Form 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code [except private foundations})
> Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

Open to Public

Inspection

For the 2016 calendar year, or tax year beginning

, 2016, and endin”g?l

OO0oognoe| =

Check if applicable:

Final return/terminated
Amended return
Application pending

C Name of organization Me Finte Foundation

O Emptoyer identification number

Address change Doing business as 20-1819368
Name change Number and sireet (or P.O. box if mail is not dslivered to street address) Room/suite E Telephone numbaer
Iriitial return 5100 US Highway 70 East 919-202-0086

Gity ar town, state or province, country, and ZIP or foreign postal code

Princeton, NC 27569-8589

G Gross recelpts $

F Name and address of principal officer;
Joey Powell, 5100 US Highway 70 East, Princeton, NC 27569-8589

i Tax-exempt status:

501()i3) [l so1(0) ( y 4 tinsert noy |_] a947@yor {1527

J  Website: @

www.mefinefoundation.org

H(a) Is this a group retum for subordinates? E ves No

Hib} Are all subordinates included? L] Yes [ No
If “No," attach a list. {see instructions)

H{c) Group exemption number »

K Form of organization: [¢] Corporation [ Trust [ ] Assaciation [ Other» I L Year of formation: 2004 I M State of legal domicile: NG
Summary
1  Briefly describe the organization’s mission or most significant activities: The Me Fine Foundation provides necessary 3
g resources and financial assistance to parents and caregivers with children being treated at Duke and UNC Children's Hospitals.
1]
E 2  Check this box »[]if the organization discontinued its operations or disposed of more than 256% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a} . . 3 21
?} 4 . Number of independent voting members of the governing body {Part VI, line 1b) 4 20
.2 | 8 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 16
2| 6 Total number of volunteers (estimate if necessary) R 6 25
:2 | 7a Total unrelated business revenue from Part VlII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, iine 34 . 7b 4]
) o : . Prior Year Current Year
C® 8  Contributions and grants (Part VIII, line 1h) . 216,810 252,022
% .9 Program service revenue {Part VI, line 2g) o 0
2 | 10  Investment income (Part VIIl, column (A), lines 3, 4, and ?d) . 155 460
&1 Other revenue {Part Vill, column (A}, lines 5, 6d, 8c, 9c, 10c, and 11e) . 180.477 197,367
12 . Total revenue—add lines 8 through 11 (must equal Part Vili, column (4}, line 1) 397,442 449,849
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . ¢ 0
14  Benefits paid to or for members {Part IX, column (A}, line 4) . 1] 0
' @2l 16  Salaries, other compensation, employee benefits {Part IX, column (A), lines 5—1 0) 131,101 179,513
2 | 16a Professional fundraising fees (Part X, column (A}, line 11g} 1] ]
a ‘b Total fundraising expenses (Part IX, column (D), line 25) »
il 17  Other expenses (Part IX, column (A), lines 11a—11d, 11§-24¢) 235,562 218,354
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 366,663 397,868
19  Revenue less expenses. Subtract line 18 from line 12 30,777 51,981
5 § Beginning of Current Year |’ End of Year
$& 20 Total assets (Part X, line 16) 243,104 294,181
%2 21 Total liabilities {Part X, line 26) . .. 116,298 111,908
25l 2 Net assets or fund balances. Subtract line 21 from tlne 20 126,806 182,273

m Signature Block

Uncler penalties of perjury, | declare that | have examined this refurn, including accompanying schadules and statemanis, and to the best of my knowledge and belief, |t is
irue, 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 _ o
. } Type or print pame and fitle .
Pai d . ‘.F‘rl_nt.g'Type preparer's name \_ELT\) rsrssn;jn%ture L ) /é\/ D%t?‘ ‘ Cheok i PTIN
Pi.‘eparer' Heather Campbell \ (LLU& ” ‘(l self-employed
Use only Firm's ngme- P : ’ ‘ Firm's EIN »
Firm's address-» ; Phone no. 912-598-8321

May the EHS discuss this return with the preparer shown above? (see lnétructlons)

[7] Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No, 11282Y

Form 990 {2016)




Forﬁ's 990(2016) ’ o VPa‘ge72
=E1adi}  Statement of Program Service Accomplishments

‘ Check if Schedule O contains a response or noteto any lineinthisPartil . . . . . . . . . . . . . [J
1  Briefly describe the organization’s mission:

The Me Fine Foundation provides necessary resources and financial assistance to parents and caregivers with chiidren bemq

treated at DUKe and UNC Children's HOSPIalS. e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-EZ? . . . . e e e e e e e e . . . .. o o v+« v QYes IiNo
if “Yes,” describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e e oo e e CYes [VINo
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 revenus, if any, for each program seivice reported.

4a (Code: } (Expenses $ 260,305 including grants of $ ) (Revenue$ )
Provided care and stability to hundreds of families while their children were treated for life-threatening fllnesses bylocal
CRII NS ROSDIAIS. e ———————

4b (Code: - }(Expenses$ including grantsof$ ) (Revenue $ )

4¢ {Code: } (Expenses $ including grants of $ ) (Revenue $ ]

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

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

d4e Total program service expenses b 260,305

Form 990 (2018




Form 980 (2016}
iCl]  Checklist of Required Schedules

1

10

11

12a

i3
14 a

15
16
17
18

19

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
comp!ete Schedule A .

" s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoeition to
candidates for public office? If “Yes,"” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwrtres or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c){4), 501{c)(5}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule G,
Part il .
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
“Yas,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement lnctudlng easements to preserve open space,
the environment, historic land areas, or historic structures? ff “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ifl e e e e e e e e e e
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 .

Did the organization, directly or through a related organization, hold assets in temporarrly restrtcted
endowments, permanent endowments, or quasil-endowments? If “Yes,” complete Schedule D, Part V

If the.organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VIL VL IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
compr'ete Schedule D, Part VI : .

Did the organlzatron report an amount for |nvestments other securities in Part X, Ilne 12 that is 5% or more
of its total aesets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil .

Did the crgamzatlon report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

D[d the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX . .. Coe
Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes " comp!ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzatron s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes,” comp!ete Schedule D, Part X

Did the organization obtain separate, |ndependent audited financial statements for the tax year? If “Yes,” compr‘ete
Schedule D, Parts X/ and Xi

Was the organrzahon included in consohdated rndependent audlted financlal statements for the tax year? if
“Yas,” and if the organization answered “No” 1o fine 12a, then completing Schedule D, Parts XI and Xil is optional
is the organization a school described in section 170{b)(1)A))? If “Yes,” complete Schedule £

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign.investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts I and IV.

Did the organlzatlon report on Part X, column (), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedufe F, Paris lfand IV . ..

D|d the organization repart on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other
assrstance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part-1X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions}

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

Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part it .

Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part V[Ii irne 937
If “Yes,” complete Schedule G, Part Iii

Yes | No
1|V
2 |V
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11b

1ic

S EN P S

11d

ilei v

11f

12a

12b

13

N B BN

14a

14b

15

16

17

I~ s NS

18 i v

19 v

Form 990 (2018)




Form990 (2018} -~ - ) Page 4
Part IV} Checkllst of Requlred Schedules {continued)

Yes | No

204 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20al |V
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 12 If “Yes,” complete Schedule |, Parisfand it . . . . al v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsfanditl . . . . . . .. 29 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If *Yes,” complete Schedule d . . . . . . . . . . . . 0 o . . 0 0o 23 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 [ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” gotaline25a2 . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds? . . . . . . . e e e e e e 24c v
d Did the organization act as an “on behalf of” issuer for bonds outetandmg at any time during the year? . . 24d v
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, Partf .. . . . . 25a v

b s the organization aware that it engaged in an excess benefit transaction with a disqualified perseon in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 980-E27
if “Yes,” complete Schedule L, Part! . . . . . e e e e e e e 25h v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employses, or
disqualified persons? If "Yes,” complete Schedule L, Partlf . . . . . . . . . . . . . . .. 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustes, 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 il .

28 Was the organlzatlon 4 party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for appl;cable filing thresholds, conditions, and exceptions):

a A current or former oﬁlcer director, trustee, or key employee'? If “Yes,” complete Schedule L, Part IV
b A famlly member of a current or former officer, director, trustee, or key employee‘? If “Yes,” complete

Schedule L, Part iV . . . . 28h
¢ An entlty of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereef)
was.an officer, drrector trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 20 | 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 liquidate, terminate, or dissolve and cease operatrons? if “Yes " oomp!ete Schedur'e N, ’
Part! . . . . . . 31 v
32 Did the organlzat:on seH exchange dlspose of or- tranefer more than 25% of its net assets? !f "Yes
complete Schedule N, Partll . . . . . . 32 v
33  Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regula’uons
sectlons 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . . a3 v
34 Was the organ:zaﬂon related to any tax-exempt or taxable entity? If “Yes,” compiete Scheduie R Part i, !H )
oerandPartVIme? A e e e e e e e . T I 71 v
35a Did the organlzatlon have a oontrolled entity within the meaning of section 512(b)(1 3)'? N 36a v
- b lf-“Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamzatlon’?!f “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36| | v
37 Dld the organization conduct more than 5% of its activities through an entity that is not a related orgamzataon
and that is treated as a partnership for federal income tax purposes? If "Yes,” com,oiete Schedule R,
Part vio ... 37 v
38 D[d the organizahon oomplete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and ‘
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2016)



Form 990 (2016) .
Statements Regardlng Other IRS Filings and Tax Compliance

Page 5

i1a
b

c
2a

b

3a
b
4a

5a

=3

| ‘6a

(eI -3

ow ™ oo

12a

13

14a

Check if Schedule O contains a response or note to any line In this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 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)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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)? . .

If “Yes,” enter the name of the foreign country:
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organizatian file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express staternent that such oontr:butlons or
glfts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

bid the organlzatlon 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

if “Yes,” did the organization notify the donor of the Value of the goods or services pro\nded’? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which at was
reqmred to file Form 82827 .

If “Yes,” 1ndioate the number of Forms 8282 filed durlng theyear . . . . . . . . | Td !

Yes

6a

Did the orgamzatlon recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanss, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds. ’

D|d the sponsoring organization make any taxable distributions under section 42667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘?

Section 501{c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, tine 12 . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facihnes . 10b
Section 501(c)(12) organizations. Enter: _
Gross income from members or shareholders . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem) . . . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
i "Yes ".enter the amount of tax-exempt interest received or accrued during the year .
Section 501 (c)(29) qualified nonprofit health insurance issuers.

Is the orgamzatlon licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

12a

the Or'g'anization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organlzatlon receive any payments for |ndoor tanmng services dunng the tax year9 . 14a v
If “Yes," has it filed a Form 720 to report these paymenis? If “No,” provide an explanation in Schedule O 14b

Form 990 (2018)




Form 990 (2016} ' Page &
“Governance, Management, and Disclosure For each “Yes” response to lines 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 toany lineinthisPartV . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the umber of voting members of the governing body at the end of the tax year. . 1a 2
: If there are material differences in voting rights among members of the governing body, 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 fine 1a, above, who are independent . 1b 2
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customarsly performed by or under the d|rect
supervision of officers, directors, or trustess, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Farm 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or apposnt
one or more members of the governing body? . . . 7a
b Are any governance decisions of the organization reserved io (or subject to approval by) members
stockholders, o persons other than the governing body? .
8 -Did the organization contemporaneously document the meetings held or wrltten actions undertaken during
the year by the following:

a The governing body? .

D [nids 0

~N A

S N EN A L N EN

b Each committee with authority to act on behaif of the govern;ng body'? A 8h v
'8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at ’
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 | v
Section B. Policies (This Saction B requests information about policies not required by the Internal Revenue Codeg.)
Yes | No
10a D:d the organization have local chapters, branches, or affiliates? . . 10a v
b If "Yes,” did the organization have written policies and procedures governlng the ac:tlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organnzatlon provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. )
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . 12a
b Wereofficers, directars, or frustees, and key employees required to disclose annually interests that could gwe rise to conﬂlciis'7 12b
¢ Did the organlzatlon regularly and consistently monitar and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . C e e e e e e e e 12¢
13  Did the organization have a written whistleblower pohcy’? .
14 Didthe erganization have a written document retention and destructron pohcy’?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . ., . 15a| v
b Other officers or key employees of the organization . '
If “Yes” to line 15a or 15b, describe the process in Schedule O (see Enstructlons)
16a Did the organization invest in, contiibute assets to, or pamcspate in a joint venture or similar arrangement
" with a taxable entity during the year? . C e e e e e e e e e e e e
b If‘ "-Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate iis
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?
Sectlon C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed »  none
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 890-T (Section _5_(_3_1"(0)(3)5 only)
available for public inspection. Indicate how you made these available. Check all that apply.
O -ownwebsite- {1 Ancther's website Uponrequest [ Other fexplain in Schedule ©}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year..
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
Joey Powell, 5100 US Highway 70 East, Princeton, NC 27569-8589 _ (919) 202-0036

Form 990 (2016)




Form 990 (2016) ‘ Page 7
"Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors o o
Check if Schedule O contains a response or notetoanylineinthisPartVil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ‘ o
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.

« 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.”

s List the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employes)
who recelved 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 mare 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 frem 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}
Positicn
@ ) (do not check more than one D) & )
Name and Tiile Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a dirsctor/trustes) | compensation |compensation: frem amount of
week {list any, ozl slol=lo<| = from related other -
hoursfor | ~8 | & | 2| &|3&| ¢ the organizations compensation
) retated FE|E| 8| % g g organization {W-2/1099-MISC) from the
: organizations| 35 | 5| " [3 |85 |~ |w-2/1099-MISC) arganization
below dotted| S = | & gt s and related
line) 5 = o k] organizations
sl& 7
{0
" g
_{1) Jake Connors 1
President/Chair v v )] 1] 0
_{2} Richard Averitte 1
Vice President/Chair-Elect v v 0 0 0
_(3) Josh White_ 1|
Treasurer v v 0 0 0
_(4) Megan Thelen : 1
Secretary : v LY 0 0 o
_{5) Tracy Sanders , ‘ 1 _
Director/Past Chair v 0 0 0
{6) LoriLee 1
Director/Founder - v 0 ‘ol T
{7) Blake Smith 1
Director v 0 0 0
(B GregoryRotz 1 .
Director v 0 : 8 = 0
_(@)BenSteel 1 | - : C
Director v 0 0 LT 0
{10) Sharon Baggett 1 , o
Director v 0 0 0
{11) Ashley Spivey 1
Director o v 0 0 0
(12} Catherine Shireman 1
Director. -~ v 0 0 0
{13} Colieen Shaughnessy . 1 '
Director L v 0 0 0
{14) Liz Goldberg 1 ' '

Director . v 0 0 0
) - Form 990 (2016}
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Page 8

:ETSR'I|B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<)
Position
@ ) {do not check more than one (B E )
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation |compensation from amount of
weel {list an o | = ez | o from related other
hoursfor | 52| & S E 35| 9 the organizations compensation
retated 31818 2 § 3| organization | (W-2/1099-MISG) from the
organizations| 85 | & 3 ‘cfg o 7 [(w-2rt099-MISC) organization
below dotted| S5 | B 2178 and related
line} % g 2 a crganizations
58 @
: i
[+
{15) Webb Bostic 1
Director v 0 0 0
(16} Josh Swindell Yo
Director v 0 g ]
(17) Brent Anthony 1
Birector v 0 0 [}
(18) Jon Strickland 1
Director v 0 0 0
{19} Jaclyn Starritt 1
Director v 0 0 0
(20) Laura Brewer 1
Director v 0 1] 0
{21) Ruben Fofaria 1 '
Director v 0 0 0
22) JoeyPowell o] .40 ,
Executive Director v 79,270 0 6,036
(23)
L U N
(25) -
1b Sub-total . ; » 79,270 0 5,036
¢ Total from continuation sheets to Part VII Sect[on A | 0 0 0
d Total (add lines 1b and 1c) . > 79,270 0 6,036

"2 Total number of individuals (including but not Elmlted to those listed above) who received more than $100,000 of
_reportable compensation from the organization &

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

employee online 1a?/f “Yes,” complete Schedule J for such individual

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

individual .

'5  Did any person listed on Ilne 1a receive or accrue compensa’non from any unrelated organfzatlon or lndwldual

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

Section B. Independent Contractors

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

year.

Mame and business address

(B

Description of services

©
Compensation:

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

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

(4]

Form 990 (201g)




Form 990 (20146) ) ) Page 9
F:Te YR Statement of Revenue o
B Check if Schedule O contains a response ot note to any line in this Part Vil .

]

{D}

A : B} (C}
Total revenue Related or Unrelated Revenua
axempt business excluded from tax
function revenug under sections

revenue 512-514
€4 a Federated campalgns 0
gg b Membershipdues . . . . | 1b 0
-E] ¢ Fundraisingevents . . . . |1c 11,313
g_;_‘:; d Related organizations . . . | 1d
g_g e Government grants (contributions) | 1e
8P| f A other contributions, gifts, granfs,
50 Lo .
35 and similar amounts not included above | 1f 252,022
£ 3 g Noncash contributions included in fines Ta-1£.8 53,46
3&| h TotalAddlinesta1f. . . . . . . . . W
2 Business Code
$ | 2a
= b
| ¢
g d
o -
E e
g: f Al other program service revenue .
& | 9 Total. Add fines 2a-2f . . . .. P
3 Investment .income (including dlwdends interest,
© and other similaramounts} . . . . . . . » 460
4 Income from investment of tax-exempt bond proceeds b
5 Royalties . . . . . . . . . . . .. P
() Real (i) Personal
6a Grossrents . . 3,600
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeorfoss) . . . . . . . P
7a (Gross amount from salesof | () Seourities (f) Other
~ assets other than inventory '
b Less: cost or other basis
and sales expenses
¢ Gainor (loss) .
d Netgainor{lossy . . . . . . . . . . W
§ Ba Gross income from fundraising
o events (notincluding§ 11,313
K of contributions reported on'line 1c}.
E ] See Part IV, linet8 . . . . . a 215,068
S b Less:directexpenses-. . . . b 74,938
¢ Net income or (joss) from fundraising events . P
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . a
b Less: direct expenses . . . b
‘¢ Netincome or {loss) from gamlng activities . . »
10a Gross sales of inventory, less
- retums and allowances . . .. a 137,532
b less:costofgoodssold . . . b 83,894
¢ Netincome or (Joss) from sales of inventory . . b
Miscellanscus Revenue Business Code
c
d -All other revenue .
e Total Add lines 11a-11d . > 0
12  Total revenue. See instructions. > 449,849

Form 990 (2o16)
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Part IX Statement of Funciional Expenses

page 10

Section 501(c)(3) and 501(c){4) organizations must complete 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 include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIil.

A

(A)
Total expenses

B}

Program service
axpenses

{C}
Managemeant ard
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members 0
§ Compensation of current officers, dtrectors
trustees, and key employees 79,270 39,635 19,818 19,817
6  Compensation not included above, to disquahﬂed
parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B} 0 0 0 0
7  Other salaries and wages 74,785 38,046 16,129 20,610
8  Pension plan accruals and contnbutmns (|nclude
section 401(k} and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 11,746 6,360 1,509 . 3,877
10  Payroll taxes . . 13,713 6,915 3,200 3,598
11 Fees for services (non- employees) 1
~ a Management a )] 0 0
"b  Legal L ¢ 0 0 0
.C ,Accounting' 7,009 2,103 4,205 701
" d Labbying . - 0
e Professional fundralsmg services. See Part IV 1|ne 17 0
f  Investment management fees 0
g Other. ({if line 11g amount exceads 10% of line 25, co!umn
_ (A} amaunt, list line 11g expenses on Schedule O.) 20,620 0 20,620 0
12 Advertlsmg and promot[on 11,086 11,086 [} 0
13  Office expenses 7.478 2,243 4,487 748
14 Information technology 0 0 0 0
15 Royalhes . .. 0 0 0 0
16 Occupancy .- . . . 11,565 5,783 2,891 2,891
17  Travel. . 5,723 2,862 1,431 1,430
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and mestings 0 0 0 0
20  Interest Coe ]
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzatlon
23  Insurance . . .
24  Cther expenses, lterize expenses not covered
above (List miscellaneous expenses in line 24e. If
fline 24e amount exceeds 10% of line 25, column
. (A) amount, list line 24e expenses on Schedule O.)
a Family AssistanceNeeds 99,382 99,382 0 0
b Supplies for Families . 20,235 20,235 ] 0
c _F_:_:_rp_l_l_y Utility Bills 16,048 16,048 0| 0
d .. 0 0
e AII other expenses 0 0 0 0
25  Total functional expenses. Add I|nes1 through ode 107,868 260,305 79,081 58,472
o6 Joint costs. Complete this lne only if the o
" drganization reported in column (B} joint costs
ffom a combined educational campaign and
fundraising solicitation. Check here P [} if
following SOP 98-2 (ASC 958-720) .. o 0 0

Form 990 (2016)



Form 990 (201 6) -

Balance Sheet

VF!age 11

" Chack if Schedule O contains a response of note 1o any line in this Part X . [}
L ' &) (8)
Beginning of year End of year
1 Cash—non-inferest-bearing . 72,349| 1 109,636
2  Savings and temporary cash investments . 16,768 20,712
3 Pledges and grants receivable, net
4  Accounts receivable, net .
§ Loans and other receivables from current and forrner efflcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ..
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c){3)(B}, and contributing employers and
sponsoring organizations of section 501{c}9) voluntary employees' beneficlary
2 organizations (see instructions). Complate Part Il of Schedule L . . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 23,609 8 38,912
9  Prepaid expenses and deferred charges 9
t0a Land, buildings, and equipment: cost or
other basls. Complete Part V| of Schedule D 10a 176,925
b Less: accumulated depreciation . . . . 10b 52,005 130,378 124,920
11 . jnvestments—publicly traded securities
12 Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets . '
15  Other assets. See Part IV, I1ne 11 )
16 Total assets. Add lines 1 through 15 {must equal Iine 34) 243.104| 16 294,181
17 Accounts payable and accrued expenses . 10,417} 17 15,162
18  Grants payable . '
19 Deferred revenue
20 Tax- -exempt bond llabllltles
21 Escrow or custodial account liability. Comp!ete Part IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L
d |23  Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
' partles and other ifabilities not included on lines 17-24). Complete Part X _
of Schedule D . . 105,881 26 96,746
26 Total liabilities. Add lines 17 through 25 . 116,298| 26 111,908
Qrganizations that follow SFAS 117 (ASC 958), check here b - and
§ ‘ comp[e__te fines 27 through 29, and lines 33 and 34.
§ 127 Unrestricted net assets . 90,038| 27 180,845
g 28  Temporarily restricted net assets . 36,768 28 1,428
T |29 Permanently restricted net assets . . o
2 Organizations that do not follow SFAS 117 {ASC 958}, check here P Ij and
5| - complete lines 30 through 34,
£ 130 Capital stock or trust principal, or current funds .
8131 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds .
2133 Total net assets or fund balances . . 126,806/ 33 182,273
34  Total liabilities and net assets/fund balances . 243,104 34 294,181

" Form 990 (2016)



Form 980 (2016)
| Part XI Reconcmatlon of Net Assets

Page 71 2

Check if Schedule O contains a response or note to any line in this Part XI .
1 Total revenue {(must equal Part Vill, column (A), fine 12) . 1 449,849
2  Total expenses (must equal Part [X, column (A), line 25) 2 397,868
3 Revenue less expenses, Subtract line 2 from line 1 3 51,981
4  Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A)) 4 126,806
5  Net unrealized gains {losses) on investments & 3.484
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10 - Net-assets or fund balances at end- of year. Combine-lines 3 through 9 (must equal Part X Ilne
33, column{B) . . . . . . . 10 182,273

Ts® {0 Financial Statements and F!eportmg

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

2a

3a

Accounting method used to prepare the Form 990: [1Cash {¥lAccrual  []Other

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

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

It “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

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

“1If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a

separate basis, consolidated basis, or both:

[1Separate basis [} Consolidated basis ] Both consolidated and separate basis

I “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 finahcial 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 requured to undergo an audit or audits as set forth in
the Slngie Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts‘? it the organizatlon dld not undergo the

3a

3b

requnr_ed' audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2016}
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2016

Open to Public

SCHEDULE A
{(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3] organization or a section 4947(a){1} nenexsmpt charitable trust.
b Attach to Form 990 or Form 980-EZ.
» Information about Schedule A (Form 990 or 980-E2Z) and its instructions is at www.irs.gov/form990,

Dapartment of the Treasury
Internal Ravenue Service

Inspection
Employer identification number

Name of the organization
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 12, check only one box.)

1 {75 A church, canvention of churches, or association of churches described in section 170(b)(1){A)(i).

2 [ A school described in section 170{b}{1)(A)i}. (Attach Schedule E (Form 890 or 990-EZ).)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){ijii). Enter the

hospital’s name, city, and state:

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

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

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

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

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

10 [] An organization that normally receives: (1) more than 3313% 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 3343% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
... acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part i)

-1t [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 '[] An organization organized and operatéd exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509{(a}{2). See section 509{a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12s, 12f, and 12g.

-. ) Ij Type 1. 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
supporiing organization. You must complete Part IV, Sections A and B.

b E] Type IL A supporting organization supsrvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
_organization(s). You must complete Part iV, Sections A and C.
¢ ] Type 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 O Typelll non-fi.mctionally 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 aitentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . . . . . . . . |:|
g Provide the following information about the supported organization(s).
{i} Name of suppoﬁed organization {ii} EIN {iif) Type of organization | {iv) Is the organization | {v} Amount of monetary ) {vi) Amourt of
aE : (described on tines 1-10 |listed in your governing support (ses other support (see
above (see instructions)) document? instructions) instructions)
_ Yes No
Ay
(B)
(C)
(D)
(E)
Total

For Paperwo_rk Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 980 or 990-E2) 2016



Schedule A {(Form 990 or 980-E7) 2016

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

Page 2

- {(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1  Gifts, . grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 160,335 233,431 220,366 216,810 252,022 1,082,964
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 1,082,964
5 The portion of total contributions by
each  person (other than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . o
6  Public support. Subtract line 5 from line 4 1,082,964
Section B. Total Support
Calendar year {or fiscal year beginning in} M (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 . 160,335 233.431 220,366 216,810 252,022 1,082,964
8 Gross income from interest, dlwdends ' h
"7 payments recelved on securities loans,
rents, royalties and income from similar
sources , I 73 4,241 1,538 155 4,060 10,067
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other:income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . . 111,751 143,169 180,476 197,367 726,872
11 Total support. Add fines 7 through 10 1,819,903
12 Gross receipts from related activities, etc. (see instructions) . 12 [ o
13  First five years. If the Form 990 is for the organization’s first, second thlrci fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . » [
Section C. Computatlon of Public Support Percentage
14  Public support percentage for 2018 {line 6, column (f) divided by line 11, column (f) 14 59.5 %
15  Public support percentage from 2015 Schedule A, Part ll, line 14 156 61.7 %
16a 331:2% support test—2016. If the arganization did not check the box on line 13 and lme 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 3313% support test—2015. If the organization did not check a box on fine 13 or 16a, and !me 15 is 33‘/3% or more, check
-+ this box and stop here. The organization qualifies as a publicly supported organization . > ]
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and hne 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
organlzatlon . .o - O
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” fest, check this box and stop here.
Explam in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organlzat[on >
18 Private foundation. If the orgamzatlon d|d not check a box on hne 13 16a 16b 1Ta or 1Tb check thas box and see
' instructions > O

Schedule A {Form 930 or 990-EZ) 2016




Schedule A {Form $90 or 99(}~'EZ) 2016 Page 3
ENRAIE  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total

1

2

7a

"¢

8

Gifts, grants, contributicns, and membership fees
received. (Do not Include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5.

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

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

Add Ilnes 7aand 7b-

Public support. (Subtract line 70 from
ling 6 . e

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 (f) Total
9  Amounts from line & ..

10a Gross income from. interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources .

b Unrelated business taxable income (less
sectlon 511 taxes) from businesses
acquired after June 30, 1675 .
¢ Add lines 10a and 10b .

11 Net income  from unrelated busmess
activities not included in line 10b, whether
ot not the business is regularly carried on

{2  Other incomse. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . ;

13  Total support. {Add lines 9, 100 11
and 12)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . . . . B

Sectlon C. Computation of Public Support Percentage '

15  Public support percentage for 2016 (iine 8, column (f) divided by line 13, coumn{®) . . . . . |15 %
‘46 - . Public suppott percentage from 2015 Schedule A, Partlll, linets . . . . . . . . . . . |16 ' %
Section . Computation of Investment Income Percentage ' ' '

17 Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column o . . . | 17 %

18 Investment income percentage from 2015 Schedule A, Part lll, fine 17 . . . 18 %

19a 33'%s% support ‘tests—2016. If the organization did not check the box oh Ime 14 and Ilne 15 is morse than 33s%, and line

17.is not more than 331%, check this box and stop here. The organization quaiifies as a publicly supported organization . » []
b 3315% support tests—2015, If the arganization did not check a box on line 14 or line 19a, and iine 16 is more than 33'4%, and
line '1'8‘is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization > ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A {Form 990 or 990-EZ) 2016




Schedule A (Form 380 or 890-E7) 2016

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

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1} or {2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(@)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,"” answer
(b} and (¢} below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B)
purposes? If “Yes,” explain in Part Vi what cortrols the organization put in place fo ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
*Yes,"” and if you checked 12a or 12b in Part I, answer {(b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If “Yes,” describe in Part Vi how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501{(c)(3) and 509(a)(1) or {2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamzatron was used exclusively for section 170(c)(2){B)
purposes.

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 actron and {iv) how the action
was acoomphshed (such as by amendment to the organizing document}.

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
deS|gnated in the organization's organizing document?

Substltut_lons only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by-one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’'s supported organizations? If "Yes,” provide detail in Part VL.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described i in line 7?2
i_f. “Yes_, ¥ complete Part | of Schedule L (Form 990 or 890-EZ).

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Hl supporting organizations, and all Type HI non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes | No

Schedule A (Form 990 or 890-E2) 2016




Schedule A {Form 990 or ggo-EZ) 2096 - ' Page 5
EAl  Supporting Organizations (contihued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (g)

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" to a, b, or ¢, provide detall in Part VI, f1c

Section B, Type | Supporting Organizations

1 Did the directors, frustees, or membership of one or more supported organizations have the power to
reqularly appoint or elect at least a majority of the organization’s directors or frustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
desctibe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlied 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 controlfed the supporting organization.

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or tiustess of each of the organization’s supported arganization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). ‘

Section D. All Type I Supporting Organizations

1 Dld the orgamzatlon provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy-of the Form 990 that was most recently filed as of the date of notification, and (i) 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
orgamzahon( ) or {ii) serving on 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? If “Yes,” 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. [The orga'nization satisfied the Activities Test. Complete line 2 below.
b - [] The organization is the parent of each of its supported arganizations. Complete line 3 helow.
¢ []The orgamzahon supported a governmental entity. Descnbe in Part VI how you supported a government entily (see .'nstructfons}

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 crganization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of jts activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? 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 the power to regularly appoint or elect a majority of the officers, dlrectors 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 suppoited organuzatlons? If “Yes,” describe in Part Vi the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2016
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Page 6

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

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

Sectuon A Ad;usted Net Ingome

{A) Prior Year

(B} Current Year
{optional) - -

1'Net short-term capitai gain

- 2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O (B i63 || -

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

7 Other expenses (see instructions)

~l| D

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

Section B -~ Minimum Asset Amount

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

{A) Prior Year

a Average monthly value of securities

(B) Current Year
(optional)

b Average monthly cash balances

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

d Total {add lines 1a, 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 desmed 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 Muiltiply line 5 by .035.

" 7 Recoveries of prior-year distributions

_8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

1 Adjﬁéted 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 Entér greater of line 2 or line 3.

“5Income tax imposed in prior year

6 Dlstrlbutabte 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 i supportmg organization {see

nstructions).

Schedule A (Form 990 or 990-EZ} 2016
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Type HI Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year

1  Amounis paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assels

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 20186 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

6 i) {iif)
Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2018

2  (reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016

- a

b

¢ From 2013
‘d From 2014
e From25 . . . . .
" f Total of lines 3a through e
‘g Applied to underdistributions of prior years
h  Applied to 2016 distributable amount

" i Carryover from 2011 not applied (see instructions)

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

4  Distributions for 2016 from
Section D, line 7. - $.

a Applied to underdistributions of prior years

"B Applied to- 20186 distributable amount

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

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zera, explain in
Part V1. See instructions.

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

8 Breakdownofline?

a

b Excess from 2013

¢ Excess from 2014
d Excess from 2015 .
2

Excess from 2016

Schedule A {Form 930 or 990-EZ) 2016
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m Supplemental Information. Provide the explanations required by Part 1l, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

Schedule A {Form 990 or 990-EZ) 2016




Schedule B
{Form 990, 990-EZ,

Schedule of Contributors OMB No. 1645-0047

or 9?10':':; N > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
I n?;’;ﬂ?‘agvenue Ser\?ica "Y1 » Information about Scheduls B [Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c 3 ) {enter number) organization
[} 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization

Form 990-PF ] 501(c){3) exempt private foundation
[] 4847(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 Rule and a Special Rule. See -
instructions. .

General Rule

‘ For an organization filing Form 990, 990-EZ, or 920-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Speciai Rulés

[J  For an organization described in section 501(c}(3) filing Form 890 or 990-EZ that met the 33'/s % support test of the
regulations under sections 509(a)(1) and 170{b)(1)(8){v), that checked Schedule A (Form 990 or 990-EZ}, Part 1l, fine
13, 163, or 16b, and that received from any one contribuior, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the.amount on (i) Form 980, Part VIil, line Th, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

[] For an organization described in section 501(c)(7), {8), or {10) filing Form 990 or 990-EZ that recsived from any ocne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, It, and HL

{1 For an organization described in section 501{c)(7), {8), or (10) filing Form 990 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 religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it recelved nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . PG

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-FF, Part |, line 2,10 certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 880-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B {Form 990, 890-EZ, or 990-PF} {2016)
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Name of organization

Me Fine Foundation

Employer identification number

20-1819368

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

(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 i American Board of Pediatrics e Person
Payroll []
111 Sitver Cedar Court 84,852 Noncash [l
{Complete Part i for
Chapel Hill, NC 27514 noncasht contributions.)
(@) (b} {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | centrifugeMedia Person
Payroll O
1101 Aviation Parkway, Suite C 15,000 Noncash O
(Complete Part |l for
Morrisville, NC 27560 noncash contributions.)
. (@) (b) (c) -
No. Name, address, and ZIP + 4 Total contributions Type of contributio
3 Citrix Person
Payroll ]
120 S. West Strest 5,000 Noncash ]
{Complete Part 1l for
Raleigh, NC 27603 noncash contributions.)
@ ) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| switnfield/BlueSky . Person
Payroll 1
115 W. Morgan street 10,000 Noncash o
' {Complete Part [l for '
Raleigh, NC 27601 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | TheDaleJr.Foundation Person
Payroll N
PO Box 330 5,000 Noncash -
' (Compiete Part Il for
Mooresville, NC 28185 noncash conttibutions.)
(a) (b) (c) , (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | TheRaymond E. and Elien Crane Foundation Person
" Payroll SO

PO Box 2097

Alachua, FL 32615-2097

5000

Noncash O

{Complet’e Part Il for
noncash contributions.}

Schedule B {Form 990, 880-EZ, or 990-PF) (2016}
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Name of organization

Me Fine Foundation

“Employer idenfification number

20-1819368

Il  Contributors (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
7| EnvironmentalHoldings Group . Person
Payroll O
190 Kitty Hawk Drive $ 5,000 Noncash O
(Compiete Part i for
Morrisville, NC 27560 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 SunBelt Rentals _ Person
Payroll U
PO Box 410928 $ 5,000 Noncash O
{Complete Part Il for
Charlotte, NC 28241 noncash contributions.)
{a) {b) {c) d
No. Name, address, and ZiP + 4 Total contributions Type of contribution
9 .| AJFletchier Foundation . .. Person
' ' Payrol O
909 Glenwood Avenue $ e ._s000 Noncash ]
{Complete Part 1l for
Raleigh, NC 27605 noncash contributions.)
(@) . (o} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | TheChesson Company Person .
o " Payroll O
2626 Glenwood Avenue $ 5,000 Noncash -
(Complete Part Il for
Raleigh, NC 27608 noncash contributions.)
(@) (b) (©) - (d)
No. Name, address; and ZIP + 4 Total contributions Type of contribution
. Person L
' Payroll O
$ Noncash O
(Corﬁi)lete Part |l for
_ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ ) Person ]
Payroll- i1
) $ Noncash 4

{C'omplete Part !l for
nohcash contributions.)

Schedule B (Form 990, 990-EZ, or 980-PF) (2018)




Schedute B (Farm 990, 990-EZ, or 990-PF) {2016}
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Name of organization
Me Fine Foundation

Employer identification number

20-1819368

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

Gom (b) EMV (or estimate) @
rom . : or estimate .
Part | Description of noncash property given (See instructions) Date received
na _ B
S e
(@ No. (b) FMV ( it ) (d
rom . . or estimate .
Part | Description of noncash property given (See instructions) Date received
e | S
(?) No. (b) FMV © timate) )
- from - . or estimate A _
Part | Description of noncash property given {See instructions) Date received
e e e s A R e A e b s
o (b) FMV ( ) fimat ) (d)
rom . . or estimate .
Part | Description of noncash property given (See Instructions) Date regewed
= _ $ e
g (b) FMV { 9 imat ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions) Date recelveq
; ) $
o {b) EMV { ) mat ) (d
rom . . or estimate -
Part | Degcrlpt[on of noncash property given (See instructions) Date rece[Yetj
$ ~

Schedute B {Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Fum-'l 990, 990-EZ, or QSO-PF) (2016)

Page 4

Name of organization

Me Fine Foundation

“Employer identification number
20-1819368

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or [ess for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Iif if additional space is needed.

a) No.
(;t)'om[ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
~{a)No . ] . s
;rorrtnl (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
a L. . .
(e} Transfer of gift
Tran;sfeiree’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ' . . . o s
fromI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . S . '
li-'mml {b) Purpose of gift (c) Use of gift ~ {d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B {Form 990, 990-EZ, or 930-PF) {2016)




ﬁg’:gggf P Supplemental Financial Statements

» Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 123, or 12b.

| OMB No. 1645-0047

2016

Department of the Treasury - Attach to Form 890. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form5890. Inspection
Name of the arganization 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” on Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year . .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exchsuk e[ega[ control?. . . . . . {7 Yes J Neo
6 Did the organization inform all grantees, donors, and donor advisors in wntlng 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
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
[0 Pressrvation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[ Pretection of natural habitat [0 Preservation of a certified historic structure
[ ! Preservation of open space '
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
-a Total number of conservationeasements . . . . . . . . L o oo 2a
b Total acreage restricted by conservation easements . . . . .« . . - - | 2b
¢ Number of conservation easements on a certified historic structure !ncluded infa) . . . 2c
d “Number of conservation easements included in {¢) acquired after 817/06, and not on a
historic structure listed in the National Register . . . 24
3  Number of coneervatlon easements modified, transferred, released extlngwshed or termmated by the organlzatlon durmg the
tax year »
4  Number of states where property subject to conservation easement is located &
5 Does.the organization have a written policy regarding the periodic monitori_ﬁ-d,mi_ﬁé"ﬁee_t_iaﬁ_,- handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes[] No
&  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of e-xpenses incurred in menitoting, inspecting, handling of violations, and enforcing conservation easements during the year
L
8 Doéé-e_é_n:'ﬁ“e_o_ﬁ_ée"r\;étion sasement reported on line 2(dy above satisfy the requirements of section 170(h)(4)(B)(|)
and section T70)ABY@H? . - . . . . . . . . . . . .« .« .« « v .« -« [Yes[l No

" 9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
ba|ance sheet, and include, if applicable, the text of the footnote to the organization’s financlal statements that describes the
orgamzatlon s accounting for conservation easements,

~Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

" Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet

works of art, historical treasures, ot other similar assets held for public exhibition, education, or research in furtherance of
publ[c service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items. -

b It 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) Revenue included on Form 990, Part Vill, line1 . . . . . . . . . . . . . - . . [
{ii) Assets included in Form 990, Part X . . . ... .8

2 If the organization received or held works of art h:storica! treasures or other SImllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil ine 1 . . . . . . . . . . . . . . . .. P» §

‘b Assetsincluded in Form 990, Part X . . . . . P S |

For Paperwork Reduct:on Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D {Form 990) 2016




Schedule D {Form 930) 2016 Page 2
m Organizations Mamtammg Collections of Ari, Historical Treasures, or Other Similar Assets {continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a [ Public exhibition
b [] Scholarly research
¢ [ Preservation for future generations T
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XHL.
5 During the year, did the organization soficit 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?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
ia s the organization an agent, trustee, custodian or other intetmediary for contributions or other assets not

d [ Loan or exchange programs
e [ Other __

[} Yes [1No

included on Form 980, Part X? . .. e . 1 Yes [] No
b If “Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . oL . o Lo 1c
d Additionsduringtheyear . . . . . . . . . . . . . . L .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . o L. 1e
f Ending balance . . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for eSCrow or custodlal account fiability? ] Yes {1 No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XHll . . . . 0

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Gurrent year (b} Pricr year {c) Two years back

(d) Three years back | (e} Four years back

1a Beginning of year balance

b Contnbut;ons .

~¢ Net investment eamings, game ‘and
losses . .

d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses . - .
g End of year balance .
2 Provide the estimated percentage of the current year and balance (line 1g, column (a)) held as:

a Board designated of quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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

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

~ iy related organizations . e e “[3afii)|

b If “Yes” on line 3a(ii), are the related organlzations lleted as requu'ed on Schedule R‘? - . . . . . . | SBb

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

. Description of property {a) Costor other basis | (b) Cost or other basis {c} Accumulated {d) Book value
' {investment) (other) depreciation -
1a Land A e 14,900} 14,800
b BUIldlngS e e — 151,456 45,180 106,276
c Leasehold :mprovements o
d Eqmpment 10,569 6,825 3,744
e Other ..
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B}, fine 10c.) . . > 124,920

Schedule D (Form 990) 2016
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2ETa4YIN - Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a} Description of security or category
{including name of security}

(b} Book value

{c) Method of vatuation:
Gost or end-of-year matrket value

{1) Financial derivatives .
{2} Closely-held equity interests .
{3} Other _

A

Total, {Column {b) must egual Form 990, Part X, col. (B) line 12) I

ETaRt il Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of valuation:
Gost or end-of-year market value

)

2

()]

4

©

{6

U]

).

@ -

Total, (Cofumn {b) must equal Form 990, Part X, col. (B] line 13.)

Other Assets.

Complete |f the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Beok value

1 _

&

@

(I

{8)

0]

i)

(9)

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 15.) .

. >

Other Liabilities.

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

line 25,
1. ‘(@) Pescription of liability {b} Book value
{1} Federal income taxes :
@ puilding note 96,746
3)
{dy
SRR
{6)
{7)
(8)
]
Total, {Column (b} must equal Form 980, Part X, col. (B) finé 25.) » 96,746

2, Liability for uncertain tax positions. In Part XllI, provide the text of the fooinote to the orgamzatron s financial statements that

he

p
orgamzatlon sliability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli ]

. Schedule D {Form 990) 2016
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e P4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a,

i Total revenue, gains, and other support per audited financial statements .

2 - Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains (lossesjoninvestments . . . . . . . . . | 2a
b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2¢c
d Other (DescribeinPartXi) . . . . . . . . . . . . . . . |2d
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 920, Part VIEI Ime 12 but not on llne 1
investment expenses not included on Form 990, Part Vill, line7b . . | 4a

4]

b Other (DescribeinPartXly. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .o
5 Total revenue. Add fines 3 and 4c (r h.'s must equal Form 990 Parﬂ Ime 12 )

4c
5

"E®AB Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements

11

2  Amounts included on line 1 but not on Form 980, Part [X, line 25:
a Donated servicesand use offacilites . . . . . . . . . . . [2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ . Otherlosses . . . S O~
d Other (Describe in Part XILI ) e I~
‘e Addlines 2a through 2d .

"3 Subtract line 2e from line 1 ;
4  Amounts mcluded on Form 990, Part X, 11ne 25 but not on hne 1
a Investment expenses not included on Form 890, Part Vil line7b . . | 4a

b Other (DescribeinPartxmt) . . . . . . . . . . . . . . . [4b

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (Th:s must eq'ua! Form 990 Partl Ime 18 )

4c

B

CEROAE  Supplemental Infermation.

Provide the descriptions required for Part 11, 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 XI hnes 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional infarmation.

Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the arganization answered “Yes” on Ferm 880, Part V, line 17, 18, or 19, or if the

(Form 990 or QQU-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G {Form 930 or 990-E2) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

Me Fine Foundation 20-1819368

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.
1 |ndicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants

c Phone solicitations o] Special fundraising events

d in-persan solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?  [] Yes No

b [ “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizatioh.

. (v} Amount paid fo . :
{i) Nama and address of individual {ifi) Did fundraiser have (iv) Gross ressipts {or retained by) {vi) Amount paid to

ol @y | Cctmtooyrcantgior | MR | wniidsrised | ieaneay
Gol,

Yes No

‘nfa

io

Total . .. . . . . . .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

North Carolina

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Gat. No. 50083H Schedule G [Form 990 or 890-EZ) 2018
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m “Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part iV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.

(a) Event #1 (b} Event#2 (c) Other events (d) Totat events
Annual Gala Music for Me Fine 2 {add Coéro (la%cg?mugh
{event type) (event type) (total number) !
©| 1 Grossreceipis . 201,065 22,421 2,895 226,381
hd
2 Lless: Contributions 11,313 11,313
3 Gross income (line 1 minus
fine 2) . 189,752 22,421 2,895 215,068
4 {Cash prizes .
5 Noncash prizes 12,942 12,942
m e
21 8 Renifacility costs . 27,370 27,370
g
g | 7 Foodand beverages .
k3]
o .
5 8 _ Entertainment 3,100 3,100
9  Other direct expenses 19,183 7,785 4,558 31,526
110 Direct éxpense summary. Add lines 4 through 9@ in column {d) > 74,938
11 Net income summary. Subtract line 10 from line 3, column (d) . : 140,130
BRI  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 920-EZ, line 6a. ' )
& - . {b} Pull tabs/instant . {d) Totat gaming (add
2 {a} Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. ()
cH
3 o : :
T ! 1  Grossrevenue . -.
#| 2 Cashprizes .
2 :
21 3 Noncash prizes
Lu . -
o 4 Rent/facility costs .
& . .
5  Other direct expenses
. : O Yes %] Yes % | [ Yes
6 Volunteer labor . [1 No [] No [1 No
7  Direct expense summary. Add lines 2 through 5 in column {(d) >
8 Net gaming indome summary. Subtract line 7 from line 1, column (d} . >
9 Enter theétate(s) in which the organization conducts gaming activities: o
".a s the organization licensed to conduct gaming activities in each of these states? . L] Yes {1 No
b [f“No,” explain: .
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ] Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 920-EZ) 2016
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11 Does the organization conduct gaming activities with nonmembers? . . .« . . . [OYes[]No
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp ar other entity

formed to administer charitable gaming? . . . . . . . . . . . . - .« . . . . « . . [1¥Yes [} No
13  Indicate the percentage of gaming activity conducted in: ' '
a Theorganization’sfacility . . . . . . . . . . . . . . . . . « .« . .« . . . |13a %
b Anoutside facifity . . . 13b %
14  Enter the name and address of the person who preparee the organlzatlon ] gammg/spemeﬂ e\.rents books and
records:

Name

Address

18a Does the organization have a contract with a third party from whom the organization receives gaming
MOVENLUET . . .« v e e e e e e e e e e e e e e e e o .o . . v« .+« .« [vYes ] No
b If “Yes,” enter the amount of gaming revenue received by the organization»  $§ and the
amount of gaming revenue retained by the third party ™ $
¢ | “Yes,” enter name and address of the third party:

Name »

. Address
16 Gemiﬁg manager information:

Naﬁie >

Gaming manager compensation»  $

Deeeription of services provided P

[ 1Director/officer [1Employes . [independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e O] Yes [ ] No
‘b Enter the amount of distributions required under etate law to be dletnbuted to other exempt crganizations or
spent in the organization's own exempt activities during the tax year > 3

- Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabie. Also provide any addmonal information.
* See instructions

Schedule G (Form 980 or 990-EZ) 2016




SCHEDULE M
{Form 990)

| OMB No. 1545-0047

2016

Open to Public

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service » Information about Schedule M (Form 980} and its instructions is at www.irs.gov/form990. Inspection
Name of the arganization Employer identification number
Me Fine Foundation . 20-1819368

Types of Property

(@) {b) @ (d)
Check if | Number of contributions or Nongash contribution Method of determining

applicable items contributed F ofr': gggtspr;? (\)Iﬁ??ir? Q ig noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . . . . . . . . . v
Cars and other vehicles
Boats and planes
Inteliectual property
Securities—Publicly fraded . .
Securities —Closely held stock .
Securities ~Partnership, LLC,
or frust interests
12  Securities—Miscellaneous
13  Qualified conservation
" contribution—Historic

structures . .
14  Qualified conservation

contribution—Other
16  Real estate—Residentlal .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles
19 Food inventory - . .
20 Drugs -and mechcal supphes
21 Taxidermy .
22  Historical arufacts .
23  Scientific specimens , . .
24  Archeological artifacts

4210 S 7 T o B

53,466 Thrift shop value

-k
-0 W ~-Nd

25 Other» . )3

26 OtherP { }

27 Other™ (- )

28 Other b (

20 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 I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to 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 nonstandard
contributions? . .

32a Does the organization hlre or use th:rd part:es or related orgamzatlons io solrcrt process, or sell noncash

‘ contributions?

b If“Yes” descnbe in Part il
33  lfthe orgamzation didn't report an amount in column (c) for a type of property for which column {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) {2016)
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Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
ot 'a combination of hoth. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 6
Form 990 or $90-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 980 or 890-EZ} and its instructions is at www.irs.gov/form950. ST T1sT-Ye1{ls]4]

Name of the organization Employert identification number

e Fine Foundation 20-1819368

Part VI, Line 11b - The Executive Director and Board Treasurer thoroughly reviews the 890 before forwarding to the Board of Directors

prior to filing it's annual tax return,

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O {(Form 980 or 990-EZ) (2016)




