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Short Form
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form, as it may be made public.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Go to www.irs.gov/Form990EZ for instructions and the latest information. | oA

| OMB No 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning

MAY 1 , 2020, and ending

APRIL 30

»20 21

B Check if applicable
D Address change

D Name change

lnitial retum

D Final retum/terminated
D Amended retum

D Application pending

C Name of organization
FINDING REFUGE

D Employer identification number n-

842009994

Number and street (or P O box if mail is not delivered to street address) n Room/suite

7555 SHOLER AVENUE

E Telephone number

City or town, state or province, country, and ZIP or foreign postal code
BRIDGEVIEW IL, US, 60455

O3

F Group Exemption
Number » E ‘

G Accounting Method
| Website: >
J Tax-exempt status (check only one) —

Cash L] Accrual Other (specify) »
https //www finfingrefugegr com/

501(c)3) [1501(c) (

) < (insert no ) [J 4947(a)(1) or  [527

H Check » [Jifthe organization 1s not
required to attach Schedule B [
(Form 990, 990-EZ, or 990-PF)

K Form of organization:

O Trust [ Association (O other

(] corporation

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

IZXAE Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) E

> 3

2465 49

Check if the organization used Schedule O to respond to any question in this Part | ...
| 1 Contnbutions, gifts, grants, and similar amounts received . e 1 68861 49 \
Bl 2 Program service revenue including government fees and contracts 2
E| 3 Membership dues and assessments . 3
H| 4 Investment income . .. 4
5a Gross amount from sale of assets other than mventory e 5a .
o b Less: cost or other basis and sales expenses . . . 5b
g ¢ Gain or (loss) from sale of assets other than inventory (subtract llne 5b from line 5a) 5¢
o~ 6 Gaming and fundraising events: I
: a Gross Income from gaming (attach Schedule G if greater than
o 8 $15,000) . o | 6a | RECEIVED
= 9 b Gross income from fundraising events (not including $ of contributions Q
< g from fundraising events reported on line 1) (attach Schedule G if the 1N\ 8
() sum of such gross income and contributions exceeds $15,000) . . 6b NOV 05 2021 »
% ¢ Less: direct expenses from gaming and fundraising events . . . 6¢c @
b4 d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract | | GDEN ', UT
<C line 6¢)
O ,
73] 7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (subtract Ime 7b from Ilne 7a)
8 Other revenue (describe in Schedule O) . e e e e e e e e
9 Totalrevenue.Add lines1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . . > 68861 49
10 Grants and similar amounts paid (list in Schedule O) e e 47415
11 Benefits paid to or for members
o112 Salanes, other compensation, and employee beneflts ﬂ
2113 Professional fees and other payments to independent contractors ﬂ 3789
al14 Occupancy, rent, utilities, and maintenance
] 15 Pnnting, publications, postage, and shipping .
16  Other expenses (describe in Schedule O) E . e e . 15192
17 Total expenses. Add lines 10 through 16 . . . . T 66396
a 18 Excess or (deficit) for the year (subtract line 17 from llne 9) - 2465 49
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th -
2 end-of-year figure reported on prior year’s return) e e e 0
? | 20 Other changes In net assets or fund balances (expiain in Schedule O) .
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . > 2465 49

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 106421

Form 990-EZ (2020
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Form 990-EZ (2020) Page 2
H Rclid|l Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisPart . . . . . . . . . .
(A} Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . . . INITIAL RETURN|22 2465 49
23 lLandand bulldings. . . . 23
24  Other assets (describe in Schedule O) e e e e e 24
25 Totalassets. . . () |25 95491
26 Total liabilities (descnbe in Schedule O) e .. 26
27 Net assets or fund balances (line 27 of column (B) must agree WI'(h l|ne 21) . 0|27 2465 49
[ 2 ] m Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part Il . . Expenses
\ What I1s the organization’s prnimary exempt purpose? SEE SCHEDULE O g%‘:‘(‘;'ée)da;‘z 28‘1::821)
! Describe the organization’s program service accomplishments for each of its three largest program services, | organizations, optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.
B 28 SEE SCHEDULEO
[ 2] (Grants $ 11209) If this amount includes foreign grants, checkhere . . . . b 28a 30143 H
29 SEE SCHEDULEO
(Grants $ 2749) If this amount includes foreign grants, checkhere . . . . P 29a 13668
30 SEE SCHEDULEO
‘ (Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [30a 3604
| 31 Other program services (describe in Schedule O) . S
(Grants $ ) _If this amount includes forelg_grants check here . . . . »[] [31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . T 32 47415
List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part [V)
Check If the organization used Schedule O to respond to any questioninthisParttv. . . . . . . . . . O
(b) Average s:%): e:r?sr:gﬁ n con(t‘n’)bE::rl\t: ttc’)e::\ﬁt:'; ee| {e) Estimated amount of
n (a) Name and title hours per week (Forms W?2/1 099-MISC) benefit plans, arr:d Y other compensa:on

devoted to position {if not paid, enter -0-) | deferred compensation

GHANIA CHAUDHRY

PRESIDENT 3 0 0 0
LENA AZZOUZ 5
VICE PRESIDENT 0 0 0

Form 990-EZ (2020)



Form 990-EZ (2020)

ABO ..

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V |
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O e e e e e e e 33 v
B 34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed a
copy of the amended documents if they reflect a change to the orgamzatlon’s name. Otherwise, explain the
change on Schedule O. See instructions 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? .- e e 35a
b Iif “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” prowde an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sugmflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v H
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b |37a| |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? a38a v B
b If “Yes,” complete Schedule L, Part ll, and enter the total amount involved . . . . 38b o
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included onlne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 p ; section 4912 > ; section 4955 p
b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v B
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A
d Section 501(c)(3), 501(c)4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . . A &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . 40e v
41 List the states with which a copy of this return is filed
42a The organization's books are in care of » GHANIA CHAUDHRY Telephone no. » 708-407-3894
Located at P> 7555 SHOLER AVENUE,BRIDGEVIEW,IL,US ZIP+4 > 60455
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country » ) |
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country &
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P L43 [
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be |
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal facmt:es durlng the year’7 If “Yes " Form 990 must be [
completed instead of Form 990-EZ S 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? 44c v
d If “Yes” to line 44c, has the organlzatlon filed a Form 720 to report these payments? If “No,” prov:de an |
explanation in Schedule O e e e e 44d
45a . Did the organization have a controlled entlty W|th|n the meaning of section 512(b){13)? - 45a v
b Did the organization recetve any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . .. 45b v

Form 990-EZ (2020)



Form 990-EZ (2020) Page 4

) ' Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behaif of orin opposition | | | ]
to candidates for public office? If “Yes,” complete Schedule C,Part!l . . . . . . . . . . . . . 46 v B

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . [
Yes| No
47 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, Partll . . . . . 47 v B
48 Is the organization a school as described in section 170(b)(1)(A)(||)'7 If “Yes " complete Schedule E . . . . 48 v H
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b v

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

Health benefits,
(b) Average (c) Reportable (d :
(@ Name and e o each empoyee rours ger week compansaton | Corinbutons o employee () Estmated amourt o
devoted to position (Forms W-2/1099-MISC) com pe nsation
NONE
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service {c)} Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations must attach a
completed Schedule A . . .o . e . . . . . . . P [vIYes [No
Under penalties of penury, | declare that | have exami return dlng accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (th a ol based on all information of which preparer has any knowledge
} ( 10/26/2021
Sign Signature of officer Date
Here H GHANIA CHAUDHRY
Type or print name and title
Paid Print/Type preparer’s name ' Preparer's signature Date check [ | PN
Preparer self-employed
Use Only Firm's name _ » Firm's EIN »
Firm's address » ! Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . » [JYes []No

Form 990-EZ (2020)



| omsNo 1545-0047

2020

Open to Public

SCHEDULE A | . Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FINDING REFUGE 842009994

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 0 ?

2 [J A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [JA hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).

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

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

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

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

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 337/3% 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 33'3% 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.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ 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 ‘[0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

[ ]

f Enter the number of supported organizations . . . . . . . . . |:]
g Provide the following information about the supported organization(s).

{i) Name of supported organization {1i) EIN (i) Type of organization | (i) Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©)
(D)
(E)
Total L L]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedute A (Form 990 or 990-E2) 2020



Schedule A (Form 990 or 990-EZ) 2020

Page 4

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

/
/y

Section A. Public Support

/

Calendar year (or fiscal year beginning in) » | (a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 /('f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . /
2 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities /
furnished 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
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . /
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e} 2020 (f) Total
7  Amounts from line 4
8 Gross income from interest, dlwdends /
payments received on securities loans,
rents, royalties, and income from
similar sources . .. /
9 Net income from unrelated business
activities, whether or not the business
Is reguiarly carned on . .
10 Otherincome. Do not include gain or /
loss from the sale of capital assets
(Explain in Part VI.) . .. /
11 Total support. Add lines 7 through 10
12  Gross recelipts from related activities, etc. (see ipStructions) .. 112 |
13 First 5 years. If the Form 990 is for the orgahization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here, . . . > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (lipe 6, column (f), divided by line 11, column (f)) 14 %
15  Public support percentage from 209 Schedule A, Part |l, line 14 15 %
16a 33'/3% support test—2020. If thé organization did not check the box on Ime 13 and Ime 14 1s 33'3% or more, check this
box and stop here. The orgaryZation qualifies as a publicly supported organization >
b 333% support test—2019/1f the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. THe organization qualifies as a publicly supported organization . e > O
17a 10%-facts-and-circupfistances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and st the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the grganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . /£ . . . . . . . . L L L L L L L L Lo T
b 10%-facts-gnd-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10‘% 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
orgapzation . N
18 P ivate foundation. If the orgamzatlon dld not check a box on ||ne 13 16a 16b, 17a or 17b check thls box and see

>

O

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Page 3
m 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 failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants.”) 68861 49 68861 49

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

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

4 Tax revenues levied for the
organization’s benefit and either 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 Iines 1through5. . . . 68861 49 68861 49

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from

ne6) . . . . . e 68861 49
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2017 (c) 2018 {d) 2019 (e} 2020 {f) Total
9 Amounts from line 6 . 68861 49 68861 49
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ 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  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . ..
13 Total support. (Add lines 9, 10c, 11,
and12) . . . . . 68861 49 68861 49
14  First 5 years. If the Form 990 ] for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column(f)) . . . . . | 15 100 %
16 Public support percentage from 2019 Schedule A, Partlll, ine15 . . . . . . . . . . |16 0 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 0%
18 Investment income percentage from 2019 Schedule A, Part lil, ine 17 . . . . 18 0%
19a 33'1% support tests—2020. If the organization did not. check the box on line 14, and Ilne 1 5 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here: The organization qualifies as a publicly supported organizaton . P [«

b 33'3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. iIf you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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 described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c 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 box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe 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, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii1) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l 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 prowvtsion of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or () 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 930 or 990-EZ2).

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

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

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

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 line 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.)

Yes

No

3b

3c

5b

9a

9b

9

10a

10b

Schedule A (Form 990 or 990-EZ) 2020
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XTI  Supporting Organizations (continued)

Yes 7No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11ib|
¢ A 35% controlled entity of a person described in ine 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide |
detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in therr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
drrectors, or trustees at all times duning the tax year? If “No,” descnbe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organzations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority 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,” describe 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). 1

Section D. All Type Ill Supporting Organizations

_ Yes| No

1  Did 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described In line 2, above, 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 times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lIl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ 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.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization’s activities during 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. 2a

b Did the activities desciibed i hne 2a, above, constitute activities that, bul fur the organization’s involvemenl,
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 activities but for the organization's involvement. 2b

‘3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If “Yes,” descnbe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-E2) 2020
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Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross iIncome (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q(D|WIN|=

DL (W=

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)

7

Other expenses (see instructions)

Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

oalo|o|e

Discount claimed for blockage or other factors
(explain in detail in Part V).

Acquisition indebtedness applicable to non-exempt-use assets

N

(2]

Subtract line 2 from line 1d.

W

F'S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

D N (th

Minimum Asset Amount (add line 7 to line 6)

DN ||

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of ine 2 or line 3.

Income tax imposed in prior year

NBIWIN (=

DN (WN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-y

[ Check here if the current year i1s the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
@ (ii) (iid)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistnibutions, if any, for years prior to 2020
(reasonable cause required —explain in Part V). See
instructions.

3  Excess distributions carryover, if any, to 2020

a_ From 2015

b From 2016

¢ From 2017

d From 2018

e From2019 . . . . .

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

Jj Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from

Section D, line 7: $
a Applied to underdistnbutions of prior years
b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

o|ajo|o|w

Schedule A (Form 990 or 990-EZ) 2020
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Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 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.)
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(Form 990 or 990-EZ)| - Complete to provide information for responses to specific questions on 2 @ 2 o
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. .
Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Employer identification number

Name of the organization
FINDING REFUGE 842009994

FORM AND LINE REFERENCE # PART 1 LINE 10 ( COMPRISES OF HOUSING , GENERAL NEEDS AND LEAD PROGRAM)

EXPLANATION TEXT. HOUSING PROGRAM

ACTIWVITY GRANTEE NAME GRANTEE ADDRESS/DESCRIPTION AMOUNT RELATIONSHIP
HOUSING Vahid Kakahameh 217 Acharnon Athens, Greece 10446 90 NONE
HOUSING Nematollah Mohammadi 16 Pipinou 16 Athens, Greece 11257 166 NONE
> HOUSING Ramadan Ahmedi 17 Sonierou Athens, Greece 104 38 58 NONE
HOUSING Khalil Darwish 8 Fokeas Athens, Greece 104 34 1203 NONE
HOUSING Mohammed Alhoisine 152 Trion lerarchon Athes, Grece 11852 113 NONE
HOUSING Dimitnis Tsakos 7 Nikomidias Athens, Greece 10439 22953 NONE
HOUSING Jahanger Alam 3 Papantoniou Acharnes, Greece 13675 175 NONE
HOUSING Zo) Lomvardou 1 Elpidos Athens, Greece 104 34 857 NONE
HOUSING Walaa Abu Shalat 11 Niovis Athens, Greece 112 52 287 NONE
HOUSING Mostafa ibrahim 29 Filotheis Iraklio, Greece 141 21 550 NONE I
t
HOUSING Samer Sultani 31 Imvrou Athens, Greece 113 61 230 NONE i
HOUSING Aida Talaie 96 Trnitis Septemvriou Athens Greece 10434 205 NONE ;
HOUSING Ahmad Shoura 300 Patision Athens, Greece 11144 2432 NONE I
HOUSING Alena Podolskaya 300 Patision Athens, Greece 11144 349 NONE ]
HOUSING Safaa Abu Issa 221 Loammou Drosopoulou Athens, Greece 184 50 229 NONE i
HOUSING Suhel Al Karaaza 47 Admitou Athens, Greece 104 46 246 NONE
TOTAL 30143

|
]
|

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat No 51056K Schedule O (Form 996 or; 990-EZ) 2020
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Name of the organization

Employer identification number

FINDING REFUGE 842009994
EXPLANATION TEXT PART 1 LINE 10 GENERAL NEEDS PROGRAM
Activity Grantee Name Grantee Address Amount Relationship
Medication/Food Hiba Al Shabout 12 Didymou, Athens Greece 10434 1081 NONE
Household Items Queens Dijarab Not avaliable 110 NONE
Medication/Food Walaa Abu Shalat Not avaliable 371 NONE
Medication/Food Rafat Al Barandi Not avaliable 488 NONE
Medication/Food Mariam Al Wase! Not avaliable 185 NONE
Medication/Food Hanan Ali Hamad Not avaliable 184 NONE
Food Zaineb Khalil Not avaliable 346 NONE
Travel fees Doa Al Maliki Not avaliable 165 NONE
Food Sumaya Al Masood Not avaliable 290 NONE
Asylum Lawyer Fees Afaf Jarrad Not avaliable 63 NONE
Surgery Mohammed Abdullah 7 leomidlas.Athens. Greece 10439 1046 NONE
Medication/Food Majdt Abusamaha Not avaliable 123 NONE
Medication/Food Jamul Al Ajouz Nikomichias 7, Athens, Greece, 10443 282 NONE
Medication/Food Rahat Abdullah Not avalhable 149 NONE
Medication/Food Samira Al Dahir 7 Nikomidias Athens, Greece 10439 62 NONE
COVID-19 Assistance Hawa Mohammed 7 Nikomidias Athens, Greece 10439 62 NONE
COVID-19 Assistance Amina Hassan 7 Nikomidias Athens, Greece 10439 314 NONE
COVID-19 Assistance Duniya House 7 Nikomidias Athens, Greece 10439 5056 NONE
COVID-19 Assistance Moayad Al Hassan 7 Ntkomidias Athens, Greece 10439 439 NONE
COVID-19 Assistance Abdullah Alabad 7 Nikomidias Athens, Greece 10439 183 NONE
COVID-19 Assistance Wahid Rash 7 Nikomidias Athens, Greece'10439 326 NONE
COVID-19 Assistance Hesham Abdel Hameed 7 Nikomidias Athens, Greece 10439 316 NONE
COVID-19 Assistance Zakeia Mohammadi 7 Nikomidias Athens, Greece: 10439 193 NONE
COVID-19 Assistance Mostafa Ibrahim Not avalable 134 NONE
COVID-19 Assistance Betty Kuesco 7 Nikomidias Athens, Greece 10439 88 NONE
COVID-19 Assistance Mariam Ghulami 62 NONE

7 Nikomidias Athens, Greece 10439

Schedule O (Form 930 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

(Form 990 or 990-EZ)| - Complete to provide information for responses to specific questions on 2 @ 20
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. '
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information, Inspection
Employer identification number

Name of the organization
FINDING REFUGE 842009994

PART 1 LINE 10 General needs Program CONTD .

Activity Grantee Name Grantee Address Amount Relationship
COVID-19 Assistance Manal Ahmed Mohammed 7 Nikomidias Athens, Greece 10439 62 NONE
COVID-19 Assistance Atiquilah Rahimi 7 Nikomidias Athens, Greece 10439 193 NONE
COVID-19 Assistance Yazin Al Khadraa 7 Nitkomidias Athens, Greece 10439 316 NONE
COVID-19 Assistance Ahmed Al Khadraa 7 Nikomidias Athens, Greece 10439 122 %QONE
COVID-19 Assistance Zahir Hashimi 7 Nikomidias Athens, Greece 10439 122 1NONE
COVID-19 Assistance Laura Nganmen 7 Nlkomidias Athens, Greece 10439 177 ;\IONE
COVID-19 Assistance Amalia Korakaki and Mary Ignatiadi  Not avaliable 141 IT\JONE
Labor Suhe! Al Karaaza Not avaliable 417 }
TOTAL 13668 ‘NONE

PART 1 LINE 10 Language Education and Development program (LEAD) !
|

Activity Grantee Name Grantee Address Amount Relati,'onshlp
LEAD Suhet Alkaraaza 47 Admitou Athens, Greece 10446 223 Contractor
LEAD Rahaf Abdullah 4 'Sfakion Athens, Greece 104 39 1675 NON!E
]
LEAD Mahmoud Al Refaai 47 Admitou Athens, Greece 104 46 1706 NONé
. !
TOTAL ' 3604 I

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 51056K Schedule O (Form 930 or 990-EZ) 2020
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Name of the organization
FINDING REFUGE

Employer identification number
842009994

PART 111 LINE :ORGANIZATIONS PRIMARY PURPOSE

FINDING REFUGE'S MAIN MISSION IS TO END THE HOMELESSNESS OF NEGLECTED DISPLACED PEOPLE SUCH AS MIGRANTS, REFUGEE

AND ASYLUM SEEKERS IN ATHENS, GREECE AND BEYOND THROUGH EITHER ACCOMODATION PROGRAM, EMERGENCY NEEDS FULL-

FILLMENT OR VOCATIONAL TRAINING AND OPPORTUNITIES

FINDING USES CROWD FUNDING AND SPONSORSHIP TO GATHER FUNDS AND LINK THEM DIRECTLY TOMIGRANTS, REFUGEES AND

ASYLUM- SEEKING COMMUNITIES .1) THE APPLICANTS CONTACT THROUGH WHATAPP, FACEBOOK, INSTRGRAM OR EMAIL. 2)ASSIGN

EACH APPLICANT A PRIORITY NUMBER BASED ON NEED. 3) SUCCESSFUL APPLICANTS ARE HOUSED IN OUR COMMUNITY HOUSING

CENTER, DUNIYA HOUSE 4) BASED ON NEED DURATION OF HOUSING FOR RESIDENTS IS DETERMINED AND OTHER FORMS OF ASSIS-

TANCE IS PROVIDED SIMULTANEOUSLY

EXPLANATION TEXT: PART 1 LINE 16 ( OTHER EXPENSE)

OTHER EXPENSE AMOUNT
FACILITY MAINTENANCE 4814
SUPPLIES 953
BANK CHARGES 696
COLLECTION CHARGE 302
OFFICE EXPENSE 948
TAXES & LICENSES 11
TRAVEL 2169
TELEPHONE EXPENSE 816
UTILITIES 4483
TOTAL 15192

Schedule O (Form 990 or 990-EZ) 2020
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(Form 990 or 990-EZ)| - Complete to provide information for responses to specific questions on 2 @ 20
Form 990 or 990-EZ or to provide any additional information.
Open to Public

> Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamization Employer identification number
FINDING REFUGE 842009994

EXPLANATION TXT PART 111 LINE 28, HOUSING PROGRAM

THE PRIMARY PURPOSE FOR THE HOUSING PROGRAM IS TO PROVIDE SAFE HOUSING TO ASYLUM SEEKERS ,REFUGEES AND

MIGRANTS WHO DO NOT HAVE MEANS TO FIND A SHELTER FINDING REFUGE PROVIDES HOUSING TO INDIVIDUALS THROUGH

RENTING APARTMENTS, ROOMS AND THROUGH COMMUNITY HOUSING SHELTER, DUNIYA HOUSE .THIS YEAR OVER 100 PEOPLE HAVE

BEEN HOUSED THROUGH 15 DIFFERENT ACCOMODATIONS AND THE DUNIYA HOUSE SHELTER . MORE THAN HALF THE RESIDENTS

HAVE BEEN CHILDREN. THE DUNIYA HOUSE PROGRAM STARTED DUE TO THE GROWING GOVERNMENT EVICTIONS OF RECOGNIZED

RUFUGEES AND ASYLUM SEEKERS IN GREECE HOWEVER FOLLOWING THE EVICTION PEOPLE HAVE FEW OPTIONS FOR ALTERNATIVE

HOUSING AS A RESULT MANY OF THE REFUGEES BECAME HOMELESS DUNIYA HOUSE AIMS TO PROVIDE SAFE AND SECURE HOUSINC

ASYLUM SUPPORT,AND ADDITIONAL SERVICES. IN ONE CENTRALIZED LOCATION. ALL ADMITTED RESIDENTS HAVE A SPECIFIC GOAL

IN MIND FINDING REFUGE PROVIDES INDIVIDULAIZED SUPPORT TO HELP EACH PERSON ACHIEVE THEIR GOAL. THE FINDING REFUGE -

TEAM PROVIDES INDIVIDUALIZED SUPPORT TO HELP EACH PERSON ACHIEVE THEIR GOAL FINDING REFUGE PROVIDES CASE WORK

CONNECT BENEFICIARIES TO OTHER ORGANIZATIONS FOR OTHER SERVICES THEY NEED AND PROVIDE EDUCATION AND ACTIVITIES

FOR ALL SORT OF RESIDENTS. AT DUNIYA WE BELIEVE IN FOSTERING AN INCLUSIVE, COLLABORATIVE AND ENGAGED COMMUNITY

THAT EMPOWERS EACH OTHER

EXPLANATION TXT PART 111 LINE 29; GENERAL NEEDS PROGRAM

THE PRIMARY PURPOSE OF THE GENERAL NEEDS FULLFILLMENT PROGRAM IS TO PROVIDE ASYLUM SEEKERS AND REFUGEES

WITH MONETARY ASSISTANCE FOR ESSENTIAL NEEDS SUCH AS MEDICATION, FOOD, CLOTHING, LEGAL PROCEDURES, MEDICAL

OPERATIONS , CLEANING SUPPLIES AND COVID ASSISTANCE . FINDING REFUGE PROVIDED GENERAL NEEDS TO 828 INDIVIDUALS.

WE PROVIDED COVID-19 EMERGENCY AID APPEAL DRIVE WHICH WAS VERY SUCCESSFUL.

EXPLANATION TXT PART 111 LINE 30 . THE LANGUAGE EDUCATION AND DEVELOPMENT'PROGHAM( LEAD)

LEAD CONNECTS UNEMPLOYED ARABIC SPEAKING REFUGEES, MIGRANTS AND ASYLUM SEEKERS IN GREECE WITH STUDENTS INTER

ESTED IN LEARNING ARABIC THE PROGRAM PROVIDES PERSONLAIZED , FLEXIBLE ONE ON ONE LANGUAGE INSTRUCTION FROM NAT-

IVE SPEAKERS . EACH PURCHASE OF A SESSION GOES DIRECTLY TO THE INSTRUCTOR! THE SESSIONS ARE ENTIRELY CUSTOMIZABLE

BASED ON THE STUDENT INTEREST AND NEED WE RECOGNIZE THE LEARNING TO READ, WRITE AND SPEAK A NEW LANGUAGE IS

DAUNTING, AND WE BREAK THIS BARRIER BY ALLOWING STUDENTS TO ENROLL IN THEME OR TASK SPECIFIC SESSIONS.
+ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. CatiNo 51056K Schedule O (Form 990 or 930-EZ) 2020
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Name of the organization ' Employer identification number
FINDING REFUGE 842009994

EXPLANATION TXT PART 111 LINE 30 ‘ THE LANGUAGE EDUCATION AND DEVELOPMENT PROGRAM( LEAD) CONTD...

OUR EDUCATORS ARE ALSO TRAINED AS CONVERSATION PARTNERS. THIS IS ESPECIALLY USEFUL FOR STUDENTS WITH PRIOR

KNOWILEDGE OF THE LANGUAGE AND WOULD LIKE TO PRACTICE AND GAIN CONFIDENCE CONVERSING WITH NATIVE SPEAKERS.

WE HAD THREE EDUCATORS AND 11 STUDENTS BENEFITING FROM THE LEAD PROGRAM

Schedule O (Form 990 or 990-EZ) 2020



