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990 Return of Organization Exempt From Income Tax TR B
« Form. - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. 3O0pen to Public: i+
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. ﬂ m <% % Inspection’.., i.
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 and ending JUN 30, 2017
B cCheckif C Name of organization D Employer identification number
applicable
AesS | DIRECT RELIEF FOUNDATION
change Doing business as 20-5983698
bl Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Funal | 27 SOUTH LA PATERA LANE 805-964-4767
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 44,792 471,
EQ Amended]  GOLETA, CA 93117 H(a) Is this a group retum
g ﬁgﬁzca' F Name and address of principal officer BEUPI SINGH for subordinates? (ves [xINo
e pending SAME AS ABOVE m? lH(b) Ave all subordinates lncluded’7DYes |:| No
«=1 | Tax-exempt status x| 501(c)(3) L] 501(c) ( )« (insert no.) [ ] 4947(a)(1) or LLJ’SZ]; ' If “No," attach a list. (see instructions)
s J Website: p» N/A — | H(e) Group exemption number P>
=L K Form of organization: [ X ] Corporation [T Trust [T Association [__| Other B> TL Year of formation: 2006 | M State of legal domicile” CA
= {Part I| Summary
) 0 o | 1 Bnefly describe the organization's mission or most significant activities TO OPERATE SOLELY AND
l % % EXCLUSIVELY FOR THE BENEFIT OF DIRECT RELIEF,
= g 2 Check this box P> L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets
g 3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
N 2 4 Number of Independent voting members of the governing body (Part VI, line 1b} 4 9
@ ! 5 Total number of Individuals employed in calendar year 2016 (Part V, line 2a) 5 0
Y g 6 Total number of volunteers (estimate If necessary) 6 9
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 4,236
b Net unrelated business taxable income from Form 990-T, line 34 7b 2,800,
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 9,896,535, 6,610, 494,
§ 9 Program service revenue (Part Vi, line 2g) 0. 0.
é 10 Investment ncome (Part VIII, column (A), ines 3, 4, and 7d) 1,486 591. 1,641,555,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part ViII, column (A), line 12) 11,383,126, 8,252,049,
13 GrantS‘and'sﬁiléT"EnTou’nt?B’_éM'(Part IX,icolumn (A), lines 1-3) 4,898 593, 12,208 510,
14 Benefits palé‘t,"obrufo'rjl_:_n_embers.(F_‘art I)é,)column (A), ine 4) 0. 0.
w15 Salane&,Meris:atlon,-employeelbeneﬂts (Part IX, column (A), lines 5-10) 113,100. 91,670.
§ 16a Profe'?@kal fulr\}%.\s.@@@gﬁt X, calumn (A), line 11e) _ 0. 0.
g b Total fundraising expenses (Part IX, calumn (D), hne 25) P> 154,627, |} 10 9 "Hgee e [Eeegd o0 L g a
w47 Other‘expe_nses.(F_’att-IX,—cqumn’(A),:hnes 11a-11d, 11f-24¢) 259,105, 263,423,
18 Total expens;!\e;.@ggéllr‘g’gs, 13;1 7|«(r|m.‘|st_equal Part IX, column (A), line 25) 5,270,798, 12,563,603,
19 Revenue’léSs €xpenses Subtract line 18 from line 12 6,112,328, -4,311,554.
5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 47,010,592, 40,859,783,
é’% 21 Total habihities (Part X, Iine 26) 4,507,379, 2,102,450,
g\_.g_‘ 22 Net assets or fund balances. Subtract line 21 from line 20 42,503,213. 38,757,333,

[ Part Il .| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Dgglaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

- | 312 \®
Date™

Sign } Signature of oﬁlcer‘—_’_

Here BHUPI SINGH, EVP, COO & CFO
Type or print name and fitle

Print/Type preparer's name Preparer's signature Date check ||| PTIN
Paid Is'ell-employed
Preparer | Firm's name » Firm's EIN >
Use Only | Firm's address >
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) I_l Yes [ ] No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) DIRECT RELIEF FOUNDATION 20-5983698 * Page 2

Part’llf [ Statement of Program Service Accomplishments 5

Check if Schedule O contains a response or note to any line in this Part |ll ’ l:]

Briefly describe the organization’s mission:
THE FOUNDATION IS ORGANIZED TO OPERATE SOLELY AND EXCLUSIVELY FOR THE

BENEFIT OF, TO SUPPORT, OR TO CARRY OUT THE PURPOSES OF DIRECT RELIEF,

Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-EZ? [ ves DCI No
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes EI No
If "Yes,” descnbe these changes on Schedule O.

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 $ 12,208,510, ingluding grants of $ 12,208,510, ) (Revenuves )
THE DIRECT RELIEF FOUNDATION WAS FORMED AS A SUPPORTING ORGANIZATION OF

DIRECT RELIEF AND IS ORGANIZED TO OPERATE SOLELY AND EXCLUSIVELY TO
SUPPORT, BENEFIT, OR CARRY OUT THE PURPOSES OF DIRECT RELIEF, THE
FOUNDATION MAINTAINS CUSTODY OF THE BOARD RESTRICTED INVESTMENT FUND
(BRIF), WHICH IS A BOARD DESIGNATED ENDOWMENT. THE PURPOSE OF THE BRIF
IS TO PROVIDE A RESERVE FOR CURRENT AND FUTURE OPERATIONS OF DIRECT
RELIEF, THE BRIF ALSO PROVIDES FUNDING TO PAY FOR ALL OF DIRECT
RELIEF'S FUNDRAISING EXPENSES AND SOME MANAGEMENT AND GENERAL EXPENSES,
FOR THE YEAR ENDED JUNE 30, 2017, THE DIRECT RELIEF FOUNDATION TRUSTEES
APPROVED FOR THE BRIF TO PROVIDE FUNDS TO DIRECT RELIEF TO COVER ALL OF
ITS FUNDRAISING EXPENSES AS WELL AS 100% OF THE COMPENSATION OF DIRECT
RELIEF'S CEO.

4b

(Code ) (Expenses $ ncluding grants of $ )} (Revenues )

4c

(Code ) (Expenses $ including grants of $ ) (Revenue$ )

4d

Other program services (Descnbe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue$ )

4e

Total program service expenses P> 12,208,510.

Form 990 (2016)

632002 11-11-16
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Form 990 (2016) DIRECT RELIEF FOUNDATION \&@‘0&19\836 8 U aQD

. | Part V] Checklist of Required Schedules

Yes | No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A , ] 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dd the organization engage in direct or indirect pofttical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,” complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repatr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasrrendowments? If "Yes, " complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, Vill, 1X, or X N P
as applicable. a1 1 &
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedulfe D, Part Vit 1tb| X
¢ Did the organization report an amount for investments - program related i 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 11¢ X
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 X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 ] X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and XlI 1s optional 12b | X
13 s the organization a school described in section 170(b){(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b| X
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 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts /il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, ines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIif, ine 9a? /f "Yes,”
complete Schedule G, Part lil 19 X
Form 990 (2016)
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Form 990 (2016) _ DIRECT RELIEF FOUNDATION 20-5983698 Page 4
[ Part IV.] Checklist of Required Schedules (continued) ,
Yes | No “
20a Did the organization operate one or more hospital faciies? If *Yes," complete Schedule H 20a X
h If "Yes" to line 203, did the organization attach a copy of tts audrted financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? /f "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 27 If “Yes," complete Schedule I, Parts | and Il 22 X
23 Dud the orgarwzation answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ) 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20022 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a 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 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, * complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction wrth one of the following parties (see Schedule L, Part IV H N ﬁf ;
instructions for applicable filing thresholds, conditions, and exceptions). j e : ,;:j
___ _a_Acurrentor former officer, director, trustee,.or.key-employee?-If-Yes;*-complete-Schedule L; Part IV— - T 7" T |28a|” X N
- b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or ndirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contrnibutions? If “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
Schedule N, Part Il ] 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | R X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il lll, or IV, and
PartV, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If *Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to compléte Schedule O ’ 38 | X
Form 990 (2016}
632004 11-11-16
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Fc;rm 930 (2016) DIRECT RELIEF FOUNDATION 20-5983698

Page &

~

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

+  Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a f
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming I S o
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return i 2a o .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) R A R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b |f "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a
b If "Yes," enter the name of the foreign country | 2
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross recerpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charntable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). % &W %
a Did the organization receive a payment in excess of $75 made partly as a contnibuton and partly for goods and services provided to the payor? | 7a X
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 dispose of tangible personal property for which it was required
to file Form 82827 ; 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d I i :; e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the orgamization received a contribution of cars, boats, arplanes, 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 : RIS
sponsonng organization have excess business holdings at any time durnng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter.
a Inhation fees and capital contnbutions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? If °No, " provide an explanation in Schedule O

632005 11-11-16
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Form 990 (2016) DIRECT RELIEF FOUNDATION 20-5983698 . Page 6

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

Check if Schedule O contains a response or note to any line in this Part VI [Z_l
Section A. Governing Body and Management .
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9. R s
If there are material differences in voting nghts among members of the governing body, or If the governing A . b
body delegated broad authonity to an executive committee or stmilar committee, explain in Schedule 0. S
b Enter the number of voting members included i line 1a, above, who are independent 1b g 1. s» ¥ &
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other T jv_f’:j . ?"; -
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any govermance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following’ R
a The goveming body? 8a | X
b Each committee with authorrty to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ® provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure therr 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| X
b Describe in Schedule O the process, If.any,.used by.the organization to review-this-Form 990; — —-—-— ———- - —— — — & 1~ & f{«" & -
12a Dud the organization have a wntten conflict of interest policy? If "No," go to line 13 12a ] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,® describe
in Schedule O how this was done 12c | X
13 Dud the organization have a wntten whistleblower policy? 13 | X
14 D the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent T ' L j
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I {
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process i Schedule O (see nstructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's i T !
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 Lst the states with which a copy of this Form 990 1s required to be filed pca
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that appty.
Own website El Another’s website [Z] Upon request |:I Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the orgamzatlon made rts govermning documents, conﬂlct of interest policy, and financial
statements available to the publlc dunng the tax year. ’
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
BHUPI SINGH - 805-964-4767
27 SOUTH LA PATERA LANE, GOLETA, CA 93117
632006 11-11-16 Form 990 (2016)
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F(;rm 990 (2016) DIRECT RELIEF FOUNDATION 20-5983698 Page 7
|PartVll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors
Check f Schedule O contains a response or note to any line in this Part VI ‘Z:l
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 wrthln the organization’s tax year.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® |st 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.

® | st 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' individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees;
and former such persons.

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

~

(A (8) €} (D) (E) (F)
Name and Title Average | oo C,'Z 35‘,'31'(32‘;, an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrectorfirustee) from from related other
(st any % the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | 5 g é‘o and related
below 2l |2z s organizations
line) :: 2 E :? ;"’?, E
(1) THOMAS J. CUSACK 3.00
CHAIR X X 0. 0 0.
(2) DOROTHY LARGAY 1,00
VICE CHAIR X X 0. 0. 0.
(3) MARK SCHWARTZ 1,00
TREASURER 5.00 (X X 0. 0. 0.
(4) LINDA GLUCK 1.00
SECRETARY 5.00]x X 0. 0. 0.
(5) BITSY BECTON BACON 1.00
TRUSTEE 2,00{x 0. 0. 0.
(6) ANGEL ISCOVICH, M.D, 1.00
TRUSTEE 10,00 {x 0. o, 0.
(7) LAWRENCE DAM 1.00
TRUSTEE X 0. 0. 0.
(8) JOHN ROMO 1.00
TRUSTEE X 0. 0. 0,
(9) STEVE WEINTRAUB 1.00
TRUSTEE 2,00 )X 0. 0, 0.
(10) THOMAS E. TIGHE 5.00
PRESIDENT & CEQ 40,00 X 0. 397,360, 47,309,
(11) BHUPI SINGH 5.00
EXECUTIVE VP, COO & CFO 40.00 X 0, 332,558, 28,689,
632007 11-11-1 Form 990 (2016)
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Page 8 |

Form 990 (2016) DIRECT RELIEF FOUNDATION 20-5983698 -
2art VIl] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
A) (8) () (D) (E) F)
Name and title Average [ cr'?eg?[rtnlggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfrustee) from from related other
(hstany |3 the organizations compensation
hoursfor | s T organization (W-2/1099-MISC) from the
related & g E (W-2/1099-MISC) organization
organizations| 2 | = g e and related |
below E E . 2 %% 5 organizations
1b Sub-total » 0. 729,918, 75,998,
c Total from continuation sheets to Part ViI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 729,918. 75,998,
2 _ Total number of individuals_(including but not imited to those listed above) who received-more than-$100,000 of reportable— ————— "~ ="~ -
compensation from the organization P 0 |
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o i ; :’ P
line 1a? If "Yes," complete Schedule J for such individual 3 X
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 $150,0007? /f "Yes, " complete Schedule J for such indvidual 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services I N e
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

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.

(A) (8) (€)
Name and business address Descnption of services Compensation
SEI INVESTMENTS
1 FREEDOM VALLEY DRIVE, ORKS, PA 19456 INVESTMENT MANAGEMENT FEES 169,593,
2 Total number of independent contractors (including but not imited to those histed above) who received more than : ‘
$100,000 of compensation from the organization P 1

Form 990 (2016)

632008 11-11-16

8
12040227 149452 2460FNDN 2016.04000 DIRECT RELIEF FOUNDATION 2460FND1



20-5983698 Page 9

Fo‘rm 990 (2016) DIRECT RELIEF FOUNDATION
[ Eart YIII | Statement of Revenue
) - Check If Schedule O contains a response or note to any line in this Part Vill [x]
(A) L)
Total revenue Related or Unrelated R?yg%utgfﬁcr!ggfd
exempt function business sections
revenue revenue 512-514
*g og 1 a Federated campaigns 1a ’ ’ =
& CE, b Membership dues 1b ) R
BT ¢ Fundraising events 1c
'(%E d Related organizations 1d 2,802,322,
g‘ ;’E, e Govemment grants (contnbutions) 1e
2 e f All other contributions, gifts, grants, and
3£ similar amounts not included above 1t 3,808,172, . X
E g g Noncash contributions tncluded in lines 1a-1f $ Yo j __ mﬂ B
85| h_Total Add ines 1a-1f > 6,610,494}
Business Code] & = [ger’  [br, 0
g | 2a
3|
o f All other program service revenue
g _Total. Add lines 2a-2f » i =7 B i
3 investment income (including dividends, interest, and
other similar amounts) > 568,436, 4,236. 564,200,
4 Income from investment of tax-exempt bond proceeds P>
5 Royatties | 2
(i) Real (1) Personal _|. § g?“ & .3
6 a Gross rents { §4 &‘ ;%ﬁ ) 4.
b Less rental expenses ¢ HE ] E
¢ Rental ncome or (loss) ) \x §; w : & ;'t;éi;;:(
d Net rental ncome or (loss) »
7 a Gross amount from sales of | (i) Securtties ( Other | & {3t f : %‘g
assets other than inventory | 37,613,541, g 4 § i gg
b Less. cost or other basis ,gf ) . 3 : . "'§ i
and sales expenses 36,540,422, ;g - ; e (g
¢ Gain or (loss) 1,073,119, : B . é@ﬁ Lo
d Net gain or (loss) N 1,073,119.
o 8 a Gross income from fundraising events (not % 3 . g
g including $ of %’ 5 % p
E_: contnbutions reported on line 1c). See A ‘E 2
5 Part IV, line 18 a ¢ 3 %
g b Less: direct expenses b . ¥
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See : g‘t:f ¥ . i Q? )
Part IV, line 19 a Rk B LIRS
b Less: direct expenses b R LA Bt
¢ Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less retums [ O P
and allowances a ’ % ’ “‘
b Less: cost of goods sold b SR R
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Codej ;'i“_ g ; . o il R %w .
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d [ 3 I T N T
12  Total revenue. See instructions. » 8,252,049, 0. 4,236, 1,637,319,
Form 990 (2016)

632009 11-11-16
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Form 990 (2016)

DIRECT RELIEF FOUNDATION

20-5983698 -

Page 'iOl

[Part IX| Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any Iine in this Part IX [x ]
not Inclyde amounts reported on lines 6b, (B) ] (D)
75,80, 5, and 105 of Part VIl Tolebenses | M Gmmence | perediienins | fonsreeno
1 Grants and other assistance to domestic organizations > i i
and domestic governments. See Part IV, line 21 12,208,510, 12,208,510.] ‘
2 Grants and other assistance to domestic o ’ i
individuals. See Part IV, line 22 i : D
3 Grants and other assistance to foreign : RS v p i
organizations, foreign govemments, and foreign P e g
individuals. See Part 1V, lines 15 and 16 e 34 Y \
4 Benefits paid to or for members Y-y e n * ]
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 70,593, 70,593,
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 3,605, 3,605,
9 Other employee benefits 11,135, 11,135,
10 Payroll taxes 6,337, 6,337,
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 19,785, 19,427, 358,
d Lobbying
e Professional fundraising services. See Part IV, line 17 Wif 4 % 51
f Investment management fees 171,991, 170,748, 1,243,
g Other. (Ifine 11g amount exceeds 10% of line 25,
o column_(A) amount, st ine_11g expenseson Sch0.}.| . 14,629 __ |} . |-— 14,629, _
12 Advertising and promotion
13 Office expenses 3,253, 3,253,
14 Information technology
15 Royalties
16 Occupancy
17 Travel 1,349, 1,349,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 41,967, 41,967,
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance ] 9,509, 9,509,
24 Other expenses. itemize expenses not covered !
above. (List miscellaneous expenses in line 24e. If line i
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a OTHER TAXES 638, 638,
b BANK FEES 144, 144,
¢ DUES AND SUBSCRIPTIONS 99, 99,
d SUPPLIES 59, 59.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 12,563,603, 12,208,510, 200,466, 154,627,
26 Joint costs. Complete this line only If the organzation ’ )
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) DIRECT RELIEF FOUNDATION 20-5983698 Page 11
_ [Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X (x|
(A) (B)
Beginning of year Enc_! of year
1 Cash - non-interest-bearing . 104,025.] 1 839,491,
2 Savings and temporary cash investments 3,458,051, 2 1,135,475,
3 Pledges and grants receivable, net 9,630,220, 3 8,020,396,
4 Accounts receivable, net i 4
5 Loans and other receivables from current and former officers, directors, B - ¥ . s
trustees, key employees, and highest compensated employees. Complete U RIS ”jf;_i; o
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under “ P f» " . % ) n v ;
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing ’ : .- : Y o 5 o
employers and sponsoring organizations of section 501(c)(9) voluntary Hy o Ta i (i;‘ R e B g
,2 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or other ¥ w3 g S IR 3 wol g
basis. Complete Part VI of Schedule D 10a . ;? 1 i*j ’m N m o é f ‘)j
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 11,743,509.] 11 11,914,501,
12 Investments - other securities. See Part IV, ine 11 21,825 336.) 12 18,694,053,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 249,451, 15 255,867.
16 Total assets. Add lines 1 through 15 (must equal line 34) 47,010,592.) 16 40,859,783,
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 hiability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees, K T I s A 5
£ key employees, highest compensated employees, and disqualified persons. [ A S U Y TN R S
B Complete Part Il of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24). Complete Part X of
Schedule D 4,507,379.| 25 2,102,450,
26 __Total liabilities. Add lnes 17 through 25 _ 4,507,379.] 26 2,102,450.
Organizations that follow SFAS 117 (ASC 958), check here p» [x] and R g % }9 . GlLo# vt lg; «3‘& . #
@ complete lines 27 through 29, and lines 33 and 34. & ° [ P T éx g %,
% 27 Unrestnicted net assets 29,086,980.| 27 28,521,747.
g 28 Temporarily restricted net assets 13,416,233.| 28 10,235,586.
T 29 Permanently restncted net assets
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D % x;’" }ef s
5 and complete lines 30 through 34. b4 e ad
43 30 Caprtal stock or trust principal, or current funds
5 31 Paid-in or capttal surplus, or land, bullding, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 42,503,213, 33 38,757,333,
34  Total habilies and net assets/fund balances 47,010,592.| 34 40,859,783,
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) DIRECT RELIEF FOUNDATION 20-5983698 - Page 12

[ Part’Xl| Reconciliation of Net Assets

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

[x]

Y
1. Total revenue (must equal Part Viil, column (A), line 12) 1 8,252,049,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 12,563,603.
3 Revenue less expenses. Subtract line 2 from line 1 3 -4,311,554.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} 4 42,503,213,
5 Net unrealized gains (losses) on investments 5 569,910.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances (explan i Schedule Q) . 9 -4,236.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 38,757,333.
[Part Xli[ Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl I:I
Yes | No
1 Accounting method used to prepare the Form 990 I:l Cash E Accrual D Other - » I .
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. . gi“ ¥ f“
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a & ;; gé
separate bass, consolidated basis, or both: e s
Separate basis [_] consolidated basis [ eoth consolidated and separate basis i . =s V;S
b Were the organization’s financial statements audited by an independent accountant? 2h | X
i "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis, K . é 1o &
consolidated basis, or both- IR §

Separate basis IE Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X
if the organization changed either its oversight process or selection process dunng the tax year, explamn in Schedule O. i }g b &;
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt VB mgf L
Act and OMB_Circular A-1332 e T Tfsa | X
b If "Yes," did the arganizatton undergo the required audt or audits? If the organization did not undergoe the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
632012 11-11-16
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' SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support 2016

4947(a)(1) nonexempt charitable trust.

IDfpar;lmem of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public |

ntemal Revenue se“flce P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form990. Inspection %

Name of the organization Employer identification number
DIRECT RELIEF FOUNDATION 20-5983698

[PartT | Reason for Public Charity Status (All organizations must complete this part.) See mstructions.

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box.)

1 [:] A church, convention of churches, or association of churches descrnbed in section 170({b)(1)(A)(i). '} 7

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ).) !]/ P

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170({b)(1)(Aiii}. Enter the hospital's name,

10

1"
12

0 00 0d O

FIC

city, and state.

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 govemment or govemmental unit descnbed In section 170(b)}{(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

An agncultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or uruversity or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

university:

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

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

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

a E Type . A supporting organization operated, supervised, or controlled by its supported organzation(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 L__| Type Il. 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 [ﬂ Type Il 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 l:‘ Type lil 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 mnstructions). You must complete Part IV, Sections A and D, and Part V.
e E Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations i r 1 |
__9 Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (ui) Type of organization ;ﬁv)o]:rthg\?err?ﬁ:u%oe:ue% {v) Amount of monetary {vi) Amount of other
orgaruzation ;‘;zi‘;"gz‘: ;2:22:[;1153 Yes No support (see instructions) | support (see instructions)
DIRECT RELIEF p5-1831116 7 X 12,208,510,
Total R PP 12,208,510, 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 DIRECT RELIEF FOUNDATION 20-5983698 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1){A}{iv) and 170{b){(1){A}{V})
(Camplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part lll. If the organization
fals\to qualify under the tests listed below, please complete Part Iil.)

Section A. Puhblic Support ] )
Calendar year (or fisca year beginning in) > {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contybutions, and
membership fees regeived. (Do not
include any "unusual §rants.")

2 Taxrevenues levied for the organ-
1zation’s benefit and eithenpaid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govemmental 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 ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 \ {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments recetved on

secunties loans, rents, royalties

and income from similar sources
9 Net income from unrelated business \

business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

11 Total support. Add lines 7 through 10 Ve e et B \ g
12 Gross receipts from related activities, etc. (see instructions) \ 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth t year as a section 501(c)(3)

organization, check this box and stop here \ | 2 [:l
Section C. Computation of Public Support Percentage \
14 Public support percentage for 2016 {line 6, column (f) divided by line 11, column (f)) \ 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 \ 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/39

a\or more, check this box and
stop here. The organization qualifies as a publicly supported organization \ > D
b 33 1/3% support test - 2015. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » I:]
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and I\l'ne 1415 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 > I:I
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ineM5 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 qualrfies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions '\ >

activities, whetherornotthe | .. _____ | __ . _ _ ,,,,,\_, e - e

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 DIRECT RELIEF FOUNDATION 20-5983698 Page 3
| Eart ||I ]Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. If the orgdnization fails to
quahfy under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e)/201 6 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.") /

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and /

3 received from disqualfied persons

b Amounts included on lines 2 and 3 receved /
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 /

8 Public support. Suptiacting 7g from ng 6} Eo oa 5
Section B. Total Support 7

Calendar year (or fiscal year beginning in) p (a) 2012 (b) 20‘!3 (c) 2014 {d) 2015 (e) 2016 (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

&
¥
Py
&
Wt
it

b Unrelated business taxable income /
(less section 511 taxes) from businesses v
acquired after June 30, 1975 /

¢ Add lines 10a and 10b /

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is /
regularly camed on

12 Otherincome. Do not include gain / /

or loss from the sale of capital
assets (Explain in Part V1.)
13 Total support. (add lines 9, 10c, 11, and 12) / /

14 First five years. If the Form 990 is for the orgay;a(lon'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

p[ |

15 Public support percentage for 2016 (line 8, Slumn (f) divided by line 13, column (f)) 15 %
16 Publhic support percentage from 2015 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investmént Income Percentage
17 Investment income percentage for 2016, (h'ne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2 1:5 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2016. If theforganization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box And stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or kne 19a, and line 16 1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%,theck 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 Iine 14, 193, or 19b, check this box and see instructions »
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 DIRECT RELIEF FOUNDATION
Supporting Organizations

20-5983698:

Page 4

(Complete only iIf you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the orgamzation’s supported organizations listed by name in the organization’s governing
documents? If *No, " descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explam.

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

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,* descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substrtute, or remove any supported organizations during the tax year? /f “Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(in)_.the authonty under.the.organization's organizing document authonzing such action, and (iv) how the action— — —-

was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in
Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detall in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

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

No

Yes

A T‘rm I

' x}«\Jx
S

9a

9b

10a

10b
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Schedule A (Forim 990 or 990-EZ) 2016 DIRECT RELIEF FOUNDATION

20-5983698 Page 5

. [PartlV] Supporting Organizations (onfinyed)

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, etther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
c_A35% controlled entity of a person described in (a) or (b) above?!f *Yes® to a, b, or ¢, provide detall in Part VI.

Yes

No

11a

x|

11b

»

11c

Section B. Type | Supporting Organizations

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

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

5

P -

Section C. Type Il Supporting Organizations

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

B
pr

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all tmes during the tax year? If “Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard.

Z
[+

B g,
e
i

k1

TR —

.

Sty | b T e

3

i

.

[A] f‘”‘*’:maém N

B e

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization Is the parent of each of its supported organizations. Complete line 3 below

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

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization'’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI Identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged In? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
actvities but for the organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

H

i)

S g

3b
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Schedule A (Form 990 or 990-EZ) 2016 DIRECT RELIEF FOUNDATION 20-5983698 Page 6
[Part V.] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations )
1 Check here If the organrzation satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explamn in Part VI.) See instructions. All

other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income ’ ’ (A) Prior Year ®) z‘;:zg;;ear
1 Net shortterm caprtal gain 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract Iines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) gl;rtrlzr;ta;ear
1 Aggregate farr market value of all non-exempt-use assets (see I i - Q i . i3 e A A : . 4 ;
instructions for short tax year or assets held for part of year). S o R P
a_ Average monthly value of securties 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other o " g ot ¥
factors (explain in detail n Part Vi). & : ;3 S . U
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7T __Recovenes of.pnioryear-distnbutions —7-|- B _ - —
8 Minimum Asset Amount (add line 7 to ine 6) 8
Section C - Distributable Amount ) '} ;\ T Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 -
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 3
4 _Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5 | :
6 Distributable Amount. Subtract line 5 from line 4, unless subject to .
emergency temporary reduction {(see instructions) 6
7 Check here If the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

Instructions).

Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Forin 990 or 990-EZ) 2016 DIRECT RELIEF FOUNDATION

20-5983698 Page 7

_ [Part V| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {descnbe in Part Vl). See instructions

Total annual distributions. Add lines 1 through 6

wiINjo o s ]w

Distnibutions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions

9 Distnibutable amount for 2016 from Section C, ine 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(i)

Underdistributions

Pre-2016

(iii)
Distributable
Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

T e
2 B8

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

w,
s

3 Excess distributions carryover, if any, to 2016

.
k2
Cala TR

[ I
e

B
i

=
&

#

«h
i
v B
3

= K3 >§ . F

P

#

g
A

“i

%

L

i fn,

B s] T

From 2013

g

From 2014

From 2015

sl ST

o

B o

Total of ines 3a through e

By

Applied to underdistnbutions of prior years

&
« 55,

4
i
s

s

Tka|=|o a0 |T|w

Applied to 2016 distnbutable amount

oo

b

Carryover from 2011 not applied {see instructions)

=13

P

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

s

sl

3 N

]
:

H

ine 7:

Distributions for 2016 from Section D,

$

e,

B
P

-
wEut
g,

W

B
"
E:
oty
e

wer g
TR .
-

u¥

Applied to underdistnibutions of prior years

g
g

S E
¥4 e

o

Applied to 2016 distnbutable amount

(v}

Remainder. Subtract lines 4a and 4b from 4

[

5 Remaining underdistributions for years pror to 20186, If
any. Subtract iines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

ey
H
e Baons,
e
i

i

i
e
¥

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resutlt greater than zero, explain in

Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3)

and 4¢

8 Breakdown of line 7:

Beoov oo M

5, 4 1

i

Excess from 2013

s
W b
i,

Excess from 2015

Jii

a
b
¢ Excess from 2014
d
e

Excess from 2016

632027 09-21-16
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Schedule A (Form 990 or 990-EZ) 2016 DIRECT RELIEF FOUNDATION 20-5983698 Page 8

Supplemental Information. Provide the explanations required by Part II, Iine 10; Part II, iine 17a or 17b; Part Ill, line 12,
Part IV, Section A, hnes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Sectién C,
Iine 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.) .

632028 09-21-15 Schedule A {(Form 990 or 950-EZ) 2016
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OMB No 1545-0047 -

SCHEDULE D Supplemental Financial Statements
. (Form 990) P> Complete if the organization answered “Yes" on Form 990, 20 1 6
. PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. N Public -
Department of the Treasury P> Attach to Form 990. pen to Public ™
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection [
Name of the organization . Employer identification number
DIRECT RELIEF FOUNDATION 20-5983698

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, Iine 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contnbutions to (durng year)
3 Aggregate value of grants from (durnng year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible pnvate benefit? D Yes I:] No
rPal:t i §§l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histoncally important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. #| Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:‘ Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170¢(h){4)(B)(11)? D Yes I:j No

9 In Part XIll, describe how the orgamzation reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. — — —
| Part i [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report Iin its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that descrbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenue included on Form 990, Part VI, line 1 » 3
(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenue Included on Form 990, Part VI, ine 1 » 3
b Assets included in Form 990, Part X |2k
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 DIRECT RELIEF FOUNDATION 20-5983698 Page 2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a signfficant use of its collection tems
(check all that apply):

a Public exhibrtion . d D Loan or exchange programs
b D Scholarly research e ':] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explamn how they further the organization’s exempt purpose in Part XIll.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

| Part' IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes |:] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance X 1c
d Additions dunng the year 1d
' e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilrty? [:] Yes mo

b_If "Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided on Part Xiil
]T?jal‘t V' | Endowment Funds. Complete i the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Pror year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 29,086,980.] 34,758,148, 34,001,482, 30,566 600, 30,256,901,
b Contributions 829,812, 919,851, 412 _770. 452,180, 863 913,
¢ Netinvestment earnings, gains, and losses 2,202,566. -19,740. 1,435,924, 4,597,850, 3,682,539,
d Grants or scholarships 3,397,144, 6,348 440, 895 187, 1,430 993, 4,108,626,

e Other expenditures for factlities
and programs

f Administrative expenses 200,467, 222,839 196,841, 184,155, 128,127,

g End of year balance 28,521, 747. 29,086,980, 34,758,148, 34,001,482, 30,566,600,
. ____2 Providethe estimated.percentage of.the cument-year-end-balance (line-1g-column-(@) heldas: ——— —— """ T T T~

a Board designated or quasi-endowment P 100.00 %

b Permanent endowment P> .00 %

¢ Temporanly restncted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No

{i) unrelated organizations 3afi) X

(ii) related organizations 3afii) X
b If "Yes" on ine 3a(1), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI ] Land, Buildings, and Equipment.
Complete if the organization answered *Yes* on Form 990, Part IV, Iine 11a. See Form 990, Part X, iine 10.

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings .
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), hne 10c.) i 0.
Schedule D (Form 990) 2016
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Schedule D (Fortn 990) 2016

DIRECT RELIEF FOUNDATION

20-5983698 Page 3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other

{(A) OTHER INVESTMENTS 2,507,815, END-OF-YEAR MARKET VALUE

(B) SEI WORLD EQUITY EX-US 4,030,687, END-OF-YEAR MARKET VALUE

(C) SEI CORE PROPERTY FUND 3,287,187, END-OF-YEAR MARKET VALUE

(D) SEI INST INV S&P 500 INDEX A 2,757,341, END-OF-YEAR MARKET VALUE

(E) SEI OPPORTUNISTIC INCOME FD-A 3,058,829, END-OF-YEAR MARKET VALUE

(F) SEI SIIT ULTRA SHORT DURATION BOND 3,052,194, END-OF-YEAR MARKET VALUE

G)

(H)

18,694,053 & # o = 7 L4

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIii| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Description of Investment {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
€4)
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) > g R i o &
]Paf”(t IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
Part Xi| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, tine 25.
1, (a) Descniption of liability (b) Book value B i %351; e ;;%:\ p
(1) Federal ncome taxes ’ sk : B ’%
(2) PAYABLE TO DIRECT RELIEF (SEE SCH D, PART XIII) 1,571,469, Sy Lo
(3) PAYABLE TO DIRECT RELIEF - CAMPAIGN (SEE SCH D, i {f . & W
(4) PART XIII) 530,981.|..- h - , ¢ ; g
(5) o Sy,
©) w0 Yy
8) Ta R, E i
©) 4 SO S S ol
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 2,102,450 |¢%-p B0 ’i’é;’g Tu £ W

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax posrtions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill [Z]
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Schedule D (Form 990) 2016 DIRECT RELIEF FOUNDATION 20-5983698 Page 4
|Part XI. JReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements i 1
Amounts included on line 1 but not on Form 990, Part VIIl, line 12.
a Net unrealized gains (losses) on investments 2a i
b Donated services and use of facilities 2b B
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIll.) 2d L
e Add Iines 2a through 2d 2e
3 Subtract line 2e from tine 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 &
a Investment expenses not included on Form 990, Part VIII, kne 7b 4a .
b Other (Describe in Part XIII.) 4b o
c Add lines 4a and 4b 4c
Total revenue. Add Iines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5

] Part X | Reconciliation of Expenses per Audited  Financial Statements With Expenses per Return.

Complete if the organization answered "Yes® on Form 890, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: &!
a Donated services and use of facilities 2a & LR
b Pnor year adjustments 2b e
¢ Other losses 2c ;;
d Other (Describe in Part XlIL.) 2d Mij’z
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 %
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe In Part Xl ) 4b &,
¢ Addlines 4a and 4b 4c

Total expenses. Add hines 3 and 4¢. (This must equal Form 990, Part |, ine 18.)
Part XIl| Supplemental Information.

Provide the descriptions_ required for.Part li, ines 3, 5, and 9, RPart lll,-lines-1a and 4; Part-IV;-lines-1b and 2b;-Part-V;-lne 4,-Part X lne 2, Part Xl; —— — -
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

[}

PART V, LINE 4:

BOARD DESIGNATED ENDOWMENT: DIRECT RELIEF FOUNDATION MAINTAINS CUSTODY OF

THE BOARD RESTRICTED INVESTMENT FUND (BRIF), WHICH IS A BOARD DESIGNATED

ENDOWMENT, DIRECT RELIEF FOUNDATION WAS FORMED AS A SUPPORTING

ORGANIZATION OF DIRECT RELIEF, THE FOUNDATION IS ORGANIZED TO OPERATE

SOLELY AND EXCLUSIVELY TO SUPPORT, BENEFIT, OR CARRY OUT THE PURPOSES OF

DIRECT RELIEF,

THE PURPOSE OF THE BRIF IS TO PROVIDE A RESERVE FOR CURRENT AND FUTURE

OPERATIONS OF DIRECT RELIEF, THE BRIF ALSO PROVIDES FUNDING TO PAY FOR ALL

OF DIRECT RELIEF'S FUNDRAISING EXPENSES AND SOME MANAGEMENT AND GENERAL

EXPENSES. FOR THE YEAR ENDED JUNE 30, 2017, THE DIRECT RELIEF FOUNDATION
632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 DIRECT RELIEF FOUNDATION

20-5983698 Page 5

[Part Xl Supplemental Information (continued)

TRUSTEES APPROVED FOR THE BRIF TO PROVIDE FUNDS TO DIRECT RELIEF TO COVER

ALL OF ITS FUNDRAISING EXPENSES AS WELL AS 100% OF THE COMPENSATION OF THE

CEO,

PART X, LINE 2:

THE ORGANIZATION 1S EXEMPT FROM TAXES ON INCOME UNDER INTERNAL REVENUE

CODE SECTION 501(C)(3) AND CALIFORNIA REVENUE AND TAXATION CODE 23701D,

THEREFORE, NO AMOUNTS FOR INCOME TAXES ARE REFLECTED IN THE ACCOMPANYING

CONSOLIDATED FINANCIAL STATEMENTS., THE ORGANIZATION HAD INCONSEQUENTIAL

UNRELATED BUSINESS INCOME TAX DURING THE YEAR ENDED JUNE 30, 2017 AND 2016

AND NO TAX PROVISION HAS BEEN MADE IN THE ACCOMPANYING CONSOLIDATED

FINANCIAL STATEMENTS,

THE ORGANIZATION, UNDER THE PROVISIONS OF ASC 740, INCOME TAXES, HAD NO

UNCERTAIN TAX POSITIONS REQUIRING ACCRUAL AS OF JUNE 30, 2017 AND 2016,

PART X, LINE 1:

DIRECT RELIEF FOUNDATION ACCRUES THE AMOUNTS PAYABLE TO DIRECT RELIEF ON

AN ANNUAL BASIS., THE BALANCE DUE AS OF JUNE 30, 2017 CONSISTS OF THE

FOLLOWING :

PRIOR YEAR APPROVED TRANSFERS (A) (4,205,220)
CURRENT YEAR APPROVED TRANSFERS (1,554,796)
ACTUAL TRANSFERS TAKEN 4,188,547
TOTAL AMOUNT PAYABLE AS OF JUNE 30, 2017 $(1,571,469)

(A) APPROVED TRANSFERS THAT ARE NOT TAKEN BY THE END OF EACH YEAR ARE

CARRIED FORWARD TO BE TAKEN IN FUTURE YEARS,

12040227 149452 2460FNDN
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Schedule D (Form 990) 2016 DIRECT RELIEF FOUNDATION 20-5983698 Page 5

[Part XW] Supplemental Information (continued)

DIRECT RELIEF FOUNDATION ALSO ACCRUES THE AMOUNTS PAYABLE TO DIRECT RELIEF

FOR EXPENSES RELATED TO THE BUILDING CAMPAIGN., THE TOTAL AMOUNT PAYABLE

FOR BUILDING CAMPAIGN EXPENSES AS OF JUNE 30, 2017 WAS $530 981,

Schedule D (Form 990) 2016
632055 08-29-16
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SCHEDULE F Statement of Activities Outside the United States S e

Department of the Treasury P> Attach to Form 990.

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6

Internal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Open to Public

Name of the organization

DIRECT RELIEF FOUNDATION

Employer identification number

20-5983698

[Part1 | 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 substanhate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? [:] Yes l:l No

2 For grantmakers. Descnibe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Actwities per Region. (The following Part |, ine 3 table can be duplicated if additional space Is needed.)
} (a) Region {b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity Iisted in (d) (f) Total
offices géneﬂ?s){%ens& (by type) (sucr) as, fundraising, pro- IS a program service, exgg?ggg'es
in the region | \ndependent |gram services, investments, grants to descnbe specific type investments
‘ .ﬁ"tﬂéiﬁﬁﬁ recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN - FAIR MARKET OF FOREIGN
} ANTIGUA & BARBUDA, INVESTMENTS HELD AS OF
‘ ARUBA, BAHAMAS, 6/30/17 1,105,753,
|
\
\
[
3 a Sub-total 0 0 ’§”§f‘€;: . ‘3"’"M V ¥ 1,105,753,
b Total from contmnuation i .
sheets to Part | 0 0 < * 0.
¢ Totals (add lines 3a i i P A g
and 3b) 0 o | Yxe s PR 1,105,753,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632071 09-21-16
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Schedule F (Form 990) 2016 DIRECT RELIEF FOUNDATION 20-5983698 ¢

Page 4

lFaf‘t\W{’l Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng 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)

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes, " the organization
may be required to separately 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)

3 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 Retum of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng 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)

5 Did the organization have an ownership interest in a foreign partnership dunng 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)

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes, " the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

@ Yes

[:] Yes

IZ] Yes

El Yes

I:] Yes

I__—I Yes

DNO

ENO

DNO

I_li__lNo

No

E’Z]No

Schedule F (Form 990) 2016
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Schedule F (Forth 990) 2016  DIRECT RELIEF FOUNDATION 20-5983698 Page 5
{PartV | Supplemental Information
Provide the information required by Part |, ine 2 (monitonng of funds), Part |, ine 3, column (f) (accounting method, amounts of
investments vs. expendrtures per region); Part Il, line 1 (accounting method); Part It (accounting method); and Part i1, column (c)
{estimated number of recpients), as applicable Also complete this part to provide any additional information. See instructions.
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SCHEDULE J Compensation Information | omBNo 1540047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6 .
‘ Compensated Employees ‘
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Oepartment of the Treasury P> Attach to Form 990. K Open to P_u‘b lic . l
Internal Revenue Service P> Information.about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. - Inspection .. i
Name of the organization Employer identification number
DIRECT RELIEF FOUNDATION 20-5983698
| {Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, w ) ’
1 Part VIi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these rtems. : - i
First-class or charter travel Housing allowance or residence for personal use W i B o
Travel for companions Payments for business use of personal residence o s o ::“
Tax indemnification and gross-up payments Health or social club dues or inttiation fees = ] i N p
D Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef) o y < N i
N P ;é
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or T I
reimbursement or provision of all of the expenses descrbed above? If "No," complete Part lil to explain ib
‘ 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, J ™ /3}33 ;
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked on line 1a? 2
% %{ it
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s i 15,
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to X : “
establish compensation of the CEO/Executive Director, but explain in Part Hil. " N f}
Compensation committee D Written employment contract i ; L 5
Independent compensation consultant D Compensation survey or study s . * g ’
Form 990 of other organizations Approval by the board or compensation committee ‘?’ ', ' ;
AR
| 4 Dunng the year, did any person listed on Form 990, Part VII, Section A, Iine 1a, with respect to the filing ’& ’ ;3
organization or a related organization. \"‘* A e
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
e ——c-Participate In;-or-receive payment-from;-an equity-based compensation-arrangement?———— "~ "~ T~ T 7 T TT4¢ [T [7X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l - . i
Only section 501(c)3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9. e
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation '
contingent on the revenues of i
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part lil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of. R B
a The organization? 6a X
b Any related organization? . 6b X
If "Yes" on line 6a or 6b, descnbe in Part IlI. . l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments R R
not descnbed on lines 5 and 67 If "Yes," descnbe in Part [l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subjecttothe | __ | bt
intial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part [l 8 X
9 If “Yes® on line 8, did the organization also follow the rebuttable presumption procedure descnbed In [ A __f
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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. OMB No 1545-0047
SCHEDULE © Supplemental Information to Form 990 or 990-EZ ==t
. (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public !
Internal Revenue Service P> Information about Schedule O (Form 890 or 990-EZ) and its instructions is at Www.Irs.gov/form990. Inspection i
Name of the organization . Employer identification number
DIRECT RELIEF FOUNDATION 20-5983698

FORM 990, PART VI, SECTION A, LINE 7A:

ARTICLE V, SECTION 2,5 B OF THE DIRECT RELIEF FOUNDATION BYLAWS STATES THAT

THE DIRECT RELIEF BOARD HAS THE POWER TO APPOINT THE TRUSTEES OF DIRECT

RELIEF FOUNDATION., SINCE SOME TRUSTEES OF THE DIRECT RELIEF FOUNDATION ARE

ALSO MEMBERS OF THE DIRECT RELIEF BOARD, THE ORGANIZATION DOES HAVE SOME

MEMBERS WHO HAVE THE POWER TO APPOINT ONE OR MORE MEMBERS OF THE GOVERNING

BODY,

FORM 990, PART VI, SECTION A, LINE 7B:

ARTICLE XI OF THE DIRECT RELIEF FOUNDATION BYLAWS STATES THAT THE BYLAWS

MAY ONLY BE ALTERED, AMENDED OR REPEALED, AND NEW BYLAWS MAY ONLY BE

ADOPTED, BY A MAJORITY OF THE DIRECT RELIEF BOARD PRESENT AT ANY MEETING OF

THE DIRECT RELIEF BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

DIRECT RELIEF FOUNDATION'S CHIEF FINANCIAL OFFICER DISTRIBUTES A COPY OF

THE FINAL VERSION OF THE 990 TO ALL CURRENT TRUSTEES, REQUESTING THEY

REVIEW THE 990 PRIOR TO FILING. THE TRUSTEES ARE ASKED TO REVIEW AND ARE

GIVEN AN OPPORTUNITY TO RAISE ISSUES AND REQUEST CLARIFICATIONS, IF ANY.

ONCE THIS PROCESS IS COMPLETE AND TRUSTEE APPROVAL IS OBTAINED, THE 990 IS

FILED. DOCUMENTATION OF THE DISTRIBUTION TO THE TRUSTEES, AS WELL AS THEIR

RESPONSES AND QUESTIONS, IF ANY 6K ARE MAINTAINED BY THE CHIEF FINANCIAL

OFFICER,

FORM 990, PART VI, SECTION B, LINE 12C:

WITHIN THIRTY (30) DAYS OF THE BEGINNING OF EACH FISCAL YEAR, ALL TRUSTEES,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. Schedule O (Form 990 or 990-EZ) (2016)
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| Schedule O (Form 990 or 990-EZ) (2016) » Page 2

1 Name of the organization Employer identification number
‘ DIRECT RELIEF FOUNDATION 20-5983698 i

OFFICERS AND TRUSTEE COMMITTEE MEMBERS MUST COMPLETE A DISCLOSURE FORM A

REGARDING POSSIBLE CONFLICTS OF INTEREST, DISCLOSURE IS ALSO REQUIRED OF A |

! TRUSTEE, OFFICER, EMPLOYEE AND TRUSTEE COMMITTEE MEMBER AT ANY TIME WHEN

THE INTEREST OF SUCH PERSON (OR MEMBER OF HIS OR HER FAMILY) COULD AFFECT

THE ACTIVITIES, PROPERTY, EMPLOYEES, OR SERVICES OF DIRECT RELIEF,6 OR

INVOLVES ANY POTENTIAL CONFLICT OF INTEREST AS MORE SPECIFICALLY DEFINED IN

DIRECT RELIEF'S CONFLICT OF INTEREST POLICY IN THE BYLAWS,

WHEN A TRUSTEE, OFFICER, OR TRUSTEE COMMITTEE MEMBER HAS A CONFLICT OF

INTEREST OR POTENTIAL CONFLICT OF INTEREST IN A PROPOSED TRANSACTION, THAT

INDIVIDUAL SHALL RECUSE HIMSELF OR HERSELF (I.E,, LEAVE THE ROOM), AND

SHALL NOT PARTICIPATE IN THE DELIBERATION ON THE MERITS OF THE PROPOSAL OR

THE VOTE, IN ALL CASES, THE EXISTENCE AND NATURE OF THE RELATIONSHIP OR THE

. CONFLICT OF INTEREST DISCLOSED, THE INTERESTED PERSON'S RECUSAL, AND THE

___VOTE_OF_THE_OTHER _TRUSTEES_IS..REFLECTED- IN-THE-MINUTES-OF-THE-MEETING-OF - - — - —— —— — ——————-———-= —— ——— - —=- - ——

THE TRUSTEES OR APPLICABLE TRUSTEE COMMITTEES,

FORM 990, PART VI, SECTION B, LINE 15:

DIRECT RELIEF FOUNDATION DOES NOT HAVE ANY PAID EMPLOYEES, AND, THEREFORE,

DOES NOT HAVE A REQUIREMENT TO HAVE A COMPENSATION POLICY.

THE CEO & COO/CFO ARE OFFICERS, BUT ARE NOT COMPENSATED BY DIRECT RELIEF

FOUNDATION. THEY ARE COMPENSATED BY DIRECT RELIEF, A RELATED ORGANIZATION,

WHICH HAS IN PLACE A COMPENSATION POLICY THAT INCLUDES A REVIEW AND

APPROVAL BY INDEPENDENT PERSONS, ANALYSIS OF COMPARABILITY DATA, AND

DOCUMENTATION OF THE DECISION-MAKING PROCESS.

FORM 990, PART VI, SECTION C, LINE 19:
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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12040227 149452 2460FNDN

Schedule O (Formn 990 or 990-EZ) (2016)

Page 2

Name of the organization
: DIRECT RELIEF FOUNDATION

Employer identification number
20-5983698

DIRECT RELIEF FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, FINANCIAL STATEMENTS, AND FORM 990 AVAILABLE TO THE PUBLIC

THROUGH ITS RELATED ORGANIZATION'S WEBSITE, DIRECT RELIEF, AT

WWW,DIRECTRELIEF.ORG.

FORM 990, PART VII, SECTION A, LINE 1(A) AND SCHEDULE J, PART II:

THE COMPENSATION REPORTED HERE IS THAT PAID BY DIRECT RELIEF, A RELATED

TAX-EXEMPT ORGANIZATION, FOR THE CALENDAR YEAR 2016, IN LINE WITH THE

FORM 390 REQUIREMENTS.

THE COMPENSATION OF THE CEO AND COO/CFO IS DETERMINED SOLELY BY THE

BOARD OF DIRECTORS OF DIRECT RELIEF, FUNDS COVERING 100% OF THE

COMPENSATION OF DIRECT RELIEF'S PRESIDENT & CEO WAS PROVIDED BY DIRECT

RELIEF FOUNDATION THROUGH REGULAR BOARD-APPROVED TRANSFERS OF FUNDS TO

DIRECT RELIEF.

FORM 950, PART VIII, LINE 1(H), AND FORM 990, PART IX, LINE 1:

DURING THE FISCAL YEAR ENDING JUNE 30, 2015, THE DIRECT RELIEF

FOUNDATION LAUNCHED A $40 MILLION FUNDRAISING CAMPAIGN, "THE CAMPAIGN

FOR DIRECT RELIEF", TO FUND THE CONSTRUCTION OF DIRECT RELIEF'S NEW

HEADQUARTERS AND PHARMACEUTICAL DISTRIBUTION CENTER, DURING THE YEAR

ENDED JUNE 30, 2017, THE FOUNDATION RECEIVED PLEDGES OF $1.3 MILLION

AND CASH CONTRIBUTIONS OF $2.,5 MILLION FOR THE CAMPAIGN FROM DONORS,

AS OF JUNE 30, 2017, THE FOUNDATION HAS RECEIVED CONTRIBUTIONS AND

PLEDGES TOTALING $159.,2 MILLION TO THE CAMPAIGN, THE TOTAL PROJECT COST,

632212 08-25-16

55

Schedule O (Form 990 or 990-EZ) (2016)

2016.04000 DIRECT RELIEF FOUNDATION 2460FND1




Schedule O (Form 990 or 990-EZ) (2016) . Page 2

Name of the organization Employer identification number
DIRECT RELIEF FOUNDATION 20-5983698 !

INCLUDING THE COST OF THE LAND, IS BUDGETED AT $37.9 MILLION. DURING

THE YEAR ENDED JUNE 30, 2017, THE FOUNDATION GRANTED $9 MILLION TO

DIRECT RELIEF TO COVER THE COSTS OF CONSTRUCTION, AS OF JUNE 30, 2017,

THE FOUNDATION HAS GRANTED A TOTAL OF $10.1 MILLION TO DIRECT RELIEF

TOWARDS THE COST OF CONSTRUCTION FOR THE NEW BUILDING,

FORM 990, PART IX, LINES 7, 8, 9, 10, 11(C,F & G), 13, 17, 19, 24(A-D):

v ’

AS THE FOUNDATION DOES NOT HAVE ANY EMPLOYEES, DIRECT RELIEF STAFF'S

STAFF SUPPORT THE FOUNDATION TO CARRY OUT FUNDRAISING ACTIVITIES FOR

THE CAMPAIGN. FOR THE YEAR ENDED JUNE 30, 2017 THESE EXPENSES TOTALED

$154,627. ANOTHER $29,718 OF EXPENSE RELATED TO ACCOUNTING, BANK AND

SUBSCRIPTION FEES WAS ALSO PAID BY DIRECT RELIEF FOR THE FOUNDATION AND

IS REPORTED ON PART IX IN COLUMN C, THESE AMOUNTS PAYABLE TO DIRECT

RELIEF _ARE ACCRUED_ON_THE_FOUNDATION.S_BOOKS-AND-THE-TOTAL~AMOUNT — - ——~———— ——== - ~——===~—- ——— ~— —=- = - ———— B

PAYABLE TO DIRECT RELIEF FOR BUILDING CAMPAIGN EXPENSES AND OTHER

EXPENSES AS OF JUNE 30, 2017 WAS $530,981,

FORM 990, PART X, LINE 25, OTHER LIABILITIES:

DIRECT RELIEF FOUNDATION ACCRUES THE AMOUNTS PAYABLE TO DIRECT RELIEF

ON AN ANNUAL BASIS. THE BALANCE DUE AS OF JUNE 30, 2017 CONSISTS OF THE

FOLLOWING :

PRIOR YEAR APPROVED TRANSFERS (2) (4,205,220)

CURRENT YEAR APPROVED TRANSFERS (1,554,796)

ACTUAL TRANSFERS TAKEN 4,188 547

632212 08-25-16 Schedule O (Form 990 or 390-EZ) (2016)
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Schedule O (Form 990 or 990-EZ7) (2016) Page 2

Name of the organization Employer identification number
. DIRECT RELIEF FOUNDATION 20-5983698

“

TOTAL AMOUNT RECEIVABLE AS OF JUNE 30, 2017 $(1,571 469)

(A) APPROVED TRANSFERS THAT ARE NOT TAKEN BY DIRECT RELIEF AT THE END

OF EACH FISCAL YEAR ARE CARRIED FORWARD TO BE AVAILABLE IN FUTURE

YEARS.

DIRECT RELIEF FOUNDATION ALSO ACCRUES THE AMOUNTS PAYABLE TO DIRECT

RELIEF FOR EXPENSES RELATED TO THE BUILDING CAMPAIGN. THE TOTAL AMOUNT

PAYABLE TO DIRECT RELIEF FOR BUILDING CAMPAIGN EXPENSES AS OF JUNE 30,

2017 WAS $530,981,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNRELATED BUSINESS REVENUE - PASSTHROUGH ENTITIES -4,236.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
57
12040227 149452 2460FNDN 2016.04000 DIRECT RELIEF FOUNDATION 2460FND1




85 | VH1  91-90-60 1942£9
0102 (066 W.04) Y 8[npayds “ ‘066 W04 10} SUOIIONASU| Y} 63S ‘9D1I0N 10V UONONpeY iomiaded Jo4

I

) |
X JEITIY LOFWIG 0DIXEH F SOINITO TVDIQEW GNY 00990 ODIXZIW 'IVNEQEA OLINWLSIA 'DOWILIHAVAD
SYOLOOA NVIIXEW OL 1¥0ddns 6 0SId - 00€ VRHOJEY V1 3d 0ISVd "AV

|
TYOIQEN 0 NOILVNIQHOO ODIXAW JAITAY LDIY¥IA
X JIITIY LOIVIQ ¥OINJY HILNO | SOINITO TYDIGEW QNY €61Z VOIWAY HINOS 'ODYNESANNVHOL ‘NMOLM¥VA

!
SYOLDOU NYOI¥AVY O L¥04d4dns

aQvoy QY04X0 ZZ° ON

|
TVOIQIW J0 NOILVYNIQH00

VOI¥dV HLAOS TYNOILVYNWALNI AdITIY LOAUIA

*Jeal xe} ey} Buunp suoneziuebio -

X 4\4 T @NIT (€)(3)109] YINYOJITIVY SNOILVINAOd QIAYASHIAN( LITE6 VD 'VIFTOD
oL Amqun:Sm NV INHH41N0d INVT V¥dIV¥d V1 HLNOS LT
A 'SANIDICEH SAAIAOYJ 9TTTEBT-S6 - JAAITEY IDIVIA
°N | S°A (€)o)108 |
thnue Anus uonoas J1) snels uoI}08s (Anunoa ubiaioy | uopeziuebio pejeje. jo
€ x”wm__oa““”uew Buyjjonuoos 1oeaqg Ajeyo ognd apon 1dwexy 10 e3e3s) ajioiuop jebey | Apaoe Aewnd NI3 pue ‘sseippe ‘sueN
I I
(6) o (9) (p) (0) | (a) (e)

[ .
1dwaxe-xe} paje|el 840W JO BUO PEY JI 8SNBI3q PE Ul ‘Al Wed ‘066 WO UO ,S9A, Palemsue uoneziueblo eyl ji ejejdwoy *suoneziueBi jdwexg-xe] pajejey Jo uonesynuap| | Med
i
|
1
Anua (Anunoo ubiaioy Ayue papiebaisip jo
Buijouoo 19841q S}asse JBaA-jo-pu3 awooul [B10] 10 91E)S) 9joiwop [ebaT Ayajoe Arewud (ejqeondde y) N|3 pue ‘ssesppe ‘swen
[F] () p) (o) (q) (e)
€€ aul| ‘Al Hed ‘066 WJ04 U0 ,S3A, wuo‘_m\smcm uoneziuefio ayj y ays|dwoy) "sapjugz papleBals|q Jo uopesyjjuept ﬂt;MM_
869€865-02 ! NOILVANNO4 JHITAY LOAYIA

Jagquinu uonjesynuapl Jakojdwg

_

uoieziuebio ayj jo sweN

- -~ uopoadsu
"2119nd 0} uedo

P

9102

41$00-S¥SL ON BWO

"066UW.I0j/A0D"SI"mMM 1€ S| SUOIONLSUI S)I pue (066 Ek_.u: d 9|NPayos 1noge uoljew.oju)

|

066 Wuiog 0} yoeny o
*LE 10 ‘9€ ‘qSE 'VE ‘S Ul ‘Al HEd ‘066 WI04 U0 ,SOA, PaJamsue uoneziueBio oy Jj 030

|

sdiysiauped pajejaiun pue suonezjuebiQ parejey

00]AI8G BNUBABY |BUIB}U|
Ainseel) ey jo juswiedeq

1dwod ¢ (066 wo)

H 3INAIHOS




91-80-60 29129

9102 (066 WJo4) H 9|npayog 66

ON | S9A (Azunoo
TR sjasse 3snay Jo uBeioy |
pajjoguoa | diysieumo |  seak-jo-pue awooul ‘d100 g 'diod 9) Apue 10 8jE]S) uopjezjuebio paje|es jo
acro:wmwm abejuaniad J0 aleysg [e101 Jo aleys Amua jo adAl | Buijosuod y0aliq | snoruop ebe w Apaijoe Arewud NI pue 'ssaippe ‘swen
)
1) u) (6) 0] (a) (p) () | {q) (e)

_ “1eek xe} ey} Buunp 1sniy Jo uoNeI0dioD B SE pejee.) suoneziuebio | - e |
PajE|3) 9I0W 10 BUO PeY J 8SNBDRq HE 8Ull ‘Al Hed ‘066 W04 Lo ,S3A, pasemsue uoneziuebio ayy y s1ejdwo) ysna) Jo uonesodiod e se e|gexe) suoneziueBiQ pejejoy jo uonesyuep| _«D_it. d |

ON[SON (5904 wiod) 13 | ON | SPA (pLG-2L G suonaes (Agunoo
poumd | SINPBYIS 10 08 ™ Suguengye Siasse 13pUN Xe} WoJp papn|axs ubjaso)
dIYysIBUMO |5 geuew| XOQ Ul UNOWE | ¢ Jesk-jo-pua aswooul ‘pajejaiun ‘pajejal) Aus “o_ %_ﬁ.oa uoneziuebio pejeles Jo
abejusdiad|io esusn]  1GN-A PO aleuoinodoidsig J0 aleyg |e101 jo a.eys awodur jueuiwopald | Bunosiuos joauQg __muo,_n Ananoe Alewiid NI3 pue ‘ssaippe ‘sweN
(1) 0 )] U)] (6) G () p) (o) (a) (e)

“Jeah xey ayj Buunp diysisuped e se pajes.} suoneziuebio h[ -
Paje|al 810W IO BUO peY }| 9SNedaq pg dul ‘Al Ued ‘066 W04 U0 ,S9A, Pasamsue uoneziuebio ay; y .m«m_ano *diysiaulied e se e|qexe] suoneziueBiQ paje|ay jo uonesiyuepy lil ded

¢ 8beg 869€865-02 [ NOILVANNOd JIITAY LI0F¥Ia 902 (066 WioJ) H 6jnpayos
e |

|



9102 (066 W.04) Y 8|NPayYos

09 94-90-60 £912E9
: (9)
: (s) f
‘ )
(€)
(@
(1)
. (s-e) odAy
PaAOAUI Junowe Bulujuslap Jo poyle|N DSAJOAUI JUNOWY UOJ}OBSUEL | uoijeziuebio pajejal jo sweN
(p) (0) (q) (e)
*spjoysadyy uoioesuel) pue sdiysuoie|ss paisaod Buipnjour *aul| iy} 833jdwod 1SN OyMm UO UOIJBLIO)UI SO} SUOIJONIISUI 8Y} 39S ,'SaA, S| BAOQE &Y} JO AU O} JamSue BUl §| ¢
X S| (s)uoneziueblio pajejal woly Apadoid JO YSED JO J9jsuel) JOUIO S
X I (s)uonreziuebio pajej. 03 Apadoud 1o yseo Jo s3ysuen oyl 4
X bt sasuadxa Joj (s)uoneziuebio pajejas Aq pred Juswsesinquiay b
x| da sasuadxa Joj (s)uoijeziuefiio pajejal o} pred Juswesinquidy d
x | O (s)uonreziuebio pajejal ypm saakojdws pied jo buueys o
x | ub (s)uoneziuebio pajejas Yum s1esse 1ay3o 1o ‘sysy) Buirew ‘Juswdinba ‘saiyioey jo Bueys u
X wy (s)uoireziuebuo pajejas Ag suoijeyoljos Buisiespuny Jo diysiaGUISL 10 SADIAISS JO SOUBULIONAH W
X T (s)uoneziuebio paiejas 10y suoiey)|os Buisiespuny Jo diysioquis JO S8OIAIES JO SOUBLLIOMSH |
X T} (s)uoieziueBio pajejas wouy s}asse 1ayjo 10 quawdinba ‘saiyjioe) Jo asea N ,
X I (sjuoneziuebio paiejes 0} s)esse Jayjo Jo ‘Juswdinbe ‘sanypioey jo asea| | ”
X T (s)uoneziuebuio paje|as Yum sjasse jo abueyoxz |
X [T (s)uoneziuebio paje|al Wo. SJOSSE JO aseyaInd Y
X [:] (s)uoizeziuebio pajejas 0} sjosse Jo sjes B
% Im (s)uoneziueb.io pajejal WO SPUSPING  §
X oL - (s)uonjeziuebio paje|as Aq sasjuelent ueo| 10 sueo] @
X PL (s)uonyeziuebio payejal 10y 10 03 SaajueIEND UBO| JO SUBOT P
X | o (s)uoneziueblio pajejal wolj uoNquUIU0d jeydes Jo ‘yuelb ‘Yo o
X | at (s)uonyeziuebiio pajejas 0} uoiNguUIuoo [euded 4o ‘Juelb ‘Yo q
X et Ayjua pajjoauod e wouy Juai (A1) Jo ‘saiyeiod (1) ‘saiunuue (1) ‘1sasaiun (1) jo 3disosy e
LAl SUed Ui pals]| suoijeziuebi0 paje|al 810w JO sUO0 Ypm suoijoesues) Buimojjoy syl jo Aue ul abebua uoneziuebio ayj pip ‘4eak xey sy Buung )
ON | S3A "8NPayYos Siy} JO AL 40 ‘Il ‘Il SHeg ui paisy st Ayjue Aue y | sulf 83a|dwo 830N
'gg 10 ‘QGE ‘PE 8uI| ‘A| Hed ‘066 W04 U ,SeA, pelamsue uoeziuebio ey ji 838|dwo?) "suoneziuebiQ paje|ay YIM suonoesues] z.w‘tmm_;
€ obed 869€865-02 NOILVANNOA JIITAY Iomyra 9402 (066 Wiod) Y ainpayds



9102 (066 Ww.0d) Y eNpaysg

19

91-90-60 v9i2€9

ON{S2Al (ggg) wuog) [ON[e°A sjesse awooul °N 3>_%ﬁcv__rm%mowwmwmm_wé (Anunoo
1.=) 3INP3YIS JO [ suanedoye 10~ SEI0
diysisumo %__Lm.“ﬁm. 0z moa U1 Junoue ¢ P 1eak-jo-pus |e101 agsm ‘pajejaIun ‘parejal) uBiaio} Jo ajelS) \M«_Em 10 _
ebejuedtadfio jmaven| 1gn-A3p0Y | -10dwdsig Jo aleyg jJo aleys gw__ww_,w_a aWoouI Jueulwopald | 8ponwop jebe Auaoe Alewid NI3 pue ‘ssaippe ‘swepN
&) n it (w) (6) )] (o) P )] G)] (e)

*sdiysiouped JuawlsaAul UIBLIaD 10§ UoISn|oxe BuipreBbas suononiisu 95 "uoiyeziuefio pejejas e Jou sem ey}
* (enuanai ss016 10 S}eSSE [210) AQ Pa.NSESW) SAINAIOE S} JO JUSJad BAY UBY) 810W Palonpuod uoeziueBio sy yoiym ybnosy diysisupied e se paxe} Ajjue yoea 1oy uoijeuiojul Buimoyjoy ayy apino.d

L€ 8UI| ‘Al Ved ‘066 WO UO ,SBA, Paismsue uoneziuebio ay j eje|dwo) diysisulied e se a|qexe) suoneziueSo pajejsiun -« (A Hed-

Frdoa

v ebed

'8

69€865-02

NOILVYANNOd JFITAY LOFJIA

9102 (066 Wio4) Y 8INpayds




I4

1

Schedule R (Form 990) 2016 DIRECT RELIEF FOUNDATION 20-5983693 Page 5
Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

INVESTMENT FUND (BRIF), WHICH IS A BOARD DESIGNATED ENDOWMENT. DIRECT

RELIEF FOUNDATION WAS FORMED AS A SUPPORTING ORGANIZATION OF DIRECT

RELIEF. THE FOUNDATION IS ORGANIZED TO OPERATE SOLELY AND EXCLUSIVELY

TO SUPPORT, BENEFIT, OR CARRY OUT THE PURPOSES OF DIRECT RELIEF,

THE PURPOSE OF THE BRIF IS TO PROVIDE A RESERVE FOR CURRENT AND FUTURE

OPERATIONS OF DIRECT RELIEF, THE BRIF ALSO PROVIDES FUNDING TO PAY FOR

ALL OF DIRECT RELIEF'S FUNDRAISING EXPENSES AND SOME MANAGEMENT AND

GENERAL EXPENSES. FOR THE YEAR ENDED JUNE 30, 2017, THE TRUSTEES OF

DIRECT RELIEF FOUNDATION APPROVED TO PROVIDE FUNDS TO DIRECT RELIEF TO

COVER ALL OF DIRECT RELIEF'S FUNDRAISING EXPENSES AS WELL AS 100% OF

THE COMPENSATION OF DIRECT RELIEF'S PRESIDENT & CEO.

SCHEDULE R, PART V:

100% OF BEQUESTS, IRREVOCABLE TRUSTS, INSURANCE POLICIES, ANNUITIES,

ETC. RECEIVED BY DIRECT RELIEF ARE TRANSFERRED TO DIRECT RELIEF

FOUNDATION, UNLESS OTHERWISE SPECIFIED BY THE DONOR. ADDITIONALLY, AT

THE END OF EACH FISCAL YEAR, DIRECT RELIEF MAY ALSO TRANSFER TO DIRECT

RELIEF FOUNDATION ANY SURPLUS THAT MAY RESULT FROM OPERATIONS OF THAT

FISCAL YEAR,

632165 09-06-16 Schedule R (Form 990) 2016
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SCHEDULE R, PART V:

DIRECT RELIEF FOUNDATION MAINTAINS CUSTODY OF THE BOARD RESTRICTED
\
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