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SCANNED AUG 1 0 2010

v
. 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

4 benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

Open to Public

Intemal Revenue Service » The organization may have to use a copy of thus return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B check if appicatle | Please | C Name of organzaton THE CARRIE MEEK FOUNDATION, INC. D Employer identification number
[ ] Jimel%| Doing Business As 35-2159943
Name change | Printor|  Number and street (or P O box f mail is not delivered to street address) Room/suite | E Telephone number
motrenm | See |1111 PARK CENTRE BLVD 202 (305) 953-0525

Termmation s""c";':c City or town, state or country, and ZIP + 4

LA

(X[ 7oemses J | tons | MTAMI GARDENDS, FM 33169 G_Gross receipts $ 5,616, 683.
hppication F Name and address of principal officer cARRIE MEEK H(a) las rrll?;;:s > 2 proup retum for i:' Yes 'ﬂ No
1111 PARK CENTRE BLVD, # 202 MIAMI GARDENS, FL 33169 H(b) Are all affiliates included? Yes No
| Tax-exempt status | X ] 501(c)( 3 ) < (nsertno) ] | 4947(a)(1) or r1 527 If "No,” attach a list (see mstructions)
J  Webster > WWW.CARRIEMEEKFOUNDATION.ORG H(c) Group exemption number »
K Type of organtzation I X l Corporation I I Trustl I Assocnahoﬂ J Other P I L Year of formation 2 001[ M State of legal domicile FL
Summary
1 Briefly describe the organization's mission or most significant actwities _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ o __
® TO IMPROVE THE OVERALL QUALITY OF LIFE AND BUILD A STRONGER COMMUNITY ______________
e BY ENCOURAGING TNVESTMENT AND PARTNERSHIPS IN THE DIVERSE_URBAN INNER ______________
§| CITY NEIGHBORHOODS.
3| 2 Check this box > D if the organization discontinued 1ts operations or disposed of more than 25% of its assets
3 3 Number of voting members of the governing body (Part VI, lme 1a) _ . . . _ ... .. .... 3 25
E 4 Number of iIndependent voting members of the governing body (Part Vi, netb) . 4 25
S| 5 Total number of employees (PartV, me2a) 5 NONE
:,:6 6 Total number of volunteers (estmate if necessary) 6 6
7a Total gross L elated business revenue from Part VI, line 12, column (C) o 7a
b Net unrelate  usiness taxable income from Form 994-T, Tne@d o= D.ﬂ-’m [Tl e R 7b
B NCOCUVECIVLLU Prior Year Current Year
sl 8 Contributo 1 grants(Part Viil, ine th) el . 2,979,833. 5,596, 996.
| 9 Program s¢_ HFrevenue (Part VIt ne 2g)- || . © NONE
E 10 Investment S Ime (Part VIII, column (A}, lines 3, 4, ar ﬁ _____________ , 2,626. 3,759.
11 Other revenzC T art VIH, column (A), lines 5, 6d, 8c, 9§, 1 0. 15,928.
12 Total revenuuNDdd hnes 8 through 11 (must equal PaLVIII, 2,982,458. 5,616, 683.
13 Grants and s: __'ramounts pad (Part IX, column (A), nes 1-3) =~ .. 1,055,1109. 4,367,010.
14 Benefits pad t - for members (Part IX, column (A),ned4) NONE
o 15 Salarnes, other ~npensatlon, employee benefits (Part IX, column (A), nes 5-10) = = = | NONE
2 | 16a Professional func using fees (Part IX, column (A), ne 11€) ... .. 296,536. NONE
§- b Total fundraising e¥penses, Part IX, column (D). ne25) p ¢ 9,519.
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24 218,799. 608,281.
18 Total expenses Add hinies 13-17 (must equal Part X, column (A), lne 25) 1,570,454. 4,875,291.
19 Revenue less expenses Shbtract Net18fromine 12 . . . . . . . i e i ot e e e e e e s o 1,412,005. 641, 392.
52 —Beginming of Year End of Year
£5(20 Totalassets (PartX,Ine 1) ... ..................... 2,329,333  2,887,528.
gg 21 Total habiiies (Part X, ine 26) L e NONH 20, 300.
E’E 22 Net assets or fund balances Subtractlne21fromlne20. . . . . . ... ... . ...... 2,329,333. 2,867,228.

R
Y]
H

| Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, IW and gomplete Declaration of preparer (other than officer) 1s based on all information of ich preparer has any knowledge
Sign) e/m 13y, 12 20(0

\_Date

~Here -~ Signature of officer}
R NG — Cmrnf) P N\iﬂ CU

Type or pnnt name and mle7 ﬂ ‘,p\' ) S \

Preparer's

Dat Check if
self-
o employed

Preparer's dentfying number

(see instructions)
» ] P00541422

EIN > 11-1986323

Paid signature ’

Preparer's " e 7
Firm's name (or yours

Use Onty | §'Tove name (or yo %MARCUMRACHLﬂ\J A DIV OF MARCUM ﬁp
address, and ZIP+4 ¥ ONE SE THIRD AVENUE, 10TH FLOOR MIAMI, FL 33131

Phoneno > 305 377-7228

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

........................ ]X lYes I |N0

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

é2A1010 2 000
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Furm 990 (2008) 35-2159943 Page 2

m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
TO IMPROVE THE OVERALL QUALITY OF LIFE AND BUILD A STRONGER COMMUNITY

BY ENCOURAGING INVESTMENT AND PARTNERSHIPS IN THE DIVERSE URBAN INNER

CITY NEIGHBORHOODS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E22 L [ Jves [x]No

If "Yes" describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program

SOIVICES ? [ Ives No

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ 4,367,010. Including grants of $ 4,367,010. ) (Revenue $ 5,028,859, )
AWARD SCHOLARSHIPS TO LOW INCOME FAMILIES THROUGHOUT FLORIDA FOR
TUITION AND BOOKS.

4b (Code ___)(Expenses $ 96,576, inctuding grants of $ ) (Revenue $ )
TO PROVIDE HLEALTH SCREENINGS IN IMPOVERSIHED BLACK AND HISPANIC
COMMUNITIES IN MIAMI-DADE AND BROWARD COUNTIES WHICH CONCENTRATE
IN THE DETECTION AND TREATMENT OF PROSTATE CANCER, DIABETES,

HIV/AIDS, AND LUPUS.

Ac (Code ) (Expenses $ nclading grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O ) SEE STATEMENT 1
(Expenses $ 102,778. Including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 4,566, 364 . (Must equal Part IX, Line 25, column (B) )

JSA Form 990 (2008)
B8E1020 1 000

360220 B64M 06/21/2010 13:14:53 77450 2



Form 990 (2008) 35-2159943 Page 3
Checklist of Required Schedules

Yes | No
1 Is the onganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”
complete Schedule A e 1| x
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes, " complete Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities? /f “Yes, " complete
Schedule C, Partll 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? Iif “Yes,” complete Schedule C, Partill . . .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete
Schedule D, Part! 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? if "Yes, " complete Schedule D, Partii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complste Schedule D, Partlll L 8 X
9 Did the organization report an amount in Part X, line 21; 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, PartIV. 9 X
10 Did the organization hold assets in term, permanent, or quas-endowments? /f "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable ... ... ... ... 11| X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, ana xitl -~~~ 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? f "Yes,” complete ScheduleE 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe US> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! 14b X
15 Did the-organization report on Part IX, column (A), line 3, more than $5,000 of.grants-or assistance to any
organization or entity located outside the United States? /f "Yes, " complete Schedule F, Partii 15 X
16 Did-the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partii 16 X
17  Did the orgamzation report more than $15,000 on Part IX, column (A), ine 11e? i "Yes," complete Schedule G, Part! 17 X
18  Dud the organization report more than $15,000 total on Part VI, lines 1c and 8a? i "Yes, " complete Schedule G, Part il 18 X
19 Dud the organization report more than $15,000 on Part VIl kne 9a? If "Yes, " complete Schedule G, Partili = | 19 X
20 Dud the organization operate one or more hospttals? If "Yes, " complete Schedule H . .. . ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? i “Yes, “ complete Schedule |, Parts land i | 21 X
22  Did the organization report more than $5 000 on Part IX, column (A), ine 2? I "Yes, " complete_Schedule I, Parts Iand I!l- | 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes, " complete
Schedule J e e e e e e 23 X
24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than-
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to queston25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L., 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes," complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? if "Yes, " complete Schedule L, Part! 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il | 26 X
27 Dud the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes,” complete Schedule L, Partlil . . . . . 27 X

3%?021 1000 Form 990 (2008)

3602A0 B64M 06/21/2010 13:14:53 77450 3




Form 990 (2008) 35-2159943 Page 4
Checklist of Required Schedules (continued)

Yes | No
" 28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? if "Yes, " complete Schedule L,
T Y 28a| X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, "
complete Schedule L, Part IV . | . . | . L e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes, " complete Schedule L, PartIV . . . . . .. 28c¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M , . . . . . . . . . . . . . e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N,
T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? If "Yes,"” complete
Schedule N, Part Il , . . . . . e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . _ ., . . . . . . .. .. . u.... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |l
A Lo A - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, IIne 2 . . . . . . . . . . i i e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes,” complete Schedule R, Part V, ine 2 _ . . . . . . . . . . . i i e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
/I I I T T 37 X

Form 990 (2008)

JSA

8E 1030 1 000
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Form 990 (2008) 35-2159943
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

Enter the' number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

Yes No

U S Information Returns Enter-O-ifnotapplicable. . . . ... ... ... ... ......... 1a 16
Enter the number of Forms W-2G included in hne 1a Enter -0- f notapplicable . ... ... .. ib NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningsto prize winners? . . . . . . . ... L L. oLt i e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

1c X

Lo

Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a NONE
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this TetUM? . . L L L L L L L e e e e e e e e e e e e e et e e e e e e e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . . . . ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= (ot T |

2b

3a X
3b

4a X

If “Yes,” enter the name of the foreign country” -
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

JERIET= FEErats) Iy ‘EI

and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . . ...

5a X

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

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . L L L L L L i et it e et e e e e e e e e e e e

5c

6a X

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

6b

gifts were not taxdeductible? . . . . . . L L L L e e e e e e e e et e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .

7a X

If "Yes,” did the organization-notify the donor of the value of the goods or servicesprovided? . . . . .. ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible_personal property for which-it was
required to file Form 82827 - « « - ¢ ¢ o v i i i e e e e e e e e e e e e e e s e e s e s e e e

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ....... 7d
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . L L e e e e et e e e e e e e e e e e e e e e e e e e e e e

7e X

7f X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=T [ 1=

7h

Section 501(c)(3)and other-sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . . . . . . . .. ... .. .. ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . ... ... ... ... ..

9a

Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? . . . . . . . ... ... ...

9b

Section 501(c)(7) organizations. Enter
Imtiation fees and capital contributions included on Part VI, line12 . . . . .. ... .. .. 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facities . . . [10b

Section 501(c)(12) organizations. Enter
Gross income from membersorshareholders . . . . v o o ot e n e e e e e e e e 11a

Gross income from other sources (Do not net amounts due or pad to other sources against

!
i
1
i
f
j

amounts due orreceived fromthem ) . . . . . . . o ittt e e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 . . .

12a

]

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . [12b

JSA

8E1040 2 000

3602A0 B64M 06/21/2010 13:14:53 77450

Form 990 (2008)



Form 990 (2008) 35-2159943

Page 6

Part V| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

" Section A. Governing Body and Management

Yes | No
F‘c:r each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . _ . . . . . _ ... . ..... 1a 25
b Enter the number of voting members that are independent ... 1b 25
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? | . . . . ... L . e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?, | . . . 4 X
5 D the organization become aware during the year of a material diversion of the organization's assets? _ _ _ . . . 5 X
6 Does the organization have members or stockholders? _ . . . . . .. . . . . e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . L . .. e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . . .| 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken durng
the year by the following
a Thegoverningbody? L. 8a | X
b Each committee with authority to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affliates> .~~~ 8a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? =~ =~~~ 9b
10 Was a copy of the Form 980 provided to the organization’'s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Fom990 =~ == = 10 X
11 Is there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at
the organization’s mailng address? If "Yes,” provide the names and addresses in Schedule O _ , . . ... .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13 . . . . . ... 12a|l X
b Are officers, directors or trustees; and key employees required to disclose annually interests that could give
nseto conficts? e 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how thisis done o, 12¢| X
13 Does the organization have a written whistleblower pohey? L. 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability-data;-and-contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management officiat? . 15a| X
b Other officers or key employees of the organzaton? L, 15b;, X
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 the year? L L., 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? _ . . . . . ... . ... .. ... ...... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requred to be filed » p,,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
[:| Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p.DENISE MINCEY-MILLS 1111 PARK CENTRE BLVD, SUITE 202 MIAMI GARDENS, FL 331

305-853-0525

JSA

8E 1042 1000
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Form 990 (2008)

35-2159943

Page 7

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

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be isted Use Schedule J-2 if addtional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® 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 1099-MISC) of more than $100,000 from the organization and

any related

organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® |ist aliof the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000C of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees;

and former such persons

Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (c) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | @ g 5 Q| ZF g% py compensation compensation amount of
week eslz|gls |23 from from related other
ac % 2 2|25 the organizations compensation
g2 32 gl°8 organization (W-2/1099-MISC) from the
s 5 e 13 (W-2/1089-MISC) organization
2 2 E and related
(] =3
g organizations
SEE SCHEDULE J-2
Form 990 (2008)
JSA
8E1041 1 000
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Form 990 (2008) 35-2159943 Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€} (D) (E} (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | 8 5 5 oz 5 I | D compensation compensation amount of
. week (22 |2 g5 g'% 3 from from related other
3 E 215 3|52 5 the organizations compensation
Cl= g|° 8 organization (W-2/1099-MISC) from the
gls 8 ??, (W-2/1099-MISC) organization
R 2 and related
o 2 organizations
(=5
ib Total ., . .. ... ...\ e e e e e e e e e . > NONE| NONE NONE

Total number of indwviduals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p-

NONE

3 Did the organization hst any former officer, director or trustee, key—employee=~or=highest compensated

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organmizations greater than $150,0007? If "Yes," complete Schedule J for such
T T | 7

5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes,"” complete Schedule J for such person

Yes | No
|

3 X
|

4 X
I

5 X

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

(A)
Name and business address

(B)

Description of services

)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

NONE

!

|

JSA
8E1050 1 000
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Form 990 {2008)

Page 9

JSA

I ZLA4l Statement of Revenue 35-2159943
(A) (8) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
| revenue 512, 513, 0or 514
i i
£a| 1a Federated campagns . . . . . . . . 1a {
c
€31 b Membershipdues ... ...... ib I
™o
#E| ¢ Fundrasingevents . . ....... 1c
®5| d Related organizations . . . . . . . . 1d ’
g% e Government grants (contributions) . . {1e 135,954. |
55 f Al other contnbutions, grfts, grants, i
g § and similar amounts not ncluded above. . {Af 5,461,042, - i
g E g Noncash contnbutions included in lines 1a-1f _$ .
% h Total.Addlnes 131 . o o o v s i i i ... > 5,596, 996. i
S Business Code |
5
E 2a
@ b
133
T c
»| d
S e
s f All other program service revenue . . . . . ,
a g Total AddInes2a-2f . . . . . o o i v uc e u e > NONE |
3 Investment income (including dividends, interest, and
other similaramounts) . . « « . . . . . . . STMT. 2. . » 3,758. 3,1759.
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties = » + « = « « ¢+ 2 o v o ¢ v 0 o v e 00 aaan | NONE
() Real (n) Personal %
6a GrossRents .. ... ..
b Less rental expenses . . . .
¢ Rental mcome or (loss) . . N - et e §
d Netrental incomeor(loss). . . . . . . . . ... ... .. » NONE
(1) Secunties (n) Other :
7a  Gross amount from sales of i
assets other than inventory . |
b Less cost or other basis = E
and sales expenses . . . . '
¢ Ganor(loss) - - « . - . . !
d Netganor(loss) . . . . &« & v & vt i v vt o o v oo e » NONE
]
8a Gross income from fundraising :
g events (not including $ ;
§ of contributions reported on line 1c) !
& -SeePartV,Ine18 . . . . .. .. ... a == :
g b Less drectexpenses . . . . ... ... b }
o ¢ Net income or (loss) from fundraisingevents . . . . . . .. » NONE
P i
9a Gross income from gaming activities |
SeePartIV,lne19 . . _ . . _ . . . .. a I
b Less directexpenses . . . . . . . . . . b i
c Net income or (loss) fromgaming actvities. . . . . . . .. » NONE
10a Gross sales of inventory, less i
returns and allowances _, , ., . . .. .. a ’
b Less costofgoodssold. . . ... ... b ,
¢ Net income or (loss) from sales of inventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code !
11a OHTER INCOME 15,928. 15,928.
b
c
d Allotherrevenue . . . ... ... ....
e Total. Addlnes 11a-11d . . . . . . .. . oL .o > 15,928. i
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c,
9c,10c, and 11€ - = « o e ¢ ¢« ¢ i e 4 4o e e e, » 5,616,683. 19,687
Form 990 (2008)
8E1051 1 000
3602A0 B64M 06/21/2010 13:14:53 77450 9




-Form 980 {2008)

m Statement of Functional Expenses

35-2159943

Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do nOt‘ include amounts reported on lines 6b, Total g:;))enses Prog ra(:)ser\nce Managgr:n)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations tn the US See Part IV, line 21 4,367,010. 4,367,010.
2 Grants and other assistance to individuals in
theUS SeePartIV,line22 , ... ...... NONE
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartV,lines15and16 _ _ , . . .. NONE
Benefits paid toor formembers _ | _ . . . ... NONE]
5 Compensation of current officers, directors,
trustees, and keyemployees . _ , . ... ... NONE]
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described 1n section 4958(c)(3)(B) . . . NONE
Other salanesandwages., . . . .. . . ... . NONE]
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE]
9 Other employeebenefits . . . . . . ... ... NONE;
10 Payrolltaxes . . . . -« & - 4 o 44 h e .. NONE]
11 Fees for services (non-employees)
a Management _ _ . .. . .. .. .. ..... 254,565. 254,565.
blegal ... iiit e e e 18,149. 16,640. 1,5009.
cAccounting . . . . . . . ...t et e ... 4,000. 4,000.
dLlobbying - - -« -« - . v oo i i i oo NONE;
e Professional fundraising services See Part [V, line 17 NONE;
f Investment managementfees . . .. ... .. NONE]
gOther . . . . .. . . . ... cueuuunenn. 20,275. 10, 756. 9,519.
12 Advertising and promotion . . . . . . ... .. 94,523. 64,924. 28,5909.
13 Officeexpenses . . . v« v v v v v v v o v u - NONE]
14 Information technology. . . . . . . . . . . .. NONE]
15 Royaltes, . . .. .. ... ... 0uou.... NONE
16 OCCUPANCY « v v v v v o o v o a e amaa e 38,520. 38,520.
17 Travel . . . . .. e e e e e e e e e e 1,198. 1,198.
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conveniions,-and.meetings . . . . 247. 247.
20 Interest . . ... ... ... .00 NONE
21 Paymentstoaffinates ... .......... NONE;
22 Depreciation, depletion, and amortization . . . . NONE]
23 INSULANCE | . . . . . e e e e 1,109. 1,109.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a HIP_HOP_4_HEALTH_GRANTS _____ 7,500. 7,500.
b HIP_HOP_4_ HEALTH_PRIZES ____ 7,334. 7,334.
¢ HEALTH__EFAIR_VENUE_ _________ 7,000. 7,000.
d PRINTING _ _ o e _ 6,159. 1,930. 4,229.
e TELEPBONE _ _________________ 6,897. 6,897.
f Allotherexpenses _ _ __ _ _ ___ ________ 140,805. 92,917. 47,888.
25 Total functional expenses. Add lines 1 through 24f 4,975,291. 4,566,364. 399,408. 9,518.
26 Joint Costs. Check here p- D If following
SOP 98-2 Complete this ine only f the organwization
reported In  column (B) joint costs from a
combined educational campagn and fundraising
solictation . . . . ¢ . 00 i hd el d e e e .
2052 1000 Form 990 (2008)
53 77450 10

3602A0 B64M 06/21/2010 13:14:



Ferm 990 (2008) 35-2159943 Page 11
Balance Sheet
(A) (8)
. Beginning of year End of year
1 Cash-noninterest-beaning . . . . . . .. ... . il 1,606,256 1 955, 724.
2 Savings and temporary cashinvestments . . . . . ... ... ... ..... 200,931. 2 511,809.
3 Pledgesandgrantsreceivable,net . . .. ... ... ... .. 000, 418,750 3 1,100,000.
4 Accountsreceivable,net . . ... .. ... ... ... e 98,396. 4 318, 750.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . .. 5
6 Receiwvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part li
of Schedule L . . . . . i ¢ o i i i i it it et e e e e e e e e 6
o| 7 Notesandloansreceivable,net ... ......... . ... .. ..., 7
E 8 Inventoriesforsalesoruse . ... .. .. . i i it it ittt 8
<| 9 Prepaid expenses anddeferredcharges . ... .. ... ... ... .... 9
10a Land, buildings, and equipment costbasis. . . . [10a
b Less accumulated depreciation Complete
Part Viof ScheduleD. . . . . ... .. ... ... 10b 10c
11 Investments - publicly traded securibies. - . . - - . . . ..o o oL oo 11
12 Investments - other securites SeePartlV,line11. . . . . . . . .. . .. .. 12
13 Investments - program-related See PartV,lme 11 . . . ... .. ... ... 13
14 Intangbleassets. . - . . - . . . .. ..ol e e 14
15 Otherassets SeePartIV,fne 11 . - . - . . . . o oo v i v v i v v 5,000. 15 1,245.
16 Total assets. Add lines 1 through 15 (must equalline34) . .. ....... 2,329,333.116 2,887,528,
17 Accounts payable and accruedexpenses. . - - - - . . ... o oL . NONE 17 300.
18 Grantspayable. . « . ¢ v v it i i s e e e e e e e e e e e 18
19 DeferredrevenuUe . « v « « + & &t 4 o o s v o o o o s o s v o n s e m e e 19
20 Tax-exemptbondhabiltes . . ... ... ... ... ... 20
-3 21 Escrow account hability Complete Part IV of ScheduleD . . . . . . ... .. 21
E[22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L - &« v o v i e e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable-to unrelated third parties - . . . . . . 23
24 Unsecured notes andloanspayable- . - . . . . ... ... .......... 24
25 Other liabilities. Complete Part X of ScheduleD . . - . . . . . .. ... ... NONE 25 20, 000.
26 Total liabilities. Add Iines 17 through25. . . . .. ... ... .. ...... NONEH 26 20,300.
Organizations that follow SFAS 117, check here » I_X] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . . . . . . ¢ 0 i it L L e e e e 758,470. 27 735,866.
o128 Temporanly.restrictednetassets_. . . . .. ... ... oo oo 1,570,863.] 28 2,131,362.
o 29 Permanently restrictednetassets. . . . . . . . . . ... 000 0o e o 29
i Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through-34:
% 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ... 30
@131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . 32
2133 Totalnetassetsorfundbalances - . - . . . < . ottt i .. 2,329,333.| 33 2,867,228.
34 Total habilities and net assets/fund balances. . . . . . . .. .. .. ... .. 2,329,333.| 34 2,887,528.
[ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... ... 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . .. ... ... .. 2b X
c If "Yes" to lines 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? . . . . ... ... . ... 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . o i i i ittt e s m ot s et e e e e e e e e 3a X
b If "Yes," did the organization undergo therequired auditoraudits? . . . . . . . . . . . . L L.t i i e e e e e e 3b

JSA
8E1053 1 000

3602A0 B64M 06/21/2010 13:14:53
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| oM No 15450047

(SFEf{mE%&F;;o_EZ) Public Charity Status and Public Support

To be completed by ali section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Obpen to Public

E‘Tg;r;:n;:\:e?‘futgeslﬁa;uw P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
THE CARRIE MEEK FOUNDATION, INC. 35-2159943

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because tt 1s (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described In section- 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a Ealﬁaéé_o_r_u_nl—vér_s&; ‘owned _o_r_o—p?eFa-t_éa B;—a—ggv_e_rr;rﬁéatz_al_Gr;lt_aégc_rrb:ea_lﬁ
section 170(b)(1)(A)(iv). (Complete Part il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental umit or from the general public
described In section 170(b)(1){A)}{vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see nstructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ]Typel b [ ]Type ¢ [ ] Type Il - Functionally Integrated d [__] Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

& w N

k1] L) OO T

)]

©w

10
11

(1]

]

f If the organization received a written determination from the IRS that it is a Type I, Type H or Type lll supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (ii) Yes [ No
and (m) below, the governing body of the supported organizaton? 1196} X
(i) A family member of a person descnbed in () above? L 11g(ii) X
(i) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii) X
h Provide the following information_about the organizations_the_organization supports
(i} Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on hines 1-9 [ 1n col (i) isted in your | the orgamization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) suppoit? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

égzw‘aooo
3602A0 B64M 06/21/2010 13:14:53 77450 12




Schedule A (Form 990 or 990-EZ) 2008

35-2159943 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 boxon line 5, 7, or 8 of Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in) p-

1

6

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

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

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

Total. Add lines 1-3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column(f} _ . . . . .
Public support. Subtract line 5 from hne 4

e wemIm - L. ERF S [ErE

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

(a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

Amounts fromline4. . . . . . . . ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

Net income from unrelated business
activities, whether or not the business 1s
regularly carned on

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

Total support. Add lines 7 through 10. .
Gross receipts from related activities, etc (See instructions )
First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
orqanization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

%
%

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15
331/3% support test - 2008. If the organization did not-check the box on line=13, and line 14 1s 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supported organization | &

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supportedorganzation . . . . . .. .. ... ... ... >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1Is 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. |f the organization did not check a box on ine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E£1220 1 000

3602A0 B64M 06/21/2010 13:14:53 77450 13




Schedule A (Form 990 or 990-E7) 2008 35-2158943 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

-Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

b

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include

any "unusual grants ") 3,575. 131, 268. 291,880. 2,979,833, 3,596,996, 9,003,552,

Gross receipts from admissions, merchandise
sold or serices performed, or facilibes
furnished in any activity that 1s related to the

organization’s tax-exempt purpose

Gross receipts from activites that are not an
unrelated trade or business under secton 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
lts behalf ................
The value of services or facilites
furnished by a governmental unit to the
organization without charge | | . . . .

Total. Add lines 1-5 3,575. 131,268. 291, 880. 2,979,833, 5,596,996 9,003, 552.

Amounts included on lines 1, 2, and 3

received from disqualified persons , . . .
Amounts Inciuded on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
yearor $5,000 - « « - - - . . . ..o
Addlines7aand7b. . . . . ... ...

Public support (Subtract ine 7c¢ from
ne6) . . . o o v v v i e e 9,003, 552.

Section B. Total Support

Calendar year (or fiscal year beginning in)-p> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Tota!

9
10a

Amounts fromlne6__, . _ . . . ... 3,575 131, 268. 291,880. 2,978,833, 5,596;996. 9,003,552.
Gross income from interest, dividends,
payments-teceived on secunties loans,
rents, royalties and income from similar
SOUMCES + v = v s v s v v e e e e w e s 3,759, 3,759

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ . .
c Addhnes 10aand 10b _ _ _ _ _ _ _ . . 3,759, 3,759.
11  Net income from unrelated business
activites not included in hne 10b,
whether or not the business I1s regularly
carrnedon -« = « « = & s v e v s e o= s
12 Other income Do not include gain or
loss “from the sale of capital assets
(ExpltaininPartiv) . . ... .... 5,823. 2,626, 15,928. 24,377,
13 Total support (Add lnes 9, 10c, 11,
and12) _ . . L L 9,031, 688.
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. - . . o o v v o o o ittt it et e e e e e e e e e e e me e e e e a e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) dwided by ine 13, column (f)) . . . . . .. 15 99.69%
16 Public support percentage from 2007 Schedule A, Part IV-A,liIne27g . . . . .« « v v v vt v o e o e v e u - 16 NONE %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by ne 13, column () . . . 17 0.04%
18 Investment income percentage from 2007 Schedule A, Part IV-A, kne 270~ 18 NONE %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton =~~~ >
b 33 1/3% support tests - 2007. If the organization did not check a box on hine 14 or ine 19a, and line 16 1s more than 33 1/3 %, and
tine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamizaton »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxandseemnstructions . . . . . . . ... »

JSA
8E1221 1 000

Schedule A (Form 990 or 990-EZ) 2008
3602A0 B64M 06/21/2010 13:14:53 77450 14




Schedule A (Form 990 or 990-EZ) 2008 35-2159943 Page 4

Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part ll, line 17a or 17b, or Partlil, ine 12 Provide any other additional information. (see instructions)

_DESCRIPTION ________________200¢4 ______ 2005 _______ 2006 _____2000 ______2008 _______ TOTAL ________
_OTHER INCOME _ _ _ %823. ____: 2,626, ____] 15,928, ____24371. _______
TOTALS 5,823 2,626 15,928, 24,371

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1000
360220 B64M 06/21/2010 13:14:53 77450 15




' SCHEDULE D | oM No 1545-0047

(Form 990) Supplemental Financial Statements 2@08

. ) p Attach to Form 990. To be completed by organizations that Open to Public
Pepariment of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number

THE CARRIE MEEK FOUNDATION, INC. 35-2159943

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6

(a) Donor adwvised funds (b) Funds and other accounts
1 Total number atendofyear . . . ... .....
2. Aggregate contributions to (during year) . . . .
3- Aggregate grants from (dunngyear) ......
4  Aggregate value atendofyear .. .......
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other
mpermissible private benefit? | L L L L L L L e e e e e e I:l Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g, recreation or pleasure) Preservation of an histoncally importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete ines 2a-2d If the organization held a qualfied conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . .. . . .. ... .o e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... .. .. 0. 2b
¢ Number of conservation easements on a certified_historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired-after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released,-extinguished, or terminated:-by the organization dunng

the taxable year p
4 Number of states where property subject 1o conservation easement is located »
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, violations, and

enforcement of the conservation easementstholds? . . . . .. ... .. . .. ittt i l:] Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(8)(B)(IN? . . -« & c i o i i e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservauon-gasements in its revenue and expense-statement; and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization’s accounting for conservation easements

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

1a [f the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of the footnote to its financial statements that describes these tems

b I the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, PartVIll,inet . . . . . .. ... . ... . ... » 3
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VIILIne 1 . . . . . . . . o i i i i i i i e e e e e e e e e >3
b Assetsincluded NForm 990, Part X . . . . .t i i i it e e e e e e e e e e e e e e e e e e, >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 35-2159943 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the brganization's accession and other records, check any of the following that are a significant use of its collection
tems (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
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? . . . . . . [j Yes m No

LA\ Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

-4

- O Q o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pamt X2 . . . . . . i i i ittt et e et e e e e e e e e e e e e e e e e e e e, D Yes l:| No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . .. . . . . . . e e e e 1c
Additions duringtheyear . . . . . .. . i i i i it ittt i e e e 1d
Distributions duringtheyear. . . . . .« o o 0 0 it i ittt e et e e ie
Endingbalance . . . . . . . . .. L. e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lne21? _ . . . . . . . . . . . . ' o v ... [ Jyes | [No

If “Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1

(- = S o B - ]

-

o
4

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

Beginning of year balance . . . .
Contnbutions . . . ... .....
Investment earnings or losses . .
Grants or scholarships . . .. ..
Other expenditures for facilities. .
andprograms. . . .. .. ....
Administrative expenses . . . . .
End of yearbalance. . . . .. ..
Provide the estimated percentage of the year end balance held as

Board designated or quasrendowment p %

Permanent endowment p %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIzations .. . . . . . . . . L L L L L L i e e e e e e e e e e e e e e e e 3a(i)
(iirelated organizations . . . . . L. . L L L L o e e e e e e e e e e e e e 3a(ii)
if"Yes" to 3a(n), are the related organizations-listed-as requred on ScheduleR? . . . . ... ... ... ..... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

-F1:4"/] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

Buldings . . ..« . v i v it
Leasehold mprovements . . .......
Equpment . ... .............
Other . . . . v v i i i it i it e e e

Schedule D (Form 990) 2008

JSA
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_ Schedule D (Form 990) 2008

35-2159943 Page 3

PX]  Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
* (including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B} lne 12} P

F1:8'i[[] !nvestments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X,.col .(B) ne 13) P

LE & . Other Assets. See Form 990, Part X,ling-15.-

{a) Description

(b) Book .value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Descriptton of habihty (b) Amount
Federal income taxes
PREPAID INCOME 20,000.
|
Total, (Column (b} should equal Form 990, Part X, col (B) line 25) P 20,000,

In Part XIV, provide the text of the footnote to the orgamzation's financial statements that reports the organization's habilty for

uncertain tax positions under FIN 48

JSA
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 980, Part VI, column (A), line 12)

5,616,683.

Total exbenses (Form 990, Part IX, column (A), line 25)

4,975,291.

Excess or (deficit) for the year Subtract line 2 from line 1

641,392.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment eXpenses | | | . L. L. L e e e e e e e e e

Prior period adjustments | L L L L e e e e e e e e e e e e

Other (Describe inPartXIV) | . e

WP |IN[DiN A IWIN|=

Total adjustments (net) Addhnes4-8 _ . ... . ... .. L .

Excess or (deficit) for the year per financial statements. Combinelnes3and9. . . . . . ... ... 10

641,392.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 5,616,683.

Amounts included on line 1 but not on Form 980, Part VIII, fine 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 5,616,683.

Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV) 4b

Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl, line12) . . . . . . ... ....

5 5,616,683.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1 4,975,291.

Amounts included on line 1 but not on Form 990, Part IX, ine 25.
Donated services and use of facilties 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2c

Other (Descnbe in Part XIV) 2d-

Add lines-2a-through-2d 2e

3 4,975,291.

Amounts included on Form 990, Part 1X, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV) 4b

Add lines 4a and 4b 4c

Total expenses. Add hines 3 and 4c. (This should equal Form 890, Partl, kbne18) . . . . .. ... ...

5 4,975,291.

LR UE - Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, Iine 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b

JSA
8E1271 1 000

3602A0 B64M 06/21/2010 13:14:53 77450
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-SCHEDULE J-2
{Form 990)

Department of the Treasury
Intema! Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, fine 1a.

| OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization
THE CARRIE MEEK FOUNDATION,

INC.

Employer Identification number

35-2159943

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

Employees
(A (B} (€) (D) (€} F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolx|ex]|m compensation compensation amount of
a 2l = E 13 = § from from related other
g 2 18|38 g @ the organizatons compensation
588 B2, organization (W-2/1099-MISC) from the
S5|2 g H (W-2/1099-MISC) organization
s[5 ® ° and related
3 £ 2 organizations
° g
a
MIKE ABRAMS _________________|
BOARD MEMBER 1. X NONE NONH NONE
YOLANDA CASH-BROWN __________ |
BOARD MEMBER 1. X NONE NONE] NONE
CARRIE P. MEEK ______________|
DIRECTOR/ PRESIDENT 1. X X NONE NONH NONE
ALETHA PLAYER ______________ |
BOARD MEMBER 1. X NONE NONH NONE
CYNTHIA STAFFORD ____________ |
DIRECTOR/VICE PRESIDENT 1. X X NONE NONE| NONE
CHARLES WELLONA |
BOARD MEMBER 1. X NONE NONH NONE
HUGH_WESTBROOK_ ______________/]
BOARD MEMBER i. X NONE NONEH| NONE
DAVID WILSON ________________|
BOARD MEMBER 1. X NONE NONE NONE
DR._CRAIG WILSON_ ____________|
BOARD MEMBER 1. X NONE NONE| NONE
GEORGE_YAF_____ ]
BOARD MEMBER 1. X NONE NONEK NONE
GUYLENE BARRY _______ ________|
BOARD MEMBER 1. X NONE NONH NONE
DEAN_HARRY HOFFMAN_ __________ |
BOARD MEMBER 1. X NONE NONKH NONE
JERRY _RUSHIN_ _______________|
BOARD MEMBER 1. X NONE NONE| NONE
MARGARITA OLLETT ___________ |
BOARD MEMBER 1. X NONE NONHE NONE
MARIE_ETIENNE _______________|
BOARD MEMBER 1. X NONE NONEH NONE
REV_DARRYL BAXTER ___________ |
BOARD MEMBER 1. X NONE NONH NONE
RHONDA WIMBERLY _____________ |
BOARD MEMBER 1. X NONE NONEH NONE
CRAIG BARKLEY _______________|
BOARD MEMBER 1. X NONE NONE NONE
LUCIA_DAVIS-RAIFORD_ _________|
BOARD MEMBER 1. X NONE NONE| NONE
VINCENT BROWN_ _______________|
BOARD MEMBER 1. X NONE NONH NONE

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

JSA
8E1294 100

0
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77450
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| OMB No 1545-0047

.SCHEDULE L

Transactions With Interested Persons

(Form 930 or 990-E2) b Attach to Form 930 or Form 990-EZ. 2008
. » To be completed by organizations that answered .
+ Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Oven To Public
Intemal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection

Name of the organization Employer identification number

THE CARRIE MEEK FOUNDATION, INC. 35-2159943

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, fine 40b

{(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year
under section 4858 | . . . . . . .. L L e e e e e e e e e e »$
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organzaton . . ... ......... >3

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose | (b) Loan to or from {c) Ongmnal (d) Balance due (e) In default?] (f) Approved | (g) Wnitten
the organzation”? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes| No
Total . . v . i i e e e e e e e e e e e e e e e e e e >3

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

144\ Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organeation’s
organization revenues?
Yes | No
VINCENT BROWN BOARD MEMBER 1,400. BOARD MEETING CATERING X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E2) 2008
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" (Form 990)

- Department of the Treasury

| ome No 1545-0047

2008

Open to Public

SCHEDULE O

Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Intemal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identificati b

THE CARRIE MEEK FOUNDATION, INC. 35-2159943
_GOVERNING BODY REVIEW OF 990 _______________
_PAGE 6, PART VI, SECTION A, QUESTION O _____________________ o _____
_THE ENTIRE GOVERNING BODY REVIEWS FORM 390 AT A SCHEDULED BOARD MEETING, _________________
_BEFORE BEING FILED. ______
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

BE 1300 1 000
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
THE CARRIE MEEK FOUNDATION, INC. 35-21598943
DISCLOSURE

PAGE 6, PART VI, SECTION C, QUESTION 19

.THE ORGANZIATION WILL MAKE THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST _________ _______

JSA

Schedutle O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
-Name of the organization Employer identificaion number
THE CARRIE MEEK FOUNDATION, INC. 35-2159943
_COMPENSATION
_PAGE 6, PART VI, SECTION B, QUESTION 15A-B______________________ o ________
_COMPENSATION FOR THE CEO, EXECUTIVE DIRECTOR, TOP MANAGEMENT OFFICALS, ___________________
_AND_KEY EMPLOYEES ARE DETERMINED BY OBTAINING COMPENSATION COMPARABILITY _________________
_DATA FROM CURRENT MARKET RELATED SALARY SURVEYS, AND 990S FROM_ ___________________________
~ORGANIZATIONS COMPARABLE TO THE CARRIE MEEK_FOUNDATION. ___ __ ___________________________
JSA Schedule O (Form 990) 2008
B8E1301 1 000
3602A0 B64M 06/21/2010 13:14:53 77450 29



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
THE CARRIE MEEK FOUNDATION, INC. 35-2159943

N

CONFLICT OF INTEREST POLICY

JSA Schedule O (Form 990) 2008
8E1301 1 000
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