‘Form @gﬁ

Cepariment of tha Treasury
Internal Ravanug Senvce

Return of Organization Exempt From Income Tax

Under sectlon 504{c}, 527, of 4947(a)(1) of the Internal Revenue Gode {except private foundations)
B Do not enter soclal security numbers on this form as it may be made public.
B information about Form 990 and its instructions Is at vvwirs.gov/form390,

OMB No, 1545-C047

A For the 2016 calendar year, or tax year heginning 07/01, 2018, and ending

06/30,2017

C Name of organizatien

D Employer identification number

B oheskitiatis: | MORE THAN ME FOUNDATION, INC. 26-2599199
z e Doing buslness as
Name changs Number and strest (or P.O. box if mail is not delivered to streat address) Room/suite E Telephona number

|t | 150 MORRISTOWN ROAD 208 (908) 766-2997

L E?::;::;N City or town, state or province, country, and ZIP or foreign postal code

|| Amended BERNARDSVILLE, NJ 07924 G Gross recelpls $ 1,559,094,

B ﬁgﬁg;:na;ion F Name and address of principal officer: SCIPIONE BORGHESE H{a) lstg;lrsd ‘_?‘ agtgu?p fetum for B Yes ﬂ No
150 MORRISTOWN ROAD STE, 208 BERNARDSVILLE, NJ 07924 | Hb) are absibordiates hiuded? Yes - No

I  Tax-exempt status: 1 X [501(0)(3) l |501(c)( }y <@ (insertno. I I 4947{a)(1) or I |527 3f “No," attach a fisk. {sea instructions)
J  Website: > MORETHANME.ORG H{c) Group exemption number B
K Form of organization: I X |Corporau‘on I l Trustl lAssociaﬁon I | Other P> I L. Year of formation: 2009| M State of legal domicte: ~ NJ
Summary
1 Briefly describe the organization's misslon or most significant activities: MORE THAN ME FOUNDATION, INC, USES
g EDUCATION AS A CATALYST FOR TRANSFORMATIVE SOCIAI CHANGE FOR EVERY
E GIRL IN LIBERIA.
'é 2  Check this box B D if the organization discontinued its operalions or disposed of more than 25% of its net assets.
&1 3 Numbsr of voting members of the governing body (PartVi,lineda) , ., .. ... .... e e e L., 13 8.
'ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1) . 4 7.
;‘% 5 Total number of individuals employed in calendar year 2016 (Part V, line2a), , , ., ., ... .. e e ] 9.
'% 6 Total number of volunteers (estimale if necessary} , , , , . . e e e e e e e e e e .. L6 8.
2| 7a Total unrelated businass revenue from Parl VI, column (Ch line 12 , | ., , . ... ... . ... |7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . .., .« . . - s we e s .. B 0.
Prior Year Current Year
o| 8 Contributions and grants (Pat Vill, line th) ., , . .. .. . o 1,917,750, 1,534,884,
5::: 9 Program servics revenus (Pact Vill, fine2g) , . , . . . . e . 0. 0.
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d), , | ., e . 3,432, 4,393,
44 Other revenue {Part VII}, column (A}, lines 5, 6d, 8c, 8¢, 10c, and 11e), | ., . o 27,862, 19,817,
12 Total revenue - add lines 8 through 11 (must equal Part VL, column (A), ine 12). . . . . . 1,949,044, 1,559,094,
13 Grants and similar amounts pald (Part IX, column (Ay,lines -3}, , . . ... .. .. . 112,401, 12,821.
14 Benefits paid to or for members (Part IX, column (A}, line d) , , . ., , ... .. L 0. 0.
g|16 Salarles, other compensation, employea benefits (Part X, column (A), lines 5-10), , ., . ., 862,635, 800,223,
g 16 a Professional fundralsing fees (Part IX, column (&), line 116}, | , ., .. e L 0. 0.
2! b Total fundraising expenses (Part IX, column (D), line 25} b 198,217, .
147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . . .., .. ... ..., 606,150, 972,510,
18 Total expenses. Add fines 13-17 (must equat Part X, column (A}, tine 28) . . . . ... .. 1,581,186, 1,785,554,
19 Revenue less expenses. Sublractling 18fromline 12, o v o . o v v oo v v v o s s 367,858, -226,460.
5 § Beglnning of Current Year £nd of Year
85120 Total assels (PartX, line 16) . . .., ... .. e . 2,887,745, 1,792,591,
§§ 21 Total fiabilities (Part X, ine26), , ., .. . v v v v e e . 11,467, 15,553,
22|22 Net assets or fund batances. Sublract fine 21 from ne 20. . . . . . . . . N . 2,876,278. 1,777,038,

Signature Block

Under penaities of perury, | declare that | have examined this returm,

including accompanying schedules and slalements, and {o the best of my knowledgs and belief, it is

true, correct, and complete. Declaration of prepar

er {other than officer) Is based on all information of which preparer has any knowledge. X

Slgn Signature of officer ~ Date '
. a - e oy
Here Ope GACLEIG TeES e N g
Type or print nams and titls |

Print/Type preparer's name R Preparer's ature ‘ Daiel . Check 1_J if PTIN
iaid J_Ohn D. Dauri {AAY ‘i b ZH?H self-employed PO OMO’}‘/VD
U’S‘Zpg:’l; e nams _p-CONDON O'MEARA MCGINTY &' DONNELTY~L.__ s EIN B 13-3628255

Firm's address JONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1465 Phoneno, 212-661-7777

May the IRS discuss this return with the preparer shown above? (see instructions)

....|X|Yes | INo

For Paperwork Reductlon Act Notice, see the separate Instructlons.

JSA
61010 1.000
0238KA M261

Form 990 (2018)
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Form 920 (2016)

MORE THAN ME FOUNDATICN, INC, 26-25991909

Statement of Program Service Accomplishments
Check if Schedufe © contains aresponse or note toany lineinthisPagt M, ., ., . . o v v oo v e v o v om0 n m

Briefly describe the crganization's mission:
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOmm 990 OF 990-EZ7, . | . . . .\ ottt e e e e e e e ves [ INo
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
T 11 7 N LI R D Yes No
If *Yes," describe these changes on Scheduls O,

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

4a (Code: )} (Expenses $ 631,384, including granis of $ }(Revenue § }

MORE. THAN ME PUBLIC SCHOOL NETWORK: MORE THAN ME MANAGED 6 PUBLIC
SCHOOLS IN PARTNERSHIP WITH THE MINISTRY OF EDUCATION OF LIBERIA
AND ACHIEVED 110% MORE LEARNING AMONG STUDENTS THAN AT PEER PUBLIC
SCHOOLS. IN ADDITION, 3 HEALTH STATIONS WERE LAUNCHED TREATING
OVER 500 CHILDREN, INCLUDING 34% VISITORS WITH MALARTIA. IN
ADDITION, MTM SCHOOLS ENJOYED HIGHEST TEACHER ATTENDANCE RATE IN
THE PSL PROGRAM, ALL 6 SCHOCLS RECEIVED INFRASTRUCTURE
IMPROVEMENTS AND A TOTAL OF 1,341 CHILDREN WERE EDUCATED DAILY,

4b (Code: ) (Expenses $ 378,830, including grants of $ 12,821, ){Revenue $ ) }

MORE THAN ME ACADEMY: THE PUITION FREE, ALL-GIRLS PRIVATE SCHOOL
FOR 184 GIRLS IN CENTRAL MONROVIA HAS BEEN RANKED AMONG THE BEST
EDUCATION INSTITUTIONS IN LIBERIA, PROVIDING A FULL COURSE LOAD,
TWO MEALS PER DAY, A HEALTH CLINIC, A SOCIAL WORK CENTER AND A
LIBRARY. STUDENTS SCORE AMONG THE TOP THREE SCHOOLS IN MONROVIA IN
NEARLY ALL LITERACY AND NUMERACY INDICATORS, THERE WERE ZERQ
PREGNANCIES AMONG STUDENTS DURING THE SCHOOL YEAR,

4c

{Code: } (Expenses § 252,554, including grants of § }(Revenus $ }
MORE THAN ME OFFERS HEALTH STATIONS AT ITS PUBLIC SCHOOL NETWORK

AND BEGAN THIS PROGRAMMING DURING THIS ACADEMIC YEAR. TO DATE WE

HAVE HEALTH STATIONS AT 2 SCHOOLS SERVING NEARLY 500 STUDENTS,

THiS INCLUDES ACCESS TO MALARIA MEDICATIONS, A HEALTH MANAGER AND

COMMUNITY HEALTH WORKERS. EACH OF OUR HEALTH STATIONS IS

DESIGNATED A ROOM IN OUR SCHOOL WITH A MEDICINE CABINET. TEACHERS

AND COMMUNITY HEALTH WORKERS BENEFIT FROM TRAININGS BY NURSES AND

PHYSICIANS.

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of § )} {Revenue $ )

4a

Total program service expenses b 1,262,768,

JSA
GE1020 1,000

Form 990 (2016}
0238KA M2A1 PAGE 4



MORE THAN ME FOUNDATION, INC. 26-2599199

Form 980 (2018) Page 3
Ghecklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes"
COMPIEto SCRETUIB A, . o v« v v v v e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?. . . v« . v v 2 A
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule G, Parfl, « o v v v v e o i e e e 3 X
4 Section 501{c){3) organizations, Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complele Schedufe C,Partl. . v . v v v i v v i e 4 X
§ Is the organization a section 501(c)(4), 501(c){5), or 501(cHB) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G,
L L 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
wes,"complete Schedule D, Partl, .« . v v v e s e 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "as," complete Schedule D, Partlt. . . .. . .. .. 7 X
8 Did the organization maintain collections of works of arf, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlf . . o o v oo v v e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as &
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, PartlV . . . . i e s s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . ..., 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedute D, Parts Vi, S B
VI, VIIL, X, or X as appiicable. RN R
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI . . v v v v i e s s Mal X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil . . . . . v v v v i i 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that [s 5% or more
of its total assets reported in Part X, line 167 ff "Yes," complete Schedvle D, Part VIlt, . v v v v oo oo i e 11¢e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes" complefe Schedule D, Part X, . . .o v o v i i 11d X
@ Did the organization report an amount for other liabllities in Part X, line 257 I "Yes,” complete Schedule D, PartX ., . . . ... 11e X
f DId the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)7 I "Yes," complele Schedule D, PartX . . . . . . 11f X
412a Did the organization obtain separate, Independent audited financial statements for the tax year? i "Yes" complele
Schedule D, Parfs XIGNAXH. o v v v v v e w v v n e e e e 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No™ to line 12a, then completing Schedule D, Parts X! and Xl is optional . |12b X
13 s the organization a school described in section 170(b){1}A}i)? If "Yes," complete Schedule E. . .. ... ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .« v v o v v v 14a| X
b Did the organization have aggregale revenues Or 8Xpenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parsfand V. . . ... . . ... 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, ParisffandV . . .. ... ... e e e 15 X
46 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ff "Yes," complete Schedufe F, Partslitand iV . . . . oo v v v i v o o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (&), lines 6 and 1167 If "Yes,” complete Schedule G, Part | (see instructions), . . v v v o0 0 e - 17 S
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
part VI, lines 1c and 8a? If “Yes,"complele Schedule G, Parfll . . . v v v vt e e e 18 X
49 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complote Schedule G Parflll .+« « o v v o v v v v e s ey e 19 X

Form 290 (2016)

JSA
8E1021 1.000
0238KA M261 PAGE 5



MORE THAN ME FOUNDATION, INC, 26-2599199

Form 990 (20186) Page 4
Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes, “complete Schedwle H. . . . ... ... . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?, . . . .. 200
21  Did the organization report more than $5,000 of granis or ofher agsistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes," complete Scheduls I, Partstand it . .. ... ... 21 A
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (&), line 27 If "Yes," complete Schedufe |, PartsTand i, . . . ..« v v oo i e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . o . v v oo e 23 X
24a Did the organization have a tax-exempt bond jssue with an outstanding principal 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 24D
through 24d and completé Schedule K If'No,"gofolin@258a, « « v v v v v v v v v v e e ;. i24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptboNds? . .« . v v v v e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501{c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complele Schedule L, Part! . .. .. .o oot 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Yos," complete Schedle L, Part] | . o v v v« oo e e e 25h £
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified parsons? If "Yes," complete Schedule L Partll . . . . . .o v 26 b
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or fo a 35% controlled
entity or family member of any of these persons? If "Yes," complefe Schedule L, Partlll. . . .. v . v v v v o 27 X
28  Was the organization a party to a business transaction with one of the following parties (sse Schedule L, ' S
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? if “Yes," complete Schedufe L, PaflV ....... 28a X
b A family member of a current or former officer, director, frustes, or key employee? /f "Yes" complefe
SCHEdUIE L, PATTIV, o . . v e e e e e e e 28b X
¢ An entity of which a cuirent or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule LPartlVo .o oot o 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, “ complete Schedufe M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complefe Schedule M . . . . . v v o v v i v i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
= 2 PR A IR I A A 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete SChedule N, PArt Il o« o v v v o v vt e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedufe R Part! . . « . v v v v v v v e v o v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, Il
OF V. andPart VIO 1. v v v e e it i e s e e e 34 X
36a Did the organization have a controlled entity within the meaning of section B12(bH13)?. . « v o v e 36a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R PartV,line2 .. ... 36h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R Part Viline 2. . .. v v v oo v i 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complele Schedule R,
= Y/ S 37 b
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 890 (2016)
JSA

GE10301.000

0238KA M261

PAGE 6



MORE THBN ME FOUNDATION, INC. 26-2599199

Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV « o« v o v o v v e v oo oo v s e o |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable, . ... ... .. 1a 12 ‘ :
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 payments to vendors and [} =
reportable gaming (gambling) winnings to prizewinners? . . o . v v e s e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax : B IS
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 24 o kL
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h X
Note. I the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions). . . . . .. N T
3a Did the organization have unrelated business gross income of$1,000 ormore during the year? . .. . ...\ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" fo lina 3b, provide an explanation in Schedwle O. . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial
BECOUMT + + « + e e e e v e e e e e e e e b i e 4a | X A
b If “Yes,” enter the name of ihe foreign country: p- “IBERIA e
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
FBARY). SES A Ep
5a \(Nas tgu-z organization a party fo a prohibited tax shelter transaction at any fime during the taxyear?, . . . . . . .. 5a X
b Did any taxable parly notify the organization that it was or is a party fo a prohibited tax shelter transaction? | 86 X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . v v . v v v v v i e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . .. . ... ... 6a X
b If "Yes” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtibIE?. . . o o v v v v e e e éb _
7 Organizations that may receive deductible contributions under saction 170{c). L ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods || p. =
and SErvices provided to the PAYOI? .« .+« v v v v s s v v e e s 7a | X
b If "Yes." did the organization notify the donor of the vaiue of the goods or services provided? . . . . .. .o o0 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 .+« v v v v v e v v i n s s s s s Tc x
d If "Yes " indicate the number of Forms 8282 filed duringtheyear . « . .« . .o oo v v v v s |74 | i SR I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7¢ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ., . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h_
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the | “ . .-
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . v v o v v v v i v e v s 8 i
9 sponsoring organizations maintaining donor advised funds. SERIES B
a Did the sponsoring organization make any taxable distributions under section 48667 . . .+ v v v oo a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .+ . . .o u s 9b
10 Section 501{¢)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIIL line 12 v v e v v e e e e 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilies. . . . - 10b
11 Section 501{c}{12) organizations. Enter: ,
a Gross income from members or shareholders. « .« v v s v v v v v s v e v v s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dug or received fromthem.) . <« v v v e v v v e r e e e 11b R R R
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ligu of Form 10417 |12a]
b If “Yes," enter the amount of tax-exempt Interest received or accrued during the year. . . . . 12b )
13  Section 501(c}(29) qualified nonprofit health insurance issuers. SRR
a Is the organization licensed to issue qualified health plans in more than one StAET s v v v v e s e 13a] x
Note. See the Instructions for additional information the organization must report on Schedule O. el B
b Enter the amount of reserves the organization Is required to maintain by the states in which '
the organization is licensed to issue qualified health PINS o v v v vt e a e e 13b
¢ Enterthe amount of reserves onhand. o« v v v v v v v v v v v m e 13c : ;
14a Did the organization receive any payments for indoor tanning services during the tax T o AN i4a £
b If"Yes." has it filed a Form 720 to report these payments? If "No, " nrovide an explanation in Schedule O . . . . . . 14b
Form 990 (2018)

JSA
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0238KA M261

PAGE



018) MORE THAN ME FOUNDATION, INC. 26-2599199  page B

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8h, or 10b helow, describe the circumstances, processes, or changes in Schedule O. See insfructions.

Check if Schedule O contains a response or note foany lineinthisPatVi . . . v v v v v v v v v v v v v - m
Section A. Governing Body and Management

Yes | No
4a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a g S
if there are malerial differences in voling rights among members of the governing body, or if the goverming
bwywwwwwmmammmwOmemwmemmMMemﬁﬂhmwmﬂ%xm%ﬂn&M@b&
b Enter the number of voting members included in line 1a, above, who are indspendent . . . . . b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with )
any other officer, director, trustee, or keyemployee?. . . .« oo vh e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to ifs governing decuments since the prior Form 990 was filed?. . .« . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . .. o v v e e e s i e e 8 X
7a DId the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « « v v« v v v v v v e 7a X
b Are any governance decisions of the organization reserved to (or subject fo approval by} members,
stockholders, or persons other than the governing boay? « + v o+« v v v v i v e 7h X
8 Did the organization contemporansously document the meetings held or written actions undsertaken during e R R
the year by the following: S DTN B
a The GOVEIMINGDOUY?. + ¢« v v v v vt s et et e s n e cn e e ga | X
b Each committes with authority to act on behalf of the governingbody? « v« v o v v v v v v v o o 8b | X
9 s there any officer, director, fiustee, or key employes listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses inSchedule O, . .« o« o . 4., 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . .. oo v v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10k
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . 11? X )
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. T I N
12a Did the organization have a written conflict of interest policy? /f "No,"gofoline 13 « .« . . v v v v v e e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
[ISE 10 CONMICIS? « + » v v o o e s v v e b e v a e et e it e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes"
describe in Schedule OROW IS WASAONE « + « « v v v e e v et e it e ea et e 12¢} X
43 Did the organization have a written whistleblower policy?. - .« .« .o v v v v 13 | X
14  Did the organization have a written document retention and destruction policy?. « + . . v v v v v v v v s 14 __ X
15 Did the process for determining compensation of the following persons include a review and approval by | - L
independent persons, comparability data, and contemporansous substantiation of the deliberation and declsion? N
a The organization's CEO, Executive Director, or top management official » v v v i e e e 16a| X
b Other officers or key employess of theorganization . « « .+ v v o o v e it i 16b X |
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions}, " .
418a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |7k
with ataxableentity duringthe year?. « . . o v v o v v et i i s 1.6?’ : X -
b If "Yes," did the organization follow a written policy or procedure requiring the organization fo evaluate its |, b
participation in joint venture arrangements under applicable federal tax law, and take sfeps to safeguard the |-} 1
organization's exempt status with respect tosucharrangements? . . . .+ . 0 o v v 0w s e e s e 16h

Sectlon C. DIsclosure

17 List the states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c}{3)s only}
available for public inspection. Indicate how you made these available. Check all that appfy.
[:l Own website [:l Another's wabsite Upon reguest D Other (explain in Schedule O)

19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements availablg to the public during the tax year.

20 State the name, address, and te!elPhone number of the persen who Eossesses the organ‘tzation’s books and records: b
MJ MOWK, 150 MORRISTOWN ROAD., STE. 208 BERNARDSVILLE, NJ 07324 15-343-5632

3 NEW JERSEY

JSA Form 990 (2016)
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MORE THAN ME FOUNDATION, INC. 26-2599199% page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Y| I I [:]
Section A.  Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D}, (&), and (F) if no compensation was paid.

o List all of the organization's current key employees, If any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andl/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organtzations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

D Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Form 890 (2018)

{C)
(A) {8) Pesition {D) (E) F)
Mame and Title Average | (do notcheck more than one Reportable Reporiable Estimated
hours per | box, unless person is both an compensation  {compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor (a5 5] Q| & szl g n}e organizations compensation
re!ale{? a By & § Sle ‘% 3 organization (W-2/1089-MISC) fr0n) thc‘a
organizations| & £ g T13|g8] 8| W-2/1099-MISC) organization
batow dotted{ 8 & i 2 gl®8 and related
fine) g 5 3 1‘:5; organizations
RN 7
g g
423
{(1)5CI PIONE BORGHESE 4,00
CHAIR 0.,] X X 0. 0. 0.
(2)MANISH PATEL 2.00
BOARD MEMBER 0.] X 0. 0. 0.
(3)ALEXA CARVER 1.00
BOARD MEMBER 0. X 0 0. 0.
(4)SAM EDWARDS 1.00
BOARD MEMBER 0.} X 0. 0 G
(6)AMANDA KELSO 1.00
BOARD MEMBER 0. X 0. 0. 0.
(§)REBECCA HOLMES 1.00
BOARD MEMBER 0.1 X 0. G. 0.
(7)DALAMUZI MHLANGA 1.00
BOARD MEMBER 0.1 X 0. 0 0.
(8)KELLY KETTERSON 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(9)KATIE MEYLER 40,00
FOUNDER & CEO 0. X 95,000, 0. 0.
{10)SAUL GARLICK 40,00
PRESIDENT 0. h.4 120,000. 0. 0.
{11)
{12)
{13}
(14)

JSA Form 990 (2016)
6E1041 1.000
0238KA M261 PAGE 9



MORE THAN ME FOUNDATION, INC, 26-2599199

Form 990 {2018} Page 8
Section A, Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
(A} ] {C) (D) (E) {F)
Name and title Avarags Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation  [compensation from amount of
week (listany { box, unless person is both an from related other
noursfor | officer and & dlrector/irusies) the organizations compensation
i A HEIEEE %‘ organization | (W-211099-MISC} | f;:m “’u?
crganistions [ | 2| e | & _ ~ rganization
below dotted | & £ | & RIERE: % g | (W-21099-MISC) and refated
lina} El-g - gt°® g organizations
alal (8] %
318 @
8 9
a
b Sub-total L L e B 215, 000. 0. 0.
¢ Total from contlnuation sheets to Part Vil, SectionA _ ., , . .. ... ... B 0. 0. 0.
d Total{add lines1band1c) . . v v o v v v v o v e [ 215,000, 0. 0.
2 Total number of Individuals (including but not fimited to those listed above} who received more than $100,000 of
reportable compensation from the organization ¥ 1

Yes| No_

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated FUK DU N
employee on line ta? If "Yes," complete Schedule J for suchindividual . . . . . v v v v e e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the N i
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such AR O S

B 7 S e L R R R
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B B A
for services rendered to the organization? If “Yes,” complefe Schedule J for SUCITPErsOn . . v v v e v e s a o a e a s 8 X

Section B. Independent Contraclors
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 {ax

year.

(A) ® ©
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b 0.

85055 2.000 Form 990 (2016)
0238KA M261 PAGE 10



 Form 990 (2016) MORE THAN ME FOUNDATION, INC. 26-2599199  page 9

Statement of Revenue ‘
Check if Schedule O contains & response or note to anylineinthis Part VI, . . . .0 v v oo v on e n e v e ne v v ! XI
: M ' - A e ' (A B {C) (0}
. Total revanue Related of Unretatad Revenue
S exempt businass excluded from tax
i function revenue under sections
: revenue 512-514
{gg 1a Federated campaigns - « « « « « - - {18
Sg b Membershipdues, - « « v v« o+ o 1B
g% ¢ Fundraisingevenls + « + « v o o s 1c ;
5% d Related organizalions . + « » « » » - 119
g‘u'a e Government grants (contdbutions) . . | 1
gg f Al other contributions, gifis, grants,
25 and similar amounts not included abova . Af 1,534,884,
§E g Noncash contributions included in lines 1aif$ . #25.,000.} 7 SRR
S| 1 TotalAddlinestadf . s oo v vz e oo B 1,534,884
§ Business Code R R B SR B R : R
2
& 2a
@ b
(1]
g c
a| d
£l o
2| Al other program service revenue . - . . — _ SR E— !
2l g TotalAddlines2a2f. . . . ... v oo P 0. e :
2 Investment income  (including dividends,  interest,
and other similar amounts)s « « « v v 0 0o 0 e |4
4  [ncome from invesiment of tax-exempt bond proceeds . b
5 Royallies . o v o v v e e v an s e s n 0 nn e e s s B
(i} Real {ii} Personal
6a GCrossrents . « . . . -« 3,820,
Less: rental expenses . .« .
¢ Rental Income or (foss) .+ . 3,820,
d Netrenlalincomeor(loss). . v v o o = v s o A
7a  Gross amount from sales of () Secuiitles (i) Other
assels other than inventory
b Less: costor other basis
and sales expenses . - .
¢ Ganor{loss) - « v« v -
d MNetganor{loss) « « « v v o v v v o v m v s oz b n
g g8a Gross Income from fundralsing
§ events (nof including$ —— . ——
2 of contributions reporied on line 1¢).
s SeePatIV,linet8 .« v v c v v o0 @
L
S| b Lessidirectexpenses . .« .« v v v .- b
¢ Met income or (loss) from fundraising evenis. . » . .
ga Gross Income from gaming activities.
SeePartV,line19 , .. .. .. ... . @&
b Less: direCtexpenses « « « » = s+ 0+ B
¢ Net income or (loss) from gaming activities. « . « + » «
10a Gross sales of inventory, less
relurns and allowances , . . . . . . 4 A 3,550. | .
b Less: costofgoodssold . o v -« oo b o] -
¢ Net Income or (loss) from sales of inventory, , , . . . . » B
Miscellaneous Revenua Business Code
11a MISCELLANEQUS REVENUE 200099
b
[+
d Allotherrevenua . « » « v o o v o v n ey I _ : —
e Total Addlines 11a-11d « v « v v o v m v o e B g, 062.]. o AR B i
42  Total revenue. Sealostructions, » o+ o » o 2 = a » ¢ o P 1,559,094, 11,612, 12,598,
JSA
6E1051 1.000 Form 980 (20186)
PAGE 11
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990 (2016)

MORE THAN ME FOUNDATION, INC,

26-2599199

Page 10

Statement of Functional Expenses

ection 501(c)(3) and 501(c)(4) organizations must complete all colurmns. Alf other organizations must complete column (A).

Check if Schedule O contains a response or note o any fine inthis Part IX | | | |

Do not include amotnts rep orted on fines Gb’ 7b, Total éﬁgenses Progra[rﬁ)sem‘ce Managa(eﬁ-zent and Fun ?a)ising
8h, 9b, and 10b of Part Vill, eXpenses general expenses expenses
1 Grants and other assistance 10 domestic organizations
and domestic govemments. Ses Part ¥, line 21 . . . ., 0.
2 Grants and other assistance to domestic
individuals, See Part IV, lIne 22 . . . . v v . . . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Parl IV, lines 16 and 16 , | |, | | 12,821, 12,821,
4 Benefils paid lo or formembers, _ , , ., , .. 0.
5 Compensation of current cfficers, directors,
trustees, and keyemployess , , , , ... ... 215,000. 147,598, 42,905, 24,497,
6 Compensation not Included above, fo disqualified
persons (as defined under section 4958(){1}} and
persons describad In section 4958{c)(3)BY, , . . . . 0.
7 Other salariesandwages, . . . . ... . . 489,887, 336, 308, 97,760, 55,819,
8 Pension plan accruals and contribuiions {include
section 401(K) and 403 (b) employer contributions) 0.

9 Other employes benefils . . . . . Ch e s 80,875. 64,664. 10,795, 5,416,
10 Payrolliaxes « « « « « v o v 4« T 14,461. 9,927. 3,580, 954.
i1 Fees for services (non-employeas):

a Management o L 0.

blegal , ... ., . i 11,806, 11,806,

cAccoun[ing o e e e e e e e 50,089- 50; 089-

dLobbying .., ....... o 15,000. 15,000.

& Professional fundraising services. See Part IV, line 17, 0. .

f Investment managementfees , , , , . . s 0.
o Other. (f line T1g amount excesds 10% of line 25, column

{A)amounl,ilsllinaﬂge:q:)msesonScheduleO.).A:f(.:}.{ .1. 346’ 549. 250'697’ 43'586' 52’266'
12  Adverlising and promofion , . ., ., ... .. o 0.
13 Office expenses . . . . . » . e 54,057, 8,275. 25,096. 20,686,
14 Information technology. . . . . - -« « « . . . 9,942. B,056. 943. 943.
15 Royalties, ., ., .. ... .. RN 0.
16 OCCUPANGY . . v v v v v v v e e s 58,044, 20,173, 30,7060, 7,171,
17 Travel , . . . v\ .. e 110, 953. 83,402, 2,525, 25,026,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ , ., , 25,201. 14,978. 4,784, 5,439,
20 Interest |, , ., ... ..... o e e e e e 0.
24 Paymenistoaffiliates, ., ., . .. .. ... .. . 0.
22 Depreciation, depletion, and amortization |, |, | 21,128, 21,128,
23 INSUTANCE , , v ) v v v v v v 7,654, 7,654,
24 Other expenses. ltemize expenses not covered : ' o

above (List miscellansous expenses in line 24e. If

line 242 amount exczeds 10% of line 25, column

{(A) amount, list line 24e expanses on Schedule O)

aOTHER EXPENSES 262,087, 262,087,

b

¢

d

e All other expenses
25 Total functlonal expenses. Add lings 1 through 248 1,785, 554, 1, 262,768, 324,569, 198, 217.
26 Joint costs. Complete this Hne only if the

organization reported in column (B) Joint costs
from a combinad educational campaign and
fundraising solicitation, Check here p- if

following SOP 98-2 (ASC 858-720) . , . . . . .

J5A
BE1052 1.000
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MORE THAN ME FOUNDATION, INC. 26-2599199

Form 890 {2016) Page 11
Balance Sheet
Check if Schedule O contains a response of notetoanylinginthisPartX, . . ... ... .o v oo oo ] XL
(A) {8)
Beginning of year £nd of year
1 Cash-noninterest-bearning . . . . ...t 690,295, 1 568,774.
9 Savings and temporary cashinvestments, | |, ., ... ... .00 04 2 1,029,912,
3 Pledges and grantsreceivable,net | | L. o 0.3 0.
4 Accounts receivable, RBt . L L .. e e 612,500, 4 33,132,
6 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employses. _ R
Complete Part il of Schedule L , . . . ... 0.in oy 0. 8 0.
& Loans and other recelvables from other disqualified persons (as defined under section :
4958(f)(1)), persons described in section 4958(c)(3)(R), and contributing employers
and sponsering organizations of section 50%{c)(9) veluntary employees' beneficiary
organizalions {see instructions). Complete Part It of ScheduleL ..., .,...... 048 0.
g 7 Notesandloansrecsivable, net . ., ... .. ... o 0. 7 0.
%) 8 Inventories fOr SAlE OrUSE | | | . L L L W v v i v e et 2,084 8 1,154,
9 Prepaid expenses and deferredcharges . . . ... va o e 0., 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 190,883,
b Less: accumulated depreciation. . .« « v . o v 10b 37,745, 204,965./10¢ 153,138,
11 Investments - publicly traded securities . . . .. .. ..o 1,377,901, 11 6,481,
12 Investments - other securities. See Part IV, fine 11, ., . ... .o v 0.l 12 0.
13 Investments - program-related. See Part IV, ine 1 . . e 0.13 0.
14 IntangibleasSels, . . . ... a .. a e 014 . 0.
45 Ofherassets. SeaPartV,dine 14 . ., . ... . o i ca s 0. 18 0.
16 Total assefs. Add lines 1 through 15 (must equal ine 34) . + .+« oo oo v 2,887,745, 186 1,792,591,
17 Accounts payable and accrued eXpenses, . . . ., .. ... c e e 11,467, 17 15,533.
18 Grantspayable, . ., .. v i i e n e 0./18 0.
19 Deferred TeVENUS . . . v v v v s e v e oo 0. 19 0.
20 Tax-exemptbond lfabiliies | ., ... ... ... i 0. 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D |, | |, , 0. 21 0.
gi22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2| disqualified persons. Complete Part !l of Schedule L., ., , . ........ 0.22 0.
=123  secured mortgages and notes payable to unrefated third parttes |, , , , . ., . 0. 23 0.
24  Unsecured notes and loans payable fo unrelated third parties, | ., ., . .. 0. 24 0.
28 Other liabiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
OFSCHEAUIE D . o v ot e bt e e 0.25 0.
26  Total Habilities. Add lines 17 through 25, . . . v e e i en e o e s s 11,467, 26 15,553.
Organizations that follow SFAS 117 (ASC 868), check here P [X]|and | -
§ complete lines 27 through 29, and lines 33 and 24, L o ‘
£l27 Unrestricted nstassets | | ..., .. ... 2,647,046, 27 1,777,038,
S|28  Temporarily restricied netasssts | Lo 229,232, 28 0.
B|29 Permanently restricted netassets, , . ... ..o a e e 0. 20 0.
i Organizations that do not follow SFAS 117 (ASG 958), check here B and | T
5 complete iines 30 through 34.
£|30 Capital stock o trust principal, or currentfunds |, ., . ... ... . 30
@131  Paid-in or capital surplus, or land, building, or equipmentfund ., ,, 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
B33 Totalnetasselsorfundbalances | . .., ... ... ee e 2,876,278 33 1,777,038,
34 Total liabilities and net assets/fundbalances. . . .. . .. ... .o+ 2,887,745, 34 1,792,581,
Form 990 (2018}
JSA
E1053 1.000
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MORE THAN ME FOUNDATION, INC, 26-2599199

16)
Reconclliation of Net Assets
Check if Schedule O confains a response or niote to anylineinthisPart X, . . . .. . . 0 v u v v v n 0 |-X—|
i Total revenue (must equal Part VIl column (A), ne 12} . .. . .. . v v oo oo oo 1 1,559,0094.
2 Total expenses (must equal Part IX, column (A}, @ 25) . . . . v oo v v v i iinn e r s 2 1,785,554,
3 Revenue less expenses. Subtractline2fromline . . . . v v v oo o oo n o e 3 —226,460.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column{A)} . . . . . 4 2,876,278,
5 Net unrealized gains (lossesjoninvestments . , ., , . . . .. o o o e e e 5 4,380,
6 Donated servicesand useoffacilities . . . . . .. . i i i e e ] 6,666.
T IVeStMENt @XPEIEES . v v v v vt e e e r e e e e s e e e e e e s 7 0.
8 Priorperiodadjustments . . . v v o i e e e e 8 0.
9 Other changes in net agsets or fund balances (explaninSchedwle O}, . . . . ... o0 v ] -883,826.
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line
) T P 10 1,777,038,
Financlal Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylineinthisPart Xl . . o v 0 00 0 o v v e e v - |_X|
Yes [ No
1  Accounting method used to prepare the Form 980 [:l Cash Accrual |:| Other a
[f the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
’:, Separate basis I:I Consclidated basls D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . ., . . .« v o v v o 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basls D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doss 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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a 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 CICUIAT A-1337 + « o+ v v v e vt s v e a i n e e s 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Scheduls O and describe any steps taken to tndergo such audits. 3b

Form 990 (2016)

JISA
651054 1.000
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Suppoit

(Form 990 or 890-EZ) Complete If the organization Is a section 504(c)(3) organization or a section 4847{a){1) nonexempt charitable trust.

Depariment of the Treasury - Attach to Form 890 or Form 990-EZ.

Internal Revenue Servica b Information about Schedule A (Form 990 or 990-E2) and lis instructions ts at wenwirs.gov/form980.
Employer ident‘lﬂcaﬁ

Name of the organization
E THAN ME FOUNDATION, INC. 26-2599199
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
e organization is not a private foundation because it 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}(AX).
A school described in section 170(b){1){A){li). (Attach Schedule E {Form 990 or 990-EZ}.)
A hospital or a cooperative hospital service organization described in section 170{b)(1 YA,
A medical research organization operated In conjunction with a hospital described in section 170(b}(1}{A)(lil). Enter the
hospital's name, cify, and state:
D An organization operated for the benefit of a college of university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part IL)
- A federal, state, or local government or governmental unit described in section 170(b)(1)(A) (v}
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 ll.)
A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)
An agricultural research organization deseribad 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 (ses Instructions). Enter the name, city, and state of the college or
upiversity:
10 I:] An organization that normally receives: (1) more than 33173% of its support from contributions, membership fees, and gross
receipts from activities related fo its exempt functions - subject to certain exceptions, and (2) no more than 33113 %o0f its

support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. Sea section 508(a){2). (Complete Part lil.)

i1 An organization 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). Ses 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 l:l Type |. 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 Aand B.

b Type IL A supporting organization supervised or controlled in connaction 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 1V, Sections A and C.

I:l Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizafion(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I\, Type 1l

1
2
3
4

L]

- &

w o

(=]

e
functionally integrated, or Type Hli non-functionally integrated supporting organization.
f Enter the number of supported organizations. « v . . o v v v h i c l:__l
g Provide the following information about the supported organization{s).

{i}) Nama of supported organization (i) EIN {iif) Type of organization | (Iv) ls the organization {v) Amount of monetary (vi) Amount of
(described on lines 1-10 {listed In your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8
€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99¢-EZ. Schedule A (Form 990 or 990-EZ) 2016
Jsa
GE1210 1.000
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MORE THAN ME FOUNDATION, INC.
Schedule A (Form 890 or 990-£7) 2016

26-25989199%

Page 2

(Complete only if you

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

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

Section A. Public Support

Galendar year (or flscal year beginning in) =2 {(a) 2012 {b) 2013 (¢} 2014 {d) 2015 [0) 2016 {f) Total
1 Gifts, grants,  contributions, and
membership fees teceived. (Do not
include any "unusual grants.) , . . . . . 74,483, 811,125, 3,408,756, 1,984,177, 1,534,884, 7,813,425,
2 Tax revenues levied for  the
organfzation's benefit and either paid
to orexpended on itsbehalf . , ., . .. a.
3 ‘The value of senices or facilities
furnished by a governmental unit lo the
organization without charge , , . . . . . 0.
Total. Add Jines 1 through 3, . . . . .. 74,493, 811,125.f 3,408,756, 1,984,177, 1,534,884, 7,813,425,
6 The portion of tofal contributions by '
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 thal exceeds 2% of the amount :
shown oniine 14, column(f), ., .. .. 3,272,590,
6 Public support. Subltract line 6 from line 4. 4,540,835,
Section B. Total Support
Calendar year (or flscal year beginning i) | o4 {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 (/) Total
7  Amounis fromlined ., .. .. ... .. 74,493, $11,125. 3,408,756, 1,984,177, 1,534,884, 7,813,425,
8§ Gross Income from Interest, dividends,
payments recejved on securities loans,
rents, royalties and income from similar
SOUTCES . » v v o v s s e e v m o e as 120. 3,148, 12,327. 12,598, 28,193,
9 Net Income from unrelated business
activities, whether or not the business
isregularycardedon . ., . . . .. 0 o 600, 600.
410 Other income. Do not include gain or
loss from the sale of capital assels
(Explainin PartVL) ,ATCH. 1..... 9,894. 31,367. 8,062. 49,323,
11  Total suppert. Add lines 7 through 10 | | . 7,691,541,
12  Gross receipts from related aclivities, efc. (seainstructlons) |, , . . . o v i u v e e s e 12 36,701,
413 Flrst five years. If the Form 980 Is for the organization's first, second, third, fourth, or fifih tax year as a section 501{c){3)

organtzation, check this boxandstop here . . . . - .

a % x =

{1

Section C. Computation of Public Support Percentage

14  Public support percentage for 206 (iine 6, column (f) divided by line 11, column(f)) . . .. ... 14 57.549%
16  Public support percentage from 2015 Schedule A, PartILfine 14 . ..o owe e vn e 18 53.649
18a 331/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 334/3% or more, check
this box and stop here, The organization qualifies as a publicly supported organization , , .. ..... A o
b 331/3% support test - 2015, If the organization did not check a box on line 13 or 18a, and line 15 is 331/3 % or more,
check this box and stop here, The organization qualifies as a publicly supported organization. . , ... .. . b
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "tacts-and-circumstances” test, check this box and stop here. Explain In
Part VI how the organization meets the wiacts-and-circumstances” test. The organization qualifies as a publicly supported
OFGAMIZANON . « + v« v o s e e e s oo em e e e s B
b 10%-facts-and-circumstances test - 2015. f the organization 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 bere.
Explain in Part Vi how the organization meets the neacts-and-circumstances” test. The organization gualifies as a publicly
SUPPOMEd OTGANTZALION . , L v v v« v w s v v e b v e e s e e s B
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses
T S S SIS S S S S S S SRS S UL SRR > [ ]
Schedule A (Form 890 or 990-EZ) 2016
JSA
B8E1220 1.000
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MORE THAN ME FOUNDATION,

Schedule A {Form 820 or 980-EZ) 2016

INC.

26-2599199

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part L or if the organization failed to qualify under Part Il.

I the organization fails to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b~

1

8

Gifts, grants, contributions, and membership fees
recelved. (Do not Include any "unusual grants.")
Gross recelpts from admissfons, meschandiss
sold or serices performed, or facilities
furnished In any activity that Is related to the
organization's fax-exempt purpose . . « .+ .
Gross receipts from activities that ara not an
unrelated frade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
The wvalue of services or facilities
furnished by a governmental unil to the
organization without charge , . . . . . .
Total. Add lines 1 throughbd, . . . . ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .

b Amounts included on lines 2 and 3

¢
8

recelved from olher than disqualified
persons that exceed the greafer of $5,000
or 1% of the amount on line 13 for the year
Addfines7aand7b. . . . v 00 000
Public support. {Subtract line 7¢ from

lIineB.) v v v s v o o v oa s

(a) 2012

(b) 2013

{c}2014

{d} 2015

(e) 2016

{f) Total

Section B. Total Support

Catendar year (or fiscal year beginning in) B

9
i0a

11

12

13

14

Amounis fromline6, . ., . ... .. ..
Gross Income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar
sSourees., . . . . P T S R R T

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 | . ., ...
Addlines 10aand10b . . . .., . ..

Net income from unrelated business
activittes not included in line 10b,
whether or not the business is regularly
carfedOn « v v - kv h e e e e
Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPartV1y) . ... ... Ve -
Total support. (Add lines 9, 10¢, 11,

and12) . ... 0 0 v e e

{a) 2012

{b) 2013

{c} 2014

{d) 2015

(o) 2016

{f) Total

First five years. If the Form 990 Is for the organizalion's first, second, third, fourth, or fifth fax year as a section 501(c)(3)

organization, check this box and stop here

R

LB

Section C. Computation of Public Support Percentage

18  Public support percentage for 2018 {line 8, column (f) divided by line 13, column (), . , , ., ... ... ... 15 %
16  Public support percentage from 2015 Schedule A, Part i, line 15. . . . . G e e e e P 16 %
Section D. Computation of Investment Incoime Percentage

47  Invesiment income percentage for 2046 (line 10c, column (f) divided by fine 13, column () , . . .. . ... . [T %
48  Investment income percentage from 2015 Schedulz A, Partlll,line17 , ., .. ... ... .. e e 18 %

19a 331/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is m

20

ore than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization B
b 331/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 fs more than 331/3 %, and

line 18 is not more than 33113 %, check this box and stop here. The organization qualifies as a publicly supported organization 2
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check ihis box and see instructions B

JSA
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MORE THAN ME FOUNDATION, INC. 26-2599199

Schedule A (Form 990 or 880-E7Z) 2018

Page 4

Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

8a

8a

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
organjzation was described In section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (), or (6)7? /f "Yes," answer
(h) and (c) below.

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

Did the organization ensure that all support fo such organizations was used exclusively for section 170(c)(2)(B)
purposes? [f"Yes," explain in Part Vi what conlrols the organization put in place to enstire stich use.

Was any supported organization not organized in the United States ("foreign supported organization")? ff
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (¢} befow.

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 conirol and discretion
despite being controfled or supervised hy 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
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
pLposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi including () the names and EIN
numbers of the supporfed organizations added, substituted, or removed, (ij) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (v) how the action
was accomplished (such as by amendment o the organizing document).

Type | or Type il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only, Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part V.

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

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 890 or 890-E27).

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 508(a){1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line Sa} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide defail in Part V1,

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 \f,

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 lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

Yes| No

3a

3h

739

'4a

4h

4c

5a

5b

_5c

9a

9b

gc

_10a

10h

JSA
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MORE THAN ME POUNDATION, INC. 26-2599199

Schedule A {Form 990 or 990-£2} 2016 Pags B

Supporting Organizations (continued)

Yesi No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in (b) and (c) .
below, the governing body of a supported organization? 11a
b A family member of a person described in (2) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide defail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes .No

4+ Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe 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 fo appoint and/or remove directors or trustees were allocated among the supported
organizations 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 benefif carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 9

Section C. Type Il Supporting Organizations

Yes ‘Nor

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees 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 thaf controffed or managed
the supported crganization(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, (ii) a copy of the Form 990 that was most recentiy filed as of the date of nofification, and (iliy coples 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? if "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s}. 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part Vi the rofe the organization’s
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organizafion used o salisfy the Integral Part Test during the year (se2 instructions).

a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Cormplete fine 3 below.
c The organization supported a governmental entity. Describe In Part VI how you supported a government enlity (see instructions).

‘_(_es No

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

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 defermined
that these activities constituted substantially ail of its aclivilies. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Iif "Yes," explain in Part Vi the
reasons for the organization's position that its supporled organization(s) would have engaged in these :
activities but for the organization’s involvement. 2h

3 Parent of Supported Organizations. Answer (a) and (b} helow.
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? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each E
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2016
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MORE THAN ME FOUNDATION, INC. 26-2599199

{Form 990 or 990-EZ) 2016 Page 8

Type Il Non-Functionaily Integrated 509(a)(3) Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi), See

instructions. Al other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.
Sectlon A - Adjusted Net Income (A) Prior Year ®) Cutr'ent Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions}

4 Add linas 1 through 3.

5 Depreciation and depletion

8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, of
malntenance of property held for production of income {see instructions)
7 Other expenses (see instructions) 7
§ Adjusted Net Income {subtract lines 5, 6, and 7 from line 4). 8

G |2 =

Sectlon B - Minimum Asset Amount {A) Prior Year © Curr.ent 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):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
¢ Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from fine 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply fine 5 by .035.

7 Recoveries of prior-year distributions

3 Minlmum Asset Amount (add line 7 to line 6)

[

o=~ || Qe |

Section C - Distributable Amount Current Year

1 Adjusted nef income for prior year (from Section A, Iine 8, Column A)

2 Enter 856% of line 1.

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

4 Enter greater of line 2 or ling 3.

& Income tax imposed in prior year

8 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 L_] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions}.

| | [—

Schedule A {Form 990 or _990~EZ) 2016
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MORE THAN ME FOUNDATION, INC.

26-2599199

Schedule A (Form 990 or 950-EZ) 2018 Page
1 Type Il Non-Functionally integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distribufions Cuirent Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of stipported organizations
4 Amounts pald to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual disfributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization s responsive
(provide details in Part Vi}. See Instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Section E - Distribution Allocations {see instiuctions) (i) Underdigaibutions Dlstrggil.)itable
Excess Distributions Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
{reasonable cause required-explain in Part V). See
instructions.

()

Excess distributions carryover, if any, to 2016:

From2013, .......

From2014, .. ... ..

From2015, .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

i T o (e lo o w

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

T

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

t=2

Applied to 2016 distributable amount

Remainder, Subtract [ines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See insfructions,

Remaining underdisiributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributfons carryover to 2017. Add lines 3j
and 4c.

I?s(t_aa_kdown ofline 7;

Excess from 2013, ...

Excess from 2014, , , ,

Excess from 2015,

T o0 (o

Excess from 2016, . . .

JSA
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MORE THAN ME FOUNDATION, INC.

Schedule A {Form 990 or 920-EZ) 2016

26-2599199
Page 8

Supplemental Information, Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 8, 9a, &b, S¢, 11a, 11b, and 11¢; 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 ic, 2a, 2b,
3a and 3b; PartV, tine 1; Part V, Section B, line 1e: Part V, Section D, lines 5, 8, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

PART 11

THE AUDIT OF THE BOOKS AND RECORDS OF THE FQUNDATION I8 NOT YET COMPLETE.

THE INFORMATION CONTAINED IN SCHEDULE A, PART II MAY CHANGE AS A RESULT

OF THE AUDIT. IT IS THE INTENTION OF THE FOUNDATION TO FILE AN AMENDED

FORM 990, AS NECESSARY,

SCHEPULE A, PART II - OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL

BISC. INCOME 9,894, 31,367. 8,062, 49,323,
TOTALS 9,894, 31,367, 8,062, 49,323,

JSA Schadule A {Form 990 or 880-EZ) 2016
6E1225 2.000
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4 I 3 OMB No. 1545-0047

Schedule B Schedule of Contributors 0. 15

{Form 990, 990-EZ,

or 99:"”"2 e b Attach to Form 980, Form 990-EZ, or Form 990-PF. 2@@
epartment of the Teasuly | . e ovation about Schedule B (Form 990, 880-EZ, or 990-PF) and its Instructions Is at wyavlrs.gov/form930,

Intemal Revenue Senvice

Name of the organization
MORE THAN ME FOUNDATION, INC.

Employer identification number

26-2599199

Organization type (check one}:

Eilers of: Section:

Form 990 or 980-EZ

Form 280-PF

501(c)(3 ) (enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation

501 (cH3) sxempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

L]
[ ] 527 political organization
]
]
)

501(¢)(3) taxable private foundation

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

instructions.

General Ritle

D For an organization filing Form 890, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and [I. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 504(c)(3) filing Form 990 or 980-EZ that met the 33 1/3 % support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000 or (2) 2% of the amount on (i) Form 990, Part Vili, line 1h, or (i) Form 990-EZ, line 1. Complete Parts land Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total coniributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, of for the prevention of cruelty to children or animals. Complete Parts |, II, and Hil.

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-E7 that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is chacked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appiies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the Year . ., . .. v v v i v e > 35

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 920,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 980, or check the box on fine H of its Form 990-EZ or on its
Form 990-PF, Pait |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

J5A
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Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

Page 2

Name of or

ganization MORE THAN Mk FOUNDATION, INC,

Employer Identificatlon number

26-2599199

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) &) {c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contelbuiion
Payroll
C/0 KPMG 3 ASSEMBLY SQUARE 605, 950. Noncash
{Complete Part It for
BRITANNIA QUAY CARDIFF noncash contributions.)
UNITED KINGPOM CF10 42X
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NOVO FOUNDATION Person
Payroll
535 5TH AVE 100,000. |  Noncash
{Complete Part I for
NEW YORK, NY 10017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
3 | EXXONMOBIL CORPORATION Person
Payroll
5959 LAS COLINAS BLVD 57,000. Noncash
{Complete Part Il for
IRVING, TX 75032 noncash eontributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 LIKE A RIVER FUND Person
Payroll
221 S FIGUEROA ST #400 35,000, Noncash
{Complete Part Il for
LOS ANGELOS, CA 90012 noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ROBIN D'ALESSANDRO Person
Payroll -
47 EGERTON CRESCENT 35,000. | Noncash L]
{Complete Part Il for
LONDON noncash contributions.}
UNITED KINGDOM SW3 2ED
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 SEGAL FAMILY FOUNDATION Person
Payroll
776 MOUNTAIN BLVD, SUITE 202 100, 650, Noncash
{Complete Part Il for
WATCHUNG, NJ 07069 noncash contribulicns.)
JSA schedule B (Form 9990, 980-EZ, or 990-PF) (2014}
6£1253 1.000
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization MORE THAN Mb FOUNDATLON, 1NC.

Employer ldentification number
26-2599199

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Nama, address, and ZIP + 4

(c)

()

Total contributions Type of confribution

7 GO0D360

675 N, WASHINGTON STREET, SUITE 330

225,000, Noncash

Person
Payroil

ALEXANDRIA, VA 22314

{Complete Part 1l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

()

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Part }i for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

{c)

{d)

Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP +4

{c)

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.}

(a) v
No. Name, address, and ZIP + 4

(c)

{d)

Total contrlbutions Type of contribution

Person
Payroll
Nongash

{Complete Part 1l for
noncash contributions.}

JsA
BE1263 1.000

0238KA M261
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Schedule B (Form 990, 990-EZ, or 890-PF) {2016} Page 9

fame of organization MORE THAN ME FOUN PATION, INC. Employer identification numbar
26-2599199

Noncash Property (See instructions). Use duplicate copies of Part !l if additional space is needed.

{a) No. {c)
from Description of nor&b) h e . FMV (or estimate) Dat !g) ived
Part | escriptio cash property given (See Instructions) ate recelve
SCHOOL UNIFORMS
7
$ 225,000, 06/01/2017
a) No. c
{fgom Description of norgl;ilsh rope ive FuMy (or(e{stimate) Dat (d)ei d
Part | serip property given {See Instructions) ate recelve
$
a) No. (4
(fzom Description of nor(ltc)) sh pro [ FMV (or(e)stimate) Dat (d)e! d
Partl P ash property given (See Instructions) ate receive
$
{a) No. (c)
b) (d)
from { . FMV (or estimate) .
Part | Description of noncash property given (See Instructions) Date recelved
$
a) No. [
(fzom Description fnmg? sh pro iv FMV {or(e)stlmate) Dat o ived
Part | p ° ash property glven (See Instructions) ate recelve
$
a) No, c
(fzom Description of n gg?ash e fven FMY (or(e)stimate) Date (:) ived
Part! P ° property glver {See Instructions) ate recelv
$
JSA Schedule B (Form 990, 980-EZ, or 980-PF) (2016}
6E1254 1.000
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Schedule B (Form 990, 990-EZ, of 990-PF} (2016)

page 4

tlame of organization MORE THAN ME FOUNDATION, INC.

Employer Identification number
26-2599199

Exclusively veligious, charitable,

the following line entry. For organizations completing Part lii, e
contributions of $1,000 or less for the year. (Enter this informatlon once.
Use duplicate copies of Part Il if additional space is needed.

(10) that total more than $1,000 for the year from any one confributor

etc., contributions fo organizations described in section 501{c)(7), (8), or
. Comptete columns (a) through (e) and

nter the total of exclusively religious, charitable, etc.,

See Instructions.) P> $

{a} No.
;’rorTl . (b} Purpose of gift {c) Use of gift {dh) Description of how gift s held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonshlip of transferor o transferee
{a) No.
;rortnl {b) Purpose of giit {c) Use of gift {d) Description of how glft Is hetd
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
t];mr?]t (b} Purpose of giit {c) Use of gift (d) Descriptlon of how giitls held
a
{0} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
I;rorrtnE (b} Purposo of gift (c) Use of gift (d) Description of how giftis held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonshlp of transferor fo fransforeo
JsA Schedule B (Form 90, 890-EZ, or 990-PF} (2016}
BE 1255 1.000

0238KA M261
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 980 or 990-EZ)
For Organizations Exempt From Income Tax Under section 601(¢) and section 627

b> Gomplete if the organization Is described belov/. B> Attach to Form 990 or Form 990-EZ.

Department of the Treasury y N s ,
Intornal Revenue Sevice B> Information about Schedule G (Form 990 or 990-EZ) and its Instructions Is at wvawdrs.goviform920

if the organlzation answared "Yes," on Form 980, Part IV, fine 3, or Form 930-EZ, Pari V, line 46 (Poliiical Campalgn Activitles), th

o Secllon 501{c)(3) organizations: Complete Parts -A and B. Do not complete Part 1-C.

e Section 501(c) (other than saction 501(c)(3)) organizations: Complete Parts I-Aand G betow. Do not complete Part [-B.

o Saction 527 organizations: Complste Part 1-A only.
1f the organization answered nyes," on Form 990, Part 1V, line 4, or Form 980-EZ, Part VI, line 47 {Lobhbylng Activitles), then

e Section 501(c)(3) organizations that have filed Form 5768 {efection under section §01(i): Complete Part 11-A. Do not complete Part 11-8.

o Section 504(c}(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part il-A.
If the organization answered “Yes,” on Form $90, Pait iV, line 6 (Proxy Tax) {see separate Instructions) or Form 980-EZ, Part V, line 36c (Proxy
Tax) (see separate instructions), then

o Section 501(c){4), {8), or (8) organizations: Complele Part il
MName of organization
MORE THAN ME FOUNDATION, INC. 26-2599199

I Complets If the organization is exempt under section 501(c) or Is a section 527 organization.
1 Provide a description of the organization's direct and indlrect political campaign activities in Part IV, (see instructions for definition
of "political campaign activities"}

2 Political campaign activity expenditures (see INStruchons) . . .o v v v v v v s e a e B3
3 Volunteer hours for political campaign activities (see instructions}, ., . . . s e e e e Y.
Complete if the organization is exempt under section 501{c}{3).

Employer Identification number

1 Enter the amount of any excise tax incurred by the organization under section 4885, . ., . . -]
2 Enter the amount of any excise tax incurred by organization managers under section 4855 , . B §
3 if the organization incurred a section 4955 tax, did it file Form 4720 forthiSYEar? ., . v« v v v v m oo n n s Yes No
4aWasacorreciionmade?_,.,__,._,__,_..,,,,,,,,_,,,_,__, ,,,,,, . Yes No
if "Yes," describe in Part V.
i complete if the organization is exempt under section 801{c), except section 501(c){(3}.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
GOHVIHES .+ v oo s asm e m B
2 £nter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUNCHON CIVINES , . . . o v v v e e s s B §
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BOE 17D . o o v oo e e e | ]
4 Did the filing organization file Form 1120-POL for this year? , T [ dves | _Imo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered fo a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name {b}) Address {¢) EIN (d) Amount pald from {e) Amount of political
filing organizatlon's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

{1

(2)

{3)

(4)

(5)

{8

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 880 or 990-EZ) 2016

JSA
GE$284 1.000
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* gehedule G (Form 990 of B90-EZ) 2016 MORE THAN ME FOQUNDATION, INC. 26-2599199 page 2
Complete if the organization is exempt under seciion 501(c}(3) and filed Form 5768 (election under
section 501(h)).
A Check 1] | If the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check b m if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures {a) Filing (b} Affiliated
{The term "axpenditures” means amounts paid or incurred.) organization's totals group totals
1a Tota! lobbying expenditures to Influence public opinion (grass roots lobbying) . . . . .
b Total lobbying expenditures to infiluence a legistative body (direct fobbying) . . .. ..
¢ Total lobbying expenditures (addlinestaand 10} . o . v o e e
o Other exempt pUrpose expenditires . . . v v o v v v m e
e Total exempt purpose expenditures (addlines fcand td). . . v v e e e e
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
If the amount on ling 1e, column {a) or (N isi The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess OvVer $500,000.
Over 51,000,000 but not over $1,500,000  [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but nof over $17,000,000 |$225,000 plus 5% of the excess aver $1,500,000.
Qver $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 5% oflne ) ..o e
Subtract fine 1g from line ta. If zero or less, enter -0- . . v v v v w e
Subtract line 1f from line e, Iif zeroor less, ENter-0-, . o v v v v e e e e
If there is an amount other than zero on either line 1h or line 11, did the ‘organization file Form 4720
reporting section 4911 tax fOrthIS YEAI? » v o o v v v oo oo n s i pmn ettt r_| Yes f—] No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a sectlon 501(h)} electlon do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2}

—

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a)2013 (b} 2014 {c} 2015 {d) 2016 {e) Total
beginning in}

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column (el

¢ Total lobbying expendilures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (&)

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2016

J5A

AE1265 1,000
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MORE THAN ME FOUNDATION, INC. 26-2599129

Schedule C (Form 990 or 990-EZ) 2016 Page 3
Complete if the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under sectlon 501{h)}.
For each "Yes" response on lines fTa through 1i below, provide in Part IV a detailed @l ()
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt io influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative maiter or
referendum, through the use of:
@ VOIUMIBEIS? - v o e v e e e e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on flines 1c through 1i)7?, X
¢ MediaadveriSementS8? . v v v v v v v s v e e e e e e e e X
d Mallings to members, legislators, orthe public?, . . . . ... . v v s
e Publications, or published or broadcast statements? ., . . .. ... .o s e X
f Grants to other organizations for [obbying pUrpoSEs? . « v v v v v v v v e e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . , . . . X 15,000.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X
| OHREr ACHVIEEST & v v v v e e et v et e e et e e X
j Total Add lines 10 tArOUGR T + « « v v v v vt v e e e e n e R O 15,000.
2a Did the activities in line 1 cause the organization to be not described in section B01(c)(3)? . . . _ _X
b If "Yes," enter the amount of any tax jncurred under section 4912, . . . . oo v e
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 |
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year?, . . . .

Complete If the organization [s exempt under section 501(c){4), section 601(c}(8}, or sectlon
501{c){6}.

Yes | No

1 Were substantially alf (90% or more) dues received nondeductible by MEMbers?, . v . . v s

2 Did the organization make only in-house lobbying expenditures of $2,0000rless?. . . . . o e
3 Did the organization agree fo carry over lobbying and political campaign activity expenditures from the prior year? | 3

Complete if the organization fs exempt under section 501(c)(4), section 501(c)({5), or section

501(c)(6) and if either (a) BOTH Part ill-A, lines 1 and 2, are answered “"No," OR (b) Part [Il-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers . ... ..o e e e _ 1_

2 Section 162(e) nondeductible fobbying and political expenditures (do not include amounts of |
political expenses for which the section 627(f) tax was pald).

BT L T 2a

b Carryover from IBSLYEAN . . v v v v v v v v vt 2b

T IR I 2¢

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. - . . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the :

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying A .

and political expenditure NEXt YEAr? .« « v v v u i i s e
Taxable amount of lobbying and political expenditures (see INStruckions) v v v« v o o v vy s e 5

Supplemental information
Provide the descriptions required for Part 1-A, line 1; Part |-B, line 4; Part }C, fine 5; Part li-A (affiliated group list); Part lI-A, lines 1 and
2 (see Instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

JSA Schedute C {Form 990 or 980-EZ} 2018
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MORE THAN ME FOUNDATION, INC. 26-2599199

Page 4

€ (Form 980 or 990-E2) 2016
Supplemental Information (continued)

Sch

Scheduie G {Form 990 or 990-EZ) 2018

JSA
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| o8 ro. 1545-0047

(ngi%ue'fj g Supplemental Financial Statements
B~ Complete if the organization answered "“Yes" on Form 980,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 11§, 124, or 12b,
> Attach to Form 990,

B Information about Schedule D (Form 990) and its Instructions is at vavw.irs.govw/form986,
Employer identifica

Depariment of the Treasury
Internal Revenue Service

Name of the organization
HAN ME FOUNDATION, INC, 26-25%9189
Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes'" on Form 990, Part IV, line 6.
{a} Donor advised funds {b} Funds and other accounts

Total number atendofyear . .. ... .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year) . .
Aggregate value atendofyear. . .. .. . ...
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 legal controf? . . ... . ... .. D Yes D No
¢ 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 of donor advisor, or for any other purpose
conferring impermissible private beneflf? , . .« . v v oo e n e e a0 D Yes i:] No

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 (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

O & 0 N~

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

a Total number of conservationeasements . . . . .. v o oo e s e e e e e 2a

b Total acreage restricted by conservationeasements . . . ... 2b

¢ Number of conservation easements on a certified historic structure includedin (&}. . . . . 2c

d Number of conservation easements included in (c) acquired after 8717106, and not on a
historic structure listed in the NationalRegister. . . . . . . .o v v v e v v e v oo v 2d

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

tax year b

4  Number of states where property subject to conservation easement is located B
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements HROIOS? & v v e v h e e e e e e e D Yes D No
6 Slaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing eonservation easements during the year
&

8  Does eachconservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)X{i}
and SECHON 1T0MANMBYINT « + + + + « « e e e e et et e e [dves [ o

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

| Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the or?anizat[on elected, as permitted under SFAS 116 (}{l\SC g58), not to re_g_o_rt in Its revenue statement and balance sheet
works of art, historical tréasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XHI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), o 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 the following amounts relating to these items:

(i) Revenue included in Form 990, Part VILBAE T o v v v v v e vv e e m e m ey B3
(il) Assets included in Form 990, PartX., « v v v v v v i e e P $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 9568) relating to these items:

a Revenue included in Form 990, Part Vil line . . v . v v v v oo v i e B3
b Assetsincludedin Form 990, PartX. . v v v o o v w v v v e v e e s e e e e 2 B $
For Paperwork Reduction Act Notice, see the [nstructtons for Form 920. Schedule D (Form 990} 2016
JSA
6E1268 1.000
PAGE 32
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MORE THAN ME FOUNDATION, INC. 26-2599199

Scheduls D (Form 880} 2016 page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (chack all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH.
5 During the year, did the organization solicit or recelive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's coflection? . , . . . . ‘——1 Yes I__] No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part iV, line 9, or reported an amount on Form

990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included ON FOrM 900, PartX?, . o v v v e e s i v e e s e D Yes D No
h [f"Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balante . . . v vt v inan e e 1c
d Additions duringthe year . . .. .. v v i v i i r e 1id
e Distributionsduringtheyear, . . . .. v oo s e s 1e
f Endingbalance . . ... . v e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custedial account liability? \_j Yes | |No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xk, ... ...

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10,

{a} Current year () Prior year {c) Two yearsback | {d) Three yzars back {e) Four years back
1a Beginning of year balance . . . 54,446. 96,525, 229,232,
b Contributions . « . . v v v v . 14,230. 94,008.
¢ Net investment earnings, gains,
andloSSeS. v v v v s e n e s x s
d Grants or scholarships . . . . . .
e Other expenditures for facilities
and Programs « « v« v v o v - 54,446, 56,289, 226,715,
f Administrative expenses . . . . .
g Endofyearbalance. . . . . .+ 54,466. 96,525.

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment p- %
b Permanent endowment P %
¢ Temporarily restricted endowment b %

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

organization by: Yes | No

(i) Unrelated OFganZatioNS . .+« v v o v v v n e 3al(l) X

(if) related Orgamzations . . .+ v v v e v w e n e Ja(ii) X
b If"Yes" on line 3a(i), are the related organizations listed as required on Schedule R?. . . . . v o v v v e v e 3b

4 Decribe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. . .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propesy {a) Costor other basis | (b} Costor other basis {¢} Accumulated {d) Book value
(lnvestment) (other} depreciation
Ta band, , ..., e
b Bulldings ,,.............. 0
¢ Leasehold improvements, _ , . ... ... 61,250. 61,250,
d Equipment . . .., .. e e e e 89,692, 37,745 51,947.
e Ofther | ... e it o s s s s 39,941, 39,941,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colunn 8),lineflc), . .. ... o 153,138,

Schedule D (Form 990) 2016

JEA
6512569 1.000
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MORE THAN ME FOUNDATION, INC. 26-2599108

Schedule D (Form 990) 2016 Page 3

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

(a} Description of secuity or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . ., ., . ... ... ... ..
(2) Closely-held equity Interests | ., ., .......
(3) Other
(A}
(B}
)
(D}
B
&)
(G
(H}
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) I
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Bock value (c} Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(6)
(6)
{7)
(8)
(9)
Total, (Column (b} must equal Form 890, Part X, col. {B) fine 13.) B>

Other Assefs,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(8) Description {b} Book value

{1
{2)
(3)
(4)
(6)
(6}
(7}
(8}
(9}
Total, (Column (b) musf equal Form 990, Part X, col. (B)ling 15). . . v o o o v v v s e o e B~

Other Llabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 118 or 11f. See Form 990, Part X,

line 25,

1. {a} Description of liability (b) Book value

(1) Federal income faxes

(2}

(3)

(4

(5)

(6)

(f)

{8)

(9)
Total, {Cofumn {b) must equal Form 990, Part X, col, (B} line 25.) P>
2, Liabllity for uncertain tax positions. In Part Xlll, provide the lext of the footnote ta the organization's financisl statements that reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part XIlI

Schedule D {Form 920} 2016

gls:.'?ZTO 1.000
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MORE THAN ME FOUNDATION, INC. 26-~2599199

Schedule D (Form §90) 2016 page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements + v« « o v v e e 1
2 Amounts included on line 1 but not on Form 980, Part VHll, line 12:

a Net unrealized gains {{osses} on vestiments - . + v v v e e e 2a

b Donated services and use of faciliies « « + v« oo v e e 2h

¢ Recoveries of PHOTYEar grants. « « o v v v v v w v v e et 2¢

d Other (Describg inPartXIL) + « o v v v v e e 2d

o AdGIINEs 2a tIOUGN 26 + « « v v s v v m oo 2e
3 Subtractling 28 FOM BT « v v v v v s v av e m e T 3
4  Amounts included on Form 990, part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b . . v v v - 4a

b Other (Describe nPartXil) « v« oo v v v 4b

o AQAINES 42 ANAAD « o« v wn ey 4c
5 tal revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 123 I W b

Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements v« v o e e s v e e 1
o Amounts included on line 1 but not on Form 990, Part X, line 25: s

a Donated services and use of faciities + « + « v v v e e 2a

b Prior year adjUSMEnts .« o« o - v e s 2b

e OHREIIOSSES. « o v v v oo s v mn e m e 2¢

d Oter (Describe Pt XIL) « v« v v v s e 2d

e Addlnes 2athrough2d . o« oo mv e v s mnmame st e e 28
3 SubtractliineZe fromlined .« .o e e e e e 3
4  Amounts included on Form 990, Part X, line 25, but not on fine 1. '

a Investment expenses not included on Form 990, Part VIl line7b. + . v v+ & 4a

b Other (Desoribe NPt XIL) « . v v v vv s 4b

e AQAINES 42 BNAAD + o v v v s s e s et s Ac
& Totai expenses, Add lines 3 and 4c. (This must egual Form 990, Partl ling@18.) .« o v v v s v v vun v §

Supplemental information.
Provide the descriptions required for Part 1, fines 3, 5, and 9; Parl I, lines Ta and 4; Part IV, ines 1b and 2b; Part V, lne 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI & PART XII

THE AUDIT OF THE BOOKS AND RECORDS OF THE FOUNDATION 1S NOT YET COMPLETE.

THEREFORE NO INFORMATION IS CONTAINED IN SCHEDULE D, PART XI & XII.

JSA Schedule D (Form 990) 2016

SE4271 1,000
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" Schedule D (Form 930) 2018 MORE THAN ME FOUNDATION, INC. 26-2599199  pige &
Supplemental Information (continued)

Schedule D (Form 980) 2016
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SCHEDULE F Siatement of Activities Outside the United States
(Form 990}

I

OMB No. 1545-0047

B Complate If the organization answerad "Yes" on Form 999, Part IV, line 14b, 15, or 16.
B Attach to Forim 990.

Department of the Treasury B~ Information about Schedule F {Form 990} and [ts instructions is at v frs.gov/formd90,

Internal Revenua Service

Name of the organization Employer ide

MORE THAN ME FOUNDATION, INC. 26-2599199

General Information on Activities Outside the Unlted States, Complete if the organization answered "Yes" on
Form 980, Part IV, line 14b.

1 For arantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistanice, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants o assistance? , . , . . . . . e A e e e [Elves [ne
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 additional space is needed.)
(a) Reglon (b} Number of {c} Number of | {d) Activities conducted In the {o) If activity listed in (d) is {f) Total
offices in the employees, region {by type) (such as, a program service, expendilures for
region agents, and fundralsing, program senvices, describe spacific type of and Investments
independent  |investments, grants to recipients service(s) in the reglon In the region
contractors localed in tha region)
in the region
(1) SUB-SAHARAN AFRICA GRANTHAKIRG 12,821,
(2) SUB-SAHARAN AFRICA 1. 60. PROGRAM SERVICES EDUCATIONAL/EBOLA 1,260,816,
(3)
(4)
(6}
{6)
{7
(8)
()
(10}
{11)
(12)
(13)
(14)
{15)
{186}
(17)
3a Subotal, ,......... L, 6. i . I 1,273,637,
h Total from continuation o ' '
sheetsto Part| , .. .... -
¢ Totals (add lines 3a and 3b) 1. 60. | ] i 1,273,637,
For Paperwork Reductlon Act Notice, seo the Instructions for Form 990, Schedule F (Form 920} 2016
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MORE THAN ME FOUNDATION, INC.

Scheduls F (Form 990) 2016

26-25981988%

Page 4

Forelgn Forms

Was the organization a (1S, transferor of property to a foreign corporation during the tax year? if “Yes,"
the organization may be required to file Form 928, Refum by a US, Transferor of Property to a Foreign
Corporation (see Instructions for Form 926}, ., . ., . .. .. .. .. T,

Did 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 Refurn To Report Transactions With Foreign
Trusts and Receipt of Csriain Foreign Gifts, and/for Form 3520-A, Annual [nformation Relurn of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 end 3520-A; do not file with Form 990) | |

Did the organization have an ownership interest In a foreign corporation during the tax year? If "Yes,"
the erganizalion may be required lo file Form 5471, Information Return of U.S. Persons With Respect To
Cerfain Forefgn Corporations (sse Instructions for Form 84771} . . . . . . . 0 v v o i v i o e oo

Was the organizalion a direct or indirect sharsholder of a passive foreign invesiment company or a
qualified electing fund during the tax year? If "Yes,” the organization may be required fo file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elscling
Fund {see Instructions for Form 8621) .. ... ... e e e

Did the organizatlon have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"
the organization may be required to file Form 8865, Refumn of U.S. Persons With Respact to Cerfain
Foreign Parinerships (see Insfructions for Form 8865) . . . . . . . 0 v i v v i i e e e e

Did the organization have any operatfons in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required lo separafely file Form 5713, International Boycolt Repori (ssa
Instructions for Form 5713; donot file with Formr 990) | . . . . . . . . .\ v e i

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No.

No

No

No

JSA

B6E1277 1.000

0238KA MZ261

Schedule F (Form 990) 2016
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MORE THAN ME FOUNDATION, INC. 262599199
Page B

F {Form 990) 2016

Supplemental Information

Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f) {(accounting method;
amounts of lnvestments vs. expenditures per region); Part jl, line 1 {accounting mathod); Part Ill (accounting methody); and
Part I, column {c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information (see instructions).

PART I - LINE 2

THE FOUNDATION HAD TWO AGENTS IN 1, IBERIA WHO MONITORED THE SCHOLARSHIP

RECIPIENTS TO ENSURE THEY WERE ATTENDING SCHOOL.

THE AUDIT OF THE BOOKS AND RECORDS OF THE FOUNDATION IS NOT YET COMPLETE.
THE INFORMATION CONTAINED WITHIN SCHEDULE F MAY CHANGE UPON COMPLETION OoF

THE AUDIT. IT IS THE INTENTION OF THE FOUNDATION TO FILE AN AMENDED FORM

990, AS NECESSARY.

JSA Schedule F (Form 990} 2016

§E1502 2.000
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SCHEDULE L. Transactions With Interesied Persons | omB No. 16450047

(Form 990 or 990-EZ)| 1= Complete If the organization answered "Yes" on Form 990, Part IV, line 25a, 26b, 26, 27, 25a, 2@?
28h, or 28¢, or Form 880-EZ, Part V, line 38a or 40h.

Depariment of tha Treasury J-Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service B Information about Scheduls L {Form 990 or 980-EZ) and Its Instructions Is at wwnw.lrs.gov/form980.

Employer kientification number

Name of the organization
MORE THAN ME FOUNDATION, INC. 26-2599190

Excess Beneflt Transactlons (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, line 26a or 26b, or Form 980-EZ, Part V, line 40b.

i H {d} Careca
1 () Name of disgualied person (9 Rationsh befveen dtqualfiod parson and (0 Descripton of tansacton -
)]
{2)
3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . . . ... e e e e e e e A
3 Enterthe amount of tax, if any, on ling 2, above, reimbursed by the organization, , . . ... ... ... .. B3
L.oans to andfor From Interested Persons,
Complate if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line §, 6, or 22.
{a) Nama of interested person {b} Relationship | {¢} Purposeof | {d) Leantoor {e) Original {f) Batance due {a) In default?|(h) Approved| (i) Written
with organization ioan from tha principal amount by board or | agreement?
organization? committea?
To [From Yes | No | Yes | No | Yes } No
......... PRI - -

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

(a) Name of Inferested person (b} Relationshlp between Interested |(c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
{2)
{3)
(4)
(5)
(8)
(7}
(8)
(9}
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Schedule L {Form 980 or 980-EZ) 2016

JSA
6E1287 1.000

0238KA M261 PAGE 42



MORE THAN ME FOUNDATION,

Schedule L (Form 990 or 99C-EZ) 2016

INC.

26-2599198

Page 2

Business Transactions Involving Inferesied Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 28a, 28b

or 28c.

(a) Name of interested person

(b} Relationship between

(¢) Amount of

{d) Description of transaction

{e) Sharing of

interested perseon and the fransaction organization's
organization reenues?
Yes | No
(1) scIPioNE BORGHESE CHAIR 20,000, | BOOKKEEPING SERVICES & RENT P
(2)
(3)
{4)
(6)
(8)
(7)
(8)
(%)

Supplemental Information

Provide additional information for responses to questions on Schedule L. (see instructions).

J5A
BE1507 1.000
0238KA M261

Schedule L (Form 990 or $%0-E2)} 2018

PAGE 43




SCHEDULE M

{Form 990)

Department of the Treasury
Internal Revenue Sefvice

Noncash Contribufions

B~ Attach to Form 990,

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

b Information about Schedule M (Form 990) and ks Instructions is at vaneirs.gov/form980.

{ OMB No. 1545-0047

201

Name of the organization

Employer identification number

THAN ME FOUNDATION, INC, 26-2599199
Types of Property
a ©
Chfec}k if Number of c(gr)uribuiions or Eg’tnoiia:tl; ?ggéﬁtélétgg Method of(gzetermining
applicable items confributed Form 890, Part VIl line 1g noncash coniribution amounts
1 Art-Worksofart, . ........
2 Art - Historical freasures, . . . . .
3 Ast- Fractionalinterests . . . . . .
4 Books and publications . . . ...
5 Clothing and household
goods, . ... e e e X 225,000, [FMV
6 Carsandothervehicles , . . ...
7 Boatsandplanes. .........
8 Intellectual property . . . . .. ..
9 Securities - Publicly traded . . . .
10 Securities - Closely held stock., . .
11 Securities - Partnership, LLC,
ortrustinterests . . . . ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... .0 ..
14 Qualified conservation
contribution - Other , , , .. ...
16 Realestate - Residential . . . . ..
16 Realestate - Commercial . . ...
17 Realestate-Other., . .... ...
18 Collectibles, , . ..........
19 Foodinventory. ... .......
20 Drugs and medical supplies . . .
21 Taxidermy ... v v v e n e
22 Historicalarifacts . . . ... ...
23 Scientific specimens, ., ... ..
24 Archeological artifacts. . . . ...
25 Other b }
26 Other )
27 Other b )
28 Other b{ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. . . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the Initfal contribution, and which isn't required | :
to be used for exempt purposes for the entire holding period?. . . . . . . . . .. i it e 30a| | X
b If "Yes," describe the arrangement in Part IL . '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard :
L1 01811151 31 b
32a Does the organization hire or use third partles or related organizations to solicit, process, or sell noncash
et 1102111527 32a X
b If “Yes,” describe In Part Il B N
33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

For Paparwork Reduction Act Notice, see the instructions for Form 898,

JSA

6E1208 1.000

0238KA MZ2cl

Schedule M (Form 980) (2018)
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MORE THAN ME FOUNDATION, INC, 26-2599199
page 2

Schedute M (Form 990) 2016)
Supplemental Information. Provide the information required by Part|, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) (2016}

JBA

SE1508 2.000
0238KA M261l
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__OMB No. 15450047
{(Form 990 or 990-EZ) Complete to provide information for responses fo speclfic questions on
Form 980 or 930-EZ or to provide any additional informatlon,
b~ Attach to Form 990 or 990-EZ.

Department of tha Treasury

Internal Revenue Service p= Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is at vouaw.lrs.gov/form990. ‘
Name of the organization Employer identification number
MORE THAN MF FOUNDATION, INC. 26-2599199

PART III - LINE 1

THE MORE THAN ME FOUNDATION, INC, (THE FCUNDATION) WAS INCORPORATED IN
2002 AS A NOT-FOR-PROFIT 501(C) {3) ORGANIZATION UNDER THE LAWS OF THE
STATE OF NEW JERSEY., THE FOUNDATION OPERATES IN MONROVIA, LIBERIA TO
HELP AT-RISK GIRLS TO GET OFF THE STREET AND INTO SCHOOL. IN 2012, THE
FOUNDATION BEGAN RENOVATING ONE OF THE GOVERNMENT BUILDINGS AND TURNED IT
INTO AN ACADEMY TO PROVIDE HIGH QUALITY EDUCATION FOR GIRLS. THE ACADEMY
PROVIDES VOCATIONAL TRAINING, HEALTHCARE, PSYCHOLOGICAL SUPPORT, AND A
SAFE PLACE WHERE THE GIRLS CAN STAY IN THE EVENINGS TO REDUCE THE RISK OF

ABUSE.

PART III - LINE 2
MORE THAN ME WAS SELECTED BY THE GOVERNMENT OF LIBERIA, MINISTRY OF
EDUCATION TO OPERATE SCHCOLS IN THE PUBLIC SCHCOL SYSTEM THROUGH A

_ PROGRAM CALLED PARTNERSHIP SCHOOLS FOR LIBERIA (PSL). MORE THAN ME WAS
ASSIGNED THE MANAGEMENT OF 6 SCHOOLS AND SUCCESSFULLY QOVERSAW THRE
IMPLEMENTATION OF BETTER MANAGEMENT PRACTICES, TEACHER TRAINING AND
CURRICULUM DELIVERY. IN ADDITION, MCRE THAN ME HELPED CONSTRUCT OR

IMPROVE CONSTRUCTION AT ALL 6 SCHCOLS,

PART III - LINE 4D
THE FOUNDATION CONTINUES TO OFFER GRADUATES OF OUR ACADEMY SCHOLARSHIPS

TC CONTINUE THEIR EDUCATION., CURRENTLY WE HAVE APPROXIMATELY 20 GIRLS

ENROLLED.

For Privacy Act and Paporwork Reduction Act Notlce, see the Instructions for Form 980 or 880.E2., Schedule O (Form 990 or 880-EZ} (2016)

6E12é§%2€2\7€2.000
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Schedule O (Form 990 or 950-E2) 2016 Page 2
Employer identification number

Name of the organization

MORE THAN ME FOUNDATION, INC,. 26-2599199

PART VI, SECTION B, - QUESTION 11B

THE FORM 990 IS EMAILED TO ALL BOARD MEMBERS. THE CHAIR AND TREASURER
COLLECT FEEDBACK FROM BOARD MEMBERS AND APPROVAL PRIOR TO SUBMISSION TO

THE INTERNAL REVENUE SERVICE.

PART VI, SECTION B, - QUESTION 12C
THE FOUNDATION CONDUCTS REGULAR BOARD MEETINGS TO DISCUSS ITEMS OF

IMPORTANCE, INCLUDING POTENTIAL BUSINESS TRANSACTIONS THAT MAY RESULT IN

CONFLICTS OF INTEREST,

PART VI, SECTION B. ~ QUESTIONS 158 & 15B
COMPENSATION FOR THE FQUNDATION'S EXECUTIVE DIRECTOR WAS DETERMINED BASED

ON COMPARISON WITH OTHER ORGANIZATION'S SALARIES AND DOCUMENTED VIA BOARD

RESOLUTION.

PART VI, SECTION C. -~ QUESTION 19
THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

PART VIII THROUGH PART XIT

THE FINANCIAL STATEMENTS OF THE FOUNDATION ARE PRESENTLY BEING AUDITED BY
A CERTIFIED PUBLIC ACCOUNTING FIRM. HOWEVER, THE FINANCIAL INFORMATION
CONTAINED IN THIS FORM 990 HAS BEEN PREPARED EXCLUSIVELY BASED ON
UNAUDITED INFORMATION PROVIDED BY THE FOUNDATION AS THE AUDIT HAS NOT YET
BEEN COMPLETED. TO THE EXTENT THAT THE FINANCIAL INFORMATION PRESENTED

HEREIN IS REVISED BECAUSE OF THE AUDIT OR THE AUDIT RESULTS IN A CHANGE

JSA Schedule O (Form 990 or 920-EZ) 2018
GE1228 1.000

0238Ka M261 PAGE 47



Schedule O (Form 990 or 990-EZ) 2016

Page 2

Mame of the crganization
MORE THAN ME FOUNDATION, INC.

Employer Identification number

26-2599199

TO ANY PORTION OF THIS FORM 930,

FILE AN AMENDED FORM 990, AS NECESSARY,

PART X1

IT I5 THE INTENTION OF THE FOQUNDATION TO

LINE 9 - ($658,826) CHANGE IN FUND BALANCE RESULTING FROM UNAUDITED

FINANCIAL INFORMATION,.

FORM 9290, PART IX — OTHER FEES

ATTACHMENT 1

() {B) {C) {D)
TOTAL PROGRAM MANAGEMENT FUNDRATSING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES

CONSULTING FEES 346,549, 250,697, 43, 586. 52,266.

TOTALS 346,549, 250,697. 43,586, 52,266,
JSA Schedule O (Form 999 or 890-£2) 2016
6E1228 1.000
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e 3868 Application for Automatic Extension of Time To File an

(Rov. January 2017) Exempt Organization Refurn OMB No. 1545-1709
Department of the Ti B File a separate application for each return.
In‘fﬁfna?;gve%ue;ﬁii”” B> Information about Form 8868 and its ﬁlstructlons is at wwwirs.gov/form8868.

Electronic filing (efife}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Returnn for Transfers Associated With Certain Personal Bensfit
Contracts, for which an extension requast must be sent to the IRS in paper format (see Instructions). For more details on the electronic
filing of this form, visit www.irs.gow/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Frofits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and irusts
must use Form 7004 to request an extension of time to fils incoms tax returns.

Enter filer's Identifying number, see instructions

T Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
ype or
print MORE THAN ME FOUNDATION, INC, 26-2599199
gﬂea ’;ﬁ;isz’or Number, street, and room or suite no. If a P.O. box, sea insiructions. Social securily number (SSN)
fillng your 150 MORRISTOWN ROAD 208
If:f;t';[:d‘?:; City, town or post office, stale, and ZIP code, For a foreign address, see instructions.

" | BERNARDSVILLE, NJ 07924 '
Enter the Return Cede for the return that this application is for (file a separate application foreachreturny . . . . . .. .. . .. l_Oiﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 890 or Form 900-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (Individual) 03 Form 4720 {other than individual) 08
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a)} trust) 05 Form 60869 11
Form 980-T (trust other than above) 06 Form 8870 12

MJ MONK,

Telephone No. = 415 343-5632 Fax No. B

o If the organization does not have an office or place of business in the United States, checkthisbox . .. . . ... ... .... I l:l
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check this box |, | | _ . . B D . it is for part of the group, check thisbox, , . , . . . -4 I_I and attach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 6-month extension ofime unt?_ 05/15_,2018 _, tofile the exempt organization return

for the organization named above. The extension is for the organization's return for;

B - calendar year 20 or
B [ X | tax year beginning 07/01 ,2016 _, and ending 06/30_,2017 .

2 If the tax year entered in line 1 is for iess than 12 months, check reasen: |:| Initial return f:l Finat return
Change In accounting period

3a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative fax, less any
nonrefundable credits. Ses instructions. 3al$ 0.

b If this application fs for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b1$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment Sysfem). See instructions. 3c($ 0.

Caution,. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EO for payment

instructions,
For Privacy Act and Paperwork Reduction Act Notlee, see insfructions. Form 8868 (Rev. 1-2017)

JSA
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