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SCANNED AUG 0 8 2014

| OMB No. 1545-0047

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) 2© 1 3

D Lof the Treasury P Do not enter Soclal Security numbers on this form as it may be made public. Opento Rublic
Intemal Revenue Service » Information about Form 990 and its instructions Is at www.irs.gov/formg90. Inspection
A For the 2013 calendar year, or tax year beginning JULY 1 12013 and ending __JUNE 30,2014 ;20"
B Check d applicable. |G Name of organization MK College Link D Employer [dentification number
[ Address changs Ooing Business As 54 2037413
(0] .Name change Number and sireet for P O box if mail is not delivered to streel address) Room/suite E Telaphona number
[ tnitiat retumn 520 Rockingham Drive 540-432-4275
“E1 Terminated City or lown, slale or pravince, country, and ZtP or foreign postal code
0O Amended rotum Hamisonburg, VA _22802-5317 G Gross receipls $ 641,567
1 Application pending | F Namo and address of pnncipal officer  Paul M. Zehr Hiz} & thes & group retum for subardirzes? ] Yos {71 No
208 Henrienaslvenue, Lancaster PA 17602 H(b) Ave ail subordinates nchuded? [ ] Yes [ No
| Tax-oxemptstats  [¥] 501cx3) [ 5011 ¢ )« (nsertno } [ dsazaynor [Is27 # *No," atlach a list. {see instructions)
J  Website: » H(c) Group exemption number »
K Form of organization"{_] Corporation [_] Trust [ ] Assoclation [¢] Other» [ L vearof formation. 2000 | M Stats of legal domicite YA
e Eldl  Summary
1 Briefly describe the organization's mission or most significant activities:
§ The primary purpose of MK College Link is to raise funds to help support Meserete Kristos College in Debre Zeit, Ethiopia. _
[+]
5 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net asses.
&1 3 Number of voting members of the governing body {Part VI, line 1a) . 3 9
| 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
.ﬁ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) . e e e e e e 6 1
2| 7a Total unrelated business revenue from Part Vill, column (G) Ilne 12 e e e e e 7a 0
b Net unrefated business taxable income from Form 990-T,lne34 . . . . . ., . . . 7b 0
Prior Yoar Cwivent Year
o| B8 Conlributions and grants (Part VIl inethy. . . . . . . . . . . . 454,110 803,203
g 9  Program service revenue (Part Vill, line 2g) . 0 0
é 10  Investment income (Part Vill, column (A), lines 3, 4 and 7d) 389 217
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢ oﬁWﬂ 0 0
12  Total revenue—add lines 8 through 1 1,(:1\«5(’an/‘B n (A), hng 1 2) 454,110 803,420
13 Granls and similar amounts paid (Pan IX, coldmn (A}, lires1-3) . 483,574 461,569
14  Benefits paid to or for members (Part amn (A}, line ?}m 0 0
) 16  Salaries, other compensation, employee fits (Pﬂm{)‘(, 8ol R& Q 0
g 16a Professional fundraising fees (Part IX, idmn {A), tine 119‘)/,_ - —\. 1] 0
Ig. b Total fundraising expenses (Part IX, col mn I|ne-25)\ - i
17 Other expenses (Part IX, column (A), lines 11a-+1d -{43:‘;,!_ 23,840 16,138
18 Total expenses. Add lines 13-17 {must e§ual Rari- Ix‘column (A), I|ne 25) . 507,414 472,707
19 Revenue less expenses. Subtract line 18 fromine12 . . . . . . . . (53,304) 325,713
8§ Beginning of Current Year End of Year
jg 20 Tolal assets (Part X, line 16) . T, 160,638 325,713
it 21 Tolalllabilities (Part X, line26) . . . . e e e e 0 0
=7} 22 Net assels or fund balances. Subtract line 21 trom Ilne 20 e e e e 160,638 325,713

Signature Block

Under penatties of pedury | declare that | have examined this relum, including accompanying schedules and stalements, and to the best of my knowledge and beliel, i Is
true, corect, and Iarallon ol preparer (other !han officer) Is based on all information of which preparer has any knowledge.

, 9 M [ ey 17 2017
Sign ure of officer ; DA T v/

Here P Paul M. Zefup Feesiden]l”

Type of | prnt name andg irtle

Pai d Prnt/Type preparer’s name Pfeparer's signature Date Check {j i PYIN
Preparer sef-employed
Use Only | fimsname » Fim's EIN »
Fimn's address P Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[|No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 {2013)
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Form 990 (2013) . Page 2
EdM] Statement of Program Service Accomplishments

Check If Schedule O contalns a response or note to any lingin this Partill . . . . T B

1 Briefly describe the organization’s mission:

MK College Link serves primarily to support Meserele Kristo$ College, and to a lesser extent, the interests of Meserete Kristos Church

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E7? e e e e e Yes No
If *Yes,” describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how il conducts, any program
services? . . . L L L L o 0w 0 e e e e -« - - v« « .« .« .+« [OdYes [FINo
if “Yes,” describe these changes on Schedule O.

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

da (Code: Y(Expenses$ | 6s3gincludng grantsof$ ){Revenue$ )

MK College Link wired $456,680 to the account of Meserete Kristos College in Ethiopia. This went for building, scholarships, and
general operating expenses.

MK College Link pald $4489 for expenses Meserete Kristos College incurred In USA. This was for library costs/supplies, and for
ACTEA membership fees.

MK College Link paid $400 to the USA account of Meserete Kristos Church, primarily for building supplies. _

4b (Code: )(Expenses$ includinggrantsof$ )(Revenue$ )

4c (Code: ){Expenses$ including grantsof$ ){Reverue$ )

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) Revenue $ )
_4e_Total program service expenses b 8539

Form 990 (2013)



Form 990 (2013)
Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20 3
b

Page 3

Is the organization described in section 501(0)(3) or 4947(3)(1) (other than a prlvate foundataon)? If “Yes,"
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnburors (see mstrucuons)'? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos'lllon to
candidates for public office? If "Yes,” complete Schedule C, Part | . .

Section 601(c)(3) organizations. Did the organtzation engage in lobbying actcvmes or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part li .

Is the organization a section 501(c)}4), 50i(c)(5), or 501(c){6) organization that receives membership dues.
assessments, or similar amounts as delfined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part lit . .
Did the organization maintain any donor adwsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part! . e e e e
Did the organizalion receive or hold a conservahon easement |nclud|ng easements lo preserve open space,
lhe environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X Ilne 21 for escraw or cuslodlal accounl Ilabllrty serve as a
custodian for amounts not listed in Part X; or provide credlt caunseling, debt managemenl credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . .. ..
Did the orgamization, directly or through a related organization, hold assets in lemporarlly reslncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV .

it the organization’s answer to any of the following queshons is “Yes,” then complete Schedule D, Parls W,
VII, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildlngs, and equipmenl in Part X, ine 107 /f “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for lnveslments olher securmes in Par1 X, Ilne 12 thal is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . .

Did the organization reporl an amount for investments—program related in Part X, line 13 that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes,* complete Schedule B, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If *Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 252 i "Yes,” complete Schedule D, Part X
Did \he organizalion’s separate or consclidated financial statements for 1he tax year include a footnote that addresses
the organizalion’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financlal statements for the lax year? /f “Yes,” complete
Schedule D, Paris Xland Xl .

Was lhe organization included in oonsoFdated mdependenl audlted ﬂnanclal slatemenls for the !ax yea(? !! 'Yes and if
the organizalion answered “No" lo line 12a, then completing Schedule D, Paris X and Xii is oplional .

Is the organization a school described in section 170(b}{1)(AXi))? If “Yes,"” complete Schedule E

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

Did the organizalion have aggregate revenues or expenses of more than $10,000 from granlmakmg.
fundraising, business, investment, and program service activities outside the United Slates, or aggregate
foreign investments valued at $100,000 or more? I “Yes,” complete Schedule F, Parts f and IV.

Did the organization report on Part IX, column (A), line 3, more lhan $5,000 of granis or other assistance to or
for any foreign organization? If “Yes,” complete Schedule £, Parts ffand IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale granls or olher
assislance to or for foreign Iindividuals? If “Yes,” complete Schedule F, Paris lif and IV. . ..
Did the organization reporl a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part i (see instructions)

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

Did the organization report more than $15,000 of gross income from gamnng achvmes on Part Vlll Ime 9a?

If “Yes," complete Schedule G, Part lif .

Did the organization operate one or more hospital facmlles7 lf "Yes, complete Schedule H .

If “Yes" to line 20a, did the organizalion altach a copy of its audited financial statements to this retumn?

Yes | No

11|V

2 |v

3 Y
4 '4
5 v
6 v
7 v
8 v
9 v

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

SISES | SIS NS NI IS

14b

15

16

17

18

19

20a

NN N NS

20b

Form 990 (2013)



Form 990 {2013)

21

22

23

24a

26

27

28

29

31

32

35a

36

37

Page 4
[ Checkiist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assisiance to any domestic organization or
government on Part IX, columa (A), line 1? If "Yes,” complete Schedule |, Parts l and !l 21 v
Did the organization report more than $5,000 of granis or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts | and I} . 2 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatcon ol the
organization’s current and former officers, directors, trustees, key employees and hlghest compensaled
employees? If “Yes,” complete Schedule J . . e . 23 v
Did the organization have a tax-exempt bond issue with an outslandlng pnnmpal amount ol more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o . .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary penod excepuon? 24b v
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . 24c v
Did the organization act as an “on behalf of” issuer for bonds oulslandlng at any time dunng lhe year? 24d v
Section §01(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person diring the year? Iif "Yes,” complele Schedule L, Part | e e 25a v
Is the organization aware that it engaged In an excess benefil lransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
if "Yes,” complete Schedule L, Part | . e e e e e e e e 25b v
Did the arganization report any amount on Part X, Ilne 5, 6, or 22 for recelvables from or payables to any
cuirent or former officers, directors, trustees, key employees, hlghesl compensated employees or
disqualfied persons? If so, complete Schedule L, Part (I .. e e e . 26 v
Did the organization provide a grant or other assistance to an officer, dlreclor, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part i . 27 v
Was the organization a party to a business lransaction with one of the following parties {(see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a v
A family member of a current or former officer, dlrector, trustee, or key employee? If “Yes,” complele
Schedule L, Part IV 28b v
An entity of which a current or Iormer ofﬁcer dlreclor, lmslee or key employee (or a lamlly member thereol)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part IV . 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . 30 v
Did the organlzatlon I|qu1dale terminate, or dissolve and cease operatrons? If "Yes, complere Schedule N,
Part | . 31 v
Did the organlzallon seII exchange, dlspose of or transfer more than 25% ol its nel assets? l! "Yes
complete Schedule N, Part If - 32 v
Did the organization own 100% of an entity dlsregarded as separale lrom lhe orgamzallon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedulfe R, Part | . 33 4
Was the organization related to any lax-exempt or {axable enllty? If "Yes,” completa Schedule R Parf i, III
orlV, and Part V, line 1 . e e e e 34 V4
Did the organization have a controlled enllty wrlh in lhe meanlng ol section 512(b)(1 3)? 35a v
If *Yes® to line 353, did the organization receive any paymenl from or engage in any lransactlon W|lh a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V, line 2 , a5b
Section §01{(c)(3) organizations. Did lhe organization make any transfers to an exempl non-charitable
related organization? If "Yes," complete Schedule R, Part V, fine 2 . . 36 v
Did the organization conduct more than 5% of its activities through an entity that ls nota related organlzauon
and thal is Ireated as a parinership for federal income tax purposes? /f "Yes, complete Schedule R,
Part VI, . 37 v
Did the organization complele Schedule O and provrde explanallons in Schedule O for Pan VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . coe 38V

Form 990 (2013)

A



Form 9&) (2013)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response or note to any line in this Part V

2a

3a

4a

ba

o

6a

oT

T - 00

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable paymen\s lo vendors and B

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

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

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

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

At any time during the calendar year, did the organization have an interest i, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or cther financial
account)? . e e e

It “Yes," enter the name of the foreign country: »
See instruclions for filing requirements for Form TD F 80-22,1, Report of Foreign Bank and Financial Accounts.
Was the organization a parly to a prohibited tax sheller transaction at any time during the tax year? .

Did any taxable party nolify the organization that it was or Is a party to a prohibited tax shelter transacuon?

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

Does the organization have annual gross recelpts that are normally greater than $1 00 OOO and dld lhe
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes," did the organization include with every soficitation an express stalement that such contribuuons or
gifts were not tax deduclible?

Organizations that may receive deduchble contnbullons under secllon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ko

and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value ot the goods or services prowded? .
Did the organization sell, exchange, or otherwise dlspose of langlble personal property for which |t was

required to file Form 82827 . . 7c v
It “Yes," indicate the number of Forms 8282 Med dunng theyear . . . | 7d |

Did the organization receive any funds, directly or indirectiy, to pay premlums ona personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a confribution of qualified intelleciual property, did ihe organization file Form 8899 as required? | 7g

If the organization received a conlribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporling organization, or a donor advised fund maintaned by a sponsoring

organization, have excess business holdings at any time dunng the year? e e e e 8 v
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . . Qa v
Did the arganization make a distribution to a donor, donor advisor, or related person? 9b v
Section 501(c)(7) organizations. Enler:

Initiation fees and capital contributions included on Part VIll, ine 12, , . 10a 0

Gross receipls, included on Form 990, Part Vi, line 12, for public use of ¢lub facllmes . 10b 0

Section §01(c)(12) organizations. Enter:

Gross income from members or sharcholders . . . . 11a 0

Gross income {rom other sources {Do not net amounls due or pald Io olher SOurces

agamnst amounlts due or received fromthem.) . . . . . . 11b 0

Section 4947(a)(1) non-exempt charitable trusts, is the orgamzallon fllmg Form 990 in Ileu of Form 10417 12a v
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

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

Is the organization licensed to issue gualfied health plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule 0

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

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

Enler the amount of reservesonhand . . . . . 13¢

Did the organization receive any payments for mdoor tanmng services durlng lhe tax year? .o 14a v
If *Yes,” has it iled a Form 720 to report these payments? If "No,* provide an explanation in Schedule O 14b

Form 990 {2013)



Form 990 {2013) Page 6
Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule O. See instructions.

1a

[

~Nd GO

a
b
9

10a
b

11a
b
i2a
b
c

13

Check if Schedule O contains a response or note to any lineinthisPartVi . . . . . . . _ . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegaled broad authority to an executive commiltee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employee have a family relalionship or a business relalionship with
any other officer, director, trustee, or key employee? . . . . P v
Did the organization delegate conirol over management duties cuslomanly performed by or under lhe dlrect
supesrwision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the crganization become aware during the year of a significant diversion of the organization's assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had lhe power to elect or appoml
one or more members of thegoverningbody? . . . . . . 7a v
Are any govemance decisions of the organization reserved lo (or sub]ect to approval by) membe(s.
stockholders, or persons other than the governingbody? . . . . . 7b v
Did the organization contemporaneously document the meetings held or wnt(en actlons undenaken dunng
the year by the following:
The governing body? . . . e e e e e e e e e 8a | v
Each committee with authority to acl on behalf of Ihe govemlng body? . 8b | v
Is there any officer, director, lrustee, or key employee listed in Pan VI, Section A who cannot be reached at
the organization’s mailing address? If "Yes,* provide the names and addresses in Schedule O. . . . . 9 |V
Section B. Palicies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did lhe organization have local chapiers, branches, or affiliates? . . . . 10a v
If “Yes,” did the organizalion have written polictes and procedures governing lhe actwmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization‘s exempt purposes? 10b
Has lhe organization provided a complele copy of this Form 980 to all members of its goverming body before filing the form? | 11a| v .
Describe in Schedule O the process, if any, used by the organization to review this Form 990. m
Did the organization have a writien conflict of interest policy? if "No," go to line 13 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse fo oonlllcls? 12b
Did the organizahion regularly and consistently monitor and enforce comphance with the poncy? if “Yes,"”
describe in Schedule O how thiswasdone . . . . B A .. . 12¢
Did the arganization have a written whistleblower pohcy? e e e e e e e e 13 v
Did the organization have a written document retention and destruction pollcy? e 14 v
Did the process for determining compensation of the following persons include a rewew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . . i5a v
Other officers or key employees of the organizalion . . . e e e e e 15b v

16a

If “Yes™ to fine 15a or 15b, descnbe the process in Schedule O (see |nstruct|0ns)

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

with a taxable entity duringtheyear? . . . . . . . . . . . . . . 0000 000 L 16a v
If “Yes," did the organizalion follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the

organization’s exempl status with respect to such aitangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states wilh which a copy of this Form 990 is required to be filed »  Virginla

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

[ Ownwebsite  [] Another's website Uponrequest  [] Other (explain in Schedute O)

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

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

organization. P pay| m, Zehr, President, 209 Henrietta Avenue, Lanacaster, PA 17602__717-299-6104

Form 990 (2013)



Form 980 (2013) Page 7
Part \ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Scheduls O contains a response ornote to any lineinthisPartvit ., . . . . . . . . . . . . [0
Sectlon 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.

« 1ist 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.

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

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

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

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

List persons in the following order: individual trustees or directors; instilutional trustees; officers; key employees, highest
compensaled employees; and former such persons.
[] Check this box if neilher the organization nor any related organization compensated any current officer, director, or trustee.

(c)
4 ®) (do not d\:coks"n::‘e than one © ® ®
MName and Tile Average | pox, unless person 1s both an Reportable Reporiable Estimated
howrs per | officer and a director/lrustee) | compensation  [compensalion from amount of
lweek (st P g - - from related other
howsfor | S3|3|2| 8| 3& g the organizations compensalion
related g é g 2 g E‘ﬁ F; organization | (W-2/1099-MISC} from the
gar 853 3)sh (W-2/1099-MISC) organtzation
below dotted| ~ 8 g g and related
line} g g 3 g organzations
2l a g
s a
{1) Paul M. Zehr 5
209 Henrietta Avenue, Lancaster, PA 17602 Y 0 0 0
{2) Tilahun Beyene Kidane, Vice President 1
10632 High Beam Court, Columbia, MD 21044 v 0 0 0
(3} Ann King-Grosh, Secretary 2
300 S. President Avenue, Lancaster, PA 17603 v 0 0 ]
{4) James R. Engle, Treasurer 5
520 Rockingham Dr., Harrisonburg, VA 22802 v 0 0 0
_{5) Memo Duta 2
47 W. Roseville Road, Lancaster, PA 17601 v 0 0 0
(6) Susan Godshall 1
1891 Mt, Pleasant Rd., Mount Joy, PA 17552 v 0 0 0
(7) Grum Ketema 1
7649 Hooes Road, Springfield, VA 22152 v 0 aQ 0
{8) Ann Marle Stoner-Eby 1
819 State Streey, Lancaster, PA_17603 v 0 0 0
(9) Chester L. Wenger 1
2186 OId Philadelphia Pike, Lancaster, PA 17602 v 0 () 0
{19)
(11)
(12)
13} .
(14)

Form 990 2019)



Form 990 (2013) Page 8
EISRYIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess {coniinued)
\}
Postlion
L & {do nat check more than one © ® AL
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
hweek (list an a5 5 ezl ™ from related olher
hours for aal 7 g CEEFA R the organlzations compensation
relted | SE|E| 8] 2 6§ g organization | (W-2/1099-MISC) from the
gantalions| S | 8 332" |w-2r08s-misc) organization
bolow dotled 2 5 K] g § and refated
kna) gl= 3| B organizations
JF -
° g
{15)
{16)
(a7
(18)
A
{20)
(21)
(22) -
(23)
(24)
(25}
ib Sub-total. . . . . .o .. b 0 0 0
¢ Total from continuation sheelsto PaerII SectlonA . A 4 0 0 0
d Total (addlines tband1c}. . . . . . T 0 0 0

2 Total number of individuals (including but not I|m|led to lhose listed above) who received more than $100,000 of
reportable compensation from the organization » g

3 Did the organization list any former officer, director, or truslee, key employee, or highest compensaled A
employee on line 1a? If "Yes,” complete Schedule J for such Individual Ce . e .

4 For any individual listed on line 1a, is the sum of reporlable compensation and other compensation from lhe '
organization and related organlzallons greater than $150,000? If “Yes,” complete Schedule J for such J
individual .

5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelaled organlzauon or mdlwdual Ao
for services rendered to the arganizalion? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complele this table for your five highest compensated independent contractors lhat received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or wilhin the organization's tax
year.

A (B) €}
Name and busiess address Descnplion of services Compensalion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

Form 990 (2013)



Form 990 (2013}

ZEEYTI Statement of Revenue

1a

Contributions, Gifts, Grants
and Other Similar Amounts
0o Qoo

T Q

Check if Schedule O contalns a response or note to any line in this Part Vil .

Federated campaigns . . . | 1a

Membearshipdues . . . . | 1b

Related organizations . . . | 1d

0
0
Fundraisingevents . . . . | 1c 0
0
[}]

Govemment granis (conlributions) | 1e

Al other contributions, gifis, grants,

and similar amounts nol Included above | 1f 803,203

Noncash contnbutions included in lines 12-1f $ 0

Total. Addinesta-tf. . . . . . . . . P

2a

Program Service Revenue

=0 o000

Business Code

Total (IQ'W

803,203

Al olher program service revenue .

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

7a

8a

Other Revenue

Investment income (including dividends, interest,
and other similaramounts}y . . . . . . . b
[ncome from investment of tax-exempt bond proceeds >
Royalties . . . . . .. >

.(l) F;ml (-I|7 PetsonaJ

Gross rents

Less: rental expenses

Rental Income or (loss)

Net rental income or(loss) . . . . <

Gross amount {rom sales of @ Securtles ) Other

assets other than inventory

Less: cost or olher basis
and sales expenses .

Gain or (foss) .

Netgainorloss) . . . . . . . . . . P

Gross income from fundraising
events (nol including $

of contributions reported on iine 1c)
See Part IV, line 18 . -« . a
Less: directexpenses . . . . b
Net income or (loss) from fundralsing events . b
Gross income from gaming activities.
SeePartW,linei8 . . . . . 3
Less:directexpenses . . . . b
Net income or (foss) from gaming activites . . b
Gross sales of inventory, less
retums and allowances . . . g
Less:costofgoodssold . . . b
Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

1ta

T Q0

12

All other revenue

0

Total, Add linestla-11d . . . . . . . . P
Total revenue. Seeinstructions. . . . . . b

803,420

Revenue
excluded from tax

Form 990 ¢2013)



Form 990 (2013) Page 10
Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizalions must complete column (A).

Check if Schedule O contains a response or nots to any line in this Part X ]

Do not include amounts reported on lines 6b, 7b, (A (8)
8b, b, and 10b of Part VIl Total expenses Program senvice
1  Grants and other assistance lo governments and
organizations in the United Stales. See Parl IV, line 21 0
2 Grants and olher assistance to individuals in
the United States. See Part IV, line 22 ., 0
3 Grants and other assistance to govemnments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 . 461,569
4  Benelils paid to or for members 0
5 Compensation of curent officers, dlreclors
trustess, and key employees 0
6 Compensation nol included above, to d»squahr ed
persons {as defined under section 4958(f)(1)} and
persons described in seclion 4358(c}3)B) 0
7  Other salaries and wages . 0
8 Pension plan accruals and contributions ( nolude
section 401(k} and 403({b) employer contributions) 0
9  Other employee benefils . 0
10  Payroll taxes . . 0
11 Fees for services (non- employees)
a Management 0
b Legal . 1
¢ Accounting 0
d Lobbying . (1]
e Professlonal fundfalsmg sefvices. See Pari N Ilne 17 0
f Inveslment managementfees , . . 0
g Other. (f ne 11g amount exceeds 10% of ine 25, column
{A) amounl, list line 11g expenses on Schedule 0) . 0
12  Adverlising and proamotion 6341 6341
13  Office expenses 6144 6144
14 Information technology [1]
15 Royallies . o
16 Occupancy 0
17  Travel . .o 3248 3248
18  Payments of travel or enleﬂammenl expenses
far any federal, stale, or local public officials 0
19  Conferences, conventions, and meelings 0
20  Interest .. 0
21 Payments to affiliates . . (1]
22  Depreciation, deplelion, and amorhzatlon [i]
23 Insurance . e . 0
24 Olher expenses. Hemize expenses not oovered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
{A} amount, list line 24e expenses on Schedule O.)
a Banking fees 170 170
b Annual fees lo state of VA 235 225
[ 0
d 0
e All other expenses 0
25 Total functional expenses. Add lines 1 through 2de 477,707 6539 9589
26 Joint costs. Complete this lne only if the

organizalion reported in column (B} joint costs
from a combined educalional campaign and
fundraising solicitation Check here » [ if
following SOP 98-2 (ASC 958-720) Coe

Form 990 (2013)



Form 990 {2013)

Page11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . - ]
A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing . 1
2 Sawvings and temporary cash mvestments . 161.852| 2 325,713
3  Pledges and grants receivable, net 3
4  Accounls receivable, net . 4
6 Loans and other receivables from currenl and former off' icers, dlreclors '
trustees, key employees, and fhighest compensated employees.
Complete Part |l of Schedule L e e e
6  Loansand other recelvables from other disqualified persons (as defined under sechon
4958{f{1)), persons descnbed in section 4958(ck3)(B), and contributing employers and §
sponsoring organizations of section 501(ck9) voluntary employees' beneﬁclary '
a organizations (see instructions). Complete Part Il of Schedule L . 6
2| 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use : 8
9 Prepaid expenses and defeired charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less' accumulated depreciaton . . . . 10b 10¢c
11 investments— publicly traded securities 1
12  Invesiments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
16  Other assels. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal Ilne 34) 161,852 16 325,713
17  Accounts payable and accrued expenses . .. 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond llabllllles 20
21  Escrow or custodial account liability. Complete Parl lV of Schedule D 21
@122 Loans and olher payables to cument and lormer officers, directors,
ﬁ trustees, key employees, highest compensated employees, and
'(-Ev disqualified persons. Complete Part I} of Schedule L .. 22
=123 Secured morigages and notes payabile to unrelated lhird parties 23
24 Unsecured notes and loans payable to unrelated third parlies 24
25 Other liabililies (including federal income tax, payables to related third
parties, and other liabilities not included on tines 17- 24) Complete Part X
of Schedule D . . Coe e e e . 25
26  Total liabilitles. Add lines 17 through 25 ..
Organizations that follow SFAS 117 (ASC 958}, check here > I:] and i
§ complete lines 27 through 29, and lines 33 and 34, ' o
&127 Unrestricted net assels . 27
g 28 Temporarily restricted net assets 28
o120 Permanently restricted net assets. . . 29
2 Organlzations that do not follow SFAS 117 (ASC 958), check here b [] and
5 complete lines 30 through 34.
#1130 Capital stack or trust principal, or current funds . . 30
2|31  Paid-inor capltal surplus, or land, building, or equipment fund 31
? 32 Retained earnings, endowment, accumulated incoms, or other funds . 32
£ [33  Total net assets or fund balances . . 161,852| 33 325,713
34  Total liabilities and net assets/fund balances . 161,852| 34 325,713

Form 990 (2013)



Form 990 (2013} Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lins In this Part XI .. . 3d

1 Total revenue {must equal Part Vill, column (A), line 12} . 1 641,568

2 Total expenses {must equal Part IX, column (A), line 25) 2 477,707

3 Revenue less expenses. Subtract line 2 from line 1 . 3 163,861

4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 161,852

5 Net unrealized gains (losses) on Investmenis . b 0

6 Donated services and use of facilities 6 0

7  Investment expenses . 7 0

8  Prior period adjustments . 8 0

9  Other changes in net assets or fund balances (explaln in Schedule 0) 9 0

10 Net assets or lund balances at end of year Combine lines 3 through 9 (must equal Pad X Ilne
33 column (B)) . 10 325.7113

Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: [/]1Cash [JAccrual [JOther
If the organization changed s method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? .
It “Yes,” check a box below lo indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:
[¥] Separale basis  [] Consolidated basis [1Both consofidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If “Yes," check a box below to indicale whether the financial statements for the year were audlled on a
separate basis, consolidated basis, or both:
[“1Separate basis  [] Consolidated basis ] Both consolidated and separate basis
¢ If “Yes” 1o line 2a or 2b, does the arganization have a commiltee that assumes responsibility for oversight
of the audt, review, or compllation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If "Yes," did the organization undergo the required audit or audlls? If lhe organlzallon dld nol undergo lhe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)
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*(Form 990 or 990-EZ)

[ OMB No 1545-0047

2013

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ] Openio Publlc
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspectlon

SCHEDULE A Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

K

Name of the organization Employer identification number

MK Colleqe Link 54 2037413
FTidll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described In section 170(b}{1)(A)(i).
2 [ A school described in section 170(b){1){(A)(ii). (Attach Schedule E )
3 [ Ahosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){(1){(A)(iii). Enter the
hospital’s name, city, and state.
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

described In section 170(b)(1)(A)(vi). (Complete Part Il )

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

9 [an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [JAn 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 1n section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [ Typell ¢ [0 Type ll-Functionally integrated ~ d [] Type llI-Non-functionally integrated

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type It, or Type lll supporting
organization, check thisbox . . . .o - O

g Since August 17, 2006, has the orgamzatlon accepted any gn"t or contrlbutlon from any of the
following persons?

(5}

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(in) below, the governing body of the supported organizaton? . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in () above? . . . e e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above’7 . . . . . 11g(1i1)
h Provide the following information about the supported organization(s).
(i) Name of supported 1) EIN (m) Type of organization | {iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descrbed on lines 1-9 | incol (1) hsted n your | the organization in organization n col support
above or IRC section governing document? col {1 of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
f \ - o \: )’ D e
Total : L ! | .
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 980 or 990-EZ.



Schedule A (Form 990 or 990-E2Z) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1){(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) B {a) 2009 (b) 2010 (c) 2011 {d) 2012 {(e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . 299,286 288,762 323,924 454,110 803,203 2,169,285
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0

Total. Add lines 1 through3. . . . 299,286 288,762 323,9 924 454,110 803,203 2,169,285
_ £99,£00 R SN "L 13 IS =

The portion of total contnibutions by ’ '
each person  {other  than a |
governmental unit or publicly !
supported organization) included on [
ine 1 that exceeds 2% of the amount |
shownonlne 11, column(ffy . . A | ;

|
- e - [N — —

S s A akkiina [

6  Public support. Subtract ine 5 fromline 4. |__ _ I 2,169,285
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

7 Amounts from line 4 . 299,286 288,762 323,924 454,110 803,203 2,169,285

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar

sources . . ... .. e 884 423 584 399 217 2507
9 Net income from unrelated business
activities, whether or not the business
Is regularly carnedon . . . . . 0

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

(ExplannPartiv) . . . . . 0
11 Totalsupport. Addines 7 through 10 | _ |~ '_'Z',';_:_— ] 2amae
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 0
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . o . - . . > [

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by Iine 11, column (f}) . . . . 14 999 %
15  Public support percentage from 2012 Schedule A, Part Il, line 14 .. 15 99 %
16a 3313% support test—2013. If the organization did not check the box on line 13 and llne 1418 33‘/3% or more, check this

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

b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o . > O

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 164, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organizaton . . . . . . . . . L. e e e a0

b 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, 16b, or 174, and line
1518 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . > O
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b, 17a, or 17b check thus box and see
instructions . . . . . o e .. - e e

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 880-EZ) 2013

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
If the organization falls to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

2

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actvity that 1s related to the
organization’s tax-exempt purpose .

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

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

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

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

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

Add lines 7a and 7b

Public support (Subtract line 7c from
ine8.) . Lo

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

NA

NA

NA

NA

NA

NA

Section B. Total Support

Calendar year (or fiscal year beginning in) b

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business Is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part IV) .
13 Total support. (Add lines 9, 10c 11
and 12.)
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part [ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2012 Schedule A, Part Ill, ine 17 . 18 %
19a 33%3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support tests —2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and
line 18 1s not more than 33'13%, 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 & [

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 4

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

NA

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULEF Statement of Activities Outside the United States | OVeNe 15450047
(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
B Attach to Form 990. b See separate instructions.

Department of the Treasury P Information about Schedule F (Form 990} and its instructions 1s at www.irs.gov/form990.

Internal Revenue Service : ; :
Name of the organization Employer identification number
MK College Link 54 2037413
¥4l General Information on Activities Outside the United States. Complete If the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . . . . . . .. e e e [OJYes [INo

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | {c} Number of {d} Activities conducted in (e) If activity isted in (d) 1s (f) Total
offices n the employees, region (by type) (e g, a program service, expendrtures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
n region located n the region)

(1) sub-saharan Africa 0 0 grants to MK College education in Ethiopia 461,169

(2) sub-Saharan Africa 0 0 grants to MK Church church work in Ethiopia 400

@

&)

(5

(6)

@

8

©

(19)

(1)

(12)

(13

(14)

(15)

(16)

(17)
3a Sub-total . . . . . . - - - i _ 461,569
b Total from continuation NI T
sheetstoPart! . . . . e : ) 0
¢ Totals (add lines 3a and 3b) ' § TF ' 461,569
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990} 2013
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Schedule F (Form 990) 2013
4 i Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes” on Form 990,

Part |V, line 15, for any recipient who received more than $5,000 Part Il can be duplicated If additional space 1s needed

@) Name of M; f Al t of Method of
1 gréanlzallon {b) IRS code {c) Region (d) Purpose of (e) Amount of (U] caar:;er of (g)nonr'ln:::ho {h} Description (I)valuanon
section and EIN grant cash grant of non-cash assistance (book, s
(if applicable) disbursement assistance apprasal,
other)
Sub-Saharan Africa |EDUCATION 456,680 wire transfers 0|NA NA
building
scholarships
operating costs
supphes 4489|US purchases
Sub-Saharan Africa | CHURCH WORK 400|deposit to US accnt 0|NA NA

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

Enter total number of other organizations or entities

b

b

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Page 3
I:Fs8lll Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered “Yes” on Form 990, Part IV, line 16.
Part Ill can be duplicated If additional space I1s needed.

(i) Amount of (e} Manner of () Amount of {g) Descnption

cash non-cash
f non-cash assista i
disbursement assistance ofnon-cash assistance appralrs,al.
othe

{a) Type of grant or assistance {b) Region (¢} Number of

(h) Method of
valuation
recipients cash grant k,

U]

@

3

@

(5)

(6}

(U]

(8

(9

(19)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990} 2013
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Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S Transferor of Propen‘y toa Forelgn
Corporation (see Instructions for Form 926) . e .

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

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) -

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

(] Yes No
(] Yes No
[ Yes No
[ Yes No
[ Yes No
[ Yes No

Schedule F {Form 990} 2013
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Supplemental Information

Provide the infarmation required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method;
amounts of investments vs expenditures per region); Part Il, ine 1 (accounting method); Part lll (accounting method); and

Part Ill, column (c¢) (estmated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

The MK College Link receives narrative and financial reports from MK College administrators.

One Link board member taught at MK College in the past year. At least one other Link board member visited MK College in the past year.

Schedule F (Form 990) 2013



(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

SCHEbULE 0 Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions 1s at www.irs.gov/form990, 3 o]
Name of the organization ) Employer |dent|ﬁct|on nuber
MK College Link 54 2037413

Articles of Incorporation and Registration as 501 (c) (3) Tax exempt organization are available from Paul M Zehr, 209 Henrietta Ave.,

Lancaster, PA, 17602, 717-299-6104

There is no conflict of interest policy

Board members receive a copy of IRS Form 990 and take action on it.

MEMBERS:-

Paul M _Zehr, President, 209 Henrietta Ave , Lancaster, PA 17602, 717-299-6104, zehrpm®@comcast net

Tilahun Beyene Kidane, Vice President, 10603 High Beam Court, Columbia, MD 21044, 301-789-1888, tilahunb@emm org

Ann King-Grosh, Secretary, 300 S_President Avenue, Lancaster, PA 17603, 717-290-6048 kinggrosh@yahoo com

James R _Engle, Treasurer, 520 Rockingham Drive, Harrisonburg, VA 22802, 540-433-9889, englej@emu.edu

Mamo Dula, 47 W. Roseville Road, Lancaster, PA 17601, 717-519-2495, dulamm79@gmail com

Susan Godshall, 1891 Mt Pleasant Road, Mount Joy, PA 17552-8516, 717-653-6191, sugodshall@gmail.com

Grum Ketema, 7649 Hooes Road, Springfield, VA 22152, 703-501-3072, gketema@gmail.com

Anne Marie Stoner-Eby, 819 State Street, Lancaster, PA 17603, 717-394-3526, amstonereby@messiah.edu

Chester L. Wenger, 2186 Old Philadelphia Pike, Lancaster, PA 17602, 717-397-3065, ciwsjw@juno.com

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



