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5102 8 0 120 QINNYIS

| omB No. 1545-0047

2014

Open to Public
Inspection

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formg90.
A For the 2014 calendar year, or tax year beginning JULY 1 , 2014, andending ______JUNE 30 ,20 15
B Gheck if applicable: {C Name of organization MK COLLEGE LINK D Employer identification number
[ Address change Doing business as 54 2037413
3 Name change Number and street (or P O box if mail 1s not delivered to street address) Room/sutte E Telephone number
O intial retumn 520 ROCKINGHAM DRIVE 540-432-4275
D Final retumvterminated]  City or town, state or province, country, and ZIP or foreign postal code
(1 Amended retum |HARRISONBURG, VA 22802-5317 G Gross recepts $ 298,337
D Application pending | F Name and address of principal officer.  Paul M. Zehr Hia) Is this 3 group retum for subordinates? [ ves No
1001 East Oregon Road, Lititz, PA 17543 Hib) Are all subordinates included? Oves [(no
| Tax-exempt status 501(c)3) L1501 ©( )< {nsertno) [} 4947(a){1) or 527 If “No,” attach a list. (see instructions)
J Website: » H{c) Group exemption number »
K  Form of organization [___l Corporation |:| Trust D Association Other » l L Year of formation* 2000 ' M State of legal domicile: VA
Summary
1  Briefly describe the organization’s mission or most significant activities:
é’ The primary purpose of MK College Link is to raise funds to help support Meserete College in Debre Zeit, Ethiopia.
[}
g 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 38 Number of voting members of the governing body (Part VI, line 1a) . e e e e 3 9
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 0
3| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 1
2| 6 Total number of volunteers (estimate If necessary) e e e e 6 1
2| 7a Total unrelated business revenue from Part VL column{C)-line42 Ce e 7a 0
b Net unrelated business taxable income from Form QED{E {h@ﬂ[[:n . .. . . |7 0
O Prior Year Current Year
«| 8 Contributions and grants (Part VIII, ine 1h) . {. C. o 641,351 298,266
2 - | 3 150 |Q
c 9 Program service revenue (Part VIl line 2g) {4 . SE P 9 20 & 0 0
® | 10 Investment income (Part VIIl, column (A), lineg 5? and 7d) o 217 A
“ 111 Other revenue (Part VIll, column (A), lines 5, 64, 8¢;] \;11 m )u = 0 0
12  Total revenue—add lines 8 through 11 (must edqual P] 1@) 1'1 641,568 298,337
13  Grants and similar amounts paid (Part IX, column (A), linés 1=3) . 461,569 485,722
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
0|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 25,285
g | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » i
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . . 16,138 19,614
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 471,707 530,627
19  Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . 163,861 (232,290)
B'f-; Beginning of Current Year End of Year
85/ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 325,713 93,429
X5/ 21 Total liabilities (Part X, ne 26) . . . . . C e e 0 0
Zz| 22  Net assets or fund balances. Subtract line 21 from hne 20 e e e e 325,713 93,429

m Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and com)atr?eclaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge

} A2l ‘m,%/ I 6}7&/:05

Sign Signature of officer Date
Here Prul M. Z.ﬁ[‘lﬁ PrecidenT
Type or print name and title
- Print/Type preparer’s name Preparer’s signature Date Check If PTIN
Paid
Prep arer self-employed
Use Only | Frm'sname  » Firm's EIN >
Firm’s address » Phone no.
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2014

Ol



Form 990 (2014) Pagé 2
gl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartitl . . . . . . . . . . . . . [0

1  Briefly describe the organization's mission:

MK College Link serves primarily to support Meserete Kristos College, and to a lesser extent, the interests of Meserete Kristos Church
in Ethiopia.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e [OYes 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? . . . . . . . . . . . 0 v e e e e e e e e e e e e v o v v+ OYes [INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ _ 1846includinggrantsof$ )(Revenue$ )

MK College Link wired $356,426 to the account of Meserete Kristos College in Ethiopia. This went for bulding, scholarships, and
general operating expenses.

MK College Link paid $4472 for expenses Meserete Kristos College incurred in the USA, or in US dollars. This was for library
expenses/supplies, and for ACTEA membership fees.

MK College Link paid $124,823 to the USA account of Meserete Kristos Church, primarily for building supplies.

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

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

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

{Expenses $ including grants of $ } (Revenue $ )

4e  Total program service expenses P 1846

Form 990 (2014)
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Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o ... . e e e e e 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Scheduie C,
Part Ill . I v
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e C e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
; the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e 8 v
i 9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account hablllty serve as a
i custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V), % g“‘ —__1
VII, VI, IX, or X as applicable. - |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” -
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for mvestments other secuntles n Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more
of Its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11c v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d Y
e Did the organization report an amount for other abilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and Xl . 12a v
b Was the organization included in consolldated mdependent aud|ted flnanmal statements for the tax year’7 If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l 1s optional . 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization mantain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. . 14b| vV
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 | v
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. L. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl I|ne 93‘7
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facnhtres” If “Yes ” comp/ete Schedule H . 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7 20b

Form 990 (2014)
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Page4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If “Yes,” complete Schedule |, Parts l and Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il e e e 29 v
Did the organization answer “Yes” to Part VIl, Section A, lne 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e . . .o .o . 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . e .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? coe . e e e e e e e e 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person 1n a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e 25h v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . 26 v
Did the organization provide a grant or other assistance to an offlcer director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entrty or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 L_ v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, % g?“ o
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ; . _g,;_
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M 29 v
Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization llqwdate terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part | .o . . 31 Ve
Did the organization sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Part Il 32 V4
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regula’nons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax- exempt or taxable entity? /f “Yes,” comp/ete Schedu/e F? Pan‘ i, i,
orlV,and PartV, line 1 . . e . . 34 v
Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? . 35a v
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e 36 4
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,
Part Vi . 37 v
Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI hnes 11b and

19? Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2014)
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Form 990 (2014) Page 5
EEA Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 :
b Enter the number of Forms W-2G inciuded in line 1a. Enter -O- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o ’
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1 |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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 v
b If “Yes,” enter the name of the foreign country. »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts '
(FBAR) N
5a Was the organtzation a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
c if “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? . coe e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . .. . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | [ |
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 4966? . . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b v
10  Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part Vil|, line 12 . . . 10a 0 !
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facmtles . 10b 0
11  Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders . . . 11a 0 !
b Gross income from other sources (Do not net arnounts due or pald to other sources I
against amounts due or received fromthem.) . . . . . . . . . 11b 0 J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Ilng Form 990 in heu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 5
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a v
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintan by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b |
¢ Enterthe amountof reservesonhand . . . . 13c .
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year’? . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 {2014) 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 lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9 *_'5? y:'"?
If there are material differences in voting nghts among members of the governing body, or m ‘Z_
if the govemning body delegated broad authorty to an executive committee or similar Pl * g,«! I
committee, explain in Schedule O. W_,ﬁ =
" b Enter the number of voting members included in line 1a, above, who are independent . 1b 9 ,Jm: AT
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | |
any other officer, director, trustee, or key employee? . . . o | T 1y
3 Did the organization delegate control over management duties customarlly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverningbbody? . . . e e 8a |V
b Each commitiee with authority to act on behalf of the govemlng body" c .. 8b | vV
9 Is there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . g |v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?  |11a| v
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. . B
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂncts” 12b
¢ D the organlzatlon regularly and consistently monitor and enforce compliance with the pollcy’7 If “Yes,”
describe in Schedule O how this was done . . . e e e e e e .. .o 12¢
13  Did the organization have a written whistleblower pohcy’? coe e e e e e e e 13 v
14  Did the organization have a written document retention and destructron pollcy’7 e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . o o . . o o o o000 16a - v
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its o

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the {
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed»  virginia
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 availabie. Check all that apply.

[0 Ownwebsite  [] Another's website Upon request ] Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Paul M. Zehr, President, 1001 East Oregon Road, Lititz, PA 17543

Form 990 (2014)
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Form 990 (2014) Page 7
IEEXTH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartVi . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

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

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

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

(©)
Posttion
w ) (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Ist any sslslol=lex] o from related other
hours for S_S__ IS 2|(3&|8 the organizations compensation
related 5 18| e ?—,g 3 | organizaton | (W-2/1098-MISC) from the
organizations) 25 | & - -g E o | 7 1w-2/1029-MISC) organization
below dotted| 2 5 | & g8 and related
line) & g 2 5 organizations
2|2 2
:
(1) Paul M. Zehr, President 6
1001 East Oregon Road, Lititz, PA 17543 v 0 0 0
{2) Mamo Dula, Vice President 2
47 West Roseville Road, Lancaster, PA 17601 v 0 0 0
(3) Ann King-Grosh, Secretary 2
300 South President Avenue, Lancaster, PA 17603 v 0 0 0
(4) James R. Engle, Treasurer 6
520 Rockingham Drive, Harnsonburg, VA 22802 v Q 0 0
(5) Susan Godshall 1
1891 Mount Pleasant Road, Mount Joy, PA 17552 v 0 0 0
(6) Grum Ketema 1
7649 Hooes Road, Springfield, VA 22152 v 0 0 0
(7) J. Harold Leaman 1
2554 Creek Hill Road, Lancaster, PA 17601 v 0 0 0
(8) Phyllis Horst Nafziger 1
380 East Church Street. Stevens, PA 17572 v 0 0 0
{9) Chester Wenger 1
2186 Old Philadelphia Pike, Lancaster, PA 17602 v 0 0 0
(10) Tilahun Beyene Kidane 25
10632 High Beam Court, Columbia, MD 21044 v 11,364 0 0
(11)
(12)
(13)
(14) '

Form 990 (2014)



Form 990 (2014) Page 8
1A/ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
3 ©
1 @ ® Poston ) ® G]
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftruste) | compensation |compensation from amount of
eek (st an os|slol=lez]| = from related other
housfor | 23 12| =|&@|3&]|¢ the organzations compensation
related 55118 e %§ g organization {W-2/1099-MISC) from the
organizations| 25 | |~ |3 | § 2|~ [(W-2/1099-MISC) organization
below dotted| S5 | & gl § and related
line) el = e ° organizations
ele @ @
[ (7] =1
°g 2
o g
a
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
1b Sub-total . e e e e e e > 11,364 0 ]
c Total from continuation sheets to Part VII, Section A » 0 0 0
d Total (add lines 1b and 1c) . e e e e 11,364 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 P ¢
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | | |
employee on line 1a? If “Yes,” complete Schedule J for such individual .o . e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such } | |
indwidual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | i B
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

B8)

)

Name and business address Description of services Compensation

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

Form 990 (2014)



.

Form 990 (2014) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . .. .. O
! (A) (B) €) (D)
! Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
function revenue under sections
l revenue 512-514
22 1a Federated campaigns . . . | 1a 0
g 3 b Membershipdues . . . . [1b 0
é E ¢ Fundraisingevents . . . . [ 1¢c 0
5 _:_\:3 d Related organizatons . . . | 1d 0
) E e Govemnment grants (contributions) | 1e 0
e f Al other contributions, grfts, grants,
:-:5 _.‘:_’ and similar amounts not included above | 1f 298,266
= 3 g Noncash contributions included in hines 1a-1f $ 0 .
8& h Total. Add lines 1a-1f . » 298,266
e Business Code
g 2a 0
(-3 b 0
.g c 0
3 d o
g e 0
‘g‘u f All other program service revenue . 0
a g Total. Add lines 2a-2f . T < 0
3 Investment income (including dividends, Interest,
and other similar amounts) > 7
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties L. » 0
(i) Real (1)) Personal !
6a Grossrents
b Less' rental expenses
¢ Rental income or (loss) I I R o
d Net rental ncome or (loss) . ... 0
7a Gross amount from sales of (1) Securtties () Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gain or (loss) . I P .
d Net gamn or (loss) » 0
g 8a Gross income from fundraising
0 events (not including $
§ of contrnbutions reporte-a"c;ﬁ_h-ﬁé"f c.)
E SeePartIV,line18 . . . . a ‘
o b Less:directexpenses . . . . b . o
¢ Netincome or (loss) from fundraising events . » 0
9a Gross income from gaming activities
SeePartiV,line1@ . . . . . g
b Less:directexpenses . . . . b 0 o L
¢ Netincome or (loss) from gaming activites . . » o i
10a Gross sales of inventory, less
retums and allowances . . . g '
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11a o
b o
c 0
d All other revenue . 0
e Total. Add iines 11a—11d . > 0 |
12  Total revenue. See instructions. | 4 298,337

Form 990 (2014)



Form 990 (2014}

Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A)
Check if Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) D)
8b, 9b, and 10b of Part VIl Total expenses Prog;ggnigrsvme g/(leanr;argje?x%netnasneg F:;\p égsxsg;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
ndividuals. See Part IV, lines 15 and 16 . 485,722
4  Benefits paid to or for members 0
5 Compensation of current officers, dwectors
trustees, and key employees .o 19,486
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4358(c)(3)(B) 0
7  Other salanes and wages 0
8 Pension plan accruals and contnbutnons (|nclude
section 401(k) and 403(b) employer contnbutions) 0
9  Other employee benefits . 398
10 Payroll taxes . . 5401
11 Fees for services (non- employees)
a Management 0
b Legal 0
¢ Accounting 495
d Lobbying . 0
e Professional fundralsmg services. See Part IV I|ne 17 0
f Investment management fees 0
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule O)
12  Advertising and promotion 11,847 11,847
13  Office expenses 871 871
14  Information technology 0
15 Royalties . 0
16  Occupancy 0
17  Travel 2908 2908
18 Payments of travel or enter‘talnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 2518 2518
20 Interest . . 0
21  Payments to affi llates . 0
22  Depreciation, depletion, and amortlzatlon 0
23 Insurance . .o e 0
24  QOther 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 ine 24e expenses on Schedule O.)
a Bank fees 700 700
b Annual fees to state of VA 275 275
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 530,621 1846 17,283
26 Joint costs. Complete this lne only if the

organization reported In column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) ..

Form 990 (2014)



Fotm 990 (2014) Page 11
IEZZd Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. J
(A) |
Beginning of year End of year
1  Cash—non-interest-bearing . 1
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 325,713| 3 93,429
4  Accounts receivable, net 4
5 Loans and other receivables from current and former of‘flcers dlrectors o
trustees, key employees, and highest compensated employees. ; Y- o
Compilete Part Il of Schedule L Ce e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section “
4958(f)(1)), persons descnbed in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(@) voluntary employees' beneficary | o B o
e organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basts. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 325,713] 16 93,429
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
8|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and o B L
E disqualified persons. Complete Part Il of Schedule L 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 habilites (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117 (ASC 958), check here > |:| and
§ complete lines 27 through 29, and lines 33 and 34. - R o
S |27 Unrestricted net assets . 27
g 28 Temporarily restricted net assetis . 28
z 29  Permanently restricted net assets. . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here b [:] and '
5 complete lines 30 through 34.
£ |30 Capital stock or trust pnncipal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|83 Total net assets or fund balances . . 325,713 33 93,429
34 Total liabllities and net assets/fund balances . 325,713| 34 93,429

Form 990 (2014)



Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. . d
1 Total revenue (must equal Part VI, column (A), line 12) . 1 298,337
2 Total expenses (must equal Part X, column (A), line 25) 2 530,621
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (232,284)
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 325,713
5  Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Pnor peniod adjustments . 8 0
9  Other changes In net assets or fund balances (explam n Schedule O) . 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column (B)) . - e e e 10 93,429
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . ]
Yes | No
1 Accounting method used to prepare the Form 990: Cash [ Accrual {1 other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. . )
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | v
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[7]1Separate basis  [] Consolidated basis ] Both consolidated and separate basis I
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [ ]Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight T
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c v
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 audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)
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- - - OMB No 1545-0047
SCHEDULE ng Public Charity Status and Public Support |
(Form 990 or 990-E7) Complete if the organization is a section 501(c){3) organization or a section 2 @ 1 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public

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

Inspection
Employer identification number

MK College Link 54 2037413
mg Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [J A school described in section 170({b)(1)(A)i). (Attach Schedule E.)

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

4

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)iv). (Complete Part Il.)

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

7

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

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

9 [dAn organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lll.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a}(3). Check
the box In lines 11a through 11d that descnibes the type of supporting organization and complete lines 11e, 111, and 11g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c¢ [ Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type 1l
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e e e e e e e l:
g Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization (i) EIN (i) Type of organization | (v} Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-9 | isted in your governing support (see other support (see
above or IRC section document? instructions) nstructions)
(see instructions))
Yes No

(A)

(B)

(©)

(D)

{E)

Total L _ | _ . -

For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A {Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 890-EZ) 2014 Page 2

IEZXIl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 288,762 323,924 454,110 641,351 298,266 2,006,413
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 o 0

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . 0 0

4  Total. Add hnes 1 through3. . . . 288,762 323,924 454,110 641,351 298,266 2,006,413

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

6  Public support. Subtract line 5 from line 4. 2,000,413
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

7 Amountsfromlned4 . . . . 288,762 323,924 454,110 641,351 298,266 2,006,413

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

sources . . . .. ee e e 423 584 399 217 71 1694
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . 0

11 Total support. Add lines 7 through 10 2,008,107

12  Gross receipts from related activities, etc. (see instructions) . 0

13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flﬂh tax year as a section 501(c)(3)

organization, check this box and stop here . . e L o
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by ne 11, column(f) . . . . 14 99.9 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 . . . 15 99.9 %
16a 33'3% support test—2014. If the organization did not check the box on I|ne 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 3311% support test—2013. If the organization did not check a box on Iine 13 or 16a, and I|ne 15 is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N e E

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . o o oo e e e e e e e e e e e e e s e e e e

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organlzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L o oL L s e e e e e e e e e e e e e g

Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE F Statement of Activities Outside the United States | V&M 15500

(Form 8%0) 2014
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. 0pen to Public
Department of the Teasuy [ . information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number

MK College Link 54 2037413
lmq General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants orassistance? . . . . . . . . o L o000 a e e e e e e e e e e e e CYes [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 n (e) If activity isted in (d) 1s {f) Total
offices in 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
In region located in the region)

(1) Sub-Saharan Africa 0 0 grants to MK College education in Ethiopia 360,898

(2) sub-Saharan Africa 0 0 grants to MK Church church work in Ethiopia 124,823

3)

4

(6)

()

@

@

©)

(10

(11

(12)

(13)

(14)

(15)

(1e)

(17)
3a Sub-total . ce .
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 485,721
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2014

485,721




Schedule F (Form 990} 2014

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

1 e RS coce {9) Regon @ Pupose o ) At o (9 Manner of (g) Amount of oo Descrpton “(Lﬁ.%‘;‘g%\‘,”
 applicable) d'lsbursernen} assistance e
1) Sub-Saharan Afnica | EDUCATION 356,426 |wire transfers NA NA
2) building
3), scholarships
4), operaung costs .
2 supplies 4472|US purchases NA NA
‘ 6) Sub-Saharan Africa | CHURCH WORK 124,823 | deposit to US accont NA NA
? 1)
B),
9)
| 10)
13),
‘ 12)
|
1 13)
14)
15)
16) N

2  Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recogmzed as tax-exempt

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

3 Enter total number of other orgamizations or entities

»

>

Schedule F {Form 990) 2014



Schedule F (Form 990) 2014

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, ine 16.
Part 11l can be duplicated if additional space s needed.

{a) Type of grant or assstance

{b) Region

{c) Number of
recipients

{d) Amount of
cash grant

{e) Manner of
cash

{f) Amount of
non-cash

{g) Description
of non-cash assistance

Method of
(h)valuatlon °

eppraisal,”
[+)

(N

(2

3

4

(6)

®

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17

(18)

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014

Xl Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e 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; do not file with Form 990) .

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

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

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 Certan
Foreign Partnerships (see Instructions for Form 8865) . e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990) .o

[ Yes

O ves

[ Yes

[ Yes

[ Yes

[ Yes

No

No

4] No

41 No

] No

No

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014

Supplemental Information

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

Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).
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The MK College Link receives narrative and financial reports from MK College administrators.

At least one MK College Link board member visited the college and church headquarters during the past year.

Schedule F (Form 990) 2014




S_CHEDU‘LE o} Supplemental Information to Form 990 or 990-EZ ] OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form380. inspection
Name of the organization ) Employer identification number

MK College Link

54 2037413

Articles of Incorporation and Registration as 501 (c) (3) Tax exempt organization are available from Paul M. Zehr, 1001 East Oregon Road,

Lititz, PA_17543; _ 717-669-3740.

Financial statements are available upon request from James R. Engle, 520 Rockingham Drive, Harrisonburg, VA 22802; 540-433-9889.

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, 1001 East Oregon Road, Lititz, PA_17543; 717-669-3740 zehrpm@gmail.com

Mamo Dula, Vice President, 47 West Roseville Road, Lancaster PA_ 17601; 717-519-2459 dulamm79@gmail.com

Ann King-Grosh, Secretary, 300 South 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

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

Chester Wenger, 2168 Old Philadelphia Pike, Lancaster, PA 17602, 717-397-3065 clwsjw@juno.com

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

J. Harold Leaman, 2554 Creek Hill Road, Lancaster, PA 17601; 717-656-2429 j.harold.leaman®@villanova.edu

(7578
Phyllis Horst Nofziger, 380 East Church Street, Stevens, PA 176887 717-336-6227 hhn@dejazzd 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) (2014)




