<cANNED AUG 30 2017

Short Form

Return of Organization Exempt From Income Tax

~m 990-EZ

Department of the Treasury
trtema Aevenue Service

» Do not enter soclal security numbers on this form as it may be made public.
» Information about Form 990-EZ and its instructions Is at www.irs.gov/form990.

Under section 601{c), 627, or 4947{a}({1} of the titernal Revenue Code (except private foundations)

| oMBNo. 15451150

2015

Open to Public

inspection

A For the 2016 calendar year, or tax year beginning Jamsary 1 , 2015, and ending December 31 .20 15
B Ctmck ¥ appiicabis: [ of organization D Employer identification number
[ acrens crange Morweh Educational Development Foundation 27-1011407

Name change Number and street (or P.O. box_ # mail is nat defiversd to street address) Hoorvmits § E Tetaphone munber
8 e ema  |E810-C Jamacha Boulevard, Box 258 613 540 8509
@ retorn Ouywmmupwmmy and ZIP of foreign postal code F Group Exerrption
] Aspticaton penaing 77 Number »
Q Accounting Method: Cash |¢/} Acaua) Other (specily) » # Check » [ if the organization is not
1 Website: www.morweh-edf.org required to attach Schecude B

(Form 990, 980-EZ, or 990-PF).

J Tax-exempt status (check anly one) — [/ 501(c)3) [1503c)( ) « (nsertno) [V 4047(a)(1)or [Is27
K Form of arganization: .Corporaﬁm ]

Orrust Association (] Other

L Add Iines 5b, 6c, and 7b to line 9 to determine gross recelpts. If gross recelpts are $200,000 or more, of if total assets
(Part if, column (B) balow) are $500,000 or mors, fils Form 990 instead of Form 990-EZ .

> s

64,253

Revenue, Expenses, and Changes Iin Not Assets or Fund Bal Balanoes (see the instructions for Part [)

|}

Revenue

Dmhdg'b“'a‘

Check if the organization used Schedule Q to respond to any quesﬂon inthisPartl . .
Contributions, gifts, grants, and similar amounts recelved . . . .. e e .
Program service revenus including government fees and contracts

Membership dues and assessmants . e e ..
Investment income . N
Gross amount from sale of asets other than mventory Sa

64,253

D[N,

Less: cost or other basis and sales expenses . &b

Galn or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) .
Gaming and fundraising events

Gross income from gammg (anach Schedule G if greeter than
$15,000) . .

{ea|

Gross income from fundmlslng events (not mcludlng $
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross Income and contnbutions exceeds $15,000) . 6b

of contributions

Less: direct expenses from gaming and fundraising events 6c

Net income or (!oas) from gaming and fundralsmg events (édd' lines 6a and 6b and subtract
line 6¢) .

Gross sales of lnventory Iess retumns and allowanoes . 78

Less: cost of goods sold 7b

Gross profit or (loss) from sales of inventory (Sub!ract Ilne Tb from Ime 7a)
Other revenue (describe in Schedule O) . e e e e e e e e e e
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, ands I T T 2

7c

64,253

46_—

10

29,101

Grants and similar amounts paid {list in Schedute O) e e e e e
;BECEIVED -

11

12

\5.

13

Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping .
Otherexpenses (describe in Schedule O)—

Benefits paid to or for members
}UL 14 ?017 Q
12

} -52

14

15

16

Salaries, other compensation, and. erﬁplcyee beneﬁw -
Professional fees and other payments to indepandent contra
QGDEN -—\J-Bj -

Total expenses. Add lines 10.through.16

17

Excess or {deficit) for the year (Subbract line 17 fromline®) . .
Net assets or fund balances at beginning of year (from line 27, odumn (A}) (must agme wnh
end-of-year figure reported on prioryearsretum) . . . . .

Other changes in nat assets or fund balances {axplain in Schedule 0) e e e e e .
Net assets or fund balances at end of year. Combine lines 18through20 . . . . . _ b

For Paperwork Reduction Aot Notice, see the separate Instructions.
0SS

o

18

BIBIS

Cat. No. 108421




Form 980-EZ (2015) Page 2
Imm Balance Sheets (see the instructions for Parnt i)
~ _ GCheck if the organization used Schedule O to respond to any question in this Part il . .- .... 3
{A) Beginning of year (B) End of year
22  Cash, savings, and investments 0|22 6,422
23 Land and bilidings . 0123 0
24 Otherassets(desalbemScheduleO) e e 0]24 (]
25 Totalassets. . . B o]25 6422
26 Total liabliities (descdbe ln Schedufe O) - 0j28 9
27 Not assets or fund balances (ine 27 of column (B) must agree wlth Iine 21) . 0|27 6,422
XX  Statement of Program Service Accomplishments (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part lil O Expenses
What is the organization's primary exempt purpose? _ Charitable works through the Educationa! Sector pivtirdiepers N

Describe the organization’s program service accomplishments for each of its throe largest program services, | ofjankztions; optional for
as measured by expenses. In a clear and concise manney, describe the services provided, the number of | thes)

persons benefited, and other relevant information for each program title.

28 Constructing a K-12 High School Campus in Liberia, West Africa to provide educational opporunities to
(Grants $ 57.831) If this amount includes foreign grants, check here . > (] _|28a 57,831
29
(Grants § ) If this amount includes forelgn grants, chack here . » ] }29a
30
(Grants $ ) If this amount includes foreign grants, check here . > [] |30a
31 Other program services (describe in Schadule Q) .
(Grants § )_If this amount Includes fonelgn grants, check ham . > I:I 3Ha
32 Total program service expenses (add lines 28a through 31a) 32 57831

Llstofomeen.Dlmctus.‘rtuswes,andKuyEmplanes(!lsteacho&eevenﬂnotcompemated—mﬁmlmﬁucﬂmsforPaﬂM

Check if the organization used Schedule O to respond to any question in this PartiV._ . . . a
) A {c) Reporisblo 1) Vioakth Banafis,
y verage compensation to employee] (e} Estimated amount of
(a) Name and title hoursper wesk | W M09G-MISC)  benefit plans, and other compensation
devoted to position  [%ar e naid, enter -0-) | deferred compansation
Danie! 8. Menyon
8253 Loma View Coun, Spring Valley, CA 91977 25 0 0 0
Billy Moore
1746 49th Street, San Diego, CA 92102 5 0 o ]
Sheree Jones
4836-1/2 Art sua San Diego, CA 92115 5 0 0 0
6047 Yemper Court, San Diego, CA 92114 5 0 0 0
Alexander Weah
1815 Joshua Trace, Canal Winchester, OH 43110 5 0 0 0
Form 980-EZ eo15)




Form 890-EZ (2015)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

:_instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? if “Yes,” provrde a
detailed description of each activity in Schedule0 . . . 33 4
34  Were any significant changes made to the orga.mzmg or governing documents? If 'Yes, attm:h a conformed
copy of the amended documents if they refiect a’change to the organlmﬂon s name, Otherwise, explaln the
change on Schedule O (see instructions) . 34 v
35a Did the organization have unretated busmessgmmcome of$1 0000rrrmdw1ngtheyaarfrom busirw
activities {such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If*Yes," to line 35a, has the organization filed a Form 990-T for the year? if *No,” prwrdeanexplamtlonmschedweo 35b v
¢ Was the organization a section 501(c}{4), 501(cX5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requiremsnts during the year? if “Yes,” complete Schedule C, Part ill . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or slgniﬁcant disposition of net asets
during the year? If “Yes,” complete applicable parts of Schedule N . 35 4
87a Enter amount of political expenditures, dlmctorlnd'ract.asdesaibedlnmelnstrucﬂmsb |373| -
b Did the organization file Form 1120-POL for this year? . . 37 v
38a Did the organization borrow from, or make any loans to, anyofﬁcer.directormxstee orkeyemployeeorwera ) B
any such ioans made in a prior year and still outstanding at the end of the tax ysar covered by this retum? 383 v
b If “Yes,” complete Schedule L, Part If and enter the total amount involved . . . . [38b }
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onlined . . . . . . . . . . 3%a
b Gross recsipts, included on line 9, for public use of club facilities . . 38b
40a Section 501{c){3) organizations. Enter amount of tax imposed on the orgaruzauon dunng the year undser;
section 4911 p ; section 4912 . section 4955 >
b Section 501(c)(3), 501{c){4), and 501(cH29) organizations. Did the organization engagae in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E27 If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(cK3), S01(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . »
d Section 501(c)(3), 501(c)(4) and 501(c)(29) organrzahons Enter amount of tax on llne
40c reimbursed by the organization . . . . »>
e All organizations. At any time during the tax yaar was the orgamzauon a party to a prohlbned tax sheiter
transaction? lf “Yes,” complete Form 8886-T . . 400 v
41 List the states with which a copy of this returmn is ﬂled P
42a The organization's books are in care of > Telephone na. P
Located at b ZIP +4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financlal account In a forelgn country (such as a bank account, securities account, or other financlal account)? 42b v
if “Yes,” enter the name of the foreign country: & .
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financlal Accounts (FBAR). .
¢ Atany time during the calendar year, did the organization maintain an office outside the US.? . 42¢ v
If “Yas,” enter the name of ths foreign country: »
43  Section 4947(a)(1) nonexsmpt charitable trusts filing Form 930-EZ in lieu of Form 1041 —Check haro . »
and enter the amount of tax-exempt interest recsived or accrued during thetaxyear . . . . . P [43]
Yes | No
— —— —44a -Did-the-organization maintain-any- donoradvrsed‘funds’duririg‘ﬂie’yea_r? If "Yes," Form 890 must be H
completed instead of Form 980-EZ e, ada v
b Did the organization aperate gne or more hosprta! tacilities durlng the year? tf 'Yes. Form 990 must be ]
completed instead of Form 990-EZ2 . . . . . 44b ra
¢ Did the organization receive any payments for lndoor tannlng services dunng the yaaﬂ .. 44c v
d If "Yes® to line 44c, has the organlzatlon filed a Form 720 to report these paymems? i ‘No provrda en |
axplanation in Schedule O . a4d v
45a Did the organization have a oomrolled entity wrthin the meamng of section 512(b)(13)? . 45a Y
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b){13)? If “Yes,” Form 880 and Schedule R may need to be oompleted instead of
Form 990-EZ (see instructions) . . 45b v

FamQOO-EZ 2015




Form 290-EZ 2015) Pege 4

Yes| No
48 Did the organization engage, directly or indirectly, in political campaign ax:ﬂviﬂesonbehaﬂoformopposmm |
to candidates for public office? If "Yes,” complete Schedule C, Part) . . . . e e 48 Y
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
S0 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatM1_ . . . . . . . . . O
- 1Yes)| No
47 Did the organization engage in lobbying activities or have a section 501(h) alection in effect during the tax
year? If *Yes,” complete Schedule C, Part i a7 7
48 is the organization a school as described in section 170(b)(1)(A){I‘)? i 'Yes. complete Schedule E e e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 4%a v
b If “Yes,” was the related organization a section 527 organization? . . . 48d v

50 Complete this table for the organization's five highest compensated employeas (other than omoers dlractoos trustees and key
employaes) who each received more than $100,000 of compensation (rom the organization. If there is none, enter “None.”

Heaglth benefits,
(b} Average {c) Reportable @ o
{8} Neme and title of sach smployes hours per week compensation L ions to employes | (e} € armount of

devoted to position (Forms W-2/1099-MISC) 3

f Total number of other employees paidover $100,000 . . . . »
61 Compilets this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and businass addrexs of each independent contrector () Typs of service {c) Compensation
d Total number of other independant contractors each receiving over $160,000 . .
52 Did the organization completa Schedule A7 Note: All section 501(c)(3) organlzat:ons must attach a
completed Schedule A . . . . . . . .>[1Yes [ I1No

Under penaities of perjurf | gaciere that ¢ have examined this return, mmmmmmmwwmmmubmamywmw itis
correct, and co -..‘. baggaration of preparer (other than officer) is based on al Information of which preparer has any knowledge.

———————— - e e 1 =X 2AD1 7
Sign Dt /
Here Daniel B. Menyon (Board President)
Type or print name and title
Pﬂid Print/Type prapérer's name Proparer's signature Date - IDIf PTIN
Preparer soff-empioyed
Use Only | fan'sname > Fr's EIN_»
Firm's eddress P Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . ® [1Yes LINo
Fom 990-EZ ro15)

CyVS EMan




