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Form 990 (2010) : -

e e e

Page
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
; in the United States on Part {X, column (A), ne 1? If “Yes,” complete Schedule |, Parts fand If . . . 21 v
22  Did the organization report more than $5,000 of grants and other assistance to ndividuals in the United States
on Part IX, column (A}, ine 2? If “Yes," complete Schedule I, Parts | and Il . .. .. .. 22 v

23 Did the orgamization answer "Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .o .o Ce e .o 23 v

24a [Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer hines 24b

through 24d and complete Schedule K. If “No,”" go to ine 25 . . e .. .. 2423 v
b Dud 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-exempt bonds? Coee .. .o .o .. . 24c¢
»
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) 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 | e N 253 v

b s the organzation 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 organization’s prior Forms 990 or 990-EZ2?

If "Yes,” complete Schedule L, Part! . . . . . . 25h
26  Was a loan to or by a cumrent or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part If . 2 v

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indvidual?
if “Yes,” complete Schedule L, Part Il . - 27 v

28 Was the organization a party to a business transaction Wlth one of the tollowmg partles (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 Schedule L, Part IV . 28a
b A family member of a current or former officer, director, trustee, or key employee'> If “Yes," complete
Schedule L, Part IV 28h
¢ An entity of which a current or former offlcer director, trustee or key employee fora tamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? Jf “Yes,” complete Schedule L, Part IV 28¢

29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other sumular assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M .. 30
31 Dud the organization hiquidate, terminate, or dissolve and cease operat«ons" if “Yes " complete Schedule N,
Part | . . 31

32 D the organlzatlon sell exchange dlspose ol‘ or transfer more than 25% of its net assets" If “Yes,”
complete Schedule N, Part Il . . e . 32

l 33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | . 33
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts i, III
V,and V, ine 1 . . A .o - .o . P .o 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)'7 35
a Did the orgamization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,
PartV,ine2 . . . . e e e JYes [“INo

: 36 Section 501{c){(3) orgamzatlons Did the organlzatlon make any transfers to an exempt non-charitable
! related organization? If “Yes,” complete Schedule R, Part V, hne 2 . . . . .. e 36 v

' 37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
angd that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . - 37 v

38 Did the organization complete Schedule O and provnde explanatlons In Schedule O for Part Vl lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . .. . . R 38ilv

v
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Form 980 (2010) '

’ Page B
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . 1b 0
¢ Did the orgamzation comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . 1c -
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or withun the year covered by this return | 2a 13 N
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of hines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) e

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b

4a At any hme 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, secunties account, or other financial

account)? . . .o . . o . . 4a v
b If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. -

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c

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

organizatton solicit any contrnibutions that were not tax deductible? . 6a v
b If “Yes," did the organizatton include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . .o .o 6b v
7 Organizations that may receive deductible contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods _
and services provided to the payor? . . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .o .. .. 7c v

d if “Yes,” indicate the number of Forms 8282 filed during the year . . . m l _

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

h  if the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring orgamizations maintaining donor advised funds and section 509(a)(3) supporting | :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | __
argaruzation, have excess business holdings at any tme during the year? . e 8

9 Sponsoring organizations maintaining donor advised funds. .

a Did the organizatton make any taxable distributions under section 49667 . . .. . 9a

b Did the organization make a distribution to a donor, donor adwvisor, or related person” ce .o 9b

10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capttal contributions included on Part VIII, ine 12 . 10a .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:lmes . 10b o
11 Section 501(c)(12) organizations. Enter LR
a Gross income from members or shareholders 11a o

b Gross income from other sources (Do not net amounts due or pald to other sources i
against amounts due or received fromthem.) . . . . . .| . . 11b *

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 1n lieu of Form 10417 12a

b if “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . | 12b l :

13  Section 501(c)(29) qualified nonprofit health insurance issuers. *
a Is the organization hicensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O jf

b Enter the amount of reserves the organization 1s required to maintam by the states in which r
the organization s licensed to issue qualified heaith plans . . o . 13b A

¢ Enter the amount of reserveson hand . . o . 13¢ B

14a Did the orgamization receive any payments for indoor tanning services dunng the tax yeaﬂ .. 14a

b If “Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)
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Form 990 (2010) .

GClRll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Sche
H O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management

Yes |
é 1a Enter the number of voting members of the governing body at the end of the tax year . ia 21 ;&ﬂ? |
! b Enter the number of voting members included in line 1a, above, who are independent . 1ib 21 ‘ 4. & ‘\‘
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with | | - &'} !
any other officer, director, trustee, or key employee? .o . 2 v
r 3 Did the organization delegate control over management duties customanly pen‘ormed by or under the drrect \
} supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
; 4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 Y
i 5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
b 6 Does the organization have members or stockholders? . 6 v
§ 7a Does the organization have members, stockholders, or other persons who may elect one or more members ‘
| of the governing body? ) Coe Coe S o 7a v
' b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Y “\
' 8 Dud the orgamization contemporaneously document the meetings held or written actions undertaken durng 1, b ‘\
J‘ the year by the following R |
; a The governing body? . . .o . 8aiv
i b Each committee with authonity to act on behalf of the governmg body'? 8biv
! 8 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at ‘
t the orgamization’s maiing address? If “Yes,"” provide the names and addresses in Schedule O . g |V |
¢ Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
. Yes | No
: 10a Does the organization have local chapters, branches, or affiliates? . . 10a v
; b If "Yes,” does the organization have written policies and procedures govermng the actxvmes of such
d chapters, affihates, and branches to ensure their operations are consistent with those of the organization? 10b
? 11a  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
4 form? . Lo . 11a v
i b Describe in Schedule O the process, if any, used by the orgamzatron to review this Form 980 T T
i 12a Does the organization have a written conflict of interest policy? If “No,” goto ine 13 . . . . 12a| v
i b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
. rise to conflicts? . . . . Coe . Coe 12b} v
| ¢ Does the organization regularly and consrstently monitor and enforce comphance with the policy? If “Yes,”
. describe in Schedule O how this is done . . . . .o 12c v
13 Does the organization have a written whistieblower pohcy? . . .o 13V
14 Does the organization have a wntten document retention and destruction pohcy” . 14 | v
19 d the process for determining compensation of the following persons include a review and approval by =
independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision? M . :
a The organization's CEQ, Executive Director, or top management official . . . - 15a! v
b Other officers or key employees of the orgamzation . . .. . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule C. (See mstructrons ) I ‘% . o
16a Did the organization invest in, contribute assets to, or participate 1in a joint venture or similar arrangement m;r:-,
with a taxable entity dunng the year? . ; .o S .o . . . 16a| v
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its } | -,eik ‘- a4
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the | 5|
organization’s exempt status with respect to such arrangements? 16b v

Section C. Disclosure
17  UList the states with which a copy of this Form 990 is required to be filed >  Flornida

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c}(3)s only) available
for public inspection Indicate how you make these available. Check all that apply.

{3 Own webstte 7] Another's website Upon request

19  Descnbe in Schedule O whether (and if so, how), the orgamization makes Its governing documents, conflict of interest policy,
and financial statements avaitable to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

A
Form 990 one~
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Form 990 (2010) '

Pag

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

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil .

L

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

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within tt

organization’s tax year

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

s List all of the organization’s current key employees, iIf any. See instructions for defiition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee ;
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the !

orgarization and any related organizations

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than !

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

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

List persons in the following order. individual trustees or diectors; nstitutional trustees; officers, key employees; tughest
compensated employees, and former such persons.

Check this box if nerther the organizatton nor any related organization compensated any current officer, director, or trustee.

LY (8) <) (D) (E) (3]
Name and Title Average Position {check ail that apply) Reportable Reportable Estimated
hours per 2 slslol=lex] compensation |compensation from amount of
week al2F| 2 % & Q from related other
descrbe | 52121812l g 2 (39 the arganizations compensation
hours for % E_,. § - -g_ ?g al” organization (W-2/1098-MISC) from the
related SF| B ] § (W-2/1099-MISC) organization
lorganizations| _5_ g 2 2 and related
tn Schedule gla e organizations
0) 3 §
(1) Mike Abrams ]
“Board Member 0oy 0 0 0
{2 YolandaCash-Brown | 0 0 0 0
Board Member v
AS)Carne P Meek oo 1 10 0 o o
Director/President v v
(@ Aethaplayer ] 1o 0 o o
Board Member v -
S CynthiaStafford e 10 0 0 0
Director/Vice President ' v v
{8} CharlesWellons . ] 10 N 0 0
Treasurer v v
AN Hugh Westbrook 10 0 0 o
Board Member ’ v
(8) D_gy.l_d._w"son ....................................... 1 0 0 o 0
Board Member v
__(_9_)_!?_!’. cra'Q W"_?_‘?[‘. U 1.0 0 0 0
Board Member v
(10)GeorgeYap ] 10 0 0 0
Board Member v
() GuyleneBarry ] 10 0 o °
Board Member v
(12)Dean Hary Hoffman | 10 0 0 0
Board Member v
(a3 JeryRustun ] 10 o R o
Board Member v
O MargaritaOlien ] 0 . o R
Secretary v v
gj.ﬂ_é?ime Euenne -------------------------- 1_0 0 o 0
Board Member v
(16)Rev DarrylBaxter I 0 0 0
Board Member v
Form 990 (2010)
I
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Form 990 (2010) )

Page 9
m Statement of Revenue
(B C; D,

Total (rgrenue Relate)d or Unr(elgted Re\(tezme
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514

Federated campaigns 1a
Membership dues . . |1b
Fundraisingevents . . . . | 1¢
Related organizations . . . | 1d

2.@ 1a

§5| b

o,o

W-E [

t@

55| 9

4 E e

s§a| ¢

-

3£

£o g

c D

3&| n

(1)

=

< 2a

& b

8 c

g d

£ e

(3

& f

e

o g
3
4
5
6a
b
Cc
d
7a
b
Cc
d

S| sa

=4

4]

>

Q

[

e

2

5 b
[+
9a
b
Cc
10a
b
[+
11a
b
Cc
d
e
12

Govemment grants {contributions) | 1e

All other contnbutions, gifts, grants,
and stmilar amounts not included above { 4f

4,893,872

Noncash contributtons included innes 13-46 8 |
Total.Addlnesta-1f . . . . . . . . »

4,893,872

Business Code

All other program service revenue

Total. Add lines 2a-2f .. »

Investment income (including dividends, interest,
and other similar amounts) .. [

721

721

Income from investment of tax-exempt bond proceeds P

Royaltes . . . »
{1} Real

() Personal

Gross Rents

Less: rental expenses
Rental ncome or (loss)
Net rental income or (loss) . >

Gross amount from sales of () Other
assets other than inventory

Less cost or other basis
and sales expenses
Gain or {loss)

Net gan or (loss) .. . . >

(1} Secunties

Gross income from fundraising
events {not including $

of contrnbutions reported on line 1c).
See Part IV, ne 18 a

Less drect expenses b
Net income or (loss) from fundraising events . »

Gross Income from gaming activities.

See Par iV, line 19 a
Less: drrect expenses . b
Net income or {loss) from gaming activities . . »

Gross sales of mventory, less

returns and aflowances . a
Less costofgoodssold . . . b
Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

All other revenue

Total. Add lines 11a-11d . . . N

Total revenue. See instructions. N

4,894,593

721

Form 990 (2010)



Form 990 (2010)

msmtement of Functional Expenses

Page 10

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, A (B) () (D)
7b, 8b, 9, and 100 of Part VIl ' Total expenses P e | Managamentand ol
1 Grants and other assistance to govemments and ]
organizations in the U S. See Part IV, line 21 4,118,271 4,118,271 i
2 Grants and other assistance to individuals in i
the U S. See Part IV, line 22 . . ’ |
3 Grants and other assistance to governments, : . }
organizations, and indwviduals outside the )
U S. See Part IV, lines 15 and 16
4 Benefits paid to or for members 5
S5 Compensation of current officers, dlrectors
trustees, and key employees . 119,129 119,129
6  Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B)
7  Other salaries and wages 122,578 122,578
8  Pension plan contnbutions (include sect|on 401(k)
and section 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes 18,953 18,953
11 Fees for services (non- employees)
a Management
b Legal 10,565 10,565
¢ Accounting 27,080 27,080
d Lobbying
e Professional fundraising services See Part IV line 17
f Investment management fees
g Other
12  Advertising and promotion
13  Office expenses 20,131 14,660 5,471
14  Information technology
15 Royalties
16  Occupancy 53,722 53,722
17  Travel 1,607 1,607
18  Payments of travel or enterlamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23  Insurance . . . 6,704 6,704
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column )
(A) amount, Iist line 24f expenses on Schedule O.)
a SummerSplash 30,885 30,885
b HipHop4Health . 41,588 41,588
¢ Classroom 9,500 9,500
L«
O
tf Al otherexpenses
25 Total functional expenses. Add fines 1 through 24f 4,580,713 4,200,244 374,998 5,471
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010) Page 11
IEESW Balance Sheet
(A) @)
Beginning of year End of year
1 Cash—non-interest-bearing e 1,456,085 1 2,287,009
2  Savings and temporary cash investments . 470,026 2 735,226
3 Pledges and grants recevable, net 513,206| 3
4  Accounts receivable, net . 279,500| 4
5 Recewvables from cumrent and former offlcers dlrectors trustees key .
employees, and highest compensated employees Complete Part Hof | L 'J
Schedule L . . e e e 5
6 Recewvables from other dlsqualmed persons {as defined under section : . o
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing - N ?«l
employers and sponsoring organizations of section 501(c)(9) voluntary "
2 employees’ beneficiary organizations {see instructions) i 6 T -
§ 7  Notes and loans receivable, net 7
<| 8 Inventores for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a . o o
b Less accumulated depreciation . . 10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other secunties. See Part [V, line 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangble assets 14
15  Other assets See Part IV, lme 1. . 305, 15 305
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,719,122| 16 3,022,540
17  Accounts payable and accrued expenses 4,806| 17
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities 20
£ 121  Escrow or custodial account hiability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disqualified persons. _ ) L
3 Complete Part If of Schedule L . .o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 5.656| 25
26 Total liabilities. Add lines 17 through 25 10,462| 26
» Organizations that follow SFAS 117, check here > D and complete
9 lines 27 through 29, and lines 33 and 34. o B L
S 127 Unrestricted net assets 745,027 27 779,187
f_.? 28 Temporarnly restricted net assets 1,963,633| 28 2,243,353
2 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117, check here > [] and
5 complete lines 30 through 34. ~ B -
£ (30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33  Total net assets or fund balances 2,708,660| 33 3,022,540
34 Total habilites and net assets/fund balances 2,719,122 34 3,022,540

Form 990 (2010)




Form 990 (2010) '
., Part XI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X!

0
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 4,894,593
2 Total expenses (must equal Part [X, column (A), line 25) 2 4,580,713
3 Revenue less expenses Subtract line 2 from line 1 .. 3 313,880
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A)) 4 2,708,660
S  Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Par‘t X hne 33
column (B)) 6 3,022,540

I  Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xli

1 Accounting method used to prepare the Form 990: [J Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
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
d If *Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[ Separate basis [ 1 Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or aud|ts’> If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

| OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

The Carrie Meek Foundation, inc.

Employer identification number
35-2159943

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

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(tii).
4 [] A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1){A)iii). Enter the

hospital’s name, city, and state

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

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

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

8 ,EI‘A community trust described in section 170(b)(1){(A){vi). (Complete Part Il }

A

9 An organization that normally receives’ (1) more than 33'/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 33'/% of s

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 Iii )

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

11 [J 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,

b O Typet c

e [] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

a [ Typel

or section 509(a}(2).

O Type li-Functionally integrated

d [ Type li-Other

f If the organization received a written determination from the IRS that it 1s a Type !, Type |l, or Type Ili supporting
organization, check this box .o . O
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 (1) and Yes | No
{m) below, the governing body of the supported organization? 11g6)
(i) A family member of a person described in (1) above? 11g(i1)
(iii} A 35% controlled entity of a person described in (i) or (1) above? 11g(in)

h Provide the following information about the supported organization(s)

(i) Name of supported
organization

(1) EIN

(iii) Type of organization

(descrnibed on lines 1-9
above or IRC section
(see instructions))

() Is the organization
n col (i) listed in your
goverming document?

(v} Did you notify
the organization in
col {1) of your
support?

{v1) Is the
organization in col
(1) organized in the

us-»

(vi1) Amount of
support

Yes No

Yes No

Yes No

(A)

8)

()

(0)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedulé A (Form 990 or 980-EZ) 2010

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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails to quahfy under the tests listed below, please complete Part il.}

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not 291,880 2,979,833 5,596,996 4,878,258 7,893,872 18,307,839
nclude any “unusual grants.”) .

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

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

Page 2

Total. Add lines 1 through 3 .o 291,880 2,979,833 5,596,996 4,545,258 4,893,872 18,307,839
5 The portion of total contributions by :
each person (other  than a *

governmental unit or publicly .

supported organization) ncluded on o

Iine 1 that exceeds 2% of the amount . :

shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4. P 18,307,839

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amounts from line 4 R 291,880 2,979,833 5,596,996 4,545,258 4.893,872 18,307,839

8 Gross iIncome from interest, dividends,

ayments received on secunties loans,

?erzlts, royalties and income from similar . 3759 1.992 21 6472

sources

9 Net income from unrelated business
activities, whether or not the business
1Is regularly carried on

10  Other income Do not include gain or

loss from the sale of capital assets 5,823 2,626 15,928 6,781 31,158
(Explain in Part IV')
11 Total support. Add lines 7 through 10 18,345,469
12  Gross receipts from related activities, etc. (see mstructlons) . . 12 | 18,345,469
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)@3)
organization, check this box and stop here . . .o . .o . . S
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (kne 6, column (f) divided by line 11, column (f)) . . . . 14 99.79 %
15  Public support percentage from 2009 Schedule A, Part ll, ine 14 . 15 99.73 %
16a 33'1% support test—2010. If the organization did not check the box on llne 13, and hne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . .
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33'2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . > O

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e e

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
156 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 organization meets the “facts-and-circumstances” test The organization quahfles as a publicly

supported organization . . L. » O
18  Private foundation. if the organization d|d not check a box on Ime 13 16a, 16b 17a, or 17b check thlS box and see
instructions . - I . - e .. . B S

Schedule A (Form 990 or 990-EZ} 2010




Schedule A (Form 990 or 990-E2) 2010

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part 1i.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any *unusual grants.®)
2  Gross receipts from admissions, merchandise
sold or services performed, or facllities
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

Page 3

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

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

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
9  Amounts from line 6
10a Gross income from interest, dvidends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

¢ Addlnes 10a and 10b - - -

11 Net income from unrelated business
activities not included in line 10b, whether
or not the bustness i1s regularly carried on

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

13 Total support. (Add hnes 9, 10c, 11,

and 12.) .
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e p .o - .. >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16  Public support percentage from 2009 Schedule A, Part lll, line 15 S . .. 16 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2010 (ine 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part tll, ine 17 . . . 18 %
19a 33'13% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33's%, and line
17 1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b 33's% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1S more than 33'a%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) Z010 Page 4
Elgdll  Supplemental information. Complete this part to provide the explanations required by Part ll, ine 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any addrtional information. (See
instructions).
Par ll, Line 10_- Funds received from low-income housing joint venture with Biscayne Housing and the Carlisle Group

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE J

. . OMB No 1545-0047
Compensation Information | °
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Open to Public
Department of the Treasury Part IV, line 23. i i P .
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer dentification number
The Carrie Meek Foundation, Inc 35-2159943
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form :
990, Part VI, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items. ;
[ First-class or charter travel [0 Housing allowance or residence for personal use o ) )
(] Travel for companions O Payments for business use of personal residence i ' »
(O Tax mdemnification and gross-up payments (O Health or socral club dues or inttiation fees i
I
{1 Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef) B} |
t
3
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | | | !
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explan . . .o . Lo 1b
2 Did the organization require substantiation prior to reimbursing or aIIowmg expenses mcurred by all offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . .2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the ‘
organization's CEO/Executive Director Check all that apply. I B P
[] Compensation commuttee (] written employment contract L S
[] independent compensation consultant (O Compensation survey or study !
(] Form 990 of other organizations [J Approval by the board or compensation committee ’ e 5
4  During the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing A f“ T
organization or a related organization 0 T
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a v
b Participate in, or receive payment from, a supplemental nonquatified retirement plan? . 4b v
¢ Participate in; or receive payment from, an equity-based compensation arrangement? . . 4c v
If “Yes" to any of ines 4a-c, hst the persons and provide the applicable amounts for each item in Part n N i
- !
A !
Only section 501(c)(3) and 501(c}(4) organizations must complete lines 5-9. . ,@;_75 .o 7 1
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 33'3 ‘J( . §
compensation contingent on the revenues of i 45 |
a The organization? . . .. .. . . 5a v
b Any related organization? . - 5b v
If “Yes” to hne 5a or 5b, descnbe in Part III ,
6  For persons listed 'n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any G .
compensation contingent on the net earnings of. 3 . ‘
a The organization? . . e 6a Y
b Any related organization? .. . .. .o ; 6b v
If “Yes” to ine 6a or 6b, describe in Part III S T
7  For persons hsted in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe in Part (Il e e 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mmtial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
in Part 1} . . 8 v
9 If “Yes” to line 8, dd the orgamzatuon also follow the rebuttable presumptlon procedure descnbed n
Regulations section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J {Form 990) 2010




010z (088 wuo4) p ajnpayosg

) R S S A ()] 9t
(1)
...... )] St
0]
..................................... o) bt
_ i ] )
(D] €
(1)
1 B (D] [43
0
............. ) 1
..... 0
........... ) ot
1)
) 6
...... [U)
.............. D) 8
0]
....... 0 L
(1)
N L (] 9
(1)
(n) S
(0]
............................................................... ) v
(0]
....... () €
(0]
............... - {n) [4
(1)
......... () I
.............................................................................................................................................. szieil T SI asiuag
’ Nw%%% wioy ! g con._uﬂmwwwﬂw_wu uonesuadwod uonEsuadwod
J uno4 0O1]esuadwod
101d u payoda: @)@ sjyauaq pauayaEp 1ayo Y10 (i) enusaul g snuag (1) aseg () awep (v)
uonesuadwog (4) suwnjod 4o [ejoy (3) a|qexejuon () pue Juswamay (9) - .
) uonesuadwod JSIN-6601 40/PUB g-M 4O umopyessg (g)

B| aull ‘lIA Ued ‘066 WI0H UO SIUNOWe (3) UWN|09 1o () uwnjod s|geddde ayj (enba 3snw (i)-(1)(g) suwnjos Jo wns sy "s)oN

IIA Hed ‘066 w104 UO pajsi| 10U aJe Jey} SIENPIAIPUI AUB JS1] 10U 0 "(I) MOI UO 'SUONINLISUI

3y} W paquosap ‘suoneziuebio palelal wouy pue (1) Mo uo uoieziuebio syl woly uoyesuadwiod podal ‘T 8INPayoS Ul papodal 8q JSNW UOESUSAWOD 3SOYM [BNPIAIPUI YOBS 104
‘Papaau st ageds jruoiuppe Y s3idoa aledydnp asn “seefoldwz pajesuaduio) ysaybiy pue ‘sesiojdwy A9y ‘saaysnu] ‘s1039341Qq .w‘_mo_tOE

¢ ©obed 0102 (066 uod) r 8inpayss




0102 (066 Wod) 1 BINPaYSS

"UoljeuLIOUI [BUOIIPPE AuR
404.1ed siy} 819|/dwoo oSy ‘g puB '/ ‘qe ‘B9 ‘qS ‘s ‘Op ‘gl ‘B S8ul| ‘| Hed Joj palinbal suondli0sap Jo ‘uoieue|dxs ‘uoijeulojur 8y} apiroid o} Led siy) ae|dwon

uoneuwuoyu] jeyuawsrddng [N
0102 (066 wWod)  9npayos

’ g obeqy




SCHEDULE O :

(Form 90 or 990-E2) Supplemental Information to Form 990 or 990-EZ | oo resao

Complete to provide information for_ responses to speg:iﬁc questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the orgamzation

Inspection

Employer identification number
The Carrie Meek Foundation, Inc 35-2159943

Part ViI- Line 11b - We provided a final copy of the 2010 Form 99 to each board member before we filed the return with IRS However, the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2010)




