| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

2014

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

Department of the Treasury B Do not enter social security numbers on this form as it may be made public. Opento P_Ublic
Internal Revenue Service b Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A For the 2014 calendar year, or tax year beginning N '@14, and ending , 20
B Checkif applicable; | € Name of organization Me Fine Foundation B Employer identification number
[J Address change Doing business as . 20-1819368
D Name change MNumber and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initiat return 5100 US Highway 70 East 919-202-0086
3 Final retumsterminated| Sty or town, state or province, country, and ZIP or foreign postal code
[ Amended return Princeton, NC 27569-8589 G Gross receipts $ 467,202
[ Agplication pending |F Name and address of principal officer: Hia) s this a group retum for suberdinetes? [_] ves 1 no
Joey Powell, 5100 US Highway 70 East; Princeton, NC 27569-8589 H{b) Are all subordinates included? [ves L INo
I Tax-exempt status: 501()(3) |:| 501{c) { )} (insert no.) [:] 4947(a)(1) or D 527 If “Neg,” attach a list. (see instructions}
J  Website: »  www.mefinefoundation.org Hic) Group exemption number B
K Formof organization: Corporation |:| Trust D Association D Other » I L Year of formation: 2004 | M Stats of lagal domicile: NC
Summary
1 Briefly describe the organization's mission or most significant activities: The Me Fine Foundation provides necessary
g resources and financial assistance to parents and caregivers with children being treated at Duke and UNC Children’s Hospitals
]
§ 2 Check this box i the organlzatlon discontinued its operations or dssposed of more than 25% of its net assets. o
&1 3 Number of voting members of the governing body (Part VI, line 1a). 3 19
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b} 4 19
2| 5 Total number of individuals employed in calendar year 2014 (PartV, line 2a) . . . . . 5 13
:E 6 Total number of volunteers {estimate if necessary} e e 6 22
& | 7a Total unrelated business revenue from Part VII, column (C), line 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 290-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h). . . . . . . . . . . . 233,431 220,366
g 9  Program service revenue (Part VI, line 2g) . . . e e Q 0
% | 10  Investment income (Part VIH, column (A), lines 3, 4, and Td) e 4,241 1.538
141  Other revenue (Part VIli, column {A}, tines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 111,751 140,769
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column {A), line 12) 349,423 365,073
13 Grants and similar amounts paid (Part IX, column (&), fines 1-8) . . . . . 0 0
14  Benefits paid to or for members (Part [X, column {A), tine4) . . . . . . 0 o
2 15  Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 108,557 128,471
% 1 16a Professional fundraising fees (Part [X, column (&), line11e) . . . . . . 0
:l’- b Total fundraising expenses (Part IX, column (D), line 25) » B sk : Sl : :
W47  Other expenses (Part IX, column (&), lines 11a~11d, 11f-24e) . . . . . 198,128 265,898
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 306,685 394,370
19  Revenue less expenses, Subtract line 18 fromlinei2 . . . . . . . . 42,738 <29,297>
E§ Beginning of Current Year End of Year
£5/20 TotatassetsPartXline16) . . . . . . . . . . L L 258,954 218,892
ﬁ% 21 Total liabilities (Part X, line 26) . . . . e 134,343 123,579
=2 Net assets or fund balances. Subtract line 21 from Ime 20 G e 124,611 95,313

mﬂ Signature Block

Under penalties of perjury, | declars 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 than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here

} Type or print name and title

A /2
Paid Print/Type preparer's name NG : m/ Date' Check ¢ PTIN
Preparer Heather Campbell _M 9 W 9 self-employed

Use Only Firm's name  » % Firm's EIN &
Firm's address P \ Phone no.
May the IRS discuss this return with the preparer shown above? (see instrifetions) . . . . . . . . . . . . Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)



Form 990 (2014) Page 2
m Statement of Program Service Accomplishments

Check if Schedule C contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

The Me Fine Foundation provides necessary resources and financial assistance to parents and caregivers with children being
treated at Duke and UNC Children's Hospitals

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . CYes No
If “Yes,” describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . .+ o v o oo o e v v v v v v OYes [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 to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {Expenses $ y(Revenue$ 0)
Provided care and stability to hundreds of families while their children were treated for life-threatening illnesses by
local children's hospitals. - .

4b (Code: )(Expenses$ including grantsof$ ){Revenue$ )

4¢

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

(Expenses $ including grants of $ ) {Revenue $ )

4e Total program service expenses b 338,622

Form 990 ©zot4)



Form 990 (2014) Page 3
EERAYS  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {(other than a private foundation)? /f “Yes,”
complete Schedule A . i |V
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complefe Schedule C, Part! . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
slection in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
5 Is the organization a section 501{c)(4), 501(c}(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partiil . e v
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
“Yes,” complete Schedule D, FPart! L. e e e 6 v
7  Did the organization receive or held a conservation easement, |nclud|ng easements to preserve open space,
the envircnment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ifi . . C e e e e e e 8 v
9 Did the organization report an amount in Part X, line 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,” complete Schedule D, Part IV . e e e o v
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
11 If the organization's answer to any of the following gquestions is “Yes,” then complete Schedule D, Parts VI,
Vi, VAL, X, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI Ce e Coe e . 11al v
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 Scheduie D, Part VIl . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or mare
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIlI . A 11e| v
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 Schedule D, Part IX .o e 11d v
e Did the organization report an amount for other llabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 1ie| v
f Did the organization’s separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xif 12a v
b Was the organization included in consolidated |ndependent audlted fmanr:ial statements for the tax year’? If "Yes Y and if
the organization answered "No " to line 12a, then completing Schedule D, Parts X! and Xit is optional . 12b v
13  Is the organization a school described in section 170(b)(T)(A)i}? If “Yes,” complete Schedule £ 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggragate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV. 14b v
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, Parts Il and IV .o 15 v
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it and IV. - 16 v
17 Did the organization report a total 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 v
18  Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and Ba? If “Yes,” complete Schedule G, Part if . . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a9
If “Yes,” comnplete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital facsl|t|es'7 If "Yes v compfete Schedule H 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)



Form 990 (2014)
:ER AV Checkiist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” compiete Schedule |, Parts fand il . 29 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {4}, line 27 If “Yes,” complete Schedule |, Parts I and Ilf e e e e 29 v
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 . e e s, 03 v
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 issued after December 31, 20027 If “Yes,” answer lings 245
through 24d and complete Schedule K. If “No,” go to line 25a e e e 244 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - D e e - 24¢ v
¢ 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,” complete Schedule L, Part | 953 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizaticn’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . C e e e e e e 250 v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
curreni or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If "Yes," complete Schedule L, Part If e e e e 26 v
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 to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Hl .
28 Was the organization a party to a business transaction with one of the following parties (see Sohedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . - . 28h v
¢ An entity of which a current or former oﬁlcer director, trustee, or key employee (or a famlly member thereof]
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? Iif “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 v
31 Did the organization l|qu1date terminate, or dissolve and cease operatlone‘? If “Yes ” complete Schedule N,
Part . e . 3 v
32 Did the orgamzatlon sell exchange dlspose of or tranefer more than 25% of its net assets’? lf “Yes
complete Schedule N, Part If e e 39 v
33 Did the organization own 100% of an en’nty dtsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part 1 | . 33 v
34 Was the organization refated to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part I, i,
orlV,and Part V, line 1 - .o . e 34 v
3%a Did the organization have a controlled entlty within the meaning of section 51 2( (1 3)‘? . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
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 V, line 2 . C e e e e 26 v
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 federai income tax purposes? if “Yes,” complete Schedule R,
Part VI . 37 Y
38 Didthe organfzatlon complete Sohedule O and pro\nde explanatlone in Schedule O for Part Vi, I;nee 11b and
197 Note. All Form 990 filers are reguired to complete Schedule C . 38 | ¥

Form 990 2014



Farm 990 (2G14)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia 0
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 prize winners? . . .o .
2a Enter the number of employees reported on Form W-3, Trar;srmttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year cavered by this return | 2a 13
b If at least one is reported on ling 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” o line 3b, provide an explanation in Schedule O .
4a 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}? . . e e
b If “Yes,” enter the name of the foreign country: ¥ e
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelier fransaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ |f “Yes” to line 5a or 8b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $1 DO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitabie contributions? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? - e e e e .
b If “Yes,” did the organization notify the doner of the value of the goods or services prowded'? .
¢ Did the organization seli, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . . e e e e e e
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business heldings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club fac&hhee ; 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . . . . i1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.} . . . . . . Co 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organlzatlon flllng Form 990 in lieu of Form 10417
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.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e 13b
¢ Enterthe amount of reservesonhand . . . . . R L. 13¢c S
14a Did the organization receive any payments for indoor tannlng services durlng the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these paymenis? if "No," provide an explanation in Schedu.'e O 14b

Form 990 2014)



Form 990 (2014) Page 6

[ENRLl Governance, Management, and Disclosure For each “Yes” response fo fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note t¢ any line in this Part VI

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 19
If there are material differences in voting rights among members of the governing hody, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 19

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

No

3 Did the organization delegate control over management duties customarrly performed by or under the direct
supervislon of officers, diractors, or trustees, or key employees to a management company or other person?

Did the organizatiors make any significart changes to its governing documents since the prior Form 990 was filed?

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

Do || W

Did the organization have members or stockholders?

-~ ;A

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .. 7a

b Are any governance decisions of the crganization reserved to (or subject to approval by) rnembers
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken dur:ng
the year by the following:

a The governing body? . . . . 8a | v

< [N R [=

b Each committee with authority to act on behalf of the governing body’? P 8b | v
9 s 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 addresses in Schedule O. . . . . 9 v
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 chapters, branches, or affiiates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governrng the actnvrtles of euch chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 99C to all members of its governing body before filing the form? [ 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, L
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . 12al v

b Woere officers, directors, or trustess, and key employees required io disclose annually interests that could glve rise to confl ctsﬂ 12b: v

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,”
describe in Schedule O how thiswas done . . . . e e e e e e 12¢

13  Did the organization have a written whistleblower polrcy’? .

14  Did the organization have a written document retention and destructlon polrcy’?

15 Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 16a| v

NN

b Other officers or key employees of the organization . . . e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |

organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed b

18  Section 6104 reguires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (Section 501(ci(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website [} Another's website Uponrequest [ Other (explain in Schedule 0)

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

financial statements availabte to the pubiic during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
Me Fine Foundation, 5100 US Highway 70 East; Princeton, NC 27569-8589 {919) 202-0086

Form 990 2014)



Form 990 (2014) Page 7
X3 UE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . []
Section 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.

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

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

e List the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(C}
) ®) Position o) ® "
{do not check more than one
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | CoMpensation jcompensation from amount of
week (list any| e e =1 = from relgtec.i other )
hours for a ol =2 g@ Q tr?e ] organizations compensation
related 3 g- g 8lalg 2 g organization [W-2/1099-MISC) from the
organizatiors) & & §" - a T2 | |w-2/1099-MiSC) organization
below dotted} = & [ B ] % and related
line) % g 3 E organizations
4] g“ %
[+B
(1) Tracy Sanders i 1.0
Chair v 0
(2} rakeconners b 1.0 |
Chair Elect v 0
BlJoshswindell . K
Past-Chair v 0
MeregRotz . 1.0
Secretary v 0
Blrorilee S R
Founder v 0
(8) Jon Strickland . ; 1.6
Executive Member v 0
{7) Richard Averitte 1.0 !
Director v 0
(8} sharonBaggett Lo 1.0
Director v 0
OlwebbBostic 1.0
Director v 0
(0)KatieHartzeg . 1.0
Director v 4]
{11} Meredith Morgan-Albertson 5 .10
Director 4 0
{12) Brent Anthony i 1.0
Director v 0
{13) Diane Moore . 1.0
Director v [¢]
{14) Stephanie Ratledge _______ P
Director ¥ 0

Form 990 po14)



Form 890 (2014} Page 8
LENRYIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

1o}
Position
® ®) {do not check more than one ® & (R
Name and title Average | phox, unless perscn is both an Reportable Reportable Estimated
hours per | ificer and a director/trustee) | Compensation | compensation from amount of
week (list any e sl ol =]zl @ from related other
hoursfor | 281 a| H|&|3&! ¢ the organizations compensation
related | SE1E| B | o %g.f 31 organization | (W-2/1098-MISC) from the
organizations) & & A EE § &0 [w-2/1099-MiSC) organization
beicw dotted] S| B 2| g and refated
line} E g 2 e orgenizations
gz g
% o
o
{15) Blake Smith L 1.0
Director v 0
{(16) Ashley Spivey . 10 |
Director v 0
{17) Liz Swirsky-Goldberg 1.0
Director v 0
(18} Meghan Skirving-Thelen B :
Director v o
(19) Josh White ) 1.0
Director v 0
20 JoeyPowel ol 400 |
Executive Director v 71,015
1) R
(22)
(23} -
)
L) S S
1b Sub-total . > 11.015 0 0
¢ Total from contlnuatlon sheets 10 Part VII Sect:on A > 0 0 0
d Total (add lines 1b and 1¢) . » 71,015 0 0

2 Total number of individuals (including but not limited to those Ilsted above
reportable compensation from the organization b

-~

who received more than $100,000 of

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual .

5  Did any person listed on Ilne 1a receive or accrue compensation frorn any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for stich 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 organization. Report compensation for the calendar year ending with or within the organization's tax
year.

Y] (B} {c)
Name and business address Dascription of services Compensaticn

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

Form 990 014



Form 990 (2014} Page 9
ERYIIE Statement of Revenue

Check if Schedule O contains a response or note toany lineinthisPartvin. . . . . . . . . . . . . 4
(A} (B} (©) (D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
512-514
£8| 1a Federated campaigns . L
gg b Membershipdues . . . . [1b
sE| ¢ Fundraisingevents . . . . [1c
%E d Related organizations . . . | 1d
":’“E e Government grants (contributions) | 1e
g9 f Al other contributions, gifts, grants,
EE and similar amounts not included above | {f 220,366
ES’, g MNoncash contributions included in lines 1a-1£:8 98,824/
85| h TotalLAddlinesta-1f. . . . . . . . . » 220,366
] Business Code Sl
?, 2a _
o b
gl ¢«
= d T
D | e
5 e . e
ga f  All other program service revenue .
& g Total.Addlines2a-2i . . . . . . . . . W
3 Investment income ({including dividends, interest,
and other similar amounts} . . . . . . . W 1,538 1,538
4 Income from investment of tax-exempt bond proceeds & '
5 Royates . . . . . . . . . . . . . W
{) Real (if} Personal
6a Grossrents . . 2,400
b less: rental expenses 0
¢ Rental income or {loss} 2,400
d Netrentalincomeorf{loss) . . . . . . . W
7a  Gross amount from sales of (i Securities (i) Other
asseis other than inventory
b Less; cost or other basis
and sales expenses .
¢ Gainor (loss} .
d Netgainor(oss) . . . . . . . . . . M»
% 8a Gross income from fundraising
g events (notincluding$
£ of contributions reported on line 1c).
E See Part W, line18 . . . . . a 117,107
] b Less:directexpenses . . . . b 24,7214
¢ Netincome or {loss) from fundraising events . »
9a Gross income from gaming activities.
See PartM,line19 . . . . . g
b Less: directexpenses . . . . b
¢ Netincome or {loss) from gaming activities . . WP
10a Gross sajes of inventory, less
returns and allowances . . . g 125,790
b Lessicostofgoodssold . . . b 77,407
¢ Netincome or (loss) from sales of inventory . .
Miscelianeous Revenue Business Code
1f%a
b
c -
d  All other revenue .
e Total. Add lines 11a-11d . > 0
12  Total revenue. See instructions. b 365,073 144,707

Form 990 (z014)



Form 990 (2014)

4P Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(ci4) organizations must compiste all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. |
Do not inciude amounts repoited on lines 6b, 7b, (A) B © (D}
8b, 95, and 10b of Part Vill. Total expenses Prog;g:nsézrsvlce Management and F:)r(lgéﬁlssg;g
1 Grants and other assistance to domestic organizations S
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 71,015 35,508 17,754 17,754
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c){3)(B}
~ 7 Other salaries and wages 41,368 32,010 8,021 1,337
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributicns)

9  Other employee benefits . 4,072 2,036 1,018 1,018
10 Payroll taxes . e 12,016 7.219 2,756 2,041
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting 8,098 4,049 4,049
d Lobbying . .
e Professional fundraising setvices. See Part IV I|ne 17
f Investment management fees
g  Other. {If line 11g amount exceeds 10% of line 25, column
{A) amoun, list line 11y expenses on Schedule O.) 6,133 6,133
12  Advertising and promotion 21,288 21,288
13  Office expenses 5,343 6,343
14  Information technotogy
15 Rovalties .
16  Occupancy 9,577 9,577
17 Travel . 5,669 5,569
18 Paymentis of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Inierest . 6,977 6,977
21 Paymentsto afflllates .
22  Depreciation, depletion, and amortlzatlon 5,064 5,064
23  Insurance . ; .. 8,683 8,683
24  Qther expenses. ltemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) | - _ o -
a Family Assistance Other Needs 143,173} . 143,173
b Supplies for Families 18,529 18,529
¢ Family Utlity Bills 15,565 15,565
d Christmas for Families . 10,902 10,902
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 394,370 338,622 33,598 22,150
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising sclicitation. Check here » ] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)




Form 990 (2014)

IEZXE¥  Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8}
Beginning of year End of year
1 Cash—non-interest-bearing . 72,231 1 32,458
2  Savings and temporary cash investments . 14,359 2 15,898
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offscefs dlrectors
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L o C .
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c}3)(B), and contributing emplayers and
sponsoring organizations of section 501(c)@) voluntary empioyees' bensficiary _
f crganizations (see instructions). Complete Part Il of Schedule L . 6
§ 7  Notes and loans receivable, net 7
<! 8 |Inventories for sale or use . 36,036! 8 37,749
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a -
b Less: accumulated depreciation 10b 136,328| 10¢c 132,787
11 Investments —publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangibie assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 {must equal Ilne 34) 258,954| 16 218,892
17  Accounis payable and accrued expenses . 5.461| 17 6,968
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond ligbilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
# |22 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.‘E; disqualified persons. Complete Part |l of Schedule L
{23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrefated third parties
25 Other liabilities (including federal income tax, payables te related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 128,8821 25 116,611
26 Total liabilities. Add lines 17 through 25 . 134,343| 26 123,579
Organizations that follow SFAS 117 (ASC 958}, check here > [I and -
§ complete lines 27 through 29, and lines 33 and 34. = - B
§ |27 Unrestricted net assets . . 110,252| 27 79,416
g 28  Temporarily restricted net assets . 14,359| 28 15,808
T 29  Permanently restricted net assets .
ot Organizations that do not follow SFAS 117 (ASC 958), check here > |:l and
x complete lines 30 through 34.
&8 |30 Capital stock ar trust principal, or current funds . .
ﬁ 31 Paid-in or capital surplus, or fand, building, or equipment fund
i 32 Retained earnings, endowment, accumulated income, or other funds .
% 33 Total net assets or fund balances . . 124,611| 33 95,314
34 Total liabilities and net assets/fund balances . 258,954 34 218,892

Form 990 2014



Form 990 (2014) Page 12
IEZE Reconciliation of Net Assets
Check if Schedule O contains a response or nate to any line in this Part XI .. O
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 365,073
2  Total expenses (must equal Part IX, column (A), line 25) 2 394,370
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 <29,297>
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A}) 4 124,611
5  Net unrealized gains {losses} on invesiments 5
6 Donated services and use of facilities 6
7 Invesiment expenses . 7
&  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances {explam in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X ||ne
33, column (B)) . Lo . PN 10 95,314
EEMEU Financial Statements and Fleportlng
Check if Schedule O contains a response or note te any line in this Part XII . [l

2a

3a

Accounting method used to prepare the Form 990: [7]CGash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
Schedule O.

Were the organization’s financial staternents compiled or reviewed by an independent accountant? .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[] Separate basis ] Consolidated basis  [_] Both consolidated and separate basis

Waere 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 audlted on a
separate basis, consolidated basis, or both:

(] Separate basis ] Consolidated basis  [] Both consolidated and separate basis

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

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

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

If “Yes,” did the organization undergo the required audit or audlts'i‘ If the orgamzatlon dld not, undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits.

n

3a

3b

Form 990 (2014



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . . . 2 @ 1 4
Complete if the organization is a section 501(c)(3) organization or a section
4947{a}(1) nonexempt charitable trust.
Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service B Information about Schedule A (Form 290 or 890-EZ) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification 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)().
2 [T A school described in section 170{(b){1)}{(A}{ii). {Attach Schedule E.)
3 ] Ahospital or a cooperative hospital service organization described in section 170(b){1}{A)(ii).
4 [ A medical research organization cperated in conjunction with a hospital described in section 170{b}{1}A)(iii). Enter the
hospital’s name, city, and state:

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

section 170{(b)(1H{A}(iv). {Complete Part I1.}

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1}{A){vi}. (Compiete Part I1.)

8 [ A community trust described in section 170{b}{1){A}{vi). (Complete Part i!.)

9 [lan organization that normally receives: (1) more than 33':% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/:% 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). (Completa Part IIl.}

10 [] 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 bensfit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509{a}{2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

47}

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

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

d [ Type Ill 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
reguirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e [[]Check ihis box if the organization received a written determination from the IRS that itis a Type |, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . e e e e e E:[
g Provide the following information about the supported organlzatlon(s)
(i} Name of supported organization (iiy EIN fiiiy Type of organization | (iv) Is the organization | {v) Amount of monetary (vi} Amount of
{described on jines 1-9 | fisted in your governing suppor (see other support (see
above or IRC section document? instructions) instructions}
(see instructions))
Yes No
{A)
(8
©
(2]
(E)
Total : e
For Paperwork Reduction Act Notice, see the Instructions for Cat. No, 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.



Schedule A (Form 99¢ or 990-E7) 2014

EEXXE  Support Scheduie for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

Page 2

(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 |l 3

Section A. Public Support

Calendar year (or fiscal year beginning in) b | (a) 2010 {b} 2011 {c) 2012 (d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 89,478 118,484 160,335 233,431 220,366 822,104
2 Tax revenues levied for the
organization’s henefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 . 89,478 822,104
5 The portion of total contributions by
each person {other  than a
governmental unit or publicly
supported organization) inciuded on
ling 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract ling 5 from line 4. 822,104
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
7 Amounts from line 4 89,478 118,494 160,335 233,431 220,366 822,104
8  Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources e e 1,978 <1,771> 73 4,241 1,538 6,059
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part V1) . 57,050 55,811 94,109 111,751 143,169 461,890
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . ] 12 1,283,994
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fifth tax year as a section 501(c}3)

organization, check this box and stop here » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f} divided by line 11, column {f)) 14 64.10 %
16  Public support percentage from 2013 Schedule A, Part I, line 14 15 63.39 %
16a 3311% support test—2014. If the organization did not check the box on 1|ne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization >
b 33:% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2014. |f 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 “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . - O
b 10%-facts-and-circumstances test~2013. If the organization did not check a box on line 13, 16a, 16b, or 174, 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 VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization L
18  Private foundation. If the organlzat;on dld not check a box on hne 13 16a, 16b, 1Ta or 1Tb check thls box and see
instructions P O

Schedule A (Form 990 or 990-EZ) 2014



Schedule A {Form 990 or 390-E7) 2014 Page 3

EEIAIl  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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} B | (a) 2010 {b) 2011 {c} 2012 (d) 2013 (e) 2014 ) Totai
1 Gifts, grants, confributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross raceipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipis from activitles that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmenial unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7’c from
line 6.) . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
9  Amounts from line 6 o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .
11 Net income from uwnrelated bus:ness

activities not included in line 10b, whethar
or not the business is regularly cartied on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

13 Total support. (Add lines 9, 1Uc 11

and 12) . .o
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 here . . . .
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column {f) divided by line 13, column{) . . . . . 115 %
16 Public support percentage from 2013 Schedule A, Partill, linets . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10¢, column (f} divided by tine 13, column ®) . . . | 17 %
18  Investment income percentage from 2013 Schedule A, Part Ili, line 17 . . 18 %
19a 33'4% support tests~2014. If the organization did not check the box on ||ne 14 and Ilne 15 is more than 33'x%, and fine
17 is not more than 3313%, check this box and stop here. The organization gualifies as a publicly supported organization . B [J

b 33%3% support tests—2013. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization B[]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b 0

Schedule A (Form 990 or 890-EZ) 2014




Schedule A (Form 990 or 990-E7} 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 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 refationship, explain.

2 Did the organization have any supported organization that dees not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported arganization described in section 501(c)(4), {5), or (6)? If "Yes," answer
(b} and (c) below.

b 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 defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? if
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supetvised by or in connection with its supported organizations.

€ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the forsign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable).- Also, provide detail in Part VI, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendrment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported corganizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(cH3)C), a family member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? If "Yes," compiete Part | of Schedule L (Form 990).

8 Did the organization make a loan o a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detaif in Part V1.

b Did one or more disqualified persons (as defined in line 9(a)} hold a controtling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

¢ Did a disqualified person {as defined in line 9{(a)} have an ownership interest in, or derive any personail banefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

{regarding certain Type |l supporting organizations, and all Type I} non-functionally integrated supporting
organizations)? If "Yes," answer (b} below.

b Did the organization have any excess business hoidings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 980-E2} 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 5
CENRAVE  Supporting Organizations {continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controts, either 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 (a) above? 11b

¢ A 35% controlled entity of a person described In (a) or (b) above? If “Yes™ o a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported crganizations 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
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated armong the supporfed
organizations and what conditions or restrictions, if any, applied fo such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that confrolfied or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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? /f "Yas, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a UThe crganization satisfied the Activities Test. Complete line 2 bejow.
b [ The organization is the parent of each of its supported organizations. Compilete fine 3 befow.
¢ [ The crganization supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).

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 supporied 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 all of its activities.

b Did the activities described in {(a) constitute activities that, but for the crganization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have ithe 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,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? f "Yes," describe in Part VI the role piayed by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2014




Schedule A {Form 990 or 980-EZ) 2014

Page 6

IEE® Tvpe 1l Non-Functionally Integrated 509{a){3) Supporting Organizations

1 [l Check hers if the organization satisfied the Integral Part Test as a gualifying irust on Nov. 20, 1970. See instructions. All
cther Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Qb [CO [P |-t

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, of
maintenance of property held for production of income {see instructions)

=]

7 Other expenses {gsee instructions)

=

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

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

(B) Current Year
{optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines ta, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 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 line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to iine 6}

[e- RN ML R Rl

Section C - Distributable Amount

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of ling 2 or line 3

5 Income tax imposed in prior year

O (i —

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

Current Year

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Hl supporting organization (see

instructions).

Schedule A [Form 990 or 920-EZ) 2014
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Type Iil Non-Functionally Integrated 509{a}{3) Supporting Organizations (continued)

Section B - Distributions

Current Year

Amounts paid to supported organizations io accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions})

0 o
Underdistributions

Excess Distributions Pre-2014

Distributable amount for 2014 from Section C, line 6

(iii)
Distributable
Amount for 2014

Underdistributions, if any, for years prior to 2014
(reasonable cause required-ses instructions)

Excess distributions carryover, if any, to 2014

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a froem line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2013 .

¢iolo(oe

Excess from 2014 .

Schedule A (Form 990 or 990-EZ} 2014
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INAUl Supplemental Information. Provide the explanations required by Part I, fine 10; Part I, line 17a or 17b; and
Part [Il, line 12. Also complete this part for any additional information. (See instructions.)

Parifl Line 10 - Other Income:_ 32,400 s .

Schedule A (Form 990 or 890-EZ) 2014



Schedule B
{Form 990, 990-EZ,

Schedule of Contributors OME No. 1545-0047

o Q?t""’f’ I B Attach to Form 990, Form 990-EZ, or Form 890-PF. 2014
|n‘§§rﬁai",$;‘v§nuees;3;1”w B Information about Schedule B (Form 980, 990-EZ, or 990-PF) and its instructions is ai www.irs.gov/form390.

Name of the organization Employer identification number
Me Fine Foundation 20-1819368

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c{ 3 )} (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF L1 501(c)3) exempt private foundation
[L] 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 boxes for both the General Aule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-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 Ii. See instructions for determining a
contributor's total contributions.

Special Rules

[ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/5 % support test of the
regulations under sections 509(a){1) and 170(c)(1){A}{vi), that checked Schedute 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 Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

(] 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 contributions of more than $1,000 exclusively for religious, charitable, scientific,
litarary, or educational purposes, or for the prevention of cruelty to children or animais. Complete Parts |, 1, and lIl.

[0 For an organization described in section 501{c){7), (8), or (10) filing Form 980 or 990-EZ that recelved 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 checked, enter here the total contributions that were received
during the year for an exclusively religicus, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 290-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF} (2014}



Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

Page 2

Name of organization

Employer identification number

IEXIE Confributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| carolina Hurricanes Foundation, In¢.____________________ Person
Payroll -
1400 Edwards Mil Rpad . 10,000 Noncash ]
(Complete Part |l for
Raleigh, NC 27607 . noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Eshelman Foundation . . L _h Person
Payrall L]
POBox 1155 i $ 25,000 Noncash O
{Complete Part Il for
Wrightsville Beach, NC 28480 noncash contributions.)
{a) (b) {c) {cl)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Salisbury Moore Person
Payroll |
2617 Rowland Road, Swite 108 $ 5,600 Noncash [
{Complete Part Il for
Raleigh, NC 27615 __ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 SciQuest, Inc. Person
Payroll ]
3020 Carrington Mill Blvd, Suite100 $ 7,500 Noncash il
{Complete Part Il for
Mooresville, NC 27560 noncash contributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Yhe Dale Jr. Foundation . Person
Payroll |
349 Cayuga Drive e $ 5,000 Noncash 1
(Complete Part If for
Mooresville, NC 28117 noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll [l
% Noncash ]

(Gomplete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 930-PF) {2014)



SCHEDULE D | oma no. 1545-0047

(Form 990} Supplemental Financial Statements

B Complete if the organization answered “Yes” to Form 890, 2 1 4
Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service ¥ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Me Fine Foundation 20-1819368

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 920, Part IV, line 6.

b WM =

{a) Conor advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end 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 legalcontrol? . . . . . . [ Yes [ No

Did the organization inform alt 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? . . . . . . . . . . . . . . . . . . . . . . []Yes] No

I Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

Q0 oo

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

[l Preservation of land for pubiic use {e.g., recreation or education) [] Preservation of a historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure

[T] Preservation of open space

Compilete 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. 5] Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

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

Number of conservation easements on a certified historic structure mcluded in (a} . 2c

Number of conservation easements included in (c) acquwed after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

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

_ fax yeard

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viotations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
Staff and volunteer hours deveoted to monitoring, inspecting, and enforcing conservation easements during the year

»

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

>3

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

and section 170(R}(4}BYIH? . . . . . . . . . . . . . . . o . . . o . . . o . . . [¥Yes[] No

In Part X1ll, 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.

4l 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, historical freasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIH, 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), 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 to these items:

(i} Revenueincluded in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . P §
{il) Assets inciuded in Form 990, Part X . . . . I

2 If the organization received or held works of art, hsstorscal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, line1 . . . . . . . . . . . . . . . . .k §

b Assetsincludedin Form 990, Part X . . . . . . . T . 3

For Paperwork Reduction Act Notice, see the Instructions for Form 999, Cat. No. 52283D Schedule D {Form 990} 2014
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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):
£1 Public exhibition

[0 scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL

During the year, did the organization soticit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [] Other _

O yves [1Neo

FES4I'A Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 00

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 . e e e [0 Yes I Neo
If “Yes,” explain the arrangement in Part Xlii and complete the following table:
Amount
Beginning balance . 1¢
Additions during the year 1d
Distributions during the year 1e

Ending balance . . . if
Did the organizaticn mclude an amount on Form 990 Part X ||ne 21 for escrow or custodial account iiabiliy? [ Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XHI L]

Endowment Funds.

Complete if the organization answered “Yes” to Form 9890, Part IV, line 10.

b
4

{a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . e e

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

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

organization by: Yes| No
(i} unrelated organizations . 3ali)

(i) related organizations . 3alfil)

If “Yes” to 3alfii), are the related orgamzatlons Ilsted as reqmred on Schedule R’? 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Eid"/M  Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 920, Part X, line 10,

Description of property (a) Cost or other basis | {(b) Cost or other basfs {¢) Accumulated {(d} Book value
(investment) {cther) depreciation
1a Land 14,200 14,900
b Buildings . . . 151,456 36,062 115,394
¢ Leasehold |mprovements
d Equipment 7,666 5173 2,493
e Other
Total. Add lines 1athrough 1e. (Cofumn (d) must equal Form 890, Part X, column {B), line 10c.) . . b 132,787

Schedule D [Form 850) 2014
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ERiE  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:
{inciuding name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
{3) Otner

{H)
Total. (Cofumn (b} must equal Form 980, Part X, col (Bl fine 12) B
SETRAUHE  Invesitments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part |V, line 11¢. See Form 890, Part X, line 13.

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

(1} Stocks 15,898 end of year market value
2
)
4
&)
]
{7)
(8)
@ _
Total, (Calumn (b} must equal Form 990, Part X, col, (B) fine 13.) 15,808 |
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

]
2)
)
)

3
£
5
(6}
{7}
]
©
Total. {Column (b) must equal Form 890, Part X, col. (B)fine15) . . . . . . . . . . . . . . W

IZIEW Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

—.

=

line 25.

1. {a} Description of liability {b) Book valug |
(1) Federal income taxes o
(2} Building note 115,396
) Equipment note 1,215
{4)

(5)
(®)
(7
(8)
{9
Total. [Column {b) must eqital Form 990, Part X, col. (B) line 25.) » 116,611

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote fo the orgamzatlon s financial statements that reports the
organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foatnote has been provided in Part XIil ]

Schedule D {Form 990} 2014



Schedule B (Form 990) 2014 Page 4

IZNET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) oninvestments . . . . . . . . . i2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXy. . . . . . . . . . . . . . . |2

e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4  Amounts included on Form 980, Part VlII l|ne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line 7b . . da

b Other (DescibeinPartXll) . . . . . . . . . . . . . . . | 4b

¢ Addlines4aand4b . . . P I [
5 Total revenue. Add lines 3 and 4c {T hfS must equal Form 990 F‘an‘l Ime 12 ) P 5

IEEREdl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 |
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . [2a

b Prior yearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L

d Other (Describe in Part XII1} e O -4«

e Add lines 2a through 2d .

3  Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part IX, hne 25 but not an tlne 1
a Investment expenses not included on Form 9920, Part VIil, line7b . . | 4a
b Other (DescribeinPartXily . . . . . . . . . . . . . . . |4b e
¢ Addiinesd4aand4b . . . N 1
5 Total expenses. Add lines 3 and 4c (T h;s must equaf Form 990 Partf .'rne 1 8 ) e 5

[EXI  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XIi, lines 2d and 4b. Alse complete this part to provide any additional information.

Schedule D {Form 990) 2014



Schedule D (Form 920) 2014 Page 5
ERRUIR  Supplemental information (continued)
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SCHEDULE G
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "“Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
¥ Attach to Form 990 or Form 990-EZ.

® Information about Schedute G (Form 990 or 990-EZ) and its instructions is at www.irs.g

| OMB No. 15450047

2014

Open to Public

yov/form990. Inspection

Name of the organization

e Fine Foundation

Employer identification number

20-1819368

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

1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.
e Solicitation of non-government grants

Mail solicitations

Phone solicitations
in-person solicitations

oo oM

2a

Internet and email solicitations

g Special fundraising events

f [ Solicitation of government grants

Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees
or key employees listed in Form 990, Part Vif) or entity In connection with professional fundraising services?

] Yes No

b f “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.

(i) Name and address of individual
or entity (fundraiser)

{iii) Did fundraiser have
custody or control of

{ii} Activity
contributions?

{iv) Gross receipts
from activity

{v) Amount paid to
{or retained by)
fundraiser listed in
col. {i)

{vi} Amount paid to
(or retained by}
organization

n/a

Yes No

10

Total

| 0

4] 0

3 List all states in which the
registration or licensing.
North Carolina

organization is registered or licensed to solicit contributions or has been natified it is exempt from

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

Cat. No. 50083H

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 980-E7) 2014 Page 2
lm Fundraising Events. Complete if the organization answered “Yes” to Form 880, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 920-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(@) Event #1 {b} Event #2 {c) Other events {d) Total events
Annual gala Hope for Holidays 4 (add °°;0(3)ct“r°“9h
(event type) {event type) (total number)
2
e Gross receipts . . . . 102,491 4,230 10,386 117,107
s
2 Less: Contributions
3 Gross income {line T minus
line2) . . . . . . . 102,491 4,230 10,386 117,107
4  Cash prizes .
5 Noncash prizes
[ e
21 6 Rentffacility costs .
&
a
&1 7 Foodandbeverages .
g
. 8 Entertainment
]
9  Other direct expenses . 22,700 0 2,021 24,721
10  Direct expense summary. Add lines 4 through 9incolumn{@) . . . . . . . . . . W 24,721
11  Net income summary. Subtract line 10 from line 3, column{d) . . . . > $2,386

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I;ne 19 or reported mors
than $15,000 on Form 990-EZ, line 6a.

I ; (b} Pull tabs/instant \ {d} Total gaming (add
g (a} Bingo bingo/progressive bingo (c} Otner gaming col. (a} through col. (¢})
@
3
T (Gross revenue .
8| 2 Cashprizes .
Q| 3 Nonecash prizes
4
§ 4  Rent/facility costs .
=
5  Other direct expenses
0 Yes %| O Yes %|[] Yes
6 Volunteerlabor. . . . |[J] No [ No [] No
7  Direct expense summary. Add lines 2 through Sincolumn(d)y . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 from line 1, columni{d) . . . . . . . . P
9  Enter the state(s) in which the organization conducts gaming activities: B )
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [ Yes [] No
b K“No,”explain.
10a Wereanyoftheorganlza’tlonsgamlnghcensesrevoked suspended or terminated during the tax year? g Yes ] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 980-£2) 2014 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . .o L] Yes [] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [OvYes [ No
indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . 113 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organszatlon s gammg/spemal events books and
records:

Name b~

Address b

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

revenue? . . . . L L L L L L L .. L0 oo oo s e s s e ey O Yes I No
If “Yes,” enter the amount of gaming revenue recelved by the organization®» $ and the

amount of gaming revenue retained by the third party®» $

If “Yes,” enter name and address of the third pariy:

Name b

Address b

Gaming manager information:

Name b

Gaming manager compensation»  §

Description of services provided b

[1Director/officer [1Employee independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . - . - .+ [ Yes [ No
Enter the amount of distributions reqmred under state law to be dlstnbuted to Dther exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

el Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v}, and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G {Form 920 or 980-EZ) 2014



SCHEDULE M
{(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

B Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
B> Attach to Form 990,

B Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2014

Open To Public

Inspection

Name of the organization

Employer identification number

e Fine Foundation 20-1819368
Types of Property -
C
Chg]c}k if | Number of c(cl:rlwtributions or Noncash contribution Method of(cdl}etermining
applicable items contributed amoLints reportedlon noncash contribution ameunts
Form 990, Part VIIi, line 1g
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . .o v 98,824
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded
10  Securities— Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellanecus
13 Qualified conservation
contribution— Historic
structures .
14 Qualified conservation
contribution—Other
15  Real estate— Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles .o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other»( )
26 Other»( )
2r Other»( . )
28  Other P ( )
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
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 initial contribution, and which is not required
{0 be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell nhoncash
contributions? .
b if “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which coiumn {a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Cat. No. 51227J

Schedule M {Form 990) (201 4)



Sohedule M (Farm 990) (2014)

Page 2

I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, 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} {2014)



SCHEDULE O
(Form 990 or 930-EZ)

Department of the Treasury
Internal Reverue Service

Supplemental Information to Form 990 or 990-EZ
Complete io provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additlonatl information.

b Attach to Form 990 or 990-EZ.
B Information about Schedule O (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990,

| OMB No. 1545-0047

2014

Open to Public |

Inspection

Name of the organizaticn

Me Fine Foundation

Employer identtfication number

20-1819368

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51058K Schedule O (Form 990 or 990-EZ) (2014)



