- 9949103300609 9
/75 £ EXTENDED TO NOVEMBER 15, 2018 ‘

i

' \ Return of Private Foundation OMENo 1545-0052
Form 990'PF 9 2 7 or Section 4947(a)(1) Trust Treated as Private Foundation \"l \ /)/
Department of tne"fre;suw \ P> Do not enter .soaal security number:s on this form as it may be made public.
Internal Revéhud Service P> Go to www.irs.gov/Form990PF for instructions and the latest information.
For caleffdar year 2017 or tax year beginning , and ending
Name of foundation-= A Employer identification number
HEALEY INTERNATIONAL RELIEF
FOUNDATION, INC. 22-3850041
Number and street (or P O box number iIf mail 1s not delivered to street address) Room/sutte  |B Telephone number
P.O. BOX 506 ' 609-267-4104
City or town, state or province, country, and ZIP or foreign postal code C 1t exemption application 1s pending, check here Pl:] é)
LUMBERTON, NJ 08048
G Check all that apply: [:] Imtial return D Imitial return of a former public charity D 1 Foreign organizations, check here PE]
- [:] Final return |:| Amended return
“ D Address change D Name change ) . 2 Eﬁé?;‘f’ﬁé’,’eg?aﬂ'é*‘a‘{?&i"ézﬁ;?&éﬁzf 5% test. >|:]
H Check type of organization: [ X Section 501(c)(3) exempt private foundation [_'/ E If private foundation status was terminated
[:] Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation l‘ . under section 507(b)(1)(A), check here PD
/ | Fair market value of all assets atend of year [J Accounting method: [ X Cash ] Accrual ‘? F If the foundation is in a 60-month termination
\ (from Part li, col. (c), line 16) [ other (specify) under section 507(b)(1)(B), check here P> {
»$ 751,537 .|(Parti, column (d) must be on cash bass.)
Part 1] Analysis of Revenue and Expenses d) Disbursements
I e I
=2) 1 Contributions, gifts, grants, etc., received, 7,191,469.]. . . - i e
8 2 Checkbl__—l 1 the toundation is not required to attach Sch B ' ) ’ ' )
i 3 Caen ivostraemg® 2 temporary 154. 154, 154 .STATEMENT 1
e 4 Dwidends and interest from securities 15,217. 15,217. 15,217 .STATEMENT 2
o 5a Gross rents
2 b Net rental incoms a1 (luss) ! T i " v ! v ) - Cetee
y 6a Net gdin ur {loss) from sale of assets not on line 1V _ 2 1 9 0 2 . STATEMENT 3 *
Q g b Gross sales price for all ar 0 0 0 . f . . K v o T . - :
L 5 assats on line 0a L, s
Z 2| 7 Captal gan net income (from Part IV, line 2) P FF E \/[: n 0.
<= T| 8 Netshort-term capital gain el 21— s 0.
g 9 . Income modifications ,“f\'; LAML o noda c\b’ !
B |1 Ssnmm s Q[ NSO
b Less Cost of goods sold o
¢ Gross profit or (loss) il
11 Other income ) i i
12 Total Add lines 1 through 11 7,203,938, 15,371. 15,371,
13 Compensation of officers, directors, trustees, etc 8 0 1 0 0 0 . 0 . 0 . 3 1 7 2 50 -
14 Other employee salaries and wages 100,704. 0. 0. 35,000.
=5 |15 Pension plans, employee benefits 26,541. 0. 0. 14,500.
5 @[ 16a Legal fees
_ § b Accounting fees STMT 4 9,000. 0. 0. 0.
O J§| ¢ Other professional fees STMT 5 224,391. 0. 0. 89,550.
o 3 17 Interest 66. 66. 66. ? 0.
S Bl Taes STMT 6 |___ 15,457. 0. 0. 5,722,
5 2119 Depreciation and depletion 12,360. 0. 0.
2] g 20 Qccupancy 13,896. 0. 0. 0.
< g 21 Travel, conferences, and meetings 72,247. 0. 0. 0.
ol 5|22 Printing and publications
em " 2|23 Other expenses STMT 7 176,157. 0. 0. 81,618.
= "E 24 Total operating and administrative
g 48 expenses Add lines 13 through 23 730,819. 66. 66. 257,640.
|25 contributions, gifts, grants paid 6,544,616. 6.544,616.
N\ 26 Total expenses and disbursements.
o Add lines 24 and 25 7,275,435, 66. 66.| 6,802,256.
1y 27 Subtract ine 26 from line 12: 3 - L
N @ Excuus of rovenus over vapenses and disbursements 71 7 497 .0 - b 1 s vt "
O/ b Net investment income ¢f negative, enter -0-) 15,305. -
'ﬁ., ! ¢ Adjusted net income (f negative, enter -0-) 15,305.
:gf . 723501 01-03-18 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017)
&
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HEALEY INTERNATIONAL RELIEF

. "
Form 990-PF (2017)

FOUNDATION,

INC.

22-3850041

Page 2

Balance Sheets

Attached schedules ang amounts i the descripton
cofumn shoutd be for end-of-yearamounts anly

Beginning of year

End of year

{a) Book Value

(b) Book Value

(c) Fair Market Value

4 Pledges recevable
§ Grants recevable

disquahfied persons
7  Other notes and Inans receivahle

1 ‘Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts receivable P>

145,721.

319,629.

319,629.

247,486.

159,022.

155,022,

Less: allowance for doubtful accounts P

Less: allowance for doubtful accounts P>

>

6 Recewvables due from officers, directors, trustees, and other

13,675,

Less: allowance for doubtful accounts P>

0.

e L TS A FI )

15 175,

v

Pl Wt

13,675.

v
- AL

¢
+

R .
13,675.

Assets

8 [Inventores for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligatons STMT 9
b Investments - carporate stock STMT 10
¢ Investments - corporate bonds STMT 11

39,697.

1,573.

1,573.

157,575.

164,496.

170,590.

30,324.

45,928.[

11 Investments -ahd, buldings, and equipment basis >
| 4

Less accumulated depreciation

e PP - - -

-

43,643.

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment; basis

138,140.

0.

0.

84,355,

STMT 12»

Less accumulated depreciation

40,950.

16,602.

43,405.

43,405.

15 Other assets (describe P>

16 Total assets (to be completed by all filers - see the
nstructions. Also, see page 1, item |}

790,720.

747,728,

751,537,

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other habihties (describe P

1,602.

STATEMENT 13)

5,157.

23 Total liabilities (add hnes 17 through 22)

5,157.

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here | 4 L__]
and complete lines 24 through 26, and lines 30 and 31.
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31
27 Capital stock, trust principal, or current funds
28 Paid-in or caprtal surplus, or land, bidg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

» [X]

31 Total liabilities and net assets/fund balances

785,563.

746,016.

0.

0.

0.

0.

785,563.

746,016,

790,720.

747,728,

f Part Ilt | Analysis of Changes in Net Assets or Fund Balances

1

D O bW N

Total net assets or fund balances at beginming of year - Part II, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, iine 27a
Other increases not included in ine 2 (itemize) P>

SEE STATEMENT 8

785,563.

-71,497.

31,950.

Add lines 1,2, and 3
Decreases not included in line 2 (itemize) P

746,016.

0.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), ine 30

D [on | j0 [N =

746,016.

723511 01-03-18

Form 990-PF (2017)



HEALEY INTERNATIONAL RELIEF

' A
Form 930-PF (2017) FOUNDATION, INC. 22-3850041 Page 3
| Part IV] Capital Gains and Losses for Tax on Investment Income
. (a)Listand describe the kind(s) of property sold (for example, real estate, (bl,"fo":’;gqa“s'ged (ce Date acquired (d) Date sold
. 2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)
1a SALE OF BOND INVESTMENT 07/01/06 | 09/15/17
b
¢
d
e
(f) Depreciation allowed (g) Cost or other basis . (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a 25,000, 25,810, -810.
b
¢
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
: I. {k), but not less than -0-) or
) (j) Adjusted basis {k) Excess of col. 1) col. d
(i) FMV as of 12/31/69 as of 12/31/69 over col. (), if any Losses (from col. (h))
a — 8 1 0 .
b
c
d
e
‘ If gain, also enter in Part [, line 7
| 2 Capital gain net income or (net capial loss) If {loss), enter -0- i Part |, lne 7 2 -810.
} 3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gan, also enter in Part I, hne 8, column (c).
If (loss), enter -0- n Part [, line 8 3 0.
[T’art V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
? (For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.) N/A
If section 4940(d)(2) applies, leave this part blank..
| Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |_—_—| ves [ No
| If “Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.
| 1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
Base pe(ngd years ; (b) () Dlstnblggzm ratio
Calendar year (or tax yéar beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) dwided by col. (c))
2016
2015
2014
2013 - - -
2012
2 Total of line 1, column (d) 2
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence if less than 5 years 3
: 4 Enter the net value of nonchantable-use assets for 2017 from Part X, line 5 4
| 5 Multiply ine 4 by line 3 5
i 6 Enter 1% of net investment income (1% of Part |, line 27b) 6
| 7 Add lines 5and 6 7
|
| 8 Enter qualfying distributions from Part X, line 4 8

If ine 8 1s equal to or greater than line 7, check the'box in Part VI, line 1b, and complete that pait using a 1% tax rate.
See the Part Vi instructions.

723521 01-03-18 Form 990-PF (2017)




HEALEY INTERNATIONAL RELIEF

Fofm 990-PF (2017) FOUNDATION, INC. 22-3850041

Page 4

| Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> [X] and enter "N/A" on ling 1.
Date of ruling or determmation letter; 07 /28/04 {attach copy of letter if necessary-see instructions) i
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> D and enter 1% 1 N/A
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part I, kine 12, col. (b). _
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2
3 Add hnes 1and 2 3
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4
§ Taxbased on investment income. Subtract line 4 from line 3. I zero or less, enter -0- 5 0.
6 Credits/Payments: .
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 0.
b Exempt foreign organizations - tax withheld at source 6b 0. .
¢ Tax paid with application for extension of time to file (Form 8868) 6c 0.
d Backup withholding erroneously withheld 6d 0.
7 Total credits and payments. Add lines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here [:] if Form 2220 1s attached 8 0.
9 Taxdue. If the total of ines 5 and 8 1s more than line 7, enter amount owed > 9 0.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid | 10
11__Enter the amount of hine 10 to be’ Credited to 2018 estimated tax P Refunded p> [ 11
[Part VII-A ] Statements Regarding Activities
1a During the tax year, did the foundahon attempt to influence any national, state, or local legisiation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (erther directly or indirectly) for political purposes® See the instructions for the definition 1b X
If the answer 1S "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? )[4 X
d Enter the amount (if any) of tax on pohitical expenditures (section 4955) imposed during the year:
(1) Onthe foundation. > $ 0. (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a.detailed-description of the.actvities.-
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
§ Was there a iguidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied erther:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year® If “Yes," complete Part I}, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reparts or with whuch it s registered. See instructions. »
NJ
b If the answer 1s “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
i of each state as required by General Instruction G? If *No," attach explanation b | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar
N year 2017 or the tax year beginming in 2017 See the instructions for Part XIV. If "Yes,” complete Part XIV 9 X
_10__Did.any_persons.become substantial.contributors. during the tax year? i ves ® attach a schedule.isting thei.names and.addresses_. . _ 10 X

723531 01-03-18

Form 990-PF (2017)

Y



HEALEY INTERNATIONAL RELIEF

Form 990-PF (2017) FOUNDATION, INC. 22-3850041

Page 5

[ Part VIi-A | Statements Regarding Activities (continued)

.

11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes,” attach schedule. See instructions

12 Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualified person had advisory privileges?
If “Yes," attach statement. See instructions

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address p»  HIRF .NET

Yes| No

11

X

12

13

X

14 The books are ncare of p» THE FOUNDATION Telephone no.p»609-267-4104

Locatedat » P.O. BOX 506, LUMBERTON, NJ 2P+4 »08048

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here
and enter the amount of tax-exempt interest received or accrued during the year »| 15 |

»[ ]

N/a

16 Atany time during calendar year 2017, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?
See the instructions for exceptions and fiing requirements for FINCEN Form 114, If "Yes," enter the name of the
foreign country p»

Yes| No

16

| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year, did the foundation (either directly or indirectly):
(1) Engage i the sale or exchange, or leasing of property with a disqualified person? D Yes El No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? |:] Yes E No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? |:| Yes [X] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes [Ti] No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disquahfied person)? D Yes ‘X] No
(6) Agree to pay money or property to a government official? (Exception. Check "No®
If the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) D Yes @ No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/A
Organtzations relying on a current notice regarding disaster assistance, check here > |:|
¢ Did the faundation engage in a prior year in any of the acts described 1n 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20172
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and 6e, Part XIl1) for tax year(s) beginning
before 20172 > [ Jves (X1 No
If "Yes," hist the years p , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (refating to incorrect
valuation of assets) to the-year's undistributed income? (If applying section 4942(a)(2) to all-years listed, answer “No" and attach
statement - see instructions.) N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> ) ) )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? l:l Yes l—)ﬂ No
b If “Yes," did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer penod approved by the Commissioner under sectton 4943(c)(7)) to dispose
of holdings acquired by-gift or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine If the foundation had excess business holdings in 2017.) N/A
_ 4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2017?

Yes| No

1c

2b

3b

4a

X

4b

X

Form 990-PF (2017)

723541 01-03-18



HEALEY INTERNATIONAL RELIEF

Form 990-PF (2017) FOUNDATION, INC. 22-3850041 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to; Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes LY_] No - '
(2)° Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly, ;
any voter registration drive? l:] Yes IK] No
(3) Provide a grant to an individual for travel, study, or other similar purposes? E| Yes IX] No
(4) Prowide a grant to an organization other than a charitable, etc., orgamzation described in section ‘
4945(d)(4)(A)? See mstructions T ves [XI No
(5) Prowide for any purpose other than rehgious, charitable, scientific, hterary, or educational purposes, or for .
the prevention of cruelty to children or animals? D Yes E] No
b If any answer 15 "Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptions described in Regulations }
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
Grgamizations relying on a current notice regarding disaster assistance, check here > l:l !
¢ If the answer 1s "Yes® to question 5a(4), does the foundation claim exemption from the tax because it maintained :
expenditure responsibility for the grant? N/A C Jves [ Ino '
If °Yes," attach the statement required by Regulations section 53 4945-5(d). !
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on ,
a personal benefit contract? [ Jves (X1 o B . '
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes @ No
b If "Yes." did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
[Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
d Conmhuﬂon 1
(o) Name and address A s sy | inonparg " | g | SAEXPERSE
1o position enter -0-) compensauon allowances
SEE STATEMENT 14 80,000. 8,500. 0.
]
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hTolﬂgs %%(rj a/\c/aeerlfge (c) Compensation $"d}°cyggt€g“u"l}‘%s';‘?s aEﬁ%Eﬁ? ec?t%%r
devoted to position compensatlon allowances
NONE
Total number of other employees paid over $50,000 » | 0

723551 01-03-18

Form 990-PF (2017)



HEALEY INTERNATIONAL RELIEF

Fofm 990-PF (2017) FOUNDATION, INC. 22-3850041  Page7?

Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continuea)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and addraess of each psrson paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

Part IX-A| Summary of Direct Charitable Activities

List the foundabon's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1

EE STATEMENT 15

195 ]

61802'256.

[ Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 | 2

0.

723561 01-03-18

Form 990-PF (2017)



. HEALEY INTERNATIONAL RELIEF
Form 990-PF (2017) FOUNDATION, INC. 22-3850041  Pages

Minimum Investment Return. (Al domestic foundations must complete this part Foreign foundations, see instructions )

1 Fairmarket value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly fair market value of securities 12 227,099.
b Average of monthly cash balances 1b 413,771.
¢ Farr market value of all other assets 1¢ 57.800.
d Total (add hnes 1a, b, and c) 1d 698,670,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | 1e | 0.
2 Acquisition indebtedness apphicable to hine 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 698,670.
4 Cash deemed held for charitable activittes. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 10,480.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from Itne 3. Enter here and on Part V, line 4 5 688,190.
6 Minimum investment return_Enter 5% of line 5 6 34,410,
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations, check here p m and do not complete this part.)
1 Minimum investment return from Part X, ling 6 1
2a Tax on investment income for 2017 from Part VI, hine 5 2a
b Income tax for 2017. (This does not include the tax from Part VI.) 2b .
¢ Addlines 2aand 2b 2¢
3 Distributable amount before adjustments. Subtract line 2¢ from hine 1 3
4  Recoveries of amounts treated as qualifying distributions 4
5 Addlines3and4 5
6 Deduction from distributable amount (see instructions) 6
7  Distributable amount.as adjusted. Subtract ine 6 from line 5. Enter here and.on Part XIl, line. 1 7
Qualifying Distributions (see nstructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: .
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 6,802,256,
b Program-related investments - total from Part IX-B o . . 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific chanitable projects that satisfy the:
a Sutability test (prior IRS approval required) 32
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, line 8; and Part Xl line 4 4 6,802,256.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, line 27b 5 0.
6 Adjusted qualifying distributions Subtract ing 5 from line 4 6 6,802,256,

Note: The amount on ine 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation gualifies for the section
4940(e) reduction of tax in those years.

Form 990-PF (2017)

723571 01-03-18



Form 990-PF (2017)

Page 9

‘Undistributed Income (see instructions)

N/A

1 Distributable amount for 2017 from Part XI,
ne 7
2 Undstributed income, if any, as of the end of 2017
a Enter amount for 2016 only
b Total for prior years:

3 Excess distributions carryover, iIf any, to 2017:

aFrom 2012

(a)
Corpus

(b)
Years prior to 2016

(c)
2016

(d)
2017

b From 2013

¢ From 2014

dFrom 2015

e From 2016

f Total of hnes 3a through e
4 Qualifying distributions for 2017 from
Part XII, ine 4: > $

a Applied to 2016, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distrihnhinns out of corpug
(Election required - see instructions)

d Applhed to 2017 distributable amount

& Remaining amaunt.distributed out of carpus

5 Excess distributions carryover applied to 2017
(If an amount appears in column (d), the same amount
must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 31, 4c, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from hine 2b

c.Enter the amount of prior years'
undsistributed iIncome for which a notice of
deficiency has been issued, or on which
the section 4342(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount - see nstr.
t Undistributed income for 2017. Subtract
lings 4d and 5 from line 1. This amount must
be distributed in 2018
7 Amounts treated as distributions oul of
wurpus Lo satisfy requirements imposed by
section 170(b)(1)(F) or 1912(y)(3) (Elccun
may be required - see instructions)
8 Excess distributions carryover from 2012
not applied on hkne 5 or hine 7
9 Excess distributions carryover to 2018
Subtract ines 7 and 8 from line Ga
10 Analysis of ine 9.
a Excess from 2013

b Excess from 2014

¢ Excess from 2015

d Excess from 2016

e Excess from 2017

723581 01-03-18

Form 990-PF (2017)



‘ \ HEALEY INTERNATIONAL RELIEF q/
Form 990-PF (2017) FOUNDATION, INC. 22-3850041  Pagé10
{ Part XIV | Private Operating Foundations (see instructions and Part VIl-A, question 9)

1 a If the foundation has received a ruking or determination letter that it is a private operating /
foundation, and the ruling 1s effective for 2017, enter the date of the ruling S
b Check box to indicate whether the foundation 1s a private operating foundation described in section IX]’ 4942())(3) or |:],49712(1)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mmmum (a) 2017 (b) 2016 {€) 2015 (d) 2014 (e) Total
investment return from Part X for /
each year listed 15,305. 31,925. 48 ,621. 16,059. 111,910.
b 85% of line 2a 13,0089, 27,136. 41,328. 13,650.] ' 95,124.
¢ Qualifying distributions from Part XI, /
Iin 4 for each year listed 6,802,256. 5,500,519.] 6,216,645. 947,475.[19,466,895.

d Amounts included in ine 2¢ not
used durectly for active conduct of

exempt actvities 0. 0. 0. 0. 0.
e Qualfying distributions made directly /

for active conduct of exempt activittes.

Subtract ling 2d from fine 2¢ . 1.6,.802,256.] 5,500,519/ 6,216,645. 947,475.19,466,895.

3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets 0.

(2) Value of assets qualifying /
under section 4942())(3)(B)(1) 0.
b "Endowment” alternative test - enter

2/3 of mimmum investment return

shown n Part X, line 6 for each year
listed 22,940./ 21,283. 42,119. 61,437, 147,779.

¢ "Support” alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) 0.

(2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942())(3)(B)u) 0.
(3) Largestamount of support from /

an exempt organization 0.
(4) Gross investment income / 0.

| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
ROBERT T. HEALEY

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally farge portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P> @ if the foundation only makes contributions to preselected charitable organizations and does not accept unsohcited requests for funds. If
the foundation makes gifts, grants, etc , to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

- & The name, address, and telephone number or email address. of the person to-whom. applhications. should be addressed.

b The form in which applications should be submitted and information and matenals they should include:

¢ Any submussion deadlines:

d Any restrictions or imitations on awards, such as by geographtcal areas, charitable fields, kinds of institutions, or other factors:

723601 01-03-18 Form 990-PF (2017)



HEALEY INTERNATIONAL RELIEF

Form 990-PF (2017) FOUNDATION, INC. 22-3850041  Page 11
[ Part XV | Supplementary Information (continued)
3 Grapts and Contributions Paid During the Year or Approved for Future Payment

. Recipient If recipient 1s an indmidual,
o o show any relationship to Foundatlc;n Purpose %f grant or Amount

any foundation manager status o contribution
Name and address (home or business) or substantial contributor reciplent
a Paid dunng the year
BROTHER'S BROTHER FOUNDATION- SIERRA  NONE FOREIGN - NON-CASH GOODS
LEONE PROGRAM TO CARITAS RELIGIOUS DELIVERED FOR SIERRA
19 SAVAGE STREET BROOKFIELDS LEONE PROGRAM - SEE
FREETOWN-SIERRA LEONE, SIERRA LEONE PART IX-A SUMMARY OF -
CHARITABLE ACTIVITIES 5,631 465,
CARITAS-EBOLA ORPHANS GRANT LONE FOREIGN - SIERRA LEONE PROGRAMS
19 SAVAGE STREET BROOKFIELDS RELIGIOUS i GRANTS
FREETOWN-SIERRA LEONE, -SIERRA LEONE 21,669,
\
CARITAS-FATIMA HOUSE OF LIGHT NONE . FOREIGN - ISIERRA LEONE PROGRAMS
19 SAVAGE STREET BROOKFIELDS . RELIGIOUS F GRANTS
FREETOWN-SIERRA LEONE, SIERRA LEONE 16,330,
!

CARITAS-IN COUNTRY PROGRAM MANAGER NONE FOREIGN - SIERRA LEONE PROGRAMS
19 SAVAGE STREET BROOKFIELDS RELIGIOUS i GRANTS
FREETOWN-SIERRA LEONE, SIERRA LEONE 13,080,
CARITAS-IN COUNTRY SUPPORT GRANT NONE FOREIGN - SIERRA LEONE PROGRAMS
19 SAVAGE STREET BROOKFIELDS RELIGIOUS & GRANTS
FREETOWN-SIERRA LEONE SIERRA LEONE 18 640,

Total SEE CONTINUATION SHEET(S) » 3a 6,544 616,

b Approved for future payment
NONE
Totat P 3b 0,

723611 01-03-18

Form 990-PF (2017)



1

HEALEY INTERNATIONAL RELIEF

Form 990-PF (2017) FOUNDATION, INC. 22-3850041 Pagei2

Part XVI-A|  Analysis of Income-Producing Activities

Enter grOS:s amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
By s(uan)ess (b) Eé.%ﬁ' (d) Related or exempt
1 Program service revenue: codé Amount code Amount function income
a
b
¢
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments 14 154.
4 Dvidends and interest from securities 14 15,217.
§ Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 -810.
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
¢
d
e
12 Subtotal. Add columns (b), {d), and (e} 0. 14,561. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 14,561,
(See worksheet in line 13 instructions to verfy calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomphishment of

v the foundation's exempt purposes (other than by providing funds for such purposes).

11 FEE REIMBURSEMENTS ARE COLLECTED TO OFFSET PAYROLL COSTS

723621 01-03-18

Form 990-PF (2017)



HEALEY INTERNATIONAL RELIEF

Form 990-PF (2017) FOUNDATION, INC. 22-3850041 Page13
[ Part XVIl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Diud the organization directly or indirectly engage in any of the following with any other orgamization described in section 501(c) Yes| No
(other than section 501(c)(3) organizations) or In section 527, relating to political organizations? H
a Transfers from the reporting foundation to a noncharitable exempt organization of N
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions R N
(1) Sales of assets to a noncharitable exempt organization 1b(1) )(
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees 1c X

d If the answer to any of the above Is “Yes,” complete the following schedule Cofumn (b) should aiways show the fair market value of the goods, other assets,
or services given by the reporting foundation 1f the foundation received less than fair market value in any transaction or sharing arrangement, show in

column {d) the value of the goods, other assets, or services receved

{a}Line no (b) Amount involved (c) Name of nonchantable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) (other than section 501(c)(3)) or n section 5277
b If “Yes,” complete the following schedule

[:] Yes [XI No

(a) Name of organization (b) Type of organization

(c) Description of relationship

N/A

this return, including accompanying schedules afid statements, and to the best of my knowledge —
slgn tiopf ofpreparer (other than taxpayer) 1s bas?n a%an otm&oﬁﬁt‘iiwknowledga ,sar:::‘nvg:;o‘whg g’:;),ar:::,
Here /N 7/ DIRECTOR Yes No
Signature of@feer ortrustee Date Title
< TPnnY/Type preparer's name / / Preparer's signature Date Check | ] # TPTIN

self- employed
Paid
Preparer [frm's name » Frm's EIN D>
Use Only

Firm's address p»
Phone no

723622 01-03-18

Form 990-PF (2017)



HEALEY INTERNATIONAL RELIEF

FOUNDATION,

INC.

22-3850041

[ Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

Recipient If recipient 1s an indvtdual,
- —— o show any relationship to %mmwn PWW%?WMWF Amount
tatus o contribution
r home or busin any foundation manager S
Name and address (ho siness) or substantial contributor recipient

CARITAS-MSG. SULLIVAN CLINIC NONE FOREIGN - SCHOOL & HOSPITAL
19 SAVAGE STREET BROOKFIELDS RELIGIOUS SUPPLIES
FREETOWN-SIERRA LEONE, SIERRA LEONE 42 369,
CARITAS-NEWTON AMPUTEE VILLAGE ONE FOREIGN - SIERRA LEONE PROGRAMS
19 SAVAGE STREET BROOKFIELDS RELIGIOUS k GRANTS
FREETOWN-SIERRA LEONE, SIERRA LEONE 14,271,
CARITAS-OTHER NONE FOREIGN - ISIERRA LEONE PROGRAMS
19 SAVAGE STREET BROOKFIELDS kELIGIOUS k GRANTS
FREETOWN-SIERRA LEONE, SIERRA LEONE 18,102,
CHRIST THE KING kONE FOREIGN - SIERRA LEONE PROGRAM
19 SAVAGE STREET BROOKFIELDS RELIGIOUS
FREETOWN-SIERRA LEONE, SIERRA LEONE 27,045,
CONRAD HILTON FOUNDATION GRANT NONE 501 C(3) GENERAL FOUNDATION
EXPENSE GRANT
30440 AGOURA ROAD GENERAL FOUNDATION
AGOURA HILLS . CA 91301 CRANT 106,677,
HEALEY INTERNATIONAL RELIEF -SIERRA NONE FOREIGN - SIERRA LEONE PROGRAMS
LEONE PROGRAM TO CARITAS RELIGIOUS & GRANTS
19 SAVAGE STREET BROOKFIELDS
FREETOWN-SIERRA LEONE.  SIERRA LEONE 334,344,
NHO-CARITAS NONE FOREIGN - SIERRA LEONE PROGRAM
19 SAVAGE STREET BROOKFIELDS RELIGIOUS
FREETOWN-SIERRA LEONE, SIERRA LEONE 26,913,
TZU CHI FOUNDATION - DIRECT GRANT NONE 501 C(3) SIERRA LEONE PROGRAMS
EXPENSE & GRANTS
1100 S. VALLEY CENTER AVE
SAN DIMAS  CA 91773 50,344.
TZU CHI FOUNDATION - SIERRA LEONE LONE FOREIGN - EICE BEDS AND OTHER
PROGRAM TO CARITAS RELIGIOUS [GOODS
19 SAVAGE STREET BROOKFIELDS
FREETOWN-SIERRA LEONE, SIERRA LEONE 223 367.

Total from continuation sheets 843 432

723631
04-01-17



Schedule B Schedule of Contributors o e 1ees.006r

(Form 990, 990-EZ, P> Attach to Form 980, Form 990-EZ, or Form 990-PF.
or 990-PF) P Got i /Form@80 for the latest inf ti
Department of the Treasury O WWW.I'S.gov/Form or atest information.

Internal Revenue Service

Name of the organization Employer identification number
HEALEY INTERNATIONAL RELIEF
FOUNDATION, INC. 22-3850041
Organization type(check one)
Filers of: - Section:
Form 990 or 990-EZ D 501(c) )} (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation -

4947(a)(1) nonexempt chantable trust treated as a private foundation

00 00

501(c)(3) taxable pnivate foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

[i] For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, contributions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il See instructions for determining a contrnibutor’s total contributions

Special Rules

|:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part li, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on ()) Form 990, Part VI, ine 1h,
or (i) Form 990-EZ, ine 1 Complete Parts | and 1

EI For an organization described in section 501(c)(7), (8), or (10) fililng Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals Complete Parts |, Il, and IlI

Ij For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, chantable, etc , purposes, but no such contnbutions totaled more than $1,000 If this box
1s checked, enter here the total contnbutions that were received during the year for an exclusively religious, charitable, etc ,
purpose Don’t complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively
religious, charitable, etc , contnbutions totaling $5,000 or more during the year >

-Caution: An organization that i1sn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 980, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
HEALEY INTERNATIONAL RELIEF

Employer identification number

| FOUNDATION, INC. 22-3850041
| , P?ft !’/ Contributors (see instructions) Use duplicate copies of Part | if additional space Is needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CONRAD HILTON FOUNDATION Person  [XJ
Payroll |:l
30440 AGOURA ROAD $ 198,700, | Noncash []
(Complete Part |l for
AGOURA HILLS, CaA 91301 noncash contributions ) -
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | TZU _CHI FOUNDATION Person [
Payrot  []
1100 S. VALLEY CENTER AVE $ 50,000. Noncash [X]
{(Complete Part Il for
SAN DIMAS, CA 91773 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
> 3 | TZU CHI FOUNDATION Person  [X]
Payroll D
1100 S. VALLEY CENTER AVE $ 77,134. | Noncash [ ]
(Complete Part Il for
SAN DIMAS, CA 91773 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ROBERT T. HEALEY CHARITABLE TRUST Person [ X]
Payroll |:]
P. 0. BOX 506 $ 668,100, | Noncash [ ]
(Complete Part Il for
LUMBERTON, NJ 08048 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BROTHER 'S BROTHER FQUNDATION person  [_J
Payroll |:|
1200 GALVESTON AVE $ 5,631,465, | Noncash [X] .
(Complete Part |l for
PITTSBURGH, PA 15233 noncash contributions )
. @ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | T2U CHI FOUNDATION Person [ ]
Payroll E]
1100 S. VALLEY CENTER AVE $ 50,000, | Noncash [X]

SAN DIMAS, CA 91773

(Complete Part Il for
noncash contributions )

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organizaton
HEALEY INTERNATIONAL RELIEF

Employer identification number

FOUNDATION, INC. 22-3850041
P??‘t.] :. Contributors (see instructions) Use duplicate coptes of Part | If additional space 1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | T2U_CHI FOUNDATION Person [ ]
Payrol [ ]

1100 S. VALLEY CENTER AVE

50,000. Noncash [X]

SAN DIMAS, CA 91773

(Complete Part Il for
noncash contributions )

(@ {b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | TZU CHI FOUNDATION Person [ _J
Payroll :l

1100 S. VALLEY CENTER AVE

6,760. | Noncash [X]

SAN DIMAS, CA 91773

(Complete Part |l for
noncash contributions )

(@ (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | TZU CHI FOUNDATION Person [
Payroll D

1100 S. VALLEY CENTER AVE

32,857. Noncash ‘Il

SAN DIMAS, CA 91773

(Complete Part Ii for
noncash contributions )

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | T2U CHI FOUNDATION Person [ ]
Payroll E]

1100 S. VALLEY CENTER AVE

33,750. | Noncash [X]

SAN DIMAS, CA 91773

(Complete Part [l for
noncash contributions )

(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | HEALEY INTERNATIONAL RELIEF FOUNDATION Person %
Payroll

573 EAYRESTOWN ROAD

35,271. | Noncash [X]

LUMBERTON, NJ 08048

(Complete Part Il for
noncash contributions )

(a) {b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | BEALEY INTERNATIONAL RELIEF FOUNDATION Person %
Payrol!

573 EAYRESTOWN ROAD

299,074. Noncash [X]

LUMBERTON, NJ 08048

(Complete Part Il for
noncash contributions }

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organjzation

HEALEY INTERNATIONAL RELIEF
FOUNDATION, INC.

Employer identification number

22-3850041

Partll Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed

(a)

(c)

f:::!.! Description of norf:)ash roperty given FMV (or estimate) Date ::t):eived
Part| crip prop 8 (See instructions.)
2 | RICE
50,000. 06/17/17
(a)
(c)

No.
fro(:n Description of norfzz-xsh roperty given FMV (or estimate) Date r(::t):eived
Part| P prop 9 (See instructions.)

VARIQUS MEDICAL, FOOD & CLOTHING
5 | SUPPLIES
5,631,465. 02/22/17
(a)
{c) .
No. (b) . (d)
. . FMV (or estimate) i
;r:.—r: Description of noncash property given. (See instructions.) Date received
RICE
6
50,000. 04/23/17
(a)
(c)

No- - o) . FMV (or estimate) () i
from Description of noncash property given . . Date received
Part | (See instructions.)

RICE
7
50,000. 07/17/17
(a)
(c)

No.
froom Description of norf:z)-xsh roperty given FMV (or estimate) Date ::<):eived
Part| P prop 9 (See instructions.)

Usa/ FEMA
8
6,760. 07/20/17
(a)
(c)
: o L (b) EMV (or estimate) (d) .

om Description of noncash property given . Date received

Part | (See instructions.)
BEDS
9

32,857,

07/20/17

723453 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organjzation
HEALEY INTERNATIONAL RELIEF
FOUNDATION, INC.

Employer identification number

22-3850041

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space s needed

(@

{c)

No. , ®) FMV (or estimate) @
from Description of noncash property given See i . Date received
Part | (See instructions.)

. BLANKETS , BOWLS ,COVERS ,& SPOONS
10 ]
33,750. 07/20/17

(a)

No. ®) @ (d)
from Description of noncash property given FMV (or estimate) Date received
Partl P prop 9 (See instructions.)

CHURCH SUPPORT,OFFICE
11 | SUPPLIES,EDUCATION SUPPLIES,ORPHAN-OVC
PROGRAM,WAREHQUSE SUPPLIES
35,271, 05/23/17

(a)

No. ®) (©) )
from Description of noncash property given FMV (or estimate) Date received
Part| P P 8 {See instructions.)

MEDICAL SUPPLIES
12
299,074. 05/23/17

(a)

No. th) FMV (or(:)stimate) ()
from Description of noncash property given R . Date received
Part | (See instructions.)

(a)

No. () FMV (or(:)stimate) @
;raorrtnl Description of noncash property given (See instructions.) Date received

(a)

No. ) FMV (or(:Ltimate) (d)

:::I Description of noncash property given (See instructions.) Date received

723453 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

\

HEALEY INTERNATIONAL RELIEF

FOUNDATION,

INC.

Employer identification number

22-3850041

Part Il Exclusively religious, charitable, etc , contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
- - ¢ the year from any one contributor Complete columns (a) through (e) and the following ine entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year (Enterthisinfo once) >3

Use duplicate copies of Part |l if additional space i1s needed

(a) No.
g:gl' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
1‘r0mt ({b) Purpose of gift i (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17

Schedule B (Form 990, 990-EZ, or 890-PF) (2017)



HEALEY INTERNATIONAL RELIEF FOUNDATION, 22-3850041

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(A) (B) . (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
BANK DEPOSIT SWEEP 154. 154. 154.
TOTAL TO PART I, LINE 3 154. 154. . 154.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (A) (B) (C)

. GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
MANAGED BOND
ACCOUNT 5,584. 0. 5,584. 5,584. 5,584.
UBS PREFERREDS 9,633. 0. 9,633. 9,633. 9,633.
TO PART I, LINE 4 15,217. 0. 15,217. 15,217. 15,217.

STATEMENT(S) 1, 2



HEALEY INTERNATIONAL RELIEF FOUNDATION,

22-3850041

FORM 990-PF

GAIN OR (LOSS) FROM SALE OF ASSETS

STATEMENT 3

(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
SALE OF BOND INVESTMENT 07/01/06 09/15/17
(B) (C) (D) (E) (F)
GROSS VALUE AT EXPENSE OF
SALES PRICE TIME OF ACQ. SALE DEPREC. GAIN OR LOSS
25,000. 25,810. 0. 0. -810.
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
RETIRED LAPTOP COMPUTER PURCHASED 05/06/11 12/31/17
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS - SALE DEPREC. GAIN OR LOSS
0. 2,068. 0. 2,068. 0.
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
LOST COMPUTER TABLET PURCHASED 10/20/16 12/18/17
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
00 2,6140 00 522. _2,0920
NET GAIN OR LOSS FROM SALE OF ASSETS -2,902.
CAPITAL GAINS DIVIDENDS FROM PART IV 0.
TOTAL TO FORM 990-PF, PART I, LINE 6A -2,902.

STATEMENT(S) 3



HEALEY INTERNATIONAL RELIEF FOUNDATION,

22-3850041

FORM 990-PF

ACCOUNTING FEES

STATEMENT 4

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
AUDIT FEES 9,000. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 9,000. 0. 0. 0.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 5
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CONSULTING FEES 25,061. 0. 0. 0.
MARKETING FEES 8,062. 0. 0. 0.
ALLOCATED MGMT FEES 85,556. 0. 0. 0.
INVESTMENT FEES 16,162. 0. 0. 0.
ADVISORY BOARD EXPENSES 8,197. 0. 0. 8,197.
TRANSPORTATION & LOGISTICS 67,653. 0. 0. 67,653.
RESTRICTED SALARY 13,700. 0. 0. 13,700.
TO FORM 990-PF, PG 1, LN 16C 224,391. 0. 0. 89,550.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL TAXES 15,230. 0. 0. 5,722.
LICENSES, TAXES & PERMITS 227. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 18 15,457. 0. 0. 5,722.

STATEMENT(S) 4, 5, 6



HEALEY, INTERNATIONAL RELIEF FOUNDATION,

22-3850041

FORM 990-PF

OTHER EXPENSES

STATEMENT 7

(A) (B)
EXPENSES NET INVEST-

(C) (D)
ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK CHARGES 3,550. 0. 0. 0.
POSTAGE & DELIVERY 3,078. 0. 0. 0.
INFORMATION TECHNOLOGY 1,327. 0. 0. 0.
OFTFICE EXPENSE 23,429. 0. 0. 0.
DUES & SUBSCRIPTIONS 10,391. 0. 0. 0.
ADVERTISING 4,305. 0. 0. 0.
INSURANCE 1,930. 0. 0. 0.
TELEPHONE 7,583. 0. 0. 0.
DEVELOPMENT EXPENSES 9,099. 0. 0. 0.
EDUCATIONAL MATERIALS 375. 0. 0. 0.
NETWORKING TRAVEL 11,462. 0. 0. 11,462.
CORPORATE LODGING 29,472. 0. 0. 0.
OTHER GRANT EXPENSE 4,875. 0. 0. 4,875.
CHARITABLE HEALTH NETWORK 1,731. 0. 0. 1,731.
CAHARITABLE DONATIONS 152. 0. 0. 152.
CONTRIBUTIONS-OTHER 33,115. 0. 0. 33,115.
CAPACITY BUILDING 650. 0. 0. 650.
FLOOD RELIEF EXPENSE 14,910. 0. 0. 14,910.
GIFTS : 6,599. 0. 0. 6,599.
HOLY SPIRIT LABORATOR

EXPENSE 8,124. 0. 0. 8,124.
TO FORM 990-PF, PG 1, 176,157. 0. 0. 81,618.
FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES STATEMENT 8
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS-CURRENT 14,869.
UNREALIZED GAIN ON INVESTMENTS-PRIOR 17,081.
TOTAL TO FORM 990-PF, PART III, LINE 3 31,950.

STATEMENT(S) 7, 8



HEALEY. INTERNATIONAL RELIEF FOUNDATION,

22-3850041

FORM 990-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS

STATEMENT 9

U.S. OTHER

FAIR MARKET

DESCRIPTION GOV'T GOV'T BOOK VALUE VALUE
GOVERNMENT SECURITIES - CAP ACCT X : 1,573. 1,573.
TOTAL U.S. GOVERNMENT OBLIGATIONS 1,573. 1,573.
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS ’
TOTAL TO FORM 990-PF, PART II, LINE 10A 1,573. 1,573.
FORM 990-PF CORPORATE STOCK STATEMENT 10
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
UBS PREFEERED SECURITIES 164,496. 170,590.
TOTAL TO FORM 990-PF, PART II, LINE 10B 164,496. 170,590.
FORM 990-PF CORPORATE BONDS STATEMENT 11
. FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
CORP MORTGAGE ASSET-BACKED SECURITIES 45,928. 43,643.
TOTAL TO FORM 990-PF, PART II, LINE 10C 45,928. 43,643.

FORM 990-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 12

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
IPAD W/WI-FI & ATTACHMENTS

(RTH) 893. 893. 0.
COMPUTER (JULIE) 1,145. 1,031. 114.
TOYOTA HILUX 38,000. 34,200. 3,800.
HP DESKTOP PRO (MEGAN) 835. 585. 250.
APPLE IPAD (MEGAN) 535. 375. 160.
LAPTOP FOR INTERN (LINH) 1,692. 465. 1,227.

STATEMENT(S) 9, 10, 11, 12
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HEALEY INTERNATIONAL RELIEF FOUNDATION,

22-3850041

SAVIN DIGITAL COPIER 5,645. 565. 5,080.
DELL LATTITUDE NOTEBOOK

(MEGAN) 3,169. 317. - 2,852.
ANCERO - NEW NETWORK PROJECT 4,831. 483. 4,348.
65' SMART TV & VIDEOCONFERENCE

CABLING 4,638. 464. 4,174.
OFICE REFRIGERATOR - BEST BUY 583. 58. 525.
ANCERO - NEW PHONE SYSTEM 4,963. 496. .4,467.
DELL LATTITUDE NOTEBOOK

(VICKI) 2,303. 230. 2,073.
DOOR STRIKE & INTERCOM 600. 60. . 540.
(2) ADJUSTABLE DESKS/MATS &

(12) OFFICE CHAIRS ’ 2,190. 110. 2,080.
NATL BUSINESS - TABLE, CHAIRS,

DESKS & BOOKCASES 7,372. 369. 7,003.
WF CARD - STORAGE CABINET 697. 35. 662.
WF CARD - CONFERENCE ROOM

FURNITURE & MAILER 2,222. 111. 2,111.
WF CARD - OFFICE CHAIRS 1,952. 98. 1,854.
BUSIENSS CARD - SOFA TABLE 90. 5. 85.
TOTAL TO FM 990-PF, PART II, LN 14 84,355. 40,950. 43,405.
FORM 990-PF . OTHER LIABILITIES STATEMENT 13
DESCRIPTION BOY AMOUNT EOY AMOUNT

PAYROLL & OTHER LIABILITIES
MARGIN LOAN PAYABLE - UBS

TOTAL TO FORM 990-PF, PART II, LINE 22

2,724. 110.
2,433. 0.
5,157. 110.

STATEMENT(S) 12, 13



HEALEY, INTERNATIONAL RELIEF FOUNDATION, 22-3850041

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 14
’ TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ROBERT T. HEALEY TRUSTEE
573 EAYRESTOWN ROAD 2.00 0. 0. 0.
LUMBERTON, NJ 08048 ’ )
ROBERT T. HEALEY, JR. PRESIDENT/CHAIRMAN
573 EAYRESTOWN ROAD 10.00 0. 0. 0.
LUMBERTON, NJ 08048
ALICE FITZPATRICK SECRETARY .
573 EAYRESTOWN ROAD 2.00 0. 0. 0.
LUMBERTON, NJ 08048
JEAN BRILES TREASURER
573 EAYRESTOWN ROAD 2.00 0. 0. 0.
LUMBERTON, NJ 08048
JOAN LEWIS TRUSTEE
573 EAYRESTOWN ROAD 2.00 0. 0. 0.
LUMBERTON, NJ 08048
RILEY SCOTT TRUSTEE
573 EAYRESTOWN ROAD 2.00 . 0. 0. 0.
LUMBERTON, NJ 08048
BENJAMIN PARRA EXECUTIVE DIRECTOR
573 EAYRESTOWN ROAD 40.00 80,000. 8,500. 0.
LUMBERTON, NJ 08048
MEGAN SMITH PROGRAM DIRECTOR
573 EAYRESTOWN ROAD 6.00 0. 0. 0.
LUMBERTON, NJ 08048
DR. PATRICK LUKULAY _ TRUSTEE
573 EAYRESTOWN ROAD 2.00 0. 0. 0.
LUMBERTON, NJ 08048
LEIGH HUGHES TRUSTEE
573 EAYRESTOWN ROAD 2.00 0. 0. 0.
LUMBERTON, NJ 08048
MARY ALEXIS IACCARINO TRUSTEE
573 EAYRESTOWN ROAD 2.00 0. 0. 0.

LUMBERTON, NJ 08048

STATEMENT(S) 14



HEALEY . INTERNATIONAL RELIEF FOUNDATION, 22-3850041

ROBERT SHERRIFF TRUSTEE
573 EAYRESTOWN ROAD 2.00 0. 0.
LUMBERTON, NJ 08048

VICKI MIDDLETON GOVERNMENT RELATIONS OFFICER
573 EAYRESTOWN ROAD ) . 2.00 0. 0.
LUMBERTON, NJ 08048

0.

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 80,000. 8,500.

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT

15

~

ACTIVITY ONE

THE SIERRA LEONE PROGRAM BEGAN AS A RESULT OF THE CIVIL WAR
IN SIERA LEONE, AFRICA WHICH ENDED IN 2004, LEAVING MANY
ORPHANS AND AMPUTEES. THE FOUNDATION HAS COLLECTED AND/OR
PURCHASED AND SHIPPED VARIOUS PERSONAL ITEMS AND CLOTHING,
VEHICLES, EDUCATIONAL BOOKS AND SCHOOL SUPPLIES, USED
FURNITURE, MEDICINES, UNIFORMS AND LITURGICAL ITEMS. IN
ADDITION, THE FOUNDATION HAS ALSO CONSTRUCTED A WATER WELL
AND SANITATION FACILITY, AS WELL AS SPORTS FACILITIES.
PLACES AND ORGANIZATIONS BENEFITTING FROM THIS PROGRAM
INCLUDE ST. MARY'S HOME FOR CHILDREN, FATIMA HOUSE OF LIGHT,
ST: PAUL'S MAJOR SEMINARY, ARCHDIOCESE OF FREETOWN, AND ST.
STEPHEN'S HOME FOR AMPUTEES.

EXPENSES

TO FORM 990-PF, PART IX-A, LINE 1 6,802,256.

STATEMENT(S) 14,

15
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