| OMB No. 1545-0047

2018

Open to Public

- 990 Return of Organization Exempt From Income Tax

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.

ﬂ?ﬁ,}“,’é’"&é‘i&fdﬂ%&ﬁ?&”‘y b Go to www.frs.gov/Form890 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B  Check if applicable: |C Name of organization Me Fine Foundation, Inc. - D Employer identification number
Address change Doing business as 20-1819368
CJ name change Number and strest {or P.O. box if mail is not detivered to street address) Room/suite £ Telephone number
[ witial return 318 Blackwell Street 130 919-202-0086
] Final retumiteminated)  Gity or town, state or provinge, country, and ZIP or foreign postal code
1 Amended retura Durham, NC 27701 G Gross receipts § 886,217
D Application pending {F Name and address of principal officer: Hiah ts this a group raiurnforsubordinaias?[j ves [“INo
Joey Powell, 318 Blackwell Street, Suite 130, Durham, NC 27701 H(b) Ave all subordinates included? Cves Tlno
| Tax-exempt status: 501Q3) Els01()( )« {insert no) [ 14947 or [1s27 1 “No," attach a list. (see instructions)
J  Website: » www.mefinefoundatlon.org H{c) Group exemption number »
K Formof orgaaization: Corporation 1 Trust ] Association [J other» ! L Year of formation: 2004 l M State of legal domiclle: NC
Summary
1 Briefly describe the organization’s mission or most significant activities: “The Me Fine Foundation provides necessary
g resources and financial assistance to parents and caregivers with children being treated at Duke, WakeMed and UNC
§ Children's Hospitals. T )
§ 2  Check this box >B if the orgamzation discontinued its operatmns or disposed of more than 26% of its net assets.
&1 3 Number of voting members of the governing body (Part Vi, fine 1a) . . ... 3 17
%1 4 Number of independent voting members of the governing body (Part V|, line 1b) A 4 17
.§ 5  Total number of individuals employed in calendar year 2018 (Part V, line 2a) . . . . . 5 26
3‘3) 6 Tota! number of volunteers (estimate if necessary) . . e e e e 6 50
&1 7a Total unrelated business revenue from Part VIiI, column (C) ilne 12 e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, ine38 . . . . . . . . . 7h 0
Prior Year Current Year
o | 8 Contibutions and grants (Part Vill, line 1h} . 282,937 327,179
:‘: 9  Program service revenue (Part VIil, line 2g) . 0 0
é 10 Investment income {Part Vill, column (A), lines 3, 4, and 76) . 655 720
11 Other revenue (Part VIIt, column (&), lines 5, 6d, 8¢, 9c, 10c, and 11e} . 207,620 283,761
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 491,212 611,660
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0 Y
g |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—-1 0) 186,179 244,575
% | 16a Professional fundraising fees (Part IX, column (A), line 11e) 3 0 0
3 b Total fundraising expenses (Part IX, column (D), line 25) P i
@47 Oter expenses (Part IX, column (A), lines 11a-11d, 11¢-24¢) . . . . 251,581 372,313
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 437,760 616,888
19  Revenue less expenses. Subtract line 18 from line 12 ... 53,452 -5,228
5 'sé’ Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, lne18) . . . . . « « . . . o . . s 337,208 333,814
2921 Total liabilities (Part X, ine 26) . . . . s e e e 97,812 95,730
23| 22 Net assets or fund balances. Subtract line 21 from ime 20 239,396 238,084
Signature Block

Under penalties of perjury, | decfare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belis}, it is
true, comect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here

Type or print name and title

y ), ' \
Paid Print/Type preparer’s name Preparft's sigpajure Date Check i PTIN
Preparer Heather Campbell - : I{Q l q seft-employed

1
Use only Firm's name _ » / ‘ Xrm's EIN >
Firm’s address ( / Phone fio. 919-599-8321

May the IRS discuss this return with the preparer shown above? (see sifstructions) . - . . . o . o .4 . [vIves [ 1No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2018)




Form 980 (2018} Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il [}
1  Briefly describe the organization’s mission:
The Me Fine Foundation provides necessary resources and financial assistance to parents and caregivers with children being
trealed at Huke, WakeWed and UNC Childrén's Hospitais. )

2 Did the organization underlake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? e e e . . . [Yes No
if “Yes,” dascribe 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 s - DYesNo
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 service reported.

d4a {Code: ){Expenses$ ¢ 418,131 including grants of $ ) (Revenue$
Provided care and stability to 286 families while their children were treated for iife-threatening ilinesses by local children's
hospitals T ’

4b (Code: ) Expenses$ inciuding grantsof & ) (Revenue ® )

4¢ {Code: ) (Expenses$ including grantsof & }{Revenue$ )

4d Other program services (Describe in Schedule 0.

{(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » $418,131

Form 990 (2o18)



Form 990 {2018)
EOVA  Checklist of Requived Schedules

Page 3

Yes | No
1 |s the organization described in section 501(c)(@3) or 4947{a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .o 1 |V
2 isthe organization required to comptete Schedu.fe B, Schedule of Contnbutors (see anstruct:ons)‘? 2 | v
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to
candidates for pubiic office? If “Yes,” complete Schedule C, Part! . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobhying actiwtles, or have a section 501 )]
election in effect during the tax year? If “Yes,” complete Schedule C, Partif . 4 v
§ is the organization a section 501(c){4), 501{c)(5), or 501(c)(6) organization that receives membersh:p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,” complete Schedule C, Partill | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e e 6 v
7  Did the organization receive or hoid a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Il C e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, 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 . 9 v
40 Did the organization, directly or through a related organization, hold assets in temporanty restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, * complete Schedule D, Part V. 10 v
11  If the organization’s answer o any of the following questions is “Yes, * then complete Schedule D, Paris VI,
Vil, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Iif “Yes,”
complete Schedule D, Part VI . . 11a| v
b Did the organization report an amount for Investments—~other securltles in Part X, Ime 12 that is 5% or morg
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vif . 11b v
¢ Did the organization report an amount for investments—-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 /f “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, fine 257 /f "Yes " complete Schedule D PartX 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, » complete Schedule D, Part X 11f v
12a Did the organization obtain separate, ;ndependent audited financlal statements for the tax year’? if “Yes,” comp!ete
Schedule D, Parts X{ and Xil 12a v
b Was the organization included in consohdated mdependent audnted fmanmat statements for the tax year? if
“Yas," and if the organization answered “No” to line 12a, then complefing Schedule D, Parts XI and Xl is optional | 12b v
13 Is the organization a school described in section 170(B){1)(A)i)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand V. 14b v
15  Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts il and IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? Jf “Yes,” complete Schedule F, Parts lif and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professionai fundralsing services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complate Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actlvltles on Part Vltl I|ne 9a?
if “Yes,"” complete Schedule G, Part i 19 v
20a Did the organization operate one or more hospital facltlttes’? If "Yes " comp.fete Schedule H . 20a v
b f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? /f “Yes,” complete Schedule |, Parts land il . 21 v

Form 990 o1



Form 990 (2018) Paged
=¥T5d)d Checklist of Required Schedules {continued)
Yes | No
22  Did the crganization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part I¥, column (A}, line 27 if “Yes,” complete Schedule I, Parts | and IIf e e e e e e 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, iine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e s e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptton’? . 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behaif of” issuer for bonds outstandmg at any tlme dunng the year? 24d
25a  Section 501{c)(3), 501(c){4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 9920 or 990-EZ?
If “Yes,” complete Schedule L, Part I . e e e e e . 25b v
26 Did the organization report any amount on Part X, line &, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part If e e e e e e e e 26 l/
27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i . 27 v
28 Was the organization a party to a business transaction with one of the foliowing parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedile L, Part 1V 28a v
b A family member of a current or former officer, director, trustee, or key emp!oyee? if "Yes,” comp.fete
Schedule L, Part IV ] 28b v
¢ An entity of which a current or former oﬁlcer dlreotor trustee or key employee (or a famlly member ihereef)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” cornpfete Schedule L, Part IV 28¢ v
20  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 2 v
30 Did the organization receive contributions of ant, 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 operations? If "Yes, ¥ comp!ete Schedule N Pan‘l 3 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regu!atlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partf . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule F? Part I, l‘h‘
or IV, and Part V, line 1 .. .. 34 v
35a Did the organization have a controlled entity wathm the meanlng of sect:on 51 2(b)(1 3)‘? 3ba v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wuh a
controlled entity within the meaning of section 512(b){13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non~charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related orgamza’don
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi a7 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, a8 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note to any [ine in this Part V . £l
Yes | No

Enter the number reported in Box 3 of Form 10986, Enter -0- if not applicable . . . . ia 24
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0|

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

Form 990 (2018)



Form 990 {2018}

Page 5

XY Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

b 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-fife (see instructions)
3a Did the organization have unrelated buginess gross income of $1,000 or more during the year?

b 1 “Yes,” has it filed a Form 990-T for this year? If "No™ to line 8b, provide an expfanation in Schedule 0.

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
afinancial account in a foreign country {such as a bank account, securities account, or other financial account)?

b I “Yes," enter the name of the foreign cauntry:

See instructions for filing requirements for FInCEN Form 114, Report of Fon:éi-g‘jn Bank and Financial Accounts (FBA-ﬁ)_.

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

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

¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization soficit any contributions that were not tax deductible as charitable contributions? .

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or

giﬂswerenottaxdeductible? e e e e e e e e e e e
7  Organizations that may receive deductible contributions under section 1706{(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothepayor? . . . . . . . . . e e s e m et s
b !f “Yes,” did the organization notify the donor of the value of the goods or services provided? .

o

required to file Form 82827 . . . . . . . . s e e e e e e .
if “Yes,” indicate the number of Forims 8282 filed during theyear . . . . 7d

TR o o

sponsoring organization have excess business hoidings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

Did the organization receive any funds, diractly 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 inteflectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

Yes | No

iy |

3a 1,
3b

79
7h v |

a Initiation fees and capital contributions included on Part VI, fine 12 e e s 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . 11b

12a Section 4947(a}(1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 10417

b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c})(29} qualified nonprofit health insurance issuers.
a Is the organization ficensed 1o issue qualified health plans in more than one state? B
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . « - . 13b

12a

13a]

¢ Enter the amount of reservesonhand . . . . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . .
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation In Schedule

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

excess parachute payment(s) during the year? .o
if "Yes,” see instructions and file Form 4720, Schedule N.

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

If "Yes," complete Form 4720, Schedule O.

]

14b

15

Form 990 (018)



Form 980 (2018}

Page 6

[ZEXT  Governance, Management, and Disclosure For each "Yes” response to jines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions.

Check if Schedule O contains a response or hote to any line in this Part VI

Section A. Governing Body and Management

Yes

No

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

if there are material differences in voting rights among members of the governing body, or

if the govering body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 17

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?

N

<

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees fo a management company or other person?

(-

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

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

[0+ LI ]
S| W

Did the organization have members or stockholders? . . . . . .

LSS

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

<

b Are any govemance decislons of the organization reserved to {(or subject to approval by} members,
stackholders, or persons other than the governing body? . . . . . . .

8 Did the organization contempaoranecusly document the meetings held or written actions undertaken during
the year by the following:
a Thegovemningbody? . . . . . .

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

e e e e e e e 8b v
9 |s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies ({This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v

b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to al members of its goveming body before filing the form? a} v

b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

b Were officers, direclors, or rustees, and key employees required to disclose annually interests that could give rise to conflicts? {12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"

describe in Schedufe O how thiswas done . . . . . 12¢

13 Did the organization have a writien whistleblower potlicy

14  Did the organization have a written document retention and destruction policy? . . . . -

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

a The organization’s CEO, Executive Director, or top management offigial . . . . . . . . o .. 16a} v

b Other officers or key employees of the organization . . . .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . « . + .« o - o Ve e e e e s 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? o ...

16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section
{3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
1 Ownwebsite [} Another's website Uponrequest [} Other (explain in Schedule O)

501(c)

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

financia! statements avaitable 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 »
Heather Campbell, 707 N. East Street, Ralelgh, NC; 919-599-8321

Form 990 oi8)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling inthisPartMI . . . . . . . . . . . . . il
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilste 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), regardiess 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.”

* List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1009-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 recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

()
@) @ Position ©) G (F)
(do not check mare than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation compensation from amount of
week (list an oo = - o from rergteq other
hoursfor | 53 ﬁ g 2| 3§ § the organizations compensation
relgleq g & g 3; 3 g 2l organization (W-2/1089-MISC) fron'} thg
organizations| 8 5 & 81 g (W-2/1099-MiI5C) organization
below dotted| S = | & 2 5 and related
line} & g e b organizations
318 g
8 &
(1) Ben Steel 1
Director v 0 0 0
(2) BrentAnthony 1
“Director - v 0 0 0
{3) BoPulley 1
Treasurer v v 0 0 0
(4y Colleen McGowan 1
Vice President | 1w Y 0 0 0
(5) Greg Rotz - 1
Director v 0 0 0
{6) Jaclyn Starritt 1
Director v 0 0 0
(7) Jake Connors 1
Director - v 0 0 0
{g) Jon Strickiand 1
Director v 0 ] 0
{9) Josh White 1 )
Director v 0 0 1]
_(J_(_))_MLaura Brewer ) 1
Director v 0 0 0
(11} Lori Lee L 1
Founder and Director v 0 0 0
{12) Philip Diebel 1
Director TV 0 0 0
{13) Richard Averitte ] 1
“Birector - ; v 0 0 0
{14) Webb Boslic 1
President - v v 0 0 0

Form 990 (2018)



Form 990 (2018} Page 8
ETsRTHE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continyed)

<)
Position
@ (®) {do not check more than one © {E} ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per { officer and a directorftrustes) | COmpensation |compensation from amount of
week (list any—o——T ol =lexl ™ from refated other
hours for S_a ﬁ 18|36 8 the organizations compensation
related | S2| | 8| o | 5§ | 2| organization | (W-2/1099-MISC) from the
lorganizations §5 -1 IE] §§ S HW-2/1099-MISC) organization
below dotted| S | & g18 and refated
ling) B g 2 S organizations
28 §
@ 4
Q.
(15) Doug Greene 1
“Birector’ . v 0 0 0
{16) George Diatzlkis 1
Direcicr " v 0 0 0
{17y Sarab Thacker 1
Secretary - - v v o 0 0
(18) Joseph Powell 40
Executive Direcior v 85,448 0 5,718
{19) -
@0 .
£21) -
(22) "
{23) e -
(24) —-
25) .
th Sub-total . . . . . T 85,448 0 5,718
¢ Total from continuation sheets to Part VII SectlonA R 0 0 0
d Total(addlinesibandtc). . . . . . . . P 85,448 0 5718

2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b

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

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

5 Did any person Iisted on Ilne 1a receive or accrue compensatlon from any unrelated organlzateon or mdwrduai b e
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

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

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

(A} B8} (©}
Name and business address Description of services Compensation

nfa

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

Form 900 (2018}




Form 990 (2018) Page 9
e AN Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VI . .. .. ]
e e @ ®) ) B
Total revenue Related or Unrelated Revenee

sxempt business excluded from tax
function revenue under sections
ravenus

&12-514

£ 1a Federated campaigns . . . | 1a
g 2| b Membershipdues . . . . {1b
&1 © Fundraisingevents . . . . | 1c 8,204
§§ d Related organizations . . . | 1d
8 E e Govemment grants {contributions) | 1e
S21 f Al other contributions, gifts, grants,
a E and similar amounts not included above | 1¢ 318,975
ES g Nencash contributions included in lines 1a-1f: 149,485
3 &| h Total Add lines 1a-1f .
o Business Code
8| 2a
& b
Bl ¢
& d .
§| ¢ ... : -
‘g» f All other program service revenue .
£ g Total. Add lines 2a-2f . . N
3  Investment income (including dividends, interest,
and other similar amounts) > 720
4 Income from investment of tax-exempt bond proceeds »
5 Royalties C e .
(i} Real {i) Personal
6a QGrossrents . . 3,600
b Less: rental expenses
¢ Rental income or {loss)
d Net rentai income or (0ss) ... 3,600
7a Gross amount from saleg of | (O Securtties ) Other
assets other than Inventory
b Less: cost or other basls
and sales expenses .
¢ Gain or {loss) .
d Netgainor(loss) . . . >
% 8a Gross income from fundraising
g evenis {not including $ 315,898
& of contributions reported on line 1c).
5 SeePartV,lne18 . . . . . a ;
g b less:directexpenses . . . . b 102,943 ]
¢ Net income or (loss) from fundraising events . » 212,955
9a Gross income from gaming activities.
SeePart iV, linei9 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . W
10a Gross sales of inventory, less :
retumns and allowances . . . ga 238,820
b less:costofgoodssold . . . b 171,614
¢ Netincome or (loss) from sales of inventory . .
Miscellaneous Revenue Business Code
11a ]
b
c e
d Al other revenue .
e Totah Add iines 11a~11d . >
12  Total revenue. See instructions » 611,660

Form 990 @ois)



Form 980 (2018) Page 10
T8 Statement of Functional Expenses
Section 501(c)(3) and §01(c){d) organizations must complete all columns. All other organizations must complete cofumn (A).
Check if Schedule O contains a response or note to any line in this Part IX . . M
Do not include amounts reported on lines &b, 7b, Total e(;?} nses Pro ral(g)sewm Mana ég‘)em and . D)isln
1]
8b, 9b, and 10b of Part Vill. pe gxpenses _ g;nnagl_expenses :xp-[:aeag_ -
1 Grants and other assistance to domestic organizations ' Eod
and domestic governments. See Part IV, fine 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuats. See Part IV, lines 15 and 16 .
4  Benefits paid to or formembers . . . .
5 Compensation of current officers, directors,
trustees, and key employees R 85,448 42,723 21,362 21,362
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons describad in section 4958(c)(3)(B)
7 Other Salanes and Wages 123,950 57,326 10,870 55,755
8 Pension ptan accruals and contnbut[ons ( ncIude
section 401(k) and 403(b) employer contributions}

9  Other employee benefits . 18,487 8,526 2,378 7,587
10 Payroll taxes . . 16,680 7,974 2,569 6,147
11 Fees for services (non- employees}

a Management
b Legal
¢ Accounting 15,849 4,755 9,509 1,585
d lLobbying . .
e Professional fundraising services. See Part lV lme 17
f Investment management fees
g Other. (f ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine T1g expenses on Schedule O . 25,342 25,342
12 Advertising and promotion 26,695 26,695
13 Office expenses 10,385 3,115 6,231 1,039
14  information technology
15 Royaities .
16 Occupancy 10,305 3,082 6,183 1,030
17 Travel . 13,713 3,114 8,228 1,371
18  Payments of travei or enterta:nment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 interest . . . e e e e 5,842 1,753 3,505 584
21 Paymentsto aﬁlhates .
22  Depreciation, depletion, and amortnzatlon 5,878 , 5,878
23 Insurance . . e .. 8,748 2,624 5,249 875
24  Other expenses. ftemize expenses not covered I o S
above (List miscellaneous expenses in iine 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) :
a Family Assistance Needs 199,980 169,980
b Supplies for Families - 27,291 27,501
c Family Utliity Biils™ 22,285 22,285
d ‘‘‘‘‘‘
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 616,888 418,131 101,423 97,334
26 Joint costs. Complete this line_only if the '

organization reported in column (B) joint cosls
from a combined educational campaign and
fundraising solicitation. Check here » [ i
following SOP 98-2 (ASC 958-720) A

Form 990 2018)
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Balance Sheet

Page 11

| Net Assets or Fund Balances

30
3
a2
33

Organizations that do not follow SFAS 117 (ASC 958), check hera P [] and

complete lines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or equipment fund .
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . .

Total liabilities and net assets/fund balances .

Check if Schedule © contains a response or note to any line in this Part X . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1247011 4 85,831
2  Savings and temporary cash investments . 265037 2 20,677
3 Pledges and grants receivable, net 3
4  Accounts receivable, net - 500| 4 5,000
5  Loans and other receivables from current anci former ofﬂcers, directors b o
trustees, key employees, and highest compensated employees.
Compiete Part Il of Schedule L Ce e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(R(1)), persons described in section 4958{c)3)(B), and contributing empioyers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
@ organizalions (see instructions). Complete Part Il of Schedule L . .o 6
«ﬁ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 67507| g 46,957
9  Prepaid expenses and deferred charges 9 14,150
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 19,483 1 10¢ 152,198
11 Investments—publicly traded securities . 1
12  Investments—other securities. See Part IV, jine 11 12
13  Investments—program-refated. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, ilne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 337,208| 16 333,814
17  Accounts payable and accrued expenses . .. 10.516} 17 18,080
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond !!abllmes
21  Escrow or custodial account liability. Complete Part 1V of Schedule D
g |22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
3(8; disqualified persons. Complete Part 1l of Schedule L. .
d {23 Secursd mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
o5 Other liabilities (including federal income tax, payables to related third
partles, and other liabilities not included on lines 17-24), Comptete Part X
of Schedule D 87,2686} 95 77,650
26 Total liabilities. Add lines 17 through 25 .. 97,812 26 95,730
Organizations that follow SFAS 117 (ASC 958), check hare b !:I and
complete lines 27 through 29, and lines 33 and 34.
27  Unrestricted net assets . 23,124| 27 209,293
28 Temporarily restricted net assets . 8,272| 28 28,791
29  Permanently restricted net assets .

30

31

32
239,396 33 238,084
337,208 _:_?,4 332,814

Form 990 2018)
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Page 12

Chack if Schedule O contains a response or note to any line in this Part XI . . .

1 Total revenue (must equal Part VIIl, column {4), line 12} . 1 611,660

2  Total expenses (must equal Part 1, column (4), line 25) 2 616,888

3 Revenue less expenses. Subtract line 2 from line 1 . 3 -5,228

4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 239,396

5§  Net unrealized gains {losses) on investments 5 3,921
6 Donated services and use of facilities 6
7  Invesiment expenses . 7
8  Prior period adjustments . . 8

9  Other changes in net assets or fund batances (explam in Scheciule O) 9 -5

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Iine
33, column (B)) . . e . 10 238,084
Financial Statements and Reporting
Check if Scheduls O contains a response or note fo any line in this Part Xil . |
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual ] 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? .

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

[(ISeparate basis [ Consolidated basis [ Both consolidated and separate basis

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

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

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

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

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

if “Yes,” did the organization undergo the required audit or audits‘? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such augdits.

3a

3b

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support

| OMB No. 1545-0047

Form 990 or 930-EZ]

{ 990 ) Complete H the organization is a section 501{c)(3) organization or a section 4947{aj(1) nonexempt charitable trust. 2© 1 8
Dapartment of the Tre_asury - Attach to Form 890 or Form 990-E2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Me Fine Foundation, Inc. 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 [ A church, convention of churches, or association of churches described in section 170{b)(1){A){i).

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

3 [J 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)ili). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A){iv). {Complete Part IL.)

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

7 [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{b){1)(A){vi). (Complete Part il.)

9 [ An agricuitura! 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 callege of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion thai niomially receives: (1) mors than 33739 of its support from coniributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and {2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

11 [} An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

12 [ An organization organized and operated exclusively for the benefit of, te perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508{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 compilete lines 12e, 12f, and 12g.

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

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

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

d [ Type Uit non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganizalion generally must satisfy a distribution requirement and an attentiveness
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 b, Type I, Type Hi
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . I:I

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

{#) Name of supported organization (i) EiN (iil) Type of organization | {iv} Is the organization | {v) Amount of monetary (w3} Amount of
{described on lines 1-10 {listed In your goveming suppoit (see other support (see
above (see instructionsl) document? instrugtions) instructions)

Yes No
(A)
(B)
©
(D}
{E)
Total

For Paperwork Aeduction Act Notice, see the Instructions for Form 990 or 980-E2, Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A {Form 990 or 990-EZ) 2018

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complste Part lil.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {c} 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual granis.”) . 220,366 216,810 252,022 282,937 327,179 1,209,314
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
furished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 220,366 216,810 252,022 282,937 327,179 1,289,314
5 The portion of total contributions by
each  person (other than a
govermnmenial  unit or  publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} . :
6 Public support. Subtract ine 5 fromline 4 | 1,299,314
Section B. Total Support
Catendar year {or fiscal year beginning in} » {a) 2014 (b} 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amounts from line 4 220,366 216,810 253022 282,937 327,179 1,269,314
8 Gross income from interest, dlv:dends
payments received on securities loans,
rents, rovalties, and income from
similar sources . e e e . 1,538 155 4,060 855 720 7,128
9 Net income from unrelated business
activities, whether or not the business
is regularly carrted on .
10 Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . 143,169 180,476 197,367 210,180 283,761 1,014,953
11 Total support. Add lines 7 through 10 s il i 2,321,395
12 Gross receipts from related activities, ete. (see tnstmctuons) 1 2 E 0
13  First five years. If the Form 9890 is for the organization’s first, second thll’d fourth or flﬂh tax year as a section 501{c}3)
organization, check this box and stop here . . . »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column (f) . . . . 14 56.0 of
15  Public support percentage from 2017 Schedule A, Part I, line 14 . . . i5 58.5 o
16a 33%5% support test—2018. If the organization did not check the box on 1ine 13 and Ime 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [V
b 3312% support test—2017. If the organization did not check a box on line 13 or 16a, and ilne 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 line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualities as a publicly supported
organization . e e - . » O
b 10%-facts-and-circumstances test--2017. 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” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e »
18 Private foundation. if the organ:zation dud not check a box on hne 13 163 16b ﬂ’a or 17b check thls box and see
instructions > ]

Schedule A {Form 990 or 990-EZ) 2018
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m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 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) 2014 {h) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and membsrship fees
received, (Do not include any “unusual grants.”)
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization's tax-exempt purpose .
3 Grossreceipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 . ..

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

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

¢ Addlines 7aand 7b

8  Public support. (Subtract line ?c from i
line 8.) . . .o '
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a} 2014 {b) 2015 (c) 2016 {d} 2017 {e) 2018 {f) Total
9  Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and Income from similar sources .

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875 .

¢ Add lines 10a and 10b .

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

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

13  Total support. (Add lines 9, 100 11

and 12.)
14  First five years. If ihe 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 stophere . . . .
Section C. Computation of Public Support Percentage
18  Public support percentage for 2018 (line 8, column {f), divided by line 13, column(®) . . . . . } 15 %
16 Public support percentage from 2017 Schedule A, Partlii, fine15 . . . . . . . . . . . [ 16 %
Section D. Computation of Investment Income Percentage
17  |nvestment income parcentage for 2018 {line 10c, column {f}, divided by line 13, column (®) . . . |17 %
18  investment income percentage from 2017 Schedule A, Part Illl, line17 . . . . 18 %
19a 33% support tests—2018. If the organization did not check the box on line 14, and lme 15 is more than 331%, and line
17 is not mora than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33%3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33':%, and
fine 18 is not more than 33'5%, check this box and stap 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  » A
Schedute A (Form 990 or 980-EZ) 2018
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, 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 goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

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

Was any supported organization not organized in the United States {“forelgn 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 control 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 organization was used exclusively for section 170(c)2KB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
{if}) the authority under the organization’s organizing decument authorizing such action; and (iv) how the action
was accomplishead (such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes,” provide defail in Part Vi,

Did the organization provide a grant, ican, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L {Form 990 or 990-E2),

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L {Form 990 or 990-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))? If “Yes,” provide detall 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 definad 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 hoidings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and ail Type Hl non-functionally integrated
supporting organizations)? If “Yes,” answer 10b befow.

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

10a)

Schedule A (Form 990 or 990-EZ) 2018
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aE R Supporting Organizations (continued)
Yes| No

11
a

b
c

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 359% controlied entity of a person described In {a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part VI.

11a

11b

11¢

Section B, Type | Supporting Organizations

1

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

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

Yes

No

Section C. Type l Supporting Organizations

1

Were a majority of the arganization’s directors or trustess during the tax year alse a majority of the directors
or frustees of each of the organization’s supported organization{s)? If “No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. Ail Type I Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {if) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided?

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

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 ail times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

[[] The organization satisfied the Activities Test. Complete line 2 below.
[1 The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmentat entity. Describe in Part VI how you supported a government entity (see instructions),

Activities Test. Answer {a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then In Part Vi identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaily all of its actlivities.

Did the activitles 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.

Parent of Supported Organizations. Answer (a} and (b) below.

Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the rofe played by the organization in this regard.

Yes

No

ab

Scheduyle A (Form 983 or 990-EZ) 2018
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Page 6

Type ill Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

{B} Current Year
(optional)

1 Net short-term capital galn

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O [ G0 (N |-

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

7 Other expenses (see instructions)

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

Section B—Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optionai)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢c)

e Discount claimed for blockage or other
factors (expiain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

[

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

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

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}

D~ |

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum assel amount for prior vear (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

O [ |G | DD | =

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

6l

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization {see

instructions).

Schedule A (Form 990 or 890-E2) 2018
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts pald to supported organizations to accomplish exempt purposes

[ =Y

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Tota! annual distributions. Add lines 1 through 6.

[--BE RE-RRH AF R L

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See insiructions.

Distributable amount for 2018 from Section C, line 6

9
10

Line 8 amount divided by line 8 amount

Section E—Distribution Allocations (see instructions)

o &
Underdistributions

Excess Distributions Pre-2018

(i}
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
{reasonable cause required —explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied {o 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31.

Y
o [ 0T e (e D 2 OO D

Distributions for 2018 from
Section D, line 7: $

-1

Applied to underdistributions of prior years

=2

Applied to 2018 distributable amount

O

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. Sees instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions, .

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o ([an|o|e

Excess from 2017 .

Excess from 2018 .

Schiedule A (Form 920 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Saction C, line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, tine 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.)

Part i, Line 10 - Includes net fundraising revenue and net Second Hope Shop revenue

Schedute A (Form 980 or 950-EZ) 2018



Schedule B OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

g: :ﬁ;?of the Treasu » Attach to Form $90, Form 990-EZ, or Form 990-PF. 2@ 1 8
rmgmm Rovanua Service & » Go to www.irs.gov/Form990 for the latest information.

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

Qrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ s501{c) 2 ) ({enter number) organization
1 4947(a)1} nonexempt charitable trust not treated as a private foundation
[ 527 politicat organization

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

[ 501{c}{3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, $90-EZ, ar 990-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.

Special Rules

E]  For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509{a){1} and 170(b){(1)(A)}vi), that checked Schedule A (Form 990 or 990-EZ), Part il, line
13, i6a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part VIIL, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

{1 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one
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 | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and I},

£] For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or $90-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is 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 received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P38

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 IV, line 2, of its Form 990; or check the box on line H of its Form 9906-EZ or on its
Form 990-PF, Part |, fine 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-£2Z, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule 8B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B {Form 890, 880-EZ, or 990-PF) (2018)

Page 2

Name of organization
Me Fine Foundation, Inc.

Employer identification number
20-1819368

IEETIl Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
1 Caroiina Wealth Partners Person
Payroll [l
5540 Centerview Drive, #200 $ 5,000 Noncash 1
. {Complete Part 1l for
_I_=!ale|gh, NC 27606 noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
2 Cenirifuge Media Person
Payroll l

7249 ACC Bivd #101

15,000

Noncash l

Ralelgh, NC 27617

{Complete Part Ii for
noncash contributions.)

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

3 Chiest USA

175 Regency Woods, Suite 600

Cary, NC 27518

(© (d)
Fotal contributions Type of contribution
Person
Payroli Il
5,580 Noncash  []

{Complete Part il for
nongash contributions.)

(a) {b) () (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 Hog Slat Person
Payroll O
PO Box 300, 206 Fayetieville Street $ 5,000 Noncash O

Newton Grove, NC 28366

(Complete Part Il for
noncash contributions.)

{a) (b} {c) {d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Thompson Automotive Person

T Payroll 1
2600 Wake Forest Road, Sulte A $ 10,000 Noncash O
(Complete Part il for
Raleigh, NC 27609 noncash contributions.)
@ {b) ] (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
6 WakeMed Person
Payroll £l
3000 New Bern Avenue $ 5,000 Noncash ]

Ralelgh, NC 27610

{Complete Part H for
noncash contributions.)

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



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

Page 2

Name of organization
Me Fine Foundation, inc.

Employer identification number
20-1819368

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

(a) (b} {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 WakeMed Foundation Person
Payroll 0]
3000 New Bern Avenue 3 25,000 Noncash O
(Complete Part Il for
Raleigh, NC 27610 ) noncash contributions.)
@ ®) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Yardi Systems Person
Payroll ]
8051 Arco Corporate Drive $ 8,000 Noncash M
{Complete Part li for
Raleigh, NC 2:!'_617 . noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
9 Doug Greene Person
Payroll 3|
3137 Sussex Road $ 5,750 Noncash 1
{Complete Part Il for
Raleigh, NC 27607 noncash contributions.)
@ ®) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Andrew Harvick Person
Payroll |
1016 Mizelle Lane [ 5,000 Nencash L1
{Complete Part It for
Ralelgh, NC 27614 N noncash contributions.)
@ (b) (©) (o )
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
11 Environmental Holdings Group, LLC Person L]
Payroll il
190 Kifty Hawk Drive $ 38,614 Noncash
. {Compilete Part it for
_Q{I?_rrisw!le, NC 27560 i noncash contributions.)
(a) (b} {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribuiion
12 Carolina Hurricanes Person 1
Payroll O
1400 Edwards Mill Road $ 69,000 Noncash
(Complete Part Il for
Raleigh, NC 27607 noncash contributions.)

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



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

Page 3

Name of organization
Me Fine Foundation, Inc.

Employer identification number

20-1819638

Noncash Property (ses instructions). Use duplicate copies of Part H if additional space is nesded.

NG (b} FMV ( 9 mat ) {d)
rom . . or estimate
Part | Description of noncash property given (See Instructions,) Date received
Ford E350 Box Truck
11 | i i
T e $ 38,614 11/12/2018
o ) FMV (or eptimats) «
rom A - or estimate]
Part | Description of noncash property given (See instructions.) Date received
Carolina Hurricanes box seat hockey tickets
12 |
- $ 69,000 12/31/2018
A (b) FMV { 9 imat ) ()
rom - or estimate .
Part | Description of noncash property given (See instructions.) Date received
e S $ _ .
o ) FMV { (9 mat ) @
rom . - or estimate
Part | Description of noncash property given (See instructions.) Date received
- $
o (b) FMV ( {9 it ) (d)
rom . er or estimate ,
Part | Description of noncash property given (See instructions,) Date received
o S e .
o {b) FMV O it ) d
rom s " or estimate .
Part} Description of noncash property given (See Instructions.) Date received
_____ ] . $_. -

Schedute B (Form 990, 990-EZ, or 990-PF) (2018)



Scheduls B (Form 390, 890-EZ, or 980-PF) (2018)

Page 4

Name of organization
Me Fine Foundation, Inc.

Employer identification number
20-1918638

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 lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Hi if additional spa

ce is needed.

No.
‘glo.;: (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
n/a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. _ . . er s
from {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. . - en s
from (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
Parti
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - en 1
from {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

Schedule B (Form 950, 990-EZ, or $90-PF) (2018}



SCHEDULE D . . OMB No. 1545-0047
Supplemental Financial Statements I
{Form 990} . o
» Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenua Service » Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Me Fine Foundation, Inc. 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 (during year)
3 Aggregate value of grants from (during year}
4  Aggregate value at end of year .
5 Did the organization inform all doenors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes £1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . o o o . [1Yes [ No

IEZXAIl Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
1 Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
[} Protection of natural habitat ] Preservation of a certified historic structure
[} Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

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

b Total acreage restricted by conservation easements . . . . .« . | 2b

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

d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . od

3  Number of conservation easements modified, transferred, re!eased extingurshed or termlnated by the organization during the

tax year »

4  Number of states where property subject to conservation easement s located b

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

viotations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
P e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)({B)()
and section 170 @®H? . . . . . . . . . . . . s v v s o« o« « « « [ Yes [ No

9  in Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote o the organization’s financial statements that describes the
organization’s accounting for conservation easements,

IZTAI 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 {reasures, or other similar assets held for public exhihition, education, or research in furtherance of
public service, provide, in Part XlIi, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i} Revenue included on Form 990, PartVili,lmet . . ., . . . . . . . . . . . . . P §
{ii) Assets included in Form 990, Part X . . . N & T

2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gajn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relaling to these items:

a Revenueincluded on Form 990, Part Viil,lined1 . . . . . . . . . . . . . . . . . P &

b Assetsinciuded in Form 990, PartX . . . . . . . P T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schequle P (Form 990) 2018
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Organizations Maintaining Collections of Art, 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):
[ Public exhibltion d [ Loan or exchange programs
[ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they {urther the crganization’s exempt purpose in Part
Xil.
5 During the year, did the organization solicit 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? . . [ Yes [1No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . .o e e e w e e e v e e e v v e O Yes INo

oo

b f “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . o 000w 1¢
d Additions duringtheyear . . . . . . . . . . . . . . . o ... id
e Distributions duringtheyear . . . . . . . . . . . . o o o o L. 1o
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part )( Iane 21 for £5Crow or custodlal account liability? [] Yes [ No
if “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part Xtll . . . . L]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Gurrent year (b) Prior year {o) Two years back | (d) Three years back | {8} Four years back

1a Beginning of year balance
b Coniributions .
¢ Net Invesiment earnings, ga:ns and
losses . . e e
d Grantsor scholarshtps
e Other expenditures for facilities and
programs .

Administrative expenses .

f
g End of year balance
2 Provide the estimated percentage of the current year end balance {fine 1g, column (a)) held as:
a Board designated or 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) unrelatedorganizations . . . . . . . . . . . L L L 00 e e e e e e e Jali)
(ii} related organizations . . . . e e e e 3alii)

b If “Yes” on line 3afji), are the related orgamzations ||sted as reqwred on Schedu!e R? C e e e e 3b ]

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

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Par} X, line 10.

Description of property {a) Costorother basis | (b) Cost or other basis {c} Accumulated {d) Book value
(investment) {other) depreciation
1a Land e e e e e e e e 14,900] ¢ 14,900
b Buﬂd[ngs . . . . . . . . 151,457 54,299 97,158
¢ Leasehold lmprovements .
d Equipment . . . . . . . . . 10,569 8,399 2,170
e Other . . . 38,614 644 37,970
Total. Add lines 1a through 1e (Column (d) must aqual Form 990, Part X, column (B), line10e} . . . . . > 152,198

Schedute D (Form 990} 2018
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RGN 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 {b) Book value {c) Method of valuation:
{including name of security} Cost or end-of-year market value

{1) Financial derivatives .
{2) Closely-held equity interests .
{3} Other
A
(B)
{C)
D}
{E}
{F)
G
H)
Total. (Column {b) must equal Form 990, Part X, col. (B) fne 12}
m Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value {c) Methed of valuation;
Cost or end-of-year market vatue

(1)

]

3)

4

5

(6)

@

(8}

9
Total, (Column ) must equal Form 990, Part X, col. (B} line 13}
Other Assets.

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

{1
{2)
@3}
@
(5}
(6}
]
{8}
)
Total. (Column (b} must equal Form 990, Part X, col B)line 15) . . . . . . . . . . . . . . W
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of Fability {b) Book value
{1) Federal income taxes

{2) Building note 77,650
&)

4

{5)

{6)

@

®

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) &
2, Liability for uncertain tax positions. In Part XIi, provide the text of the footnote to the organization’s financial statements that reports the
organization's flability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [

Schedule D (Form 990) 2018
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ST Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Netunrealized gains {fosses)oninvestments . . . . . . . . . |2a

b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPart Xill) . . . . . . . . . . . . . . . }|2d

e Add lines 2a through 2d .

3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII ||ne 12 but not on I;ne 1

a Investment expenses not included on Form 290, Part Vill, line7b . . | 4a

b Cther(DescribeinPart XIliy. . . . . . . . . . . . . . . l4b

¢ Addilinesdaanddb . . . . e
5 Total revenue. Add lines 3 and 4¢. (T hJS must equal Form 990 Partl I:ne 1 2 ) 5

s AR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financiat statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 290, Part iX, line 25;

a Donatedservicesand useoffacilites . . . . . . . . . . . {2a

b Prioryearadjustments . . . . . . . . . . . . . . . . 12

¢ Otherlosses . . . e

d Other {Describe in Part X[Il) e -

e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Elne 1

a Investment expenses not included on Form 890, Part Vill, line7b . . | 4a

b Other {DescribeinPartX). . . . . . . . . . . . . . . |4b :

¢ Addlinesd4aand4b . . N .
5 Total expenses. Add lines 3 and 4c (T h:s must equal Form 990 Partl hne 18 ) 5

SER@Al  Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, line
2; Part X|, lines 2d and 4b; and Pant X}, linas 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990} 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ©mB No. 1545-0047

{(Form 990 or 990-EZ) e ghization ontered mare than $15,000 on Farmn 090-E2, re Ga. " " e

Department of the Treasury ¥ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number

Me Fine Foundation, Inc. 20-1819368

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

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

a Mail solicitations e Soticitation of non-government grants
b Intemet and email solicitations f Soficitation of govemment grants

c Phone solicitations q Special fundraising events

d In-person solicitations

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

b If “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 organization.

(iii) Did fundraiser have
{if) Activity custody or control of

{vz Amount paid to 8
cantributions?

{iv) Gross receipts of retained by} {vi} Amount paid to

from activity fundra‘i;slzr éi;sted in °;r':;2iigaeg°%3')

(i) Name and address of individuat
or entity {fundraiser)

Yes No

nfa

10

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 990-EZ. Cat. No. 50083H Sehedule G (Form 990 or 950-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 980-EZ, lines 1 and 6b, List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events
Annual Gala Music for Me Fine 3 (a g) cTo?ta;)e‘:ﬁpc}igh
(event type) (event type} {total number}
1]
=
§ 1 Gross receipts Do . . 215,650 59,602 48,850 324,102
il
o
2 Less: Contributions . . 6,668 1,538 8,204
3 Grossincome (line 1 minus
ey . . . . . . . 208,982 58,066 48,850 315,898
4  Cash prizes .
5 Noncashprizes . . . 8,723 6,945 15,668
é 6 Rent/facility costs . . . 12,569 750 13,319
i)
o
S 1 7 Foodand beverages . . 21,388 6,346 27,734
g 8 Entertainment . . . . 5,109 2,695 7,804
9  Other direct expenses . 17,288 2,228 189017 38,417
10  Direct expense summary. Add lines 4 throughQincolumn{d) . . . . . . . . . . W 102,942
11  Net income summary. Subiract line 10 from line 3, column({d) . . . . .. > 212,955
GERRIl  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. Pull tabs/instant : d) Total gaming {add
g {a) Bingo bin(gz:fpl:og?esslisg g:}lgo {c} Other gaming GS)E) {a‘; ?hgzrghnguﬁa {c)}
@
&
1 Grossrevenue .
§ 2 Cashprizes .
c
% 3 Noncash prizes
3| 4 Rent/facility costs .
=
5 Other direct expenses
0 Yes %|[1 Yes % | L] Yes
6 Volnteerlabor. . . . |[] No [l No ] No
7 Direct expense summary. Add lines 2 through Sincolumn{) . . . . . . . . . . W
8 Net gaming income summary. Subtractline 7 from line 1,column{d} . . . . . . . . M

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [(dYes [ INo
b if “No,” explain:

10a Were any of the organization’s garming licenses revoked, suspended, or terminated during the tax year? . f1Yes [INo
b If “Yes,” expiain:

Schedute G (Form 990 or 990-EZ) 2018
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11 Does the organization conduct gaming activities with nonmembers? . . . . e e . [1Yes [INo
12 Is the organization a grantor, beneficiary or frustee of a trust, or a member of a partnersh:p or other entity

formed to administer charitable gaming? . . . . T A G

13  Indicate the percentage of gaming activity conducted in:
a Theorganization’'sfacility . . . . . . . . o . . o . o L o L0 00w w0 13a 74
b Anoutsidefacility . . . . . 13b %

14  Enter the name and address of the person who prepares the organlzanon s gamlng/spema! events books and
records;

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . e e e 4 -« . . [OYes ONo
b If “Yes,” enter the amount of gammg revenue recewed by the organlzatlon b- $ ____________________ and the
amount of gaming revenue retained by the third party »  $
¢ if “Yes,” enter name and address of the third party:

Name »

Address P

16 Gaming manager information:

Named»

Gaming manager compensation®  $

Description of services provided

U birector/officer [JEmployee [Jindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e [dYes [INo
b Enter the amount of distributions required under state Iaw to be distrlbuted to other exempt arganizations or
spent in the organization’s own exempt activities during the fax year »  $
Supplemental Information. Provide the explanations required by Part i, line 2b, columns (i) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also provide any additional information.
See instructions.
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Depariment of the Treasury
Internal Revenue Service

Noncash Contributions

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

» Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the tatest information.

| oMBNo. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

Me Fine Foundation, Inc. 20-1819368
IZXI}  Types of Property
(a) ) o (d)
Check if | Number of contributions or I:;%%ﬁz f:;mg‘gt’g Method of determining
applicable items contributed Form 990, Part Vi, line 1g noncash contribution amounts
1 An—Worksofart . . . . .,
2 Art—Historical treasures .
3  Ant—Fractional interests .
4  Books and publications
5  Clothing and household
geods . . . . . . v 41,871 | Thrift shop value
6 Cars and other vehicles v 33,614 Donor - fair market vatue
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securlties—Miscellaneous
13  Qualified conservation
contribution— Historic
structures .
14  Qualified conservation
contribution— Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles .
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Otherd» ( NHL box seat tickets ) v 69,000 Donor - fair market value
26 Otherb; { .
27  Otherp { ) )
28 Ctherp { ) -
28  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 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required 1§
to be used for exempt purposes for the entire holding period? 30a v
b It "Yes,” describe the arrangement in Part If g e
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . . . . . . . o L0 o 00w .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . .o . 32a v
b If “Yes,” describe in Part Ii.
33  If the organization 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 Schedute M (Form 980) 2018
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IZXEY  Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column {b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.
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{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2
Form 980 or 980-EZ or to provide any additional information. @ 1 8

Department of the Treasury > Attach to Form 890 or 980-EZ, Open to Public
fiternal Revenue Service » Go to wwwv.irs.gov/Form390 for the latest information. Inspection
Name of the organization Employer identification number

Me Fine Foundation, Inc. 20-1819368

comimittee level meetings. Committee level meetings are a subset to the Board of Dlrectors and report directly to the Board.

Part Vi, Line 11b - The Executive Director and Board Treasurer thoroughly reviews the 980 hefore forwarding 1o the Board of Directors

prior to filing it's annual tax return.

Part VI, Line 15a - The Board of Directors reviews local non-profit executive compensation benchmarking data and assesses organization

performance when reviewing executive compensation,

Part VI, Line 19 - Governing documents and financial statements are avallabte to the public upon request.

Part IX, Line @ - Rounding adjustment

For Paperwork Redugtion Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule © (Form 990 or 930-EZ) (2018)



