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Form 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

P> Do not enter Soclal Security numbers on this form as it may be made public,
P Information about Form 990 and its instructions is at www Irs.goviform930.

OMB Mo. 15450047

2013

A__For the 2013 calendar year, or tax year beginning

; and ending

B Checkif applicable:
|:| Address change

|:| Name change

D hnitial retuen

D Terminated

|:| Amended retumn

¢ Name of erganization D Employer ldentification number
ME FINE FOUNDATION
Doing Business As 2 0 - 1 8 1 9 3 68
Numbter and street {or P.O. box If mall is not deliverad to straet address) Room/suite E  Telephone number
5100 US HIGHWAY 70 EAST 919-202-0086
City or lown, state or province, country, and ZIP or foreign postal code
PRINCETON NC 27569-8589 @ Gross recelpts$ 451,899

e \ F Name and addrass of principal officer:
D Application pending

I Tax-exempl stalus: ri] 501{c}(3) H 501(c)  { } Qlinsertnoy

m 4347{a)(1) or

[ ] 527

website: p WWIW . MEFINEFOUNDATION , ORG

H{b} Are 2fl subordinates included?
If "Ne," attach a list. {see instructions)

Hia} Is this a group raturn for subordinates? D Yes No

D Yes D No

H{c) Group exemplion number »

I L Yearof fomaton: 2 004

IM Stats of legal domiciie:  NIC

K__Fomoforgenization: | X| Comporation | | Trust | | Association | | Other B>
- Summary

1]
§|  ASSISTANCE TO PARENTS AND CAREGIVERS WITH CHILDREN BEING TREATED AT DUKE
5 L AND UNC CRILDREN'S HOSPITALS.
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Pat Vi, linetay 3 | 11
$ | 4 Number of independent voting members of the governing body (Part VI, linetb)y 4 | 11
g & Total number of individuals employed in calendar year 2013 (Part V, fine 28 5 13
&1 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIIL, column (C}, line12. 7a 0
b Net unrelated business taxable income from Form 980-T line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, linethy 118,494 233,431
g 9 Program service revenue (Part VIIL, line2g) 0
& | 10 Investmentincome (Part VIll, column (A}, lines 3,4, and vty -1,771 4,241
€| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and t1e) 55,811 111,751
12 Total revenue — add lines 8 through 11 (must equal Part Vil), colurnn (A}, line 12) .......... .. 172,534 349,423
13 Grants and similar amounts paid (Part IX, column (A), fines1-3y 0
14 Benefils paid to or for members (Part IX, column {A), line4y 0
@ | 16 Salaries, olher compensation, employee benefits (Part IX, column {(A), lines 5-10) 22,818 108,557
2| 16aProfessional fundraising fees (Part IX, column (A), fine 1) 0
g b Total fundraising expenses (Par IX, colurmn (D), line 25} B
S| 17 Other expenses (Part X, column (A}, lines tia-11d, 11f-24¢) 125,639 198,128
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 148,457 306,685
19 Revenue less expenses. Sublract line 18 frominet2 24 I} 077 42,738
5 Beginning of Current Year End of Year
€5 20 Total assets (PartX, line 16) ... 224,543 258,954
<% 21 Total liabilities (Part X, fine2e) 142,670 134,343
23| 22 Net assels or fund balances. Subtract line 21 from line20 81,873 124,611

Signature Block

Under penalties of perjury, | declare that § have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other lhan officer) is based on all informaticn of which preparer has any knowledge.

|
S ;g h } Signature of officer Date
Here > JOEY POWELL EXECUTIVE DIRECTOR
Type of print nama and title

PrintTypa preparer’s name parer’s signatur Date Chack D if| PTIN
Paid CINDY MERCER NEW MMM % 02/25/14| setemployed | PO0447390
Preparer | ¢ name » AMAN & PRETERS, PA ( \ Firm's EIN P 33-1021883
Use Only 505 NEW BRIDGE STREET”

Firm's addrass » JACKSONVI LLE ¥ NC 2 8 54 0 Phone no. 9 l 0 - 34 7 e 1 0 4 0

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

ﬁl Yes |—|N0

Eﬂ Paperwork Reduction Act Notice, see the separate Instructions.

Form 990 2013
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Form 990 (2013 ME FINE FOUNDATION 20~1819368 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote fo any lineinthisPart il . . . . . . ... D

1  Briefiy describe the organization's mission:

THE ME FINE FOUNDATION PROVIDES NECESSARY RESQOURCES AND FINANCIAL

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 800 0r 880-B22
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

SBIVICES? | e [] ves [X] No
if "Yes," describe these changes on Schedule 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 o ofhers,

the total expenses, and revenue, if any, for each program service reporied.

4d Other program services. {Describe in Schedule O.)
{Expenses $ including grants of $ } (Revenue $ )
de Total program service expenses b 245,268
DAA Form 990 @o13)
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2013y ME FINE FOUNDATION 20~-1819368 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4247(a)(1) {other than a private foundation)? If “Yes,”

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 Schedute C, Patt 3 X
4  Section 501(c){3) organizations. Did the erganization engage In lobbying activities, or have a section 501¢h}
election in effect during the tax year? If "Yes," complete Schedule C, Part It 4 X

6 s the organization a section 501{c}(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pat 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provite advice on the distribution or investment of amounts it such funds or accounts? if

“Yes," complete Schedule D, Partl 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the envirenment, historic land areas, or histeric siructures? if “Yes," complete Schedule O, Pt~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an arnount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complele Schedule D, Part iV 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, Paty
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes "

complete Schedule D, Part VI Ma} 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, fine 167 If "Yes," complete Schedule D, PactvV 11b X
¢ Did the organization report an amount for investments—program refated in Par X, line 13 that is 5% or more
of its total assets reported in Part X, fine 167 if "Yes," complete Schedule D, Part Vit~ . 11c 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 if "Yes," complete Schedwle D, Part IX 11d X
¢ Did the organization repori an amount for other liabilities in Part X, line 257 If "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 lability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XU ... 12a X
b Was the organization Included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "Ne" to line 12a, then completing Schedule D, Paris Xl and Xil is optiopal 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete SchedwleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complete Scheduvle F, Parts land 14b X
15  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Pats landtv 16 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complefe Schedule F, Parts illandtv . 16 X
17  Did the organizatlion report a tofal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions} 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢c and 847 If "Yes," complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes," complete Schedule G, Part Bl | 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedte ...~ 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements fo thisreturn? . . ... ... .. . ..., 20b

Form 990 o1y
DAA
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2013) ME FINE FOUNDATION 20-1819368 Page 4
Checklist of Reguired Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land il . 21 X
22  Did the organization report more than $5,000 of granis or other assistance to individuals in the United States
on Parl IX, column (A}, line 27 If "Yes,” complete Schedule |, Padts fand I8 . 22 X
23  Did the organization answer “Yes” to Part Vi, 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," complele Schedule J 23 2,
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was {ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"goto line 26a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a  Section §01(c}(3) and 501{c){4) organizations, Did the organization engags in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Parst! 26a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and thal the transaction has not been reported on any of the organization's prier Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I 250 X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 36% controlled
entily or family mermber of any of these persons? If *Yes,” complete Schedule L, Part it .
28  Woas the organization a party to a business transaction with one of the following parties (see Scheduie L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Sl e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L., Paittvy 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L' BTt N 28b X
¢ An entity of which a current 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 L, Partlyv. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? Iif “Yes," complete SchedwleM 28 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N,
Part E ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Part Il 32 X
33  Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f “Yes,” complete Schedule R, Party 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lil,
or IV' and Part V' D 34 X
36a Did the organization have a controlled enfity within the meaning of section S12(b)(13)? 36a X
b If"Yes" toline 35a, did the organization receive any payment from or engage in any iransaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, lne2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Pari V, line2 36 X
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,” complete Schedule R,
Pan VI ................................................................................................................................... 37 x
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 ate required to complete Schedule O s | X

DAA

Form 990 (2013)
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2013) ME F'INE FQUNDATION 20-1819368

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fineinthis PartV ... . . .. ...

1a

2a

Ja

4a

5a

Ga

o

oo oL, ® o

12a

13

14a

Enter the number reported in Box 3 of Form 1006, Enter -0- if not applicable 1a | 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 22| 13

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

Poes the organization have annual gross receipls that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If“Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductivle?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a paymeant in excess of $75 made partly as a contribution and parily for goads

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal propery for which it was
required to file Form 82827

6a X

6b

Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(7} organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 10a

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 1ib

| 126

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organfzation must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand i3c

1da X

14b

DAA

Form 990 (2013
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Form 99

(2013) ME FINE FOUNDATION 20-1819368 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains aresponse or noteto any lineinthisPart VI . oo v EL
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the govering body at the end of the taxyear 1a | 11 frho
if there are material differences in voling rights among members of the governing body, or 3
if the governing body delegated broad authority to an executive committee or similar i :
committee, explain in Schedule O. i
b Enter the number of voting members included in line 1a, above, who are independent ib{ 11 S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any ather officer, director, trustee, or key employee? | ... X
3 Did the organizalion 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 its governing documents since the prior Form 990 was filed? 4 X
&  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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7h X
5
a X
b Each committee with authority to act on behalf of the governing body? b § X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes " provide the names and addressesinSchedule O ... . ... ... ... ... ... . ...l 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes| No
10a Did the organization have local chaplers, branches, or affiliates? 10a X

b 1f“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branchas to ensure their operations are consistent with the organization's exempt purposes? ... ...............
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

10b

12a Did the organization have a written conflict of interest policy? If "No," goto line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise o conflicts? =~ | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe in Schedule O how this was done 12¢
13

14
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization's CEQ, Executive Birector, or top management official
b Other officers o key employees of the organization el
If “Yes™ to line 15a or 15b, describe the process in Schedule G (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? 16a _ | X

3o (P4

o

b 1f“Yes,” did the organizalion follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the e
organization’s exempt stafus with respect to such arrangements? .. .. ... ... oo e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
IX] ownwebsite | | Anothers website {X] Upon request | | Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poticy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p  ME FINE FOUNDATION 5100 US HIGHWAY 70 EAST
PRINCETON NC 27569 919-202-0086

DAA Form 990 (2013
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(2013) ME. FINE FOUNDATION 20-1819368

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl . ... ...

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, direclor, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the crganization 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 reporiable compensation from the organization and any related organizations.

List persons in the following order; individual trustees or directors; institutional trustess; officers; key employees; highest
compensated empioyees; and former such persons.

[E Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A (8 <} o] (£} {F}
Name and Tilla Average Positicn Reportable Reportable Estimated
hours per {do not check more than one comgensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustes) the organizations compensalion
hours for FE R R EE organizaticn (W-2/1099-MISC) fron:l th'._a
related a2 | 3|2 |2E]9 (W-2/1099-MISC) organization
organizatons |2a| £ | 8 | 2 25 E and related
belowdolled 1 B g 1:3%’ gg| organizations
ling) ;E: é_' ‘é ?2
s :
(1)JOSH SWINDELL
] 1.00
CHAIRMAN 0.00 |X 0 0] 0
(2 LORI LEE
P UTTRT SRRV RO 1.00
FOUNDER 0.00 X 0 0 0
(3) JON STRICKLAND
e L 1.00
EXECUTIVE 0.00 iX 0 0 0
(4 GREG ROTZ
ORISRV O 1.00
DIRECTOR 0.00 |X 0 0 0
(5) BRENT ANTHONY
STSURTRURRTOPRPRPRRRRRTOIOS DU 1.00
DIRECTOR 0.00 X 0 0 0
(6)WEBB BOSTIC
STSTRTRU USROS DO 1.00
DIRECTOR 0.00 | X 0 0 0
{7’ BRONNA GREER
TR O 1.00
DIRECTOR 0.00 |X 0 0 0
(8)KATIE HARTZOG
e 1.00
DIRECTOR 0.00 X 0 0 0
(9 MEREDITH MORGAN-+ALBERTS(ON
TR TPIURRSURRRRY SO 1.00
DIRECTOR 0.00 X 0 0 0
{10) JAKE CONNORS
e 1.00
DIRECTOR 0.00 X 0 0 0
{(1yDIANE MOORE
SUURSUSUUUTUPUNTTTPIN O 1.00
DIRECTOR 0.00 |X 0 0 0

DAA

Form 990 (2013
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Form 990 (2013 ME FINE FQUNDATION 20-1819368 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A} (8) ¢} (0} (E) {E)
Name and itle Average Position Reportable Reportable Estimated
hours per (do net check mere than one compensation compensation from amount of
week box, untess person is both an from related other
{list any officer and a directoritrustee) the organizations compensation
haours for — = organization {W-21099-MISC) from the
relatad 22 2|2 |Z(35] ¢ (W-2/1099-MI5C) organization
organizations gé_ £1|8 g ie8 3 and related
below dotted ge g ER LT organizations
line} g e § 3
* &
(12 TRACY SANDERS
USROS RS URURORRRUIY OO 1.00
CHAIR - ADVIORY BOAR 0.00 |X 0 0
(13) STEPHANTE RATLEDGE
e 1,00
ADVISOR 0.00 (X 0 0
(14) JAKE FEHLING
e 1.00
ADVISOR 0.00 [X 0 0
(15)RUCHI ECHEVARRIA
TS UR TS U SRR SRTONN OO 1.00
ADVISOR 0.00 |X 0 0
(16)BLAKE SMITH
e 1.00
ADVISOR 0.00 | X 0 0
(17)MEGHAN SKIRVING{THELEN
VT T TR URUUURURSNOTN SO 1.00
ADVISOR 0.00 [X 0 0
(18) CAROLINE FUNGAROLI
VUV URURIUUURRRRN SO 1.00
ADVISOR 0.00 | X 0 0
(19 LIZ SWIRSKY-GOLDBERG
T UT RO UTRRURRPURNN ST 1.00
ADVISOR 0.00 |X 0 0
b Sub-total ... B
¢ Total from continuation sheets to Part VII, Section A ..., ... b
d Total (add lines1band 16) . .. .. ... . iiiiiiiiiiiiiiiiiianne, 4
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0 v .
es | No

3  Did the organizalion list any former officer, director, or trustee, key employee, or highest compensated

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

4  For any individual listed on line ta, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complele Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contracto

I's

1 Complete this table for your five highest compensated independent contractors that received more than $100,600 of

compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

Name and

(A}
business address

. {B)
Description of services

c
Compensation

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

DAA

Form 990 (2013)
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F 2013) ME FINE FQUNDATION 20-1819368 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A {8) {C} {b} {E) (F}
Nama and tille Average Positien Reportable Reporisble Estimated
hours per {do not check more than one compensation compensation from amount of
week box, urless person is toth an {rom related other
(list any officer and a directoritrustes) the arganizalions compensation
hours for o=f = ol = organization {W-21099-MISC) from the
related a8l & g é: 28| 8 {W-2/1092-MISC} organization
organizalions ng £18 g |28 2 and refated
below dotted 45| § 2 |8gl organizations
tina) T 2 21 32
s z
{12JULIE FERTAL
e 1.00
ADVISOR 0.00 IX 0
{1»DR FOLDEN LEE IlI
e ] 1.00
VICE-PRESIDENT 0.00 X 0
(1 LYNNE CARROLL
SRR TR RUURSUORPUUUUT SO 1.00
SECRETARY / TREASURER 0.00 X 0
(15)
(16}
(17)
(18)
{19
b Sub-total ... ... B
¢ Total from continuation sheets to Part Vil, Section A ... ... >
d_Total (addlinestband16) .......................ooieiieiiiii... »
2 Total number of individuals (including but not limited to those listed above) who raceived more than $100,000 in
reportable compensation from the organization B
Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and refated organizations greater than $150,0007 If “Yes,” complete Schedule J for such
VIR

&  Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organizalion. Report compensation for the calendar year ending with or within the organization's tax year.

{A)
Name and business address

cBE
Desceiption of senvices

comO
mpensation

2 Total number of independent contractors (including bul not limited to those listed above) who

received more than $100,000 of compensation from the organization B

DAA

Fofm
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Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... 1]

(A (B {c) (D)
Tolal revenue Related or Unrelated Revenua
exemplt business axcluded from lax
{function revenue under sections
fevenue 512-514

Form 990 (2013) ME FINE FOUNDATION 20-1819368 Page 9

1a Federated campaigns ia

Membership dues 1b

Fundraising events 1c

Govemment grants {contibubons) | 1e

- 0T
)
o
8
@D
=%
)
1
=]
o
=,
[
[
=
=
w
—
=y

All other contributions, gifts, grants, :
and simitar amounts notincluded above | 4¢ 233,431

Nercash contributions included in lines 1a-1f.  $ 93,046{

h Total. Addlines fa—1f_ . ....ooiiniiiiiiiiien. .. | 4

Busn, Code

[{=]

and Other Similar Amounts

2a

2
=
&
o
O,
)
&
2
-
=
=
8
=
[=]
Q
@
5
=
&
2
[+'4
@
2
&
i
w
£
o
o
o
e
o.

K we 0 O QO O

3 Investment income (including dividends, interest,
and other similar amounts}) » 4,241 4,241

4 Income from investment of tax-exempt bond proceeds P

5 Royalties ... ..........o....ooooooiiiiiiiiiii. »
{i) Real {iiy Parsonal

6a Gross rents
b Less: rental exps.

G Rentalinc, or {loss)

d Netrentalincome or {1088) .. ..o iiiiiiiiiieee... 4

Ta  Gross amount from {it Securities iy Otner
sales of assels
other than lnventory;

1y Less: costorother

basis & sales exps.
¢ Gain or {|oss)
d Netgainorfloss) ...............o il
8a Gross income from fundraising events
{(notincluging$
of contributions reported on ling 1¢).
See Part 1V, line 18 a

¢ Net income or {loss) from fundraising events ........
9a Gross income from gaming activities.
See Part 1V, line 19 a

Other Revenue

10a Gross sales of inventory, less
returns and allowances a

¢ Net income or (loss) from sales of inventory . ....... | 2
Miscellaneous Revenue Busn, Cods

12 Total revenue, Seeinstructions. ... ... > 349,423 o 0 111,959
Form 990 (2013)

DAA



3855 02/25/2014 9:53 PM

Form 990 (2013)

ME FINE FOUNDATION

20-1819368

Statement of Functional Expenses

Section 501(¢)(3) and 501{c)(4) erganizations must complete all columns. Ali other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Tom! g:;enses Progra(r?sewiw Managé?n)entand Fun(g?a)ismg
7b, 8b, 9b, and 10b of Part VIII. oxpanses general expenses oxpenses
1 Grants and other assistance to governments and : ;
organizations in the U.S. See Part IV, line 21 e
2 Grants and other assistance to Individuals in -
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals cutside the
US. SeePart iV, fines 15and 16
4 Benefits paid to or for members
5 Compensalion of current officers, directors,
trustees, and key employees
6 Compensalion not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c{3)(BY
7 Othersalaries and wages 95,338 42,149 38,339 14,850
8  Pension plan accruals and contrbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 5,407 3,641 1,766
10 Payrolitaxes 7,812 3,438 3,125 1,249
11 Fees for services {non-employees}).
a Management .
b Legal
¢ Accounting . 4,175 2,087 2,088
d Lobbying ...
e Professional fundraising services. See Par IV, line 17
f Investment managementfees
g Other. {if line 11g amount exceeds 10% of line 25, column
{A) amount, Hstline 11g expenses on Schedule &) 4 ; 807 4 P 807
12 Advertising and promotion 9,838 9,838
13 Office expenses 8,197 8,197
44 information technology .
16 Royalties
16 Occupancy ... 9,497 9,491
17 Travei ........................................ 4 L 2 92 4 L 292
18 Payments of {ravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .. 7 r 599 7 L 599
21 Payments o affliates .
22 Depreciation, depletion, and amortization 5,164 5,164
23 Insurance .................................... 3 9 1 7
24  Other expenses. ltemize expenses not covered S
above (List miscellaneous expenses in ling 24e., If
line 24e amount exceeds 10% of fine 25, column i :
(A} amount, Fstline 2de expenses on Schedule 0.) S e
a  FAMILY ASST OTHER NEEDS 110,521 110,521
b SUPPLIES FOR FAMILIES 11,714 11,714
¢  FAMILY UTILITY BILLS 11,661 11,661
d CHRISTMAS FOR FAMILIES 6,746 6,746
e Allotherexpenses .
25  Totat{unctional expenses. Addtines ithrough 24a .., . 306,685 245,268 45,318 16,098
26 Joint costs. Complete this line only if the
organization reporied in celumn {B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here b D if
following SOP 98-2 (ASC958-720) .. ... ...... ..
DAA Form 990 (2013)
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Form 990 (2013) ME FINE FOUNDATION 20-1819368 Page 11
Balance Sheet
Check if Schedule Q contains a response of note to any ling inthis Part X . . o i ettt e ues |:|_
(A) (2}
Beginning of year End of year
1 Cash—nondnterestbearing 47,682 1 72,231
2 Savings and temporary cash investments 10,119] 2 14,359
3 Pledges and grants receivable, net 3
4 Accounts rece“’able' net ........................................................................... 4 _________
5 Loans and other receivables from current and former officers, directors, bt

trustees, key employees, and highest compensated employees. 3 : EEE e
Compiete Part [l of Schedule L e 1.5 1

6 Loans and other receivables from other disqualified persons {as defined under section
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary

7] organizations (see instructions). Complete Part Il of Schedule L. . | 6
% 7 Notsendloans oceivablenet T .
< & Invenloriesforsaleoruse 2 6 f 82 1 8 3 6 ! 0 3 6
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or s 7 : : :
other basis. Complete Part Vi of Schedule D 10a 172,501 b
b Less: accumulated depreciation 10b 36,173 139,921 10c 136,328
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line1t i2
13 Investments—program-related. See Patt ¥, bine 11 13
14 Intangible assets | 14
15 Othel’ assets. See Part EV‘ "ne 11 ....................................................... 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... . ...ooierie. .. 224,543 16 258,954
17 Accounts payable and accrued expenses 2,139 17 5,461
18 Grantspayable |
19 Deferred O UG
20 Taxexemptbond liabilities
21 Escrow or cuslodial account liability. Complete Part IV of ScheduleD
9 22 Loans and other payables to current and former officers, directors,
‘__:'_' trustess, key employeas, highest compensated employees, and
| disqualified persons. Complete Part If of Schedule L. .
-1 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD 140,531 128,882
26 Total liabilitios. Add lines 17 #hrough 25 . ... oo 142,670| 134,343

complete lines 27 through 29, and lines 33 and 34. : : e
110,252

27 Unresiric!ed nEt assets ...................................................................
28 Temporarily restricted netassets 10,119| 28 14,359
29 Permanently restdcted netassets

Organlzations that do not follow SFAS 117 {ASC 958), check here P and

complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipmentfund
32 Relained eamings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances 81,873] 33 124,611
34 _Total liabilities and net assetsffund balances ....................ooooiiieiiiiieiiiie 224,543 34 258,954

Form 990 2013)

Net Assets or Fund Balances

DAA
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Form 990 (2013) ME FINE FOQUNDATION 20-1819368 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xl . ... o ooooooooereereieeeeee | L
1 Total revenue {must equal Part Viil, column (A), line 12} 1 349,423
2 Total expenses (must equal Part IX, column (A), line 25) . 2 306,685
3 Revenue less expenses. Subtractiine 2 fromine 1 3 42,738
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)y ... ... 4 81,873
§  Net unrealized gains (losses) oninvestments | ... 5
6 Donated Sewices and use Of faCiI";es .................................................................................... ﬁ
TInvestment eXpenses 7
8 Priorperfod adjustments 8
8 Other changes in net assets or fund balances (explain in Schedule Gy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMA (BY ., . v vei oo e 10 124,611
Financial Statements and Reporting
Check if Schedule O contains a response ornole fo any fineinthisPart XU . ... ....0o0oeeeeoiinineeeeeeeeo [

2a

b

G

3a

Accounting method used to prepare the Form 990: @ Cash |:| Accrual |:| Other

Yes [ No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

Were the organization's financial stalements compiled or reviewad by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separale basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis

If “Yes™ to line 2a or 2b, does he organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule C.

As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
If “Yes,” did the organization undergo the required audit or audits? If the crganization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to yndergo such audits. ..

3a X

3b

DAA

Form 990 (z013)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) crganization or a section 2 01 3

Depariment of the Treasury

4847(a}(1) nonexempt charitable trust.
B Attach to Form 990 or Form 980-EZ.

Internal Revenua Service ¥ Information about Schedule A (Form 990 or 990-EZ) and its instructlons Is at mmv.irs.govlformggﬂ.
Name of the organizallen Employer [dentification number
ME FINE FOUNDATION 20~1819368

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}

1 |:| A church, convention of churches, or association of churches described in section 170{b){1}(A)(i).
2 |:| A school described in section 170(b)(1}(A)Xil). (Attach Scheduie E.}
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A){(ill). Enter the hospital's name,
Gity, @A STAIET | e
5 |:| An organizatlon operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b}(1){A}(iv). {Complate Part IL.)
8 D A federal, state, or local government or governmental unit described in section 170{b){1}(A}v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
describad in section 170(b)(1){A){vi). {Complete Part il.}
8 D A community trust described in section 170(b}{1)(A)(vi). (Complete Part Il.)
9 D An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts fram activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
__ acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part [Il.)
10 L:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).
11 |:| An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the
purposes of one of more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
508(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a I:l Type | b D Type |l ¢ |:| Type llI-Functionally integrated d l:! Type Ni-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlted directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)2}.
H If the organization received a wiitten determination from the IRS that it is a Type 1, Type I, or Type Hi supporting
organization, check thisbox e []
g Since August 17, 2005, has the organization accepted any gift or contribulion from any of the
following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yos | Neo
(i) below, he governing body of the supported organization? . Hath
(i) A family member of a parson described in (i) above? 11gil)
(iii} A 35% controlled entity of a person described in (i) or (i) above? gl |
h Provide the following information about the supported organization(s).
{i} Nama of supported (i EIN {Hi) Type of organization {iv}1s tho organization | {v) Did you notify {vi}isthe {vli) Amount of monelary
osganizalion {described on lines -9 incol, (i} listed in your | the organization in |organization in cal, support
above or IRG section goseming document? | ook {ibofyour (i) organized in the
{see Instructlons)) support? us?
Yeos No Yeos No Yos No
(A)
=]
{©)
D)
(E)
Total ;A

For Papsrwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 980 or 990-EZ,

DAA
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Schedule A (Form 990 or 990-€2 2013 ME FINE FOUNDATION 20-1819368 Page 2
Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170{b)(1)}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A, Public Support
Calendar year (or fiscal year beginning in) B (a) 2000 {b) 2010 (¢} 2011 (d) 2012 {e) 2013 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.,”) 46,447 89,478 118,494 160,335 233,431 648,185
2  Tax revenuss levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilitles
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3 89 478 118,494 160,335 233,431 648,185
§ The portion of total contributions by e S i = o e
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (fy
6  Public suppori, Sublract ling 5 from ling 4. 648,185
Section B. Total Support
Catendar year {or fiscal year beginning in} b (a) 2009 (b) 2010 (¢} 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromined 46,447 89,478 118,494 160,335 233,431 648,185
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES ... ..o 102 1,978 -1,771 73 4,241 4,623
9  Netincome from unrelated business
activities, whether or nof the business
is regularly carriedon ...................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) ..................... 111,751 369,707
11 Total support. Add lines 7 through 10 |3 1,022,515
12 Gross receipts from related activities, ele. (see instructions) l 12 6,774
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check his box @nd SEOP MOTE . o e eeiiiiiieiiieeieiiiiiiiiiieiieie > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column {f) divided by line 11, column {f)) . 14 63.39%
16  Public support percentage from 2012 Schedule A, Partil, ine 14 16 78.63%
16a 33 1/3% support test-—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2012, If the crganization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-clrcumstances test—2013. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

17a

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization raeets the *facis-and-circumstances” test. The organization qualifies as a publicly supported

organization

> X
> ]

> [

b 10%-facts-and-circumstances test—2012. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test

, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

18
instructions

>
> [

DAA

Schedule A {Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 ME FINE FOUNDATION 20-1819368 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year {or flscal year beginning In} b {a) 2009 {h) 2010 (c} 2011 {d) 2012 {e) 2013 (f) Total

1

7a

¢
8

Gifts, garants, contributions, and membership
fees received. {Do not include any "unusual
grants.”y oo

Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
organization's {ax-exempt purpose

Gross recelpts from aclivities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included an lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from

Section B. Total Support
Cafendar year {or fiscal year beginning in} B {a) 2009 (b) 2010 {e) 2011 (d) 2012 (e} 2013 (f) Total
9 Amounts fromline¢
10a  Grossincome from interest, dividends,
payments received on securities loans, rents,
royallies and income from similar sources ...
H Unrelated business faxable income {less
section 511 taxes) from husinesses
acquired after June 30, 1876
¢ Addlines iaandt0b
11 Netincome from unrelated business
activities nof included inJine 10b, whethar
or not the business is requlariy carried on .
12  Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart vV}
13  Total support. (Add lines 9, 10c, 11,
and 12 .
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){(3)
organization, check this box and stOp Nere . . .. oo » [
Section C. Computation of Public Support Percentage
16 Public support percentage for 2013 (fine 8, column (f) divided by line 13, column {f)} . ... 15 %
16  Public support percentage from 2012 Schedule A, Partill line 156 ..., .. ... ..o ovieiieeiireieeiiiiiei iy 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column {fy ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 %
18a 33 1/3% support tests—2013. [f the organization di¢ not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization | D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... _r H

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Form 990 or 990-£2) 2013 ME FINE FOUNDATION 20-1819368 Page 4
Supplemental Information. Provide the explanations required by Part il, line 10; Part Il line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

S

NET FUNDRAISING ... %o 208,085
SECOND HOPE SHOP . ... ... § 161,597
OTHER INCOME B 25

Schedule A (Form 980 or 990-EZ) 2013

DAA
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Schedule B
(Form 990, 990-E2,

COMB No. 15450047

Schedule of Contributors

or $90-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 3

Department of the Treasury . .

Intemnal Revenue Service ¥ [nformation about Schedute B (Form 890, $90-EZ, 996-PF} and its Instructions Is at www.irs.goviform930,

Name of the organization Employer identification number
ME FINE FOUNDATION ' 20-1819368

Organization type {check one):

Filers of: Section:

Form 990 or 980-EZ @ 501(c){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c){(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501{c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1.

Special Rules

For a section 501(c){(3} organization filing Form 990 or 990-EZ that met the 333 % support test of the regulations
under sections 509(a)(1) and 170{b){1}(A)vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and 1l

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Gemplete Parts |, I, and HI.

D For a section 501(c)(7), (8}, or (10) organization filing Form 980 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to mere than $1,000. if this box is checked, enter here the total contributions that wers received during the
year for an exclusively religious, charitabte, efc., purpose. Do nof complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year B 3

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule 8 (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, fine 2, to certify that it does not meet the filing requirements of Schedute B (Form 980, 990-EZ, or 880-PF).

For Paperwork Reduction Act Notice, see the Instructions for Forin 990, 990-EZ, or 980-PF. Schedule B {Form 990, 930-EZ, or 990-PF) (2013}

DAA
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Schedule B (Form 999, 990-EZ, or 990-PF) {2013) Page 2
Name of organization Employer identification number
ME, FINE FQUNDATION 20-1819368
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) b} {c) {d)
No. Name, atdross, and ZIP + 4 Totat conbributions Type of contribution
1| JIMMIE JOHNSON FOUNDATION . . . Person X
4325 PAPA JOE HENDRICK BLVD Payroll |:|
............................................................................................ 10,000 | Noncash [ |
CHARLOTTE . ... NC 28262 | (Complete Part I for
noncash contributions.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | .GOLDEN STATE FOODS .. ... Person %]
18301 VON KARMAN AVE SUITE 1100 Payroll [ |
............................................................................................. 5,000 | Noncash
IRVINE ca 92612 {Complete Part If for
noncash contributions.)
{a) (b) {c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
POINTS OF LIFE INSTITUTE
3. WOMAN OF WORTH . . . . Person X
600 MEANS ST SUITE 210 Payrolt [ ]
........................................................................................... 10,000 | Noncash
ATLANTA GA 30318 (Complete Part i for
noncash contributions.)
{a) {b) {c) {4
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 SALISBURY MOORE . ... Person X
1601 BENT ROAD Payroll [
............................................................................................. 5,000 | Noncash i |
WAKE . FOREST ......................... NC . 27 5 87 .......... {Complete Part il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ... | .HOWARD, PERRY & WALSTON | Person X
1001 WADE AVENUE Payroll [ ]
............................................................................................. 5,000 | Noncash [ |
RALEIGH ... NC 27605 . (Gomplete Part Il for
noncash contributions.}
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person D
Payroll |:|
Nencash D

{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 830-EZ, or 890-PF) (2013)
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
{Form 990) b Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 890,
Internal Revenue Service P Information about Schedule D {(Form 990} and its instructions is at www.irs.qoviform990.
Name of the organlzation Employer identiftcation number
ME PFINE FOUNDATION 20-1819368

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.

L= I - R L X

{a) Donor advised funds {b} Funds and cther accounts

Aggregate value atend of year . ...
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 fegal control? . [:l 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 or donor advisor, or for any other purpose

conferring impermissible private benefit? ... ..o [] ves [ ] No

Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7,

o o T o

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of & certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Tolal number of conservation easements ... 2a

Toltal acreage restricted by conservation easements 2b

Number of conservation easements on a cerlified historic structure included in(a) 2c

Number of conservation easements included in (¢) acquired after 8/17/08, and noton a

historic structure listed In the National Register 2d

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

tax year b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcemant of the conservation easements it holds?

Amount of expenses incurred in moniforing, inspecting, and enforcing conservation easements during the year

L R

Does each conservalion easement reported on ling 2{d) above satisfy the requirements of section 170¢(h)(4)(B)

) and $eCton 170MMABYINT ... ... o oo oo e [] ves [] No
in Part XIll, describe how the organization reporis conservation easements in its revenue and expense statement, and

balance sheel, and include, if applicable, the text of the footnote 1o the organization's financial statements that describes the

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a

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

b if the organization elected, as parmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating o these items:
() Revenues included in Form 990, Part VIl fine 1 ... P S
() Assets included in Form 880, PartX | ... P S
2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relaling to these items:
a Revenues included in Form 990, Part VAL fine 1 ... P S
b _Assets included In Form 990, Part X . o e | R
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedwle D (Form 990} 2013

DAA
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Schedule D (Form 990y 2013 MR FINE FOUNDAT ION 20-1819368 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 (check all that apply):

a |:| Public exhibition d D Loan or exchange programs
b [:l 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 exemp! purpose in Parl
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ssets to be sold to rajse funds rather than to be maintained as part of the organization’s collection? .. . ... ..o D Yes D No
1¥:  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7

b If “Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance 1¢
d Additions during the Year ... 1d
e Distributions during the Year . . 16
£ ENGING DAIANCE | e 1f _
2a Did the organization include an amount on Form 990, Part X, line 217 . D Yes | | No
b If “Yes,” explain the arrangement in Part X1ll. Check here if the explanation has been provided inPart XIM . ..., ......000ezosee
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, fine 10.
{a) Current year {b) Prior year {c) Two years back {d} Three years back {e) Four years back
1a Beginning of year balance . . ...
b Contributions . ... .. ...
¢ Net investment earnings, gains, and
losses ....................................
Grants or scholarships =~
e Other expenditures for facilities and
pregrams
f Administrative expenses .
g End of yearbalance ... ..
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designaled or quasi-endowmentb %
b Permanent endowmentp %
¢ Temporarily resiricted endowment b %
The percentages in fines 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
() unrelated organizations .. 3ali)
{1y related organizations 3a(ii
b {f“Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property {a) Cost or other basis {b) Cost or other basls {6} Accumuated {d) Book valus
{investment) (other} depreciation

fatand 14,900 14,900
b Buidings 151,456 24,364 127,092

¢ Leasehold improvements 7,138 -7,139

d Equipment T 937 -937
e Ofher ... 3,733 -3,733
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(e}.) .. ... ... ... oo 2 130,183

Schedule D (Form 980) 2013

DAA
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Schedule D (Form 980) 2013 ME FINE FOUNDATION 20-1819368 Page 3
investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Total {Column (b) must equal Form 990, Part X, col. (B) line 12.) b
Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.

(a} Descriplion of investment {b} Book vatue {g) Method of valuation:
Cost or end-of-year market value

{1}

(2}

{3)

4}

{5)

{6}

{")

{8)

{9}
Total, (Column () must equal Form 990, Part X, col. (B} line 13.) B
Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

(t)

{2}

3

4

(5)

{6)

)

8)

(9
Total. (Column (b) must equal Form 990, Pari X, col. (BYline 15.) ... e, >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

R {a} Description of liability {b) Book value

(1) Federal income taxes

(2) BB&T - BUILDING NOTE 124,479

(3) BB&T - LOC 4,403}

(4) -

5

(6)

()

8)

©) ;5
Total. {Column {b) must equal Form 980, Part X, col. (B) line 25.) b 128,882} s
2, Liability for uncertain tax positions. In Part XliI, provide the text of the footnote to the organization’s fi nanc:lal statements that reports the
crganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill . ... rL

DAA Schedule D (Form 990} 2013
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Schedule D (Form 990) 2013 ME FINE FOUNDATION 20-1819368 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 14
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: '
a Netunrealized gains on investments . 2a
b Donated services and use of facilites . 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe inPart XItL) 2d
e Addlines 2athrough 2d | e 2e
3 Subtractling e from liNe T e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Pat VIll, line 70 . . 4a
b Other (Describe in Part XHL) | ... 4b -
¢ Add lines 4a and 4b 4c

venue. Add Tines 3 and 4¢. (This must equal Form 990, Part |, line 12.) .. ... ... .. 0 oveeieeniieiiiieipeizes )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part WV, line 12a.

i Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Pari IX, line 25: B
a Donaled services and use of facilities . 2a
b Prioryear adjustments ...
¢ Otherlosses
d Other (Describe in Part XHL)
e Addlines 2athrough2d
3 Subtractline 2e fromline 1
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1:
a Investment expenses not included on Form 980, Part ViIl, line 7b
Other {Describe in Part Xill.)

[T = o

Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part i, lines 1a and 4: Part WV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part XI}, lines 2d and 4. Also complete this part to provide any additional information.

DAA Schedute D (Form 980) 2013
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Schedule D (Form 990) 2013 ME FINE FQUNDATION 20-1819368 Page B
Xl Supplemental Information {continued)

Schedule D {(Form 990) 2013
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

Complate If the organtzatlon answered "“Yes' to Form $90, Part iV, llnes 17, 18, or 19, or if the

{Form 990 or 990-EZ)

Department of the Treasury
Interna! Revenue Seivice

organization entered more than $15,000 en Form 990-EZ, line Ga.
P Attach to Form 980 or Form 890-EZ.
¥ intormation about Schedule G {Form 980 or 990-EZ) and s Instruclions Is at www.Irs.govifermaso.

OMB No. 16450047

2013

Specting -

Name of the organization

ME FINE

FOUNDATION

Employer identification number

20-1819368

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 9980-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations

4] D Internet and email solicitations

c D Phone solicitations

d D In-person solicilations

e D Solicitation of non-government grants

f D Solicitation of government grants

g [:I Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIt) or entily in connection with professional fundraising services?
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(Iiiz Didhfund— {v) Amount pald to {vi} Amount pald to
{1} Name and address of individual . ?Uiﬁédf;f {iv) Gross recelpts {or relained by} {or retained by)
or enlity {fundraiser) {11} Activity control o from activily fundraiser listed in organization
contributions? col. {1}
Yes| No
1
2
3
4
5
6
7
8
Ej
10
TOAD e |

3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exernpt from
registration or licensing.

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

DAA

Schedule G (Form 980 or 980-EZ) 2013
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Schedule G (Form 990 or 980-EZ) 2013

ME FINE FOUNDATION

20-1819368

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
gvents with gross receipts greater than $5,000.

{a} Event #1 (b} Event #2 {c} Other svents
{d} Tota! events
ME FINE GALA OTHER EVENTS NONE {add cot. (&} through
© (svent typa) (evert type) {total number) col. {e})
3
|
@
é 1 Grossreceipts 86,475 6,774 93,249
2 less: Contributions
3 Grossincome {line 1 minus
ned)................ 86,475 6,774 93,249
4 Cashprizes
5 Noncashprizes 3,547 288 3,835
8 | 6 Rentfacility costs 4,878 135 5,013
=
[0
Lﬁ‘ 7 Food and beverages 11,589 11,589
3]
o
& | 8 Entetainment
g Other direct expenses 5,208 2,318 7,526
10 Direct expense summary. Add lines 4 through $incolumn{d} > 27,963
14 Net income summary. Sublract line 10 fromline 3, column (d) ... ... o e > 65,2 86

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

® . {b} Pull tabsfinstant } {cf} Totel gaming (add
2 {a) Bingo bingolprogressiva bingo (e} Other gaming col. (a) through col. {c})
74

1 Grossrevenue ... ...
@ 2 Cashprzes
w
3
5— 3 Noncash prizes
g
5 4 Rent/facility costs

§ Other direct expenses _ __ . -

| | Yes ... % | ] Yes .. % | | Yes ... % i

6 Volunteerlabor No No No

7 Direct expense summary. Add lines 2 through Sin column (d) . >

8 Net gaming income summary. Subtract line 7 from line 1, column (d} >

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 ME FINE FOUNDATION 20-1819368 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes |:| No
12  |s the organization a grantor, beneficiary or trusiee of a irust or a member of a partnership or other entity

formed to administer Chanilable QaIMHNG 2 . .. e D Yes I:! No

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility 13a %

b An outside facility 13b %

14  Enter the name and address of the person whe prepares the organization’s gaming/special events books and
records:

16a Does the organization have a contract with a thied party from whom the organization receives gaming

16  Gaming manager information:

Description of services provided b

D Directorfofficer D Employes D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSET
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or
spent in the organization's own exempt activitles dusing the tax year b $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part Ili, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G {Form 990 or 990-EZ) 2013

DAA
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OM8B No. 1545-G047

SCHEDULE M L
(Form 890) Noncash Contributions 2013
P Complete if the organizations answered “Yes” on Form 890, Part IV, lines 29 or 30,
P Attach to Form 990, e
Depariment of the Treasury

Internal Revenue Service

P Infermation about Schedule M (Form $90) and its instructions is at www.irs.goviform8990.

Name of the organization Employer dentification number
ME FINE FOUNDATION 20-1819368
Types of Property
@ (b Noncash(co(i)nlributlon (&
Check if Number of conlributions or amounts reported on Methed of determining
applicable items contributed Form 890, Part Vill, line 1g noncash centribution amounts
1 At—Worksofart
2 Art—Historical treasures
3 Art—Fraclional interests
4  Books and publications
§  Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectualproperty .
9  Securities - Publicly traded
10  Securities —Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securities —Miscellanaous
13 Qualified conservation
contribution — Historic
Struc{ures .........................
14 Qualified conservation
contribution--Other
16  Real estale —Residentiat
16  Realestale—Commercial
17 Realestale—Other
18 COIIeCﬁb[es .......................
19  Foodinventory
20 Drugs and medical supplies
21 Taxidermy ..
22 Historical artifacts
23  Sclentific specimens
24  Archeological artifacts
25 Oher®( WX 1 93,046
26 Oherb( . )
27 Other®( )
28 Ctherb (. )
2%  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 contiibution any property reported in Part |, fines 1 - 28, that e
it must hold for at least three years from the date of the initial contribution, and which is nol required to be
used for exempt purposes for the entire halding Period? e
b If *Yes,” describe the arrangement in Part |l,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
oMU NS
32a Does the organization hire or use third parties or related arganizations to selicit, process, or sell noncash
COMDUIONS? e 32a] | X
b If “Yes,” describe in Part IL. saah
33 If the organizalion did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part I,

For Paperwaork Reduction Act Nolice, sea the Instructions for Form 990,

DAA

Schedule M (Form 990}

(2013)
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Sthedule M {Form 999) {2013) ME FINE FOUNDATION 20-1819368 Page 2
Supplemental information. Provide the information required by Part i, 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} (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ot Ho. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 880-EZ or to provide any additionai information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ,
Internal Revenue Service ¥ Information about Schedule O (Form 990 or 990-E2) and its instructions Is at www.irs.goviform990.
Name of the organization Employer [dentification number
ME FINE FOUNDATION 20-1819368

LORI K LEE e, DR FOLDEN LEE III ... ...
PRESIDENT i, VICE PRESIDE ..o
MARRIED

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 99C-EZ) (2013)
DAA
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4 5 62 Depreciation and Amortization OMB No. 15450172
Form . . .
{Including Information on Listed Property) 201 3
Department of the Treasury
Internal Revenue Service (99) b See separate instructions. P Attach to your tax return. ggﬁﬁg?@ lNo. 179
MName(s) shown oa refurn Idenlifylng number
ME FINE FOUNDATION 20-1819368

Business or aclivity to which this form relstes
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 properly placed in service (see instructions} . ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for {ax year. Subiract Hine 4 from Jine 1. If zero or less, enter -0-. If married fiting separately, see instructions ........... 5
8 {a) Description of proparty {b) Cost {businass use only} {c) Elected cost
7 Listed properiy. Enter the amount from fine286 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and?7 ., 8
9 Tentalive deduction. Enter the smaller of line 5 orlinegs . 8
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction, Add lines & and 10, but do not enter more thanline 11 . . .. .............
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline 12 P |13 |
Note: Do not use Part 1l or Part tH below for listed property. instead, use Part V.
art: Special Depreciation Allowance and Other Depreciation {Do not include listed property.) {See instructions.)
44  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... 14
16 Property subject to section 168(f)(1) election ... 15
16 Other depreciation (NCIUding ACRS) ... vvie.eee e e et 16 5,164
MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 ... ... ... ... ... .. 17 | 0
18 if you afe electing to group any assels placed in service during the fax year into one or more general asset accounts, checkhers .. ... ...... .4 |_]
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year {c) 3asis for depreciation {d} Recovery - .
{a) Classification of property placed in {businessfinvestment use ) {e} Convention {f) Methed {g} Depreclation deduction
service only—see instructions) petiod
19a  3-year property e :
b 5-year property
¢ 7-year property
d 10-year property
e 15-vear property
f 20-year property ; R
g 26-year propeity : i 25 yrs. SiL
h Residential rental 27.5 yis. MM SiL
property 27.5 yrs., MM Sl
i Nonresidential real 39 yrs. M SiL
property MM Sil.
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_Class Iife e S
b 12-year e o 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
 Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter here
and on the appropriate lines of your return. Partnerships and 8 corporations—see instructions _....................... 22 ) 5,164
23 For assets shown above and placed in service during the current year, enter the S :
portion of the basis aflributable to section 263Acosts ... .. 23 s i :
For Papsrwork Reduction Act Notice, see separate Instructions, Form 4562 (2013)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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IRS e-file Signature Authorization
ram 8879-EQ for an Exempt Organization OMPR No. Toso-1678
For calendar year 2013, or fiscal year beginning . ... ... .. .. L2013, andending .. ............ .. P B
Department of the Treasury ¥ Do not send to the IRS. Keep for your records. 2 01 3
Internal Revenue Service B Information about Form 8879-EO and its instructions is at www.irs.gov/form8g79eo.
Name of exemp! organization Employer ldentification number
ME FINE FOUNDATION 20-1819368

Name and tile of officar JOEY POWELL

EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Dollars Only)
Check {he box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return, If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or b, whichever is applicable, blank {do not enter -0-). Bul, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 349,423
2a Form 990-EZ check here P [:I b Total revenue, if any (Form 990-E2, line 9} 2b
3a Form 1120-POL check here P [:l b Total tax (Form 1120-POL, line22y 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part Vi, iney 4b
Sa Form 8868 check here P D b Balance Due {Form 8868, Part |, line 3¢ or Part |l line 8c) sh

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organizalion and that | have examined a copy of the
organizalion's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization’s return to the 1RS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronic funds withdrawal {direct debit} entiy to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no fater than 2 business days prior to the payment (setflement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and
resolve [ssues related to the payment. | have selected a personal identification number (PIN} as my signature for the organization’s
electronic return and, if applicable, the organization's consent to etectronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize AMAN & PETERS, PA to enter my PIN 19368 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organizalion's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency{ies) regulating charities as part of the IRS Fed/Stale program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

Ij As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

» Date ) 02/19/14

Certification and Authentication

EROQ's EFINIPIN. Enter your six-digit electronic filing idenlification
number (EFIN) followad by your five-digit seff-selected PIN. | 56890112345 |
do not enter all zeros

| cedify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Aut sg'zed IRS e-file Providers for Business Returns.
ERO's signature  » {,\M LMU LE \Aﬂ Date P 02 / 1 9/ 14

L)

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2013

DAA



