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Return of Organization Exempt From Incorile Tax
Under section S01(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except prlvga foundZUns)

| omBNo 1545-0047

2019

(Rev. January 2020)

Department of the Treasury » Do not enter social security numbers on this form as it may be made pubiic. Open to Public
Intemal Revenue Service » Go to www.irs.gov/FormS990 for Instructions and the latest information. Inspection

A For the 2019 calendar , OF tax year nnin; January 1 .afns.anﬂemﬁngr December 31 ,20 19

B Check f applicable:  § C Name of ization Medhen Orphan Relief Effort, A NJ Non-Profit Carporation | D Employer identification number
[} Address change Downg busmess as M.O.R.E. 20-8503441

[ Name change Number and street (or P.O. box if mail 13 not delivered to street address) Roanv/sutte E Telephone number

3 it retum 1249 W. Melrose St 1E 312.894.9399

[0 Final return/tenminated | City or town, state or province, country, and ZIP or foreign postal code

{0 Amended retum Chicago, IL 60657 G Gross recewpts $ 93,853

H(a) is the 2 group retum for suboranates? ] Yes [Z] No
H(b) Are all subordinates mcluded? [] Yes [ No

F Name and address of principal officer. Robert Holland
‘11249 W. Melrose St, 1E, Chicago, iL 60657

{J Application pending

| Tax-exempt status' S01{cX3) [ 501(c) ¢ )@ Gnsertno)  []4947(a)1) or {]527 If *No," attach a list. (see mstructions)

Hic) Group exemption number »
2007 | M State of lega) domicile: ~ NJ

J Website: » www.morechildren.org
K Form of organization Corporauon DTrust E]Assocxa‘uon Dome»

Summary

1 Briefly describe the organization's mission or most significant activities: We provide tinancial support for various programs

lLYaardfammn.

] for orphans & vulnerable children / youth in Addis Ababa, Ethiopia. These programs are administered through and by the
E Medhen Social Center, an NGO based in Addis Ababa.
g 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Part Vl, ine 1a) . . . . e 3 14
< 4 Number of independent voting members of the goveming body (Part VI, line 1b) e e 4 0
g 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) . . . . . 5 0
2| 6 Total number of volunteers (estimate if necessary) . 6 20
§ 7a Total unrelated business revenue from Part Vii, columf{(? hnREC ElVED - Ta 0
b Net unrelated business taxable income from Form 990, T(JI) 29 . 7b 0
8 Contributions and 3 0 C T 2 2 2{928 %" = =
o grants (Part VIII, Iine 1h) . ™ \ 110,310 80,208
g| 9 Program service revenue (Part VIIl, line 2g) .. S 0 0
2|10 Investment ncome (Part Viil, column (A), ines 3, 4, and 7d) QQ IT 14,042 13,645
® 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c,ﬁ oc, and 1 gE M o] 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column {A), line 12) 124,352 93,853
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 85,000 136,140
14  Benefits paid to or for members (Part IX, column (A), lined4) . . . 0 0
§ 15  Salaries, other compensation, employee bensfits (Part [X, column (A), Imes 5—1 0) 0 0
g 16a Profassional fundraising fees (Part IX, column (A), line11e) . . . . . 0 0
3 b Total fundraising expenses (Part X, column (D), line 25) » )
17  Other expensas (Part IX, column (A), lines 11a-11d, 11f-24¢) . 2,977 2,337
18 Total expenses. Add lines 13-~17 (must equa! Part IX, columr%, Mn'e425) 87,977, 138477
19  Revenue less expenses. Subtract line 18 from line 12 ~8 36,375 (44,624)
58 ' Beginning of Currert Year End of Year
§§ 20 Total assets (Part X, line 16) JAN g AR 365,065 321,341
Sg 21 Total liabilties (Part X, ne 26) . . ) o 0
£E|22 Nt assets or fund balances. Subtract line 21 frqmERBOLIEN Faiper. - 365,065 321,341
XA Signoture Block S RSSO TR
Under penatties of perjury, | declare that | have examined um, mclud /ing schadules and statements, and to the best of my knowledge and belief, it is
We.mmwm@j:}tw(# fﬁoemsbasedonanuﬁormmmchmd:prepawrasanymwledga. 1
. } LA //F'/"‘"‘/Z/ 1 (/ic/z.-»w
Sign of officer Date ° '
Here } ZQ A48 /‘/c't:,mv) /-u_/i' LT
Type or pnnt name and title
Paid Print/Type preparer’s name Proparer's signature Date Check D ¢ | PN
Preparer —- - o empioyes
Use Only Fim's name > Fim's EIN >
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? {see instructions) . [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 890 (2019)
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. Form 990 {2019) Page 2
W Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note toany lineinthisPartt . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
Our mission is to provide as much support as our fundraising allows to fund vanous programs fc d on the health,

Center, an Addis Ababa, Ethiopia based NGO. We currently support over 650 children, caregivers, and related beneficiaries who were
significantly impacted by AIDS / HIV, other life threatening dis , and/or suffering from severe deprivation and abject poverty.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r980-EZ? . . . . . . . . . . . v i i e e e e e e e v e e o oo BOYes [@No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . i e e e e e e e e e e e e e e e e e .. ... .. OYes [MNo
If “Yes,” describe these changes on Schedule O.

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

_}{Revenue $ )

and/or supported by M.0O.R.E. The funding provided is used for medical, educational, nutritional, housing, clothing, counseling,
school (and other) supplies, and other essentiat services for the beneficiaries based on their indvidualized needs. Some of the
funding in 2019 was used for specific services critical to the support of children with special needs - physical, emotional, and
developmental.

__){(Revenue $ )

4b (Code:______ )Expenses$__________includinggrantsof$ ______ )(Revenue$ __ .

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__ Total program service expenses b

Form 990 (2019)




. Form 990 (2019)
[EEXY  Checkiist of Required Schedules
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Page 3

Is the organization described in section 501(cK3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”

complete Schedule A . .

is the organization required to complete Schedule B, SCheduIe of Contnbutors (see mstructions)?

Did the organization engage in direct or indirect poitical campaign activities on behalf of or in opposition to

candidates for public office? /f “Yes,” complete Schedule C, Part| .

Section 501(c}(3) organizations. Did the arganization engage in lobbying act:vmes. or have a section 501(h)

election in effect during the tax year? if “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c){4), 501(c}5), or 501(c)(6) organization that reoeiv&s membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part li

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts?

“Yes,” complete Schedule D, Part | .. .. e e e e

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part lI ..

Did the organization maintain collections of works of art, historical treasuras, or other similar assets? /f “Yes,”

complete Schedule D, Part lil

Did the organization report an amount in Part X lme 21 for escrow or custod:al account llabllrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . .

Did the organization, directly or through a related organization, hold assets in donor-restncted endowments

or in quasi endowments? If “Yes, " complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then oomplete Swedule D Pans Vl

VI, VL, IX, or X as applicable.

Did the organization report an amount for land, burldmgs. and equrpment in Part X, line 10? ¥ "Y&c,

complete Schedule D, Part Vi . .

Did the organization report an amount for Investments-—other securrties in Part X lme 12 that is 5% or more

of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIl . .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tota] assets

reported in Part X, line 182 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, complete Schedule D Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s habilty for uncertain tax postions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X

Did the organization obtain separate, mdependent audited financial statements for the tax yean If "Yes, complete

Schedule D, Parts Xl and XII .

Was the organization included in consohdated mdependent audrted ﬁnanclal smtements for the tax yean i

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xil is optional

is the organization a schoo! described in section 170(b)(1)(A)(l)? /f “Yes,” complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

fundraising, business, investment, and program sarvice actwities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . .

Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts lll and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundransmg services on

Part IX, column (A), lines 6 and 11e? i “Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part Vill, lines 1c and 8a? /f “Yes,” complete Schedule G, Part il . ..

Did the organization report more than $15,000 of gross income from gaming actnvrtles on Part Vlll Ime 93?

if “Yes,” complete Schedule G, Part Il e e e

Did the organization operate one or more hospital facnlmes? If “Yes, complete Schedule H

If “Yes” to line 20a, did the arganization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), hne 12 If “Yes,” complete Schedule |, Parts land Il . .

Yes
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Form 990 (2018) Pago 4
mm Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and lil 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg prnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b 4
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defeass any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year? 24d v
25a Section 501(c){3), 501{c){4), and 501(c)(20) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f “Yes,” complete Schedule L, Part | .. 26a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-£Z7
If “Yes,” complete Schedule L, Part | . . 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for recewahles from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons? If “Yes,” complate Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
membeyr, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? if “Yes,” complete Schedule L, Partill . . . 27 v
28 Was the organization a party to a business transaction wrlh one of the followmg pames (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A curmrent or former officer, director, trustee, key employes, creator or founder, or substantial contributor? ¥
“Yes,” complete Schedule L, Part IV . .. .. 288 v
b A family member of any individuat described in lme 28a? /] 'Yes, complete Schedule L Pan lV 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? I/f
“Yes,” complete Schedule L, Part IV . 28¢c v
29 Did the organization receive more than $25,000 ln non- msh contnbutlons? If “Yes, comp!ete Schedule M 29 v
30 Did the organization receiva contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? If “Yes,” complete Schedufe M . 30 v
31  Did the organization fiquidate, terminate, or dissolve and cease operahons? If “Yes, complete Schedu!e N, Parll 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an enmy dlsregarded as separate from the organlzatnon under Regulauons
sections 301.7701-2 and 301.7701-3? i “Yes,” complete Schedule R, Part | . . << v
34 Was the organization related to any tax-exempt or taxable entrty? Iif “Yes,” complete Schedule R Part H, III
or iV, and Part V, line 1 . 34 v
35a Did the organization have a controlled enmy w:thln the meamng of sectlon 51 2(b)(1 3)? . 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
38 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an enhty that ls not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part V| 7 v/
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note: All Form 980 filers are required to complete Schedule O. 38 v
Statements Regerdlng Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a _q
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymems to vendors and
reportable gaming (gambling) winnings to prize winners? . . - . i1l v

Form 890 2019)



. Form 990 (2019) _ _ _ Page5
IZEX Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 1]
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? .o
if “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an expianation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country &
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or Sb, did the organization file Form 8886-T? .
Does the organization have annual gross receipts that are normally greater than $100 000 and dxd the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibte? . . e e e e e e
7 Organizations that may receive deducﬁble oontributlons under secﬁon 170(c)
a Did the organization receive a payment in excess of $75 made paniy as a contribution and partly for goods
and services provided to the payor? . . . . 7a v/
b (f“Yes,” did the organization notify the donor of the value of the goods or services provlded? e e 7b
¢ Did the organization sell, exchange, or otherwiss dispose of tangxble personal property for which it was
required to file Form 8282? . . . 7c v/
d If “Yes,” indicate the number of Forms 8282 fi led dunng the year e 7d
e Did the organization receive any funds, directly or indirectly, to pay prermums ona personal benefit contract? | 7e
¢ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
9
h

-3

ok
& |gg B

-3

Socf
e e

-4
-]
-

RNAN

if the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 79

if the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? . . . 8 v

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section49866? . . . . . . . . 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a

b Gross receipts, included on Form 9390, Part Vill, line 12, for public use of club facrrmes . 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . 11a

b Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . 11b

12a Section 4847(a){1) non-exempt charitable trusts. Is the organizatlon ﬁlmg Fonn 990 in lleu of Form 1041? 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . 12b
13  Section 501(c)(29) qualified nonprofit heafth insurance issuers.

a s the organization licensed to issue qualified heatth plans in more than one state? . . . e 13a

Note: See the instructions for additional information the organization must report on Schedute O

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . e e e e 13b

¢ Enterthe amount of reservesonhand . . . . 13¢

14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? . 14a v

b If “Yes,” has it filed a Form 720 to report these payments? if “No, " provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 000,000 in remuneration or

excess parachute payment(s) during the year? . . . . e 15 v

if "Yes," see instructions and file Form 4720, Schedule N

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If “Yes,” complste Form 4720, Scheduls O.

Form 990 (2019)




« Form 990 (20189)
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Goveming Body and Management

1a

' 8
b
9

Yes

Enter the number of voting members of the governing body at the end of the tax year. . 1a

If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

]

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a signiﬁcant diversion of the organimtlon's assets? .

Did the organization have members or stockholders?

*Rin|aiw

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the goveming body? .o

Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? . c e

NN INIKNIS

Did the organization contemporaneously document the mestings held or wntten actnons undertaken dunng
the year by the following:

The goveming body? .

Each committee with authority to act on behalf of the govemlng body?

RN

Is there any officer, director, trustee, or key employee listed in Part Vil, Sectlon A, who cannot be reached at
the organization’s mailing address? /f “Yes, " provide the names and addresses on Schedule O

Section B. Policies (This Section B requests information about policies not required by the Intemal Raven

ue Code.

10a
b

11a

12a

13
14
15

-2

Yes

Did the organization have local chapters, branches, or affillates?

10a

If “Yes,” did the organization have wntten policies and procedures goveming the act:vmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?

10b

Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?

112

Describe in Schedule O the process, if any, used by the organization to review this Form 980.
Did the organization have a written conflict of interest policy? If “No, " go to line 13

120

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonﬂlcts?

i2b

Did the organization regularly and consistently monitor and enforce compllance with the pohcﬂ if "Yes."
describe in Schedule O how thiswasdone . . . . .

12¢

SNOINS S

Did the organization have a written whistieblower pollcy?

13

Did the organization have a written document retention and dwtruchon pohcy? C e e .

14

ANAN

Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official e e e e e e

16a

Other officers or key employees of the organization .

16b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or partrclpate ina joint venture or similar arrangement
with a taxable entity during the year? . .

16a

If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? .

16b

Section C. Disclosure

17
18

19

20

Rabert Holland, 1249 W. Melrose St, 1E, Chicago, IL 60657 (312 894.9339)

List the states with which a copy of this Form 990 is required to be filed » New Jersey, lilinois

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)

(3)s only) availabte for public inspection. Indicate how you made these available. Check all that apply.
Own website  [J Another's website Uponrequest [ Other (expfain on Schedule O)

Descnbe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year.

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

Form 990 (2019)



Form 990 (2019) Page T
Compensation of Officers, Directors, Trustees, Koy Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vit . . . . ... ... 0

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

fa Compiste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

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

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

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

©)
) ® Positon o ® ®
Name and title Average | o e o | Reportable Reportable | Estimated amount
hours officer and a director/tnustoe) compensation compensation of other
per week os5ls = =1 = fron_nha from retated compensation
(istany (2812 § £|3& § | omanizaton organizations from the
hours for gg g g |53 |3 | W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related 25 2|8 related organzations
arganizationsf < § 3 §
dotted line) 2 E
3 g
{1) _James Miller, Il 10
President v/ v/ [\ 0 0
{2) Nancy Holland 10
Vice-President v v o 0| 0
{3)_Dr. Sam Parsia 5
Secretary v v o o ]
{4) Robert Holland 10
Treasurer v v 0 0 0
(5) Dr. Ashiey Meredith 5 ﬁ
v g 0 0
_{6)__L.eah Abraham 3
v 0 0 0
{7} _Yodit Amaha 3
/ 0 o 0
{8) Jack Baxter 3
v 0 0 0
{9) Jennifer Baxter 3
v o' 0} 0
(10)_Dr. Asqual Getaneh .5
v 0 0 0
{11)_Fr. Daniel Murphy 3
v 0 0 [}
{12) Kimberly Poulo 3
v 1 0 0
{13) Dr. Leelie Selassie 3
v/ 0 0 0
{14)_Linda Tobash 3 T
v ) 0 0

Form 990 (2019)




‘Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empl eas (continued)
(€}
i ®) (donotd:ckmomthanone © ® ®
Name and title Averngs | pox, unless person is both an Reponabdle Reportable Estimated amount
hours officer and a director/trustee) eunpensatm compensabon of other
per week - p o from related compensation
(Ist any ag, 2 S k) é@ § orgamzation organizations from the
hours for g & § g g 8|3 (W-2/1099-MiISC) | (W-2/1099-MISC) organization and
related g § g- g 3 related organizations
o | B 15| |8 %
dotted lne) | § %
a2
(15)
(16)
(17
{18)
{19)
{20)
{21)
22)
{23)
(24)
(25)
ib Subtotal . . . . N & 0 0 0
¢ Total from contmuation sheem to Part VII SecﬁonA A & 0 0 0
d Total (addlinestbandtc). . . . > j (ir 0

2 Total number of individuals (including but not hmlted to those llsted above) who received more than $100,000 of

reportable compensation from the organization b i Noneg

3 Did the organization list any former officer, director, trustee, key employee. or hlghest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and oiher compensahon from the
organization and related orgamzatlons greater than $150,000? If "Yes, complete Schedule J for such

individual .

§ Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdmdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 Y
4 v
5 v

Section B. independent Contractors

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

A @)
Name and business address Description of services

©)
Compensation

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

Form 990 (2019)



. Form 990 (2016) _ Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornotetoany lineinthisPatviti . . . . . . . . . . . . . [

W

Total revenue Related(gr) exempt Urrehted(c) Revememe)xchded
function revenue | business revenue |  from tax under

soctions 512-514

Federated campaigns . . . . 1a
Membershipdues . . . . . 1b
Fundraisingevents . . . . . 1c 11,505
Related organizations . . . 1d
Govemment grants (contnbutnons) 1e
All cther contributions, gifts, grants,
and similar amounts not included above | 1f 68,703
Noncash contributions included in

lnes1a-1f. . . . 1g |$
Total.Addhnes1a—1f. e e e e e e .. D 80,208

hnaB-- B - S - I - )

Contributions, Gifts, Grants
and Other Similar Amounts

3

Revenue

Program Service

All other program service revenue .
Total. Add lines2a-2f . . . . . . . . P
Investment income (including duwdends interest, and
other similaramounts) . . . . » 13,64&'_:{
Income from investment of tax-exempt bond prooeeds >
Royalties . . . . . . . . . . . » o]
() Reat Gn Persona!
Grossrents . . | 6a 0 0
Less: rental expenses | 6b 0} 0
Rental income or (oss) | 6¢ o él
Netrentalincomeor(loss) . . . . . . . . P
Gross amount from ) Securites @ Othes
sales of assets
other than inventory | 7a 0 0
b Less: cost or other basis
andsalesexpenses . | 7b 0 0
Gainorfloss) . . | 7c 0 o
Net gain or (loss) e e e e . .. P ﬁo{»
Gross income from fundraising
events (notincluding$
of contributions reported on line
1c). See Part IV, line18 . . . 8a 0
Less: direct expenses . . . | 8b 0
¢ Netincome or (loss) from fundralslng events »
9a Gross income from gaming
activities. Ses Part IV, lme19 . | %a K
[V
>

"Q"QQOUB,

(=]

a &

daecch

Other Revenue
Pao

o

Less: directexpenses . . . 9b
¢ Netincome or (loss) from gamlng activities .
10a Gross sales of inventory, less
retumsand allowances . . . |[10a 0

b Less:costofgoodssold . . . |[10b 9+
¢ Netincome or (loss) from salesofinventory . . . &
Busmess Code

Miscellaneous
Revenue

c

d Allotherrevenue . . . . . . . 0
e Total. Add lines 11a-11d .

12 Total revenue. Sese instructions

vV

93,853|

Form 990 (2019)




, Form 990 {2019)

Page 10

Statement of Functional Expenses

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

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

O

Do not include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part ViIl.

AN
Total expenses

B
Program sersvice
XpEenses

©
Management and
general expenses

)
Fundrasing
expernses

1

2

10
11

Q@ *o0anocn

12
13
14
16
16
17
18

P BRRBS

Grants and other assistance to domestc organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 .

Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members .
Compensation of cument officers, dlrectors
trustess, and key employees

Compensation not included above to di squalrﬁed
persons (as defined under section 4958(f)1)) and
persons described in section 4958(c)(3)(B) .
Other salaries and wages .

Pension plan accruals and contnbuhons @ nclude
section 401(k) and 403(b) employer contnbutions)
Other employee benefits .

Payroll taxes .

Fees for services (nonemployees)
Management e

Legal . .

Accounting

Lobbying .

Professional fundransmg services. See Pan v, rne 17
Investment management fees . .

Other. (if ime 11g amount exceeds 10% of ime 25, colunn
{A) amount, Iist Ime 11g expenses on Schedule 0.)
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or emertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest -

Payments to affi hates .

Depreciation, depletion, and arnomza!ion
Insurance . ... e e .
Other expenses. itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expensas on Schedule O.)
Bank, Licenses, Document Fees

136,140

136,140

533

533

582

582

632

632

590

590

All other expenses

Total functional expenses. Add lines 1 through 24e

138,477

136,140

2,337

886 aonooe

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Chack here » [ if
following SOP 98-2 (ASC 958-720) . .

Form 980 (2019)
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IZEEW Biance Shest

Page 11

Check if Schedule O contains a response or note to any linein thisPart X . . .. O
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 50,739 1 57,216
2 Savings and temporary cash mvestments . 25451 2 13,030
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net of 4 0
5§ Loans and other receivables from any current or former oﬂ' cer, dlrector.
trustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons o 5 0
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958{c){3)(B) . o 68 0
8| 7 Notes and loans receivable, net .o ol 7 0
g 8 Inventones for sale or use . o 8 0
9 Prepaid expensas and deferred charges e e e e e 0 9 0
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D . 10a ql
b Less: accumulated depreciation 10b 0 0] 10¢ 0
11 Investments— publicly traded securities 288,875 11 250,195
12 Investments—other securities. See Part iV, line 11 o 12 0
13  Investments—program-related. See Part IV, line 11 . o} 13 0
14  Intangible assets . o . 0] 14 0
15 Other assets. SeeParthhneﬁ .. 0] 16 0
18 Total assets. Add lines 1 through 15 (must equal Ime 33) 365,065 16 320,441
17  Accounts payable and accrued expenses . o] 17 0
18 Grants payable . 0] 18 0
19 Deferred revenue . o] 19 0
20  Tax-exempt bond liabilities . EFO 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o 2% 0
2122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons . o] 22 0
23  Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of ScheduleD . . o} 25 0
26 Total liabilities. Add Ilnes 17 through 25 0} 26 0
3 Organizations that follow FASB ASC 868, check hem > IZI -1
2 and complete lines 27, 28, 32, and 33.
= |27  Net assets without donor restrictions 365,065] 27 320,441
g 28 Net assats with donor restrictions . 0] 28 0
] Organizations that do not follow FASB Asc 958. check here b D
i and complete lines 29 through 33.
O |29 Capital stock or trust principal, orcurrentfunds . . . . . . 0] 29 0
g 30 Paid-in or capital surplus, or land, building, or equipment fund . o0} 30 0
& 31 Retained eamings, endowment, accumulated income, or other funds . o] 31 0
% (32 Total net assets or fund balances . . 365 os.r-,l 32 320,441
Z | 33 Total liabilities and net assets/fund balanoes . 365,085 33 320,441

Form 990 (2019)




. Form 890 (2019)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains aresponse or note to any lineinthisPart X . . , . . .

a

QO NORDLON -

-
o

Total revenue (must equal Part Vili, column (A), line 12) .

93,853

Total expenses (must equal Part IX, column (A), line 25)

138,477

Revenue Iess expenses. Subtract ling 2 from line 1

(44,624)

365,065

Net assets or fund balances at beginning of year (must equal Pan X. Ilne 32 column (A))
Net unrealized gains (losses) on investments . .

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

DB IN|D{ [ DIW[NN]=-],

Other changes in net assets or fund balances (explam on 8chedule O)

(-B(-N{-N{-]

Nst assets or fund balances at end of year. Combine lines 3 through 9 (mus! equal Part x Ime
32, column (B)) .

-
Qo

320,441

Financlal Statemem and Reportmg
Check if Schedule O contains a response or note to any fine in this Part XIl .

Accounting method used to prepare the Form 890: (/]Cash [JAccrual  [JOther
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[OsSeparate basis [[] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

[JSeparate basis [ ] Consolidated basis [] Both consolidated and separate basis

If “Yes” to tine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . .

If “Yes,” did the organization undergo the required audrt or audrls° If the organlzation dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes

3a

3b

Form 990 (2019)



-SCHEDULE A Public Charity Status and Public Support

| omBNo. 1545-0047

2019

Open to Public

(Form 990 or 990-EZ)

Camplete if the organization is a secton 501(c){3) organization or a section 4947(a){1) nonexempt chantable trust,
» Attach to Form 990 or Form 890-EZ.

Department of the Treasury

Interna) Revenue Service » Go to www.irs.gov/Fonm990 for instructions and the latest information. Inspection
Name of tho organization Employer identification number
Medhen Orphan Relief Effort, A NI Non-Profit Corporation 20-8503441

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

(O A school described in section 170{b)(1)(A}(l]). (Attach Schedule E (Form 990 or 990-E2).)

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

[ 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:

] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b)(1)(A)(iv). (Complete Part il.)

6 [ A federal, state, or local govemment or govemmental unit described in section 170{b)(1)(A){v).

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

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Oan agnculturat 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 organizafion that normally receives: (1) more than 337a% of its support from confributions, mémbership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3312% of its
support from gross investment income and unrelated business taxable income Sless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)

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

12 [J 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 6509{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 [ Type I Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type lI. 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.

¢ [0 Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lil
functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . . . . . . N

g Provide the following information about the supported organization(s).

& WN -

)

-

(1} Name of supported organization () EIN {iil) Type of organization | (i} Is the organization { (v) Amount of monetary {vi) Amount of
(gescribed on lings 1-10 |tisted in your goveming support (see other support (see
above (see instructions)) document? instructions) mstructions)

Yes No
)]
®)
€
(D)
®©
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-E2) 2019




Schedule A {Form 990 or 990-E2) 2019 Page 2

Support Schedule foﬁrganiutions Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 () Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 105,480 91,941 90,511 60,310} 80,208 428,450
2 Taxrevenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organtzation without charge .
4 Total. Add lines t through3. . . . 105,480 91,941 90,511 60,310 80,208 428,450
§ 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
shownonlineit,column{f). . . . 188,000
Public support. Subtract ine 5 from line 4 240,450
Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a) 2015 | (b) 2016 {c) 2017 (d)2018 | (e)2019 | (O Total
7 Amounts fromlined4 . . . . 105,480[ 91,941 90,511 60,310| 80,208 428,450
8 Gross income from interest, dmdends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . ‘ (7.715) 30,620 21,009) 14,042 13,645 71,601
9 Netincome from unrelated busmess
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include galn or
loss from the sale of capital assets
(ExplaninPartV) . . . . . . 500,051
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organlzatlon s first, second thlrd founh or ﬁﬂh tax year as a gection 501(c}(3)
organization, check this box and stophem - . .. .. . .. ... PO
Section C. Computation of Public Support Percenta ge
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column(®)) . . . . 14 48.9 %
15 Public support percentage from 2018 Schedule A, Part ll, line14 . . . 15 59.8 %
16a 33'3% support test—2019. if the organization did not check the box on Ime 13 and Inne 14 is 33'3% or more, check this
box and stop here, The organization qualifies as a publicly supported organization . . . »
b 33':% support test—2018. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘0% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . A A
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a. or 16b, and fine 14 is
10% or mors, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expfain in
Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzauon quahfies asa publicly supported
organization . . .. . .. > 0
b 10%-facts-and-circumstances test-2018. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization mests the “facts-and-circumstances” test. The organization qualfies as a publicly
supported organization . . . N A
18 Private foundation. If the organizatuon dld not check a box on Ime 13 163, 16b 17a or 17b check thls box and see
instructions . . . . .. ... . .. ... PO

Schedute A (Form 890 or 990-E2) 2019




SCHEDULE D Supplemental Financlal Statements | o8 No. 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
. Intemal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Etmployar identification number
Medhen Orphan Relief Effort, a NJ Non-Profit Corporation 20-8503441

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear. . . . 0 0
2 Aggregate value of contributions to (dunng year) 10,000 0
3 Aggregate value of grants from (during year) . . 10,000 0
4 Aggregatevalueatendofyear. . . . 0 0
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . .. .. . [#Yes ONo
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [[] Preservation of a historically important land area
] Protection of natural habitat [[] Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) <. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationatRegister . . . . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monrtonng, mspectron handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . .. [OvYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg con.,ervatron easements during the yeal
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section 170(h)(4)(B)0
and section 170h)}4&)B)[H? . . . . . . . . . OYes [No

9 In Part Xlil, describe how the organization reports conservatron easements in rts revenuc and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completejf the organization answered “Yes” on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheat works af
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service
provide the following amounts relating to these items:

() Revenue included on Form 990, PartVill,finet . . . . . . . . . . . . . . . . P §
{ii) Assets included in Form 990, Part X . . . . .. . A &

2 If the organization received or held works of art, hrstoncal treasures, or other srmllar assots for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, PartVilLline1 . . . . . . . . . . . . . . . . . » §

b Assetsincludedin Form990,PartX . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Cat. No. 52283D Schedule D (Form 990) 201§




el Statement of Activities Outside the United States |22t 'sswr
oyes® 2019
» Complete if the organization answered “Yes® on Form 890, Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. . Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. inspection
Name of the organization Employer identification number

Medhen Orphan Reliet Effort, A NJ Non-Profit Corporation 20-8503441
m General Information on Activities Qutside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ ehglblmy for the grants or asslstance. and the selection critena used to

award the grants or assistance? . . . e e e e v v o o o .. [OVYes ONo
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.
3  Activities per Region. (The following Part |, line 3 table can be duplicated if additiona! space is needed.)
(a) Region @) Number | (¢} Numberof | (q) Actvities conducted in the (o)t a:tlvny tisted in (d) is 0 Total
ofofficesin | ©mployees, reglon (by type) (such as, expenditures for
the region agens, and | g,nqmicing, program services, speaﬁc type of and mvestments
m investments, grants to recipients service(s) in the region in the region
in the region located in the region)
(1)
(2
(]
@)
(5)
(6)
@
(8)
®)
(10)
(11)
(12)
(13)
(14)
(15)
{16)
(1n
3a Subtotal .
b Total from continuation
sheets to Part] . .
¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No 50082wW Schedule F (Form 990) 2019



Schodule £ (Form £90) 2019

Poge 2

Grants and Other Assistance to

or Entities Outside the United States, Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part il can be duplicated if additional space is needed.

1  (Namot
organtzation

{®} [RS code
soction and EIN
( applicabie)

{c) Ragion

4 Puposs of
gram

(®) Amoumt of {9 Monnor of
cash gront cash

dishursamont

{gh Amount of
noncash
assistance

of

(r§ Description

) Mothod of

{book, FMV,
ppraisal, other)

()

Addis Ababa, Ethiol

8

Financial support for

3 135,140Fs1he transiers

®)

{19

(1)

123

(]

(10]

(19

{16)

2 WWMWMrmmmmsBMWMmmmmmbyﬂwfmcmwmcognlzadasm-exempt
by the IRS, orfawhi&mgmmeeucwnselhmmovidsdaeedbnﬁﬂ(c)ﬁ)equwahncyhﬁa ..

3 Enter tota)

;

ber of other organizations or entities .

Schedule F (Form 900) 2019




Schedule F (Form 990) 2019 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Pmpeny toa Forergn
Corporation (see Instructions for Form 926) . . .  ves No

2 D the organization have an interest in a foreign trust during the tax year? if “Yes,” the organization may
be required to separately file Form 3520, Annual Returm To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file withForm980) . . . . . . OvYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Foom5471) . . . . . . . . [Oes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “Yes,” the organization may be required to file Form 8621,
Information Returmn by a Shareholder of a Passive Fore:gn Investment Company or Qualified Electmg
Fund (see Instructions for Form 8621) . . . . O ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . 0O ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? ¥
“Yes,” the organization may be required to separately file Form 5713, Interational Boycott Report (see
Instructions for Form 5713; don't file with Form980) . . . . . . . .. Oves No

Schedute F (Form 990) 2019
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1

Form 990 or 990-EZ or to provide any additionaf information. 9
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intema! Revenue Service » Go to www.irs.gov/Form390 for the latest information. . Inspection
Namae of the organization Employer identification number
Medhen Orphan Relief Eftort, A NJ Non-Profit Corporation 20-8503441

Part Vi - Section B: Question #12¢ - We enforce our conflict of interast policy with questions, review ot our by-laws, and through open

discussion at Board Meetings to ensure all actions taken (by individual board members, as well as the collective Board) are free of any

questionable practices and are absent of conflict of interest issues.

the current and past years can be viewed / downloaded from M.0.R.E.'s website; with copies of other governing documents available upon

request,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedute O (Form 990 or 990-EZ) (2019)




