The mission of the Embrace Relief
@ Foundation is_to provide aid to those who are in need_and who have suffered as a __
e result of a natural disaster.  d&wy . &&w¢
=
S| 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 (PartVl, fine1a) ..........ocoiivi i | 3 [
2 4 Number of independent voting members of the governing bedy (Part VI, line 1b)....................... 4 0
.8| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a)......................... .| 5 4
é 6 Total number of volunteers (estimate if NECESSANY) . .. .. it et 6 0
<&| 7a Total unrelated business revenue from Part Vill, column (C), ine 12 ooiv oo | 72 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... . ooiiin it 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)...........c.coooiiii i, 878,239. 2,990, 668.
2 [ 9 Program service revenue (Part VI, INe 20). . .. ... 0 s
= | 10 Investment income (Part Vil column (A), lines 3, 4, and 7d)....ovv oo ooooeene i,
@ | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... 878,239. 2,990,668.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). ... ooiiinn.
14 Benefits paid to or for members (Part IX, column (A), line 4). .. .cooviniviinieein ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 86,277. 167, 818.
% 16a Professional fundraising fees (Part X, column (A), line 11e) ..o e,
g b Total fundraising expenses (Part 1X, column (D), line 25) »
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£248) ... ..................... 791,531. 2,482,616.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 877,808. 2,650,434,
| 19 Revenue less expenses. Subtract line T8from line 12............................... 437 . 340,234.
g § 4 Beginning of Current Year End of Year
oy 20 “otalassete (Part X GoalEIR . . ..o s v esivg s e s s b 102,321. 472,797.
3| 21 Total liabifities (Part X, HiGEBRR . .............coooieimmuismmsiomarsiienminsiin 1,827. 32,069.
zé 22 Net assetls or fund balances. Subtract line 21 fromline2Q........................... 100,494. 440,728.

|Part i

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgﬂ > Signature of officer IDaie
Here | ISMAIL ARICAN Secretary
. Type or print name and fitle,
Print/Type preparer's name Preparer's signature Date : Check |§| i PTIN
Paid  |Richard Barre Richard Barre (28 |ile |serempoes  |P0O1434145
Preparer |rimsname > BARRE & COMPANY
Use Only |rimsassess > 2204 MORRIS AVE STE 206 Fim'sEIN > 22-2906835
UNTON, NJ 07083-5914 Phoreno.  (908) 686-3484
May the IRS discuss this return with the preparer shown above? (see instructions) ... .....oooooeeirinr o, |§| Yes Li No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) EMBRACE RELIEF FOUNDATION INC. 26-2393075 Page 2
Part1ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l
1 Briefly describe the organization's mission:

Forin 9900 990:E8% v s annrsas saus T A i e o B e e S s R D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:| Yes No

If *Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,353,947 . including grants of $ ) (Revenue S )

assgistance.. ... A 00000 N
4b (Code: ) (Expenses S including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4.d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 2,353,947,
BAA TEEAO102L 10/12/15 Form 990 (2015)




Form 990 (2015) EMBRACE RELIEF FOUNDATION INC. 26-2393075 Page 3

|Part IV _|Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREAUIE A. . . oot e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?........oovoivvenen.. | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part | . ... .. ..ot e e e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il .. .. oo e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C. Part Iil. . .. . .. A 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
= PR G T —. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part . .. ...................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, '
complete Schedula By Part Il ciiiiviiiiiiiiicaness somsve s bty Sl 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV...... ... s e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmenis? If 'Yes,' complete Schedule D, Part V. ... ...........o i, 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings ahd.eqmpment in Part X, line 107 If 'Yes, ' complete Schedule
D Part M. i oianennnsosmers ot o . e et s s 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VII. .. ... .cviiiuiinanenn. 11b X
¢ Did the organization report aﬁ:__émbunt for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL ........... ... o it W S R 11c¢ X
d Did the organization repod;éﬁiémount 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. ... ... i ettt e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the o:@a;_sizaﬁon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule B, Parts XI, and Xl ... .0 i oo e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
_ if the organization answered ‘No' to line '?é_a? ‘then completing Schedule D, Parts X! and Xll is optional .. ............... 12b X
13 Is the organization a school described in section 170()(1AXIDT? If 'Yes,  complete Schedule E .. .. ................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... ... .. oo, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' cgnmfe_te Schedule F, Parts [ and IV, ... e 14b X
15 Did the organization report on F’ t IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' co te Schedule F, Parts Il and IV . ... ... o e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parls Il and IV .o iviiiiviviiin it i iniiosivivn i o 16 X
17 Did the organization report atqﬁal 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). . ... ..............oooooiiiii.., 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 8a7 If 'Yes,' complete Schedule G, Part [1.. ... .. ... e 18 P
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il . ... ... e 19 X
BAA TEEAQ103L 10M12/15 Form 990 (2015)



Form 990 (2015) EMBRACE RELIEF FOUNDATION INC. 26-2393075 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If '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 17 If "Yes,' complete Schedule |, Parts land I ..... ... ... ...cooi... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and 1L . ... 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
0To(a 1o {31, =0 S | T 23 X

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘GO 10 liNe 258 ... ... ... .o e .| 28a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..............o0n 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time dwmg ihe year to defease
any tax-exempt bonds? .......... - e T el .

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?............ ... .. 24d
25a Section 507(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partf...................... ... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |.......................... B - USSR A ———— 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons?
If 'Yes', complete Schedule L, Part Il ...... . ... i s o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, 2mi'ee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part I, . .. ....... . 27 X

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

a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedule L, Part IV ... ............... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Srhaoiie by Rark N« TR .- v s R s s w0 s e S e e yeas 28b X
c An entity of which a current 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, Part IV . ... .. ... . . i, 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
contiibiions 2 f. Yos, ' COMPISIEIBERRAUIE M . ... vivoiviis o flsmle o v s b s s 585 w5 2 b e o s 5 E o s e e e aa s s e e 30 X
31 Did the orgaﬁ?i_zation liquidate, terminate, or dissclve 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? If 'Yes,' complete
Schedule N, Part 1. ..c.coiiiinn .. comieiniae T e et s e e e e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | .. ... .. . e s 33 X
X
X
b If 'Yes' to line 35z, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. .. ...........oveovvror... 35b
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, N 2. ... . ... oo i 36 X
Did 1hé'§rga;nization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as 2 partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... .. ... i e 38 X
BAA Form 990 (2015)
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Form 990 (2015) EMBRACE RELIEF FOUNDATION INC. 26-2393075 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part M .. ... i

Yes | No

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

(gambling) WinniNgs 10 BriZe WINMBIS . . o e 1c| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar 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 emp!oyment taxreturns? . ............| 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .........ooooiiien. ., . 3a X
b If "Yes' has it filed a Form 990-T for this year? f ‘No' to line 3b, provide an explanation in Schedile Q. . .. ... .. .. . . iiiiiieeiis T 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . B 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter iransachon? ............ 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 888B-T 2. .. ... ..ttt e e e e e e 5¢

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

solicit any contributions that were not tax deductible as charitable contributions?. . ... ... ... . i i, 6a X
b If "Yes,' did the orgamzatson include with every solicitation an express statement that such wntﬂhutms or gifts were
not tax deductibIB?i . i i i i s e s IR R e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? . . . B s i s oo s oes be st e e e e e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. . ... ...................... 7b
c Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82822 v vumnswsnn i BBER . o wiivnnsnnionin e, Sa i, o o TR L e e i e i s 7c X
d If "Yes,' indicate the number of Forms 8282 filed during theyear.................. ...... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... Je X
f Did the organization, during the year, pay premiums, directly or fnc[ifeéﬁy. on a personal benefit contract?.............. 7f X
g If the orgamzatmn received a contnbuﬂon of quahfued intellectual property, did the orgamzatmn ft[e Form 8899
as required?. . i 79
h If the organization received a contribution of cars, boats, awplanes or other vehicles, did the organization file a
Feldi ool HOr A NI . S 7h
8 Sponsoring organizations mamtammg donor advised funds. Did a donor ad\nsed fund maintained by the sponsoring
organization have excess business haldings at any time during the year? ............................................. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, .. ... ....oooiiiiieiiiee 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?......................| 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... .................. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . . ... .. ... .. 1a
b Gross income from other sources'fﬁ)o not net amounts due or paid to other sources
against amounts due or received fromthem.).............. i 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, . ............ 12a
b if 'Yes‘ enter the amount of tax~exempt |nterest recewed or accrued during the year. .. ... | 12 b|
> 0rg; 13a
Note. See "mstructlons for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans...... .................. 13b
G:Exter the amount of resenves DR BEN: s i e s s § o S i i st an 13c
14a Did the organization receive any payments for indoor tanning services during the tax vear?. . ................oo0oovoo... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAQTO5L 10112115

Form 990 (2015)



Form 990 (2015) EMBRACE RELIEF FOUNDATION INC. 26-2393075 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI ..................... GeeeomEE L

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. . .. 1a B
If there are material differences in voting rights among members
of the geverning body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or K&y empIOYEE?. . . i it e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to @ management company or other person?. . .............cooveer. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ... ..t g0 IR s e 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 StoCKROIHEIST. . ... .o i e e e e e el B X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
iaT=1gqin I eo i <l e o1 g 9T T uTo]o 14 NAPR—— - | - SRRST—— . SSSS———— 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? ... ... i L R 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The Governing BogVT «.oc o sssanmmsres s s s o i v O, .. JWRERY o i e b 8a X
b Each committee with authority to act on behalf of the governing bodyZ . ....ioviie it i 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q. .................cooovvn. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afﬂliates?-;._ ................................................... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapiers, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES? . ..\ttt e e s e e 10b
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form? .. .. ... ... . . ... ... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If No,"goto line 13 ... ... ... iiuiiiriiinniniis, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . ................. Ui AT . - 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ..... : 12¢
13 Did the organization have a written whistleblower Policy? «. . ... 13 X
14 Did the organization have a written document retention and destruction policy? .. ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official .. ... ...t 15a X
b Other officers or key employees of the organization . .. ... ... e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?..... S 16a X
bl "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . ... ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

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

D Own website D Anocther's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

ORGANIZATION 545 INTERSTATE PLACE CARLSTADT NJ 07072 212-980-8090
BAA TEEAD106L 10/12/15 Form 990 (2015)




Form 990 (2015) EMBRACE RELIEF FOUNDATION INC. 26-2393075 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL. .. ... e i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist all of the orgamzahon 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. .
® | ist all of the organization's former directors or trustees that received, in the capacity as z former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
®) | i s o (D) ) @)
Name and Title Average is both an officer and a Reportabie Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
vk RSO Z 3T 3| wordomse | “Gorddmed” s
(list any g,g' @ = < é_ g8 organization
hours forE T S 2& % and related
related g S e o™= organizations
oranrza-g—'g S |®8
ions Sheg "gf g
below @ g
dotted g & 2z
line) &
&
_() MEEMET ALT SUDEN ____ | S *
Director 0 X 0. 0. 0.
_(@ NUR SUMEYYE KALYONCU -
Director 0 X 0. 0 0
_3 ISMAIL ARICAN _ ___________ _10_
Secretary 0 X 0. 0 0
_@ NEVZAT YIIMAZ _3
President 0 X 0. 0 0
_®) GALIP KIYAKLT °= . - -
Treasurer - 0 X 0. 0 0
_©) OSMAN DULGEROGLU_ _ . ___ __ _40
CEQ ' 0 X 39,600. 0. 0.
D ememaling NP el _ N
o e _ Sl L
4. S . e
. _ ..
oy _emw I
a2

—— i — e i ——— e e = = — — —

BAA TEEAD107L 10M2115 Form 990 (2015)



Form 990 (2015) EMBRACE RELIEF FOUNDATION INC.

26-2393075

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Position
(A) A'\_.:erage t(Jl:lr: notlchec?ss:-nlgl;‘e thta;n_ ae (@) & (F)
i %, Unless persan 1s both an
Name and title “]f:;elzi u?ficer and apdjreczcllr.rtrustee) cum?:ﬁgaﬁ?ohr{eﬁum com;pqeer?:;?;;akpm am%imngft?)?her
@y BT EIQIZEI| aeomanen | rhmemotes | conerstor
hours” la S5 & % <= £33 organization
for 133 E|8 S 2 &3 and related
related 1o Sl g™t (Z (85| organizations
organiza |8 = 2 = |® g
- tions Bl = B
below Bl g a8 e
dotted g %._ &
line} a8 %
(=1
@ s
8. ] o
9. ] L
Lo ST, )
a9
(20) _ {'_ S
LY ] N——
BB e e i B
L5 N e s
ey _ _ 4
e s ] —_—
1bSub-total................... s R S S A s * 39, 600. 0. 0.
c Total from continuation ets to Part VII, Section A .. ... ... ... ... .. .. - 0. 0. 0.
dTotal (add lines1band1¢).......... ... . ... ... .. i ® 39, 600. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the org)anization list any former officer, director, or trustee, key employee, or highest compensated employee
" online 1a? If 'Yes,' complete Schedule JforsUchiundivIdUal. .. . .. .. ... ...ioiiiiiiiiiieeiiielions e 3 X
4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SLCT IV s oy 55 i B i A 5 D B T oS mdra U o b o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person ...............cooovvveei.... 5 b, 4

Section B. Independent Contractors

1 Complete this table for your five higréest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

A)
Name and business address

.. (B) .
Description of services

(C
Compen)satlon

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 ™

BAA

TEEAQ108L 10M12/15

Form 990 (2015)



Form 990 (2015) EMBRACE RELIEF FOUNDATION INC. 26-2393075 Page 9
[Part VIII] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... ... i J
A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue :
g g 1a Federated .campaigns .......... 1a
g 2 b Membership dues ............. 1b
65 ¢ Fundraising events............ 1¢
E =| d Related organizations. ... ...... 1d
& E e Government grants (contributions). .... | e
g c; f All other contributions, gifts, grants, and
3 g similar amnurﬂs jﬂt |n.cluded apwe_ .| 1f] 2,990,668.
t= 9 Noncash contributions included in lines 12-1f: §
S 5| hTotal. Add lines 1a-1f. .. ..........coovviinno.. .. > 2,990,668.
g Business Code
S |2a
8| T ——
8le 0"
§ ¢ T TTTTTTTTTT
8 T oo
§’ f All other program service revenue. . . .
& | g Total. Add lines 2a-2f ........ -
3 Investment income (including dividends, interest and
other similaramounts). . ......ooiv i
4 Income from investment of tax-exempt bond proceeds. >
B Royallies . ... .coveovmmeneor gl e =
{i} Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). , ..
d Net rental income or @08S). . . .........ovveviinnn.., >
| 7a Gross amount from sales of ke (i
assets other than inventory
b Less: cost or other basis
and sales expenses. . .
c Gainor (loss)........
dNetgainor(loss).........cooiiviiiiiin . ™
8a Gross income from fundraising events
§ (not including .. §
g of contributions reported on line Te).
@ | SeePartIV,line18................ a
E b Less: direct expenses . ............. b
o c Net income or (loss) from fundraising events. ........ -
9a Gross income from gaming activities.
SeePart IV, line19........ L a
b Less: direct expenses . ... .. ..., .. b
c Net income or (loss) from gaming activities.......... >
10a Gross sales of inventory, less returns
and allowances . ................... a
b Less: cost of goods'sold............ b
c Net income or (loss) from sales of inventory . ........ - >
Miscellaneous Revenue Business Code
11a
e
s e s
d All other revenue. ..................
e Total. Add lines 11a-11d. ........ccovvoo i,
12  Total revenue. See instructions . .................... | 2,990,668. 0. 0

BAA

TEEAQ109L 101215

Form 990 (20'[5;)



Form 990 (2015)

EMBRACE RELIEF FOUNDATION INC.

26-2393075 Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(B)

(A)
Total expenses Program service

expenses

©)
Management and
general expenses

®)
Fundraising
expenses

-

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21... ..., ................

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part [V, lines 15 and 16

Benefits paid to or for members. .

Compensation of current officers, dlrectors
frustees, and key employees. .. ........... ..

Compensation not included above, to
disgualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)(3BY ... ...,

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

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

Other employee benefits.. .. ................

Fayroll axeg o eusmwsrssni sumyes v

Fees for services (non-employees):
aManagement ... ... ...

c Accounting . .

d Lobbying . . s
e Professional uundrals;ng SErvices. See Part W line 17 ..
f Investment management fees. .

g Other. (If line 11g amount exceeds lﬂ%uf Ime 25 column
(A) amount, list line 11g expenses an Schedule 0.) .

12 Advertising and promotion. ... .. T ——

13

Office eXpenses. . ....ovenir v ..

14 Information technology ... .o ..o

15
16

17
18

Rovalties .. oo ovivin o CEERES. - oo v v
OCCUPAEY, v v b bt oo ORI . | i o

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

19 Conferences, COﬂ\d'eﬂtIO"!S and rneehngs

20

21

-
23

TAREPEEE v v s i i s s s oI
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..
InsSUrance . ..o i EEalnEE: L, :

24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule O.)..................
a PROGRAM EXPENSE

39,600.

39,600.

0

0.

113,268.

113,268.

14, 950.

14,950.

48,199.

48,199.|

752,

752 |

8,493.

8,493 |

34,762.

34,762.

10,2018

10,201.

16, 820.

16,920.

3,726.

3,726.

966,721.

966,721.

865,100.

865,100.

244,182,

244,182.

25 Total functional expenses. Add lines 1 through 2e. . . .

90,134.

90,134.

193,426.

187,810.

5;616.

2,650,434.

2,353,947.

296,487.

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educaticnal
campaign and fundraising solicitation.

Check here > D if following

SOP 98-2 (ASC 958-720). .. ...

BAA

TEEADTIOL 11/19M15

Form 990 (2015)



Form 990 (2015) EMBRACE RELIEF FOUNDATION INC. 26-2393075 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .o e D
A (BQ
Beginning of year End of year

TEEAO11IL 101215

1 Cash — non-interest-bearing ... ...t e 102,321.]| 9 430,507.
2 Savings and temporary cash investments. . ... .. 2
3 Pledges and grants receivable, net. ... ... o 3
4  Accounts receivable, Net. ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll'erSchedule L oo sy yaeane see Dee i L deiiia ey 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part || of Schedule L.. ... 6
£ 7 Notes and loans reCeivable, Met. . ..ovu ciwmeieiis vins i swe o e vis o 7
§ 8 Inventories forsaleoruse...................... 8
<< | 9 Prepaid expenses and deferred charges.............ooviiiibie it 9
10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D.................... 18a b6, 924
b Less: accumulated depreciation. .. ................. ;1}_0'}):# . 24,634 10c 42,290.
11 Investments — publicly traded securities. . .. ... it 1
12 Invesiments — other securities. See Part IV, line 11, oo 12
13 Investments — program-related. See Part IV, line 11, ......... b e 13
14, Intaphgible asgels. . coimasnesniiiniin s sair s e T R 14
15 Other assets. See Part IV, line 11, i in oy 15
16 Total assets. Add lines 1 through 15 (mustequal iine 34). .. ...... ... ...c..... 102,321.|16 472,797.
17 Accounts payable and accrued @XPeNSES . . ...t iiiiiibn it 17 26,844,
18 Grants payable.; . ........ a0 e u L L e i 18
19 Deferred revenue. . ..« oy, .o oovsonas csan cnaees, o Sl 19
20 Tax-exempt bond liabURIEE 5. . . .o iiniiinins oo i, ooy s S 20
.g 21 Escrow or custodial account liability. Complete Part IV of Schedule D. ... .. ... .. 21
&=| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disgualified persons.
5 Complete Part ll of Schedule L. . ... e 22
23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1,827.|25 5,225,
26 Total liabilities. Add lines 17 through 25. ... .. ... e 1,827.|26 32,069.
r Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
. oy Unrestricted net assets............. .. S e S 100,494 .| 27 440,728.
- _E 28 Temporarily restricted net assets........ e I i Ty T e e 28
| 29 Permanently restricted netassets.................... i 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » D
= and complete lines 30 through 34.
) 30 Capital stock or trust principal, oFicurrent funds ... ..o oiiiiiiin e 30
& 31 Paid-in or capital surplus, or land, building, or equipment fund ... ............... 31
& 32 Retained earnings, endowment, accumulated income, or other funds .. .......... 32
§ 33 Totalnetassetsorfund balances .......... ... ... 100,494.| 33 440,728.
34 Total liabilities and net assets/fund balances. . ................ i 102,321.|34 472,797.
BAA Form 990 (2015)



Form 990 (2015) EMBRACE RELIEF FOUNDATION INC. 26-2393075

Page 12

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), N8 T2) . .ottt e e e 1 2,990, 668.
2 Total expenses (must equal Part IX, column (A), IN€ 25). .. ... oottt 2 2,650,434,
3 Revenue less expanzes, SUBtact Mg 2 oM IR corrweoomenmissmm oo somis s ommmisss S eerss mmm 3 340,234,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))...........ovvnrn. 4 100,494.
5 Net unrealized gains (l0SSES) 0N INVESIMEMIS . . ..ottt it i e e e i 5
6 Donzted services and use of TABHIHES L i vviriis s st o e A L0 s s e s L ey RO 6
T InVeSImentBXPBREEE s i s i G S I D N e B e e P s 7
8 Prior period adiusinients oo s smeammma s i i e e e S S I A v e S R 8
9 Other changes in net assets or fund balances (explain in Schedule O). . ... ..ot v e . | D 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B)) . oot 10 440,728.

Part XlI |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI . ..o oo

1 Accounting method used to prepare the Form 990: Cash DAocruaI DOther

If the organization changed its method of accounting from & prior year or checked 'Other,’ explain
in Schedule O.

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

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on 2 separate
basis, consolidated basis, or both:

D Separate basis D Consolidated basis DBeth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent ENtant A s v oania i il s

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit-Actand OMB ClrogBIBEE 1337 ..., v i s it SeTUEE LI e s D8 s s e s d b e e s
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .. .......... ...,

Yes | No
2a X
2b X
2c
3a X
3b

BAA

TEEAO112L 10/20M15

Form 990 (2015)



Public Charity Status and Public Support OME No. 15450047
SCHEDULE A ; A ’ i ;
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-EZ) ¥ 4947(a)1) nonexempt charitable trust. 2015
* Attach to Form 990 or Form 990-EZ. o =
. o . ; to Public
i tie Treasu > Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen .
Itr}ﬁgfrg,l sghgrfwﬁgeslri?cse o at www.irs.gov/form930. Inspection
MName of the organization Employer identification number
EMBRACE RELIEF FOUNDATION INC. 26-2393075

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)1)XAXi).
2 A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)1)}AXiii).
4 A medical research organization operated in conjunction with a hospital described in section T70(b)1)AXiii). Enter the hospital's
name, cty, end state: ~ .
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)1XAXiVv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)}IXAXV).
7 [ ] An organization that normally receives a subsiantial part of its support from a governmental unit or from the general public described
— in section 170(b)X1)}AXvi). (Complete Part I1.)
8 A community trust described in section 170(b)}1)XAXvi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lH1.)

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

11 : An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 50%a)(2). See section 50%a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b D Type Il. A supporting organizatien supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting erganization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d | |Typeli non-fundiongy:ﬁﬁegrated.ﬂ supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

= D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of suppq;-ted LoTdo P T .c= £ oL O :

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

N of ri i) EIN - i) | (v) Amount of monetary i) Amount of othe
9 aonr?anizsal-{ﬁ)pna " g ('('C;LTYQ? ms‘f?ﬁ‘{:‘;?;'%” qrga(r:\L‘z)at?owTis_ied support (see instructions) sus(!\::lg}rt (se: instructio:?s)
: = ¥ n your governing
above (see instructions)) HOCUmEnt?
Yes No

(A)

(B

©)

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAD401L 101215



Schedule A (Form 990 or 930-E7) 2015 EMBRACE RELIEF FOUNDATION INC. 26-2393075 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)}(1)(AXiv) and 170(b)(1)(A)Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year :
beginning in) & (a) 2011 (b) 2012 (c) 2013 (d) 2014 | (e) 2015 () Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any 'unusual grants.). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown an line 11, column (f). ..

6 Public support. Subtract line 5
fromlined . ... ...............

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromlined ... ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar SoUrces ... ...... c....

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

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

=T T ) IO
11 Total support. Add lines 7

through?g.‘?...‘............ :
12 Gross receipts from related activities, ete. (see instructions)................................................ |12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. L e 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ). ... ... oo, 14 ] %
15 Public support percentage from 2014 Schedule A, Part 11, line 14 .. ... 15 ! %

16a 33-1/3% support test — 2015. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . ... ...t > D

173_1_0‘;6-!acts-and-circumsta_ncejs test — 2015. If the organization did not check a box on line 13, 16z, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization 3 D

b 10%-facts—and-éfrcﬁmstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the .

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization, .. ...
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 .. ™

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 EMBRACE RELIEF FQUNDATION INC. 26-2393075 Page 3
Part lli Suppor‘t Schedule for Organizations Described in Section 509(a)(2)

Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (©)2013 (d) 2014 (e) 2015 |
1 Gifts, grants, contributions !
|

(f) Total

and membership fees |
received. (Do not include
any 'unusual grants.’}......... 628,087. 467,451 . 216,934, 878,239.(2,990,668.| 5,181,379.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ........ .. 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
jiTge 13t | R — ) 0.

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

6 Total. Add lines 1 through 5. .. 628,087. 467,451. 216,934, 878,239.|2,990,668.| 5,181,379.
7 a Amounts included on lines 1,
2, and 3 received from .
disqualified persons.......... ; 0. 0. 041 0. 0. 0.

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. .................. 0. 0. 0. 0. 0. 0.
cAdd lines 7aand 7b. .......... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
Jecfromline6) . ..........00... 5,181,379.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline 6........... 628,087. 467,451. 216,934. 878,239.12,990,668.| 5,181,379.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
Similar sources ... ..............s 0.

b Unrelated business taxable

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

c Add lines 10aand 10b. .. ... ... 0. 0. 0. 0. 0.

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

rEaularly carmiel N o os s s 0.

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

(e e ]

LY 0.

13 Total support. (Add lines 9,

10c, 11, and 12). ..o 628,087. 467,451 . 216,934. 878,239.12,990,668.| 5,181,379.

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

organization, check thisbox andstop here " ... ... .. ... .. . . . . s ‘—]
Section C. Computation of Public Support Percentage
15 Public:support percentage &{_2&15 (line 8, column (f) divided by line 13, column (). ..., 15 100.00 %
16 Public support percentage from 2014 Schedule A, Part 11, line 15. ... .00 oo i 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (D). .......ovoonn .. I 17 0.00 %
18 Investment income percentage from 2014 Schedule A, Part I11, ine 17, .. oo o oo [ 18 0.00 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33- 1/13%, 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 — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1/13%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... ... >
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Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
o Tn e o o e e e T Tt e S . - 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination................ T R R i I it i R . e 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked T1a or 11bin Part |, answer (b) and (€) BEIOW. .. . ... .. . @it e e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? [f 'Yes,' describe in Part VI how the organization had such conirol and discretion despite being controlled
or supervised by or in connection with its supported organizations. . .. ......... B 4 S e o R R T T 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, "explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. . .............. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing-doeument? ... ... oL s AT I L 5b

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

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

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 fo a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). . ..................... 7

'8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-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))?
fia Yes, ' provide detail i ParfiEEEE. - . - oo saia o sl S i 0 S e S i s A e s e e e R 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,' provide detail in Part VI ... ............0.....0 . ccoiiiiiiiiiiiiinn, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail inPart VI ..................... 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type |1l non-functionally integrated supporting organizations)? /f 'Yes,'
NSWET TOD DBIOW . ... .o 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) .. .. ... oo e 10b
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|Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly conirols, either alone or together with persons described in (b) and (c) below, the
governing body of @ supported Organization? ... ... . i i A Ma

b A family member of a person described in (8) above? . ............ ... ..., e e e s s e e s oo et | TTh
c A 35% controlled entity of a2 person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI......... 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect ai 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,
spplied to-5uch Powers: QUng tHe: 18X WBBI . . i i vuaiie, v o i i 5oy e is 5 e s ess oam e e e e e o 13

2 Did the organization operate for the benefit of any supported organization other thaﬁ the supported organization(s)
that operated, supervised, or controlled the supporting organization? If Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDDORHNG GIGaMNEAtGN, <o s s ous b aasmine e o TR, i e T s s s A M T

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . . . .. 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of netification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . ........| 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) ............ 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
INHHIS reGard. . .. .. e e et s . 3

Section E. Type lll Functionally-integrated Supporting Organi.z.ations

1 Check the box next to the method that the arganization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the erganization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

_responsive to those supported organizations, and how the organization determined that these activities constituted

_substantially all of its activities. . ... B s 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? 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
0rganization’s INMVOIVEIMIENT . . . ...t 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details inPart V. ... ... .. .ouiiiuii e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard................. 3b
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