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Form 990

\

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2013

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department ofhe Treasury » Do not enter Social Security numbers on this form as it may be made public. Open ta Public
Internal Revenue Service » Information about Form 990 and its indtructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year begmmng , 2013, and ending , 20
B Check if applicable C Name of organization MEEK INC T D E identification no.
D Address change Doing Business As 56-2221732
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Ottt rerurn P O BOX 1043 (704)483-5705
D Terminated City or town, state or province, country, and ZIP or foreign postal code 417,205
D Amended recurn DENVER, NC 28037 G Grossreceipts  §
D Application pending F  Name and address of principal officer Heay

0193 L soue (1 ssar@y o

[ sz

Isthisa gro‘;) return for

subordinates

DYCS No
DYS DNo

1 Tax-exempt status ) @ (nsertno) H(b) Are all subordinates included?
If *No," attach a list (see instructions)
J  Websit: » N/A H(c) Group exemption number »
K  Form of organization® Corporation [ Trust D Association D Other B ] L Year of formavon: 2002 j M State of legal domicile NC
{Part3| Summary
1 Briefly descnibe the organization’s mission or most significant activities: SUPPORT OF CHRISTIAN MISSIONARIES
g
:
%’ 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of 1ts net assets.
© 3 Number of voting members of the governing body (Part VI, hne 1a) . . . . . . . o v v v v v v v i o0 e e 3 6
; 4 Number of independent voting members of the governing body (Part VL, line 1b) . . . .. ... .. ... ... 4 6
I*E' 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . ¢« ¢ . v v o v v o o o 5 0
E 6 Total number of volunteers (estimate if NECESSATY) . & o v v 4 v 4 v o v s o v v o 4t o v s e e e e e 6 8
7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . v v o v v v v v v v o o v n o s s s 7a 0
b Net unrelated business taxable income from Form 990-T, lIne 34 . . . . v 0 v v v v v e o vt v o s a0 o s o s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIL, line 1h) . . . . . . . . . . oo v v v v v o v v v 309,669 417,205
8 9 Program service revenue (Part VIII, line 2g) . . . . . ¢ . . 0 0 v v v e i s e e e e e 0
§ 10 Investment income (Part VIII, column (A), lmes 3,4, and 7d) . . . . . v v ¢ v v v s v v o o @ 0
§ 11  Other revenue (Part VIII, column (A), lines §, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . ... . . .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . . . 309,669 417,205
13 Grants and similar amounts paid (_)“1717_?5'67__- .............. 323,097 415,191
14 Benefits paid to or for members (Part IX Qhﬂ@ﬁl“ 114 C) .............. 0
15 Salanes, other compensation, employ nefits-(Part IX; column( SJ hnes 5-10) ... ... 0
2 16a Professional fundraising fees (Pa colujm %) g‘"ﬁ 11}814 !\ 2 a‘ ............. 0
§ b Total fundraising expenses (Part I ;.c Ilumn (D) line 25) bﬁ' Jﬁ 0
= 17 Other expenses (Part IX, column (A), lines-11a- l—ld~ 11f= 24e% R IR 1,298 1,791
18 Total expenses. Add lines 13-17 (rt‘ ust e@u(““a{& - éhi‘umn (A}, ne25) . ... ... ... 324,395 416,982
19 Revenue less expenses. Subtract li m‘lmeﬁ ............. (14,726) 223
58 of Current Year End of Year
gg 20 Totalassets (Part X, lINE 16) . v v v 4 v 4 v v e i b e e e e e e e e e e e e e e e e 10,589 10,812
;E 21 Total habilittes (Part X, lIn€ 26) . . & v ¢ v ¢ v 4 vt ot e e e e e e e e e e e e e e 0
Z& (22 Net assets or fund balances. Subtract line 21 fromlme20 . . . . . .. ... 000 10,589 10,812
= LPart II{ Signature Block

o3 Under penalues of perjury, I declare that | have examined this return,

hadhl

and

04D true, correct, and complete Declaration of preparer (other than offi icer) s bascyn all mformuon of which preparer has any knowledge

and to the best of my knowledge and belief, 1t 1s

=1 -
. AOC 777 C-2o—r%
5 Slgn Signature of officer &7 Date
“ Here BILL RATCLIFF, SECRETARY/TREASURER
5;\: Type or print name and title ) P _
/:- Print/Type preparer’s mme e, £ - Date Check D if | PTIN
ZaPaid WILLIAM P GIBSON M e 19/1¥ selfemployed P01207636
@Preparer Firm's name P Gibson and Gibson Inc [ Z Firm's EIN P
@HUse Only | Firnrs address » 2314 N HWY 16 Phone no.

DENVER NC 28037

704-489-8864

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

...........................

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2013)



Form 990 (2013)  MEEK INC 56-2221732 Page 2
[Part 1II| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part I . . . . . . . . o v i v v v v v o v v e e o a e e e u 0

1  Briefly describe the organization’s mission:
SUPPORT OF CHRISTIAN MISSIONARIES

2 Did the organization undertake any significant program services duning the year which were not listed on the
prOT FOrm 990 0T 990-EZT & v & v v v e e e e e e e e e e e e e e e e e e e e e e e [JYes KINo
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICEST o v it e i et e e e e e e e e e e h e e e e e e s e e et e e e e e e e e e e e [ ves klNo
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of 1ts three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, 1f any, for each program service reported.

4a (Code: ) (Expenses $ 62,325 including grants of §$ ) (Revenue $ )
FINANCIAL AND HUMANITARIAN SUPPORT AND SERVICE TO MISSIONARIES AND CITIZENS OF COUNTRIES IN

SOUTHERN AFRICA

4b (Code: ) (Expenses $ 317,903 including grants of $ ) (Revenue  $ )
FINANCIAL AND HUMANITARIAN SUPPORT AND SERVICE TO MISSIONARIES AND CITIZENS SUPPORTED BY

SAMARIA MISSIONS PROGRAMS

4c (Code: ) (Expenses $ 34,963 including grants of $ ) (Revenue $ )
FINANCIAL AND HUMANITARIAN SUPPORT AND SERVICE TO OTHER MISSION PROJECTS IN THIRD WORLD
COUNTRIES

4d  Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e__ Total program service expenses P 415,191
EEA Form 990 (2013)




Form 990 (2013) MEEK INC 56-2221732 Page 3

EPart IV | Checklist of Required Schedules

N Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SCHEQUIE A+« v v v v e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .« o o o o . & 2 X
3 Did the organization engage in direct or indirect political campaign acuvities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . ¢ o v vt v v o v o e e e et e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election 1n effect during the tax year? If "Yes,” complete Schedule C, Part I . . . . . . . . . o v o v v v v v v o v oo v o 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
52202 20 1 T 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, PArt T . . & &t o i i i i i e e e e e e e e e e e b e e e e e e e e e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PatlI . . .. ... ... .. .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III . . . . . v o v v v o e v v e i e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . . o000 oo oo s e s e e e e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Pary .. ... ...... 10 X
11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PAart VI . . & v v v v i v v v et e h e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of 1ts total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VII. . . . . . . .. o v v v v v o v oo v 11b X
¢ Did the organization report an amount for investments - program related i Part X, line 13 that is 5% or more
of 1ts total assets reported 1n Part X, line 167 If "Yes," complete Schedule D, Part VI . . . . . . oo v v v v v oo v oo v 11c X
d Dud the orgamzation report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets
reported 1n Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . .0 oo v v it i i i e i s e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,"” complete Schedule D, Pat X . ... .. 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X ... .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and XIT . . v & i i o v e et vt e e s e ot et e a e et e e e e e e e e 12a X
b Was the organization included in consohidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is opional . . . . . ... .. .. 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE . . . .. ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ... .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts[and IV~ . .. ... ... ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, PartsTand IV~ . . . . . . . oo v v oo v v o v v oo ot 15 | X
16  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Pants IllTand IV~ . . . . . ¢ o v v oot v i v v v o v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,"” complete Schedule G, Part I (see instructions) . . o o ¢ o v v o v v 0 o o vt 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines Ic and 8a? If "Yes” complete Schedule G, PartII . . . . . . . oo ot v v oo vt v v it v v o v v v b 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part III . . . . . . . 0 i it ittt it e e e e e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . .. ... .. 00 v b 20a X
b If "Yes" to line 20a, did the orgamzation attach a copy of its audited financial statements to thisrewrn? . . . .. ... ... 20b
EEA Form 990 (2013)




Form 990 (2013) MEEK INC 56-2221732 Page 4
fPart IV | Checklist of Required Schedules (continued)
1 Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
go\;emment on Part IX, column (A), hne 1? If "Yes,"” complete Scheudle I, PartsIand Il . . . . . . . . .. ... ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts Tand IIT . . . . . & . &t ¢ v v o v 0 v e v o e o o o o v 22 X
23 Did the organization answer "Yes" to Part VII, 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 . . . . L . L L L L s e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Dud the orgamzation 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotolime 25a . . . . . . . . v i i i i i i i i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... ... 00 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? . . . . 0 o . .ttt e it e e e et e e e e e e e e s e e e e e e e e e e 24c
d Did the orgamization act as an "on behalf of” issuer for bonds outstanding at any ttme 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, PartI . . . . . .. .. ... oo 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . v o v v v v v v o v v i st e e e et e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, PartIT . . . . . . . . . . o i i 0ttt i ittt 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part III . . . . . . . . . o v v v v v 0o v v o 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV~ . . . . . . .. .. ..., 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PAtIV & v v v v v v v et e e o b b e o o ot ot ot ottt st ettt 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a famuly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV.~ . . . . .. ... ... .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . . . .. ... ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . L L e e e e e e e e e e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
52 o 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II . . . . 0 v v v v v et e e e e s it e o bt e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organizatton under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, PartI . . . . . . . . . . v i i vt v vt v v oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,
orIV,and Part V, lINE 1 . v v v v v v e e e o e e e et a o e e e e e e e e et e e e et e e e e e e e 34 X
35a Did the organization have a controlled enuty within the meaning of section 512(b)(13)? . . . . . . . . . v v oo 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V,line2 ... .. .. .. .. 35b X
36  Section 501(c)(3) organizations. Did the organizatuon make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V, IIne2 . . . . . v . v o v v o v vt it o e it e e e e e 36 X
37 Did the organization conduct more than 5% of its actvities through an entity that is not a related organization
and that is treated as a partnership for federal mcome tax purposes? If "Yes,"” complete Schedule R,
2 1 "2 S 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . o v ¢ v o v o v 0 v o 6 o v v o v v o v oo a0 v 8| X
EEA Form 990 (2013)




Form 990 (2013) MEEK INC 56-2221732

tPart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V.. . . . . . o 0 0 v v v v v o v v i v v o oo o e e ]
. Yes No

la  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. ... la 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WINNETS? . . . . . 4 4 4 4 s e b e e b e e e b e e h e e e e e e s 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this remrn . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. ... ... 2b | X
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file (see mnstructions) . . . . ... ...

3a Dud the organization have unrelated business gross income of $1,000 or more durning the year? . .. ... .. ... ... .. 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . ... ... ... 3b

4a Atany 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

ACCOUND?  + v v e o v e e o o m o e ot o e o e e et et e e e e ettt e e 4a X
b If "Yes," enter the name of the foreign country: P

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 dunng the tax year? . . ... ... ... .. .. Sa X
b Dud any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . ... ... .. .. Sb X
¢ If "Yes" to line 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . ¢« . ¢« ¢t i v i i i i e e e e e e e e e e . Sc

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

organization solicit any contributions that were not tax deductible as charitable contributions? . . .. . ... .00 oL 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . ¢ v . 4 e i i it e e et e e e e e a e b e e s e e s e e s e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 0 the PAYOI? .« v v v o v b v e v e e e e e e e e e e e e e e e e e e e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? v v v v v v v v v v v v w v v u s 7b
¢ Dud the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOrM 82827 . & . & v @ i v it e e e e e e e e e e e e et e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . .. ... ... ... ... I 7d I
e Did the organization receive any funds, directly or indirecdy, to pay premiums on a personal benefit contract? . . . ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... .. f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h  if the orgamization recerved a contribution of cars, boats, arplanes, or other vehicles, did the organizauion file a Form 1098-C?7 & o v 4 v o 4 e e s e e e s 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . ¢« ¢ 4 o 0 0 it e it e e et e e e e e e 8
9  Sponsoring organizations maintaining donor advised funds.
a  Dud the organization make any taxable distributions under section 49667 . . . . . . .0 0 i e el e e e e b e b e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . 0 L L L0 0 e e e w e e e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . . . v o 0 v v o 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . .. 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . ¢ L 00 e o  t e e e e e e e e 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . L 0 e e e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . .. ... .. 123
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . v v v oo v i e s 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to mamntain by the states in which
the organization is licensed to issue qualified healthplans . . ... ... ... ... ... ..., 13b
¢ Enter the amountof reservesonhand . . . . . . . ¢ . i L L 0t e e e e e e e e e e e 13c
14a  Did the organization receive any payments for indoor tanning services during the tax year? .. ... ... oo 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 . .. . . ... ... 14b
EEA Form 990 (2013)




Form 990 (2013) MEER INC 56-2221732 Page 6
EP&I": Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthe Part VI . . . . . . o o o . 0 v v o v v v e v v v ot oo v X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . .. .. .. la 6
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or sumilar
committee, explain in Schedule O.
b Enter the number of voting members included in hine 1a, above, who are independent . . . . . . .. .. 1b 6
2 Dud any officer, director, trustee, or key employee have a family relanonship or a business relationship with
any other officer, director, trustee, or key employee? . . . 0 0ot 0 i i e h e e e e e e e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision 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 governing documents since the prior Form 990 was filed? . .. .. 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization’s assets? . .. ... ... 5 X
6 Did the organization have members or stockholders? . . . . . L L i s e e e s e e s e s e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . o L Ll it e e e e e e s e e e e e e e e s e e e e e s Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . ¢ ¢ 0 . i 0 i e s e e e e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The goVerINZ Body? . v o v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . v ¢ v v v vt i v i e e e e e g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s maihng address? If "Yes," provide the names and addresses in Schedule O~ . . . . . ... . ... ..., 9 X
Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . ¢ 0 ¢ L oo i e i s e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . .. . . .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," gotoline 13 . . . . ... oo v v v o v v v oo vt 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently momitor and enforce compliance with the policy? If "Yes,"
descnibe in Schedule O how this was dONIE & & & & o 4 4 v v v v o o v o o o o s o s o o s 8 o 6 o s b e s e e e e 12¢
13  Did the organization have a wrnitten whistleblower policy? . . . . o . L0 i o e s e s s e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . ..o o v e i e s e e e 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . ..o v 0 v v v v v v oo oo 15a X
b Other officers or key employees of the organization =~ . . . . o .t 0 v b bttt e e b e e e s e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . c v o v i i b e e e e e e s e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1 joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . e 4o e e e et et e e - 16b

Section C. Disclosure

17
18

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[(J own website [J Another's website Upon request O other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»BILL RATCLIFF (704)483-5705, P O BOX 1043, DENVER, NC 28037
EEA Form 990 (2013)




Form 990 (2013) MEEK INC 56-2221732 Page 7

[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VII. . . . v v v v v v v v v v v o o v o v o s

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist 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.

® 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
orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) ©) (D) (E) (L]
Name and Tutle Average Position Reportable Reportable Estimated
hours per p ton p 10n from amount of
week (list any (do not check more than one from related other
hours for box, unless person 1s both an the orgamzations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations szl 5] ol =] e =| = (W-2/1099-MISC) organization
belowdored | o B[ 8| 31 &| 3&| § and related
Tinc) g5| € 8 é 22| 8 orgamzations
g§E| 8 51 8
518l |&| " §
] 5 g ®
H] 8
8 g
(1) BILL RATCLIFF__ _______________|._ 5.00_
SECRETARY/TREASURER X X 0 0
(2) ALAN HOLMES _ _ _  _____________|._ 5.00_
PRESIDENT X X 0 0
(3) DOUGLAS FAULKNER _ _ _ _ ___ __ _____| _____
DIRECTOR X 0 0
() FRANKLIN LOWERY __ __ ___________| ____._
DIRECTOR X 0 0
(5) RUSTY ANDERSON _ _ _ _ _ __________| _____
DIRECTOR X 0 0
(6) BRENT COOK _ _ ___ _ _ _ _ ____ . ___|-____
DIRECTOR X 0 0
O e mmme b
® b
[P URR RPN
[ D R
[ P RPN
[ DD RN
a2
[ DR EPNRR
EEA Form 990 (2013)




| Form 990 (2013) MEEK INC 56-2221732 Page 8
| i Part WII]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
i . (A) ®) © (D) (E) ®
} Name and title Average Position Reportable Reportable Estimated
| ' hours per (do not check more than one p \pensation from amount of
week (list any box, unless person is both an from related other
hours for officer and director/trustee) the org pensation
related -] E E g = é = g orgamzation (W-2/1099-MISC) from the
orgamzavons | S| 5| g 5 5% g [ (W-2/1095-MISC) organization
belowdoned | BE| 5| | 2| R5| and related
line) b ] g % _E organizations
1 R g
| B
[ PRSI R
a8 e meccccfe e
[0 ) I
(O S
[ S,
Qe e
[ PP NP
[ P AN
[ AN
Q) b
L€ DD AU
b Sub-total . . . . . . . .. e e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . ... ......... >
d Total (addlineslband Ic) . . . o ¢ v ¢ o i it et e 4t e e e s e e s e s [ 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizatton »
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . .. ... 000 v i oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAIVIUAL & o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . .. 000 0. 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. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (B) ©)
Name and t address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization »
EEA Form 990 (2013)




Form 990 (2013) MEEK INC

tPart Vii| Statement of Revenue

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

(A)
Total revenue

®)
Related or
exempt
function
revenue

D)
Revenue
excluded from tax
under sections

512-514

1a

Grants
ounts

Am

Gifts

and Other Similar
L5 - e a6 o

IContributions,
=

Federated campaigns . . . .. ... la

Membershipdues . . . . ... ... 1b

Fundraising events . . . . ... .. 1c

Related organizations . .. ... .. 1d

Government grants (contributions) . . le

All other contributions, gifts, grants,
and similar amounts not included above 1f

417,205

Noncash contributions included in lines 1a-1f: $
Total. Addlinesla-1f . . ... .......

417,205

2a

Program Service Revenue

R e o QA 6 T

All other program service revenue . . . . . . .

Total. Addlmes2a-2f . ... .. .......

6a

7a

8a

Other Revenue

9a

¢ Rental income or (loss)
d Netrental incomeor(loss) . .. ... .....

¢ Net income or (loss) from fundraising events ..

Investment income (including dividends, interest,
and other similar amounts) . . + . ¢« ¢ . o . .

Income from investment of tax-exempt bond proceeds
Royalties . . « v v v v v o o o e 0 o o o o« 0w

(1) Personal

Grossrents .+ « o o o o o o

Less: rental expenses

Gross amount from sales of (1) Securities

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) . . . . ...

Netgamor(loss) . . ... ... ........

Gross income from fundraising

events (not including 3

of contributions reported on line 1c).
SeePartIV,linel8 . ... ... ..... a

Less: directexpenses . . . . . . . . . . b

Gross income from gaming activities.
See PartIV,line19 . . ... ....... a

Less: direct expenses . . . . . . . . . . b

Net income or (loss) from gaming activities ...

Gross sales of inventory, less
returns and allowances . . . . . . . ... a

Less: costofgoodssoldd . . .. ..... b

Net income or (loss) from sales of inventory . . .

Miscellaneous Revenue

11a

o o n o

Allotherrevenue . . . « « ¢ « o « =+ « «

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

417,205

0

EEA

Form 990 (2013)




Form 990 (2013) MEEK INC 56-2221732 Page 10
fPart1x | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to any lineinthis Part IX & . . ¢ 0 v o o o v o e o v o o o o o o o v u s a e e . s ]
Do not include amounts reported on lines 6b, 7b, Toml e x(:e)ms mﬂ;)mx Manage ':31 and Fumﬂl)s)ms
8b, 9b, and 10b of Part VIIL, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . . . .. 415,191 415,191
4  Benefits paid to or formembers . . . . . . ... ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . . ... ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3YB) . . . . . .
7  Other salaries and wages . . . . . ¢« « « ¢« 0 o o . .
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . .. ... ......
10 Payrolltaxes . . . . . v v o v o v v v v o v 0 v oo
11 Fees for services (non-employees):
a Management . . . . . ¢ ¢ o v b e e s a e e e
S I |
C ACCOUNLING .+ v v v v v o o o o s o o v o o o o o o = 1,400 1,400
d Lobbying . « v v v v v v i e e e e e e e e e e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . .. . ¢ o« . ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotton . . . . . . . o ... . e
13 OffiCE €XPENSES  + & v v o o o o o o o o o o o o o + & 88 88
14  Informationtechmology . . .. ... . ¢ oo
15 Royalties . o v v v v v 0 o o v v o 6 o s o v o 6 0 o
16 OCCUPANCY . & v v v v o v v o s e e e e e e e e
17 Travel . . . . v it it e i i e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 INtErest o o v v v v 4 v 4 e e e e s e e e e e e e
21 Paymentstoaffibates . . . . . . ¢ . 0 v 0 0.0 ...
22 Depreciation, depletion, and amortizaton . . . . . . . 21 21
23 INSUTANCE  + v o v v o o o o o s o o o o s o o o v o s
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BANK CHARGES 282 282
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 416,982 415,191 1,791 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [ if
followng SOP 98-2 (ASC 958-720) . . . . . ... ..
EEA Form 990 (2013)




Form 990 (2013) MEEK INC 56-2221732 Page 11
fPart X |  Balance Sheet
Check if Schedule O contains a response ornote toany line mthisPart X . . . o o ¢ o o v v o o 4 o o o s o s ot ot 4o 4 a0 e e (]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .t v v b i it e e e e e e e e e e 10,568 1 10,812
2 Savings and temporary cash investments . . . . . . . .0 e e e e e e e e e e 2
3  Pledges and grants receivable, et . . . . . . 0 . e b i e e e h e e e e e e e 3
4 Accountsreceivable, Mt . . . . . L L. et e e e e e e e s e e e e e e s 4
5§  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ITof Schedule L . . . . . ¢ v v o v 0 v v v v v o v v oo v v v o 5
6 Loans and other receivables from other disquahified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)}(3)(B), and contributing employers and
sponsoring organizattons of section 501(c)(9) voluntary employees® beneficiary
organizations (see instructions) Complete Part [Tof Schedule L. o o ¢ v o 6 ¢ 0 0 0 0 0 0 0 o o & 6
7 Notes and loans receivable, net . . . . . . . o L 00 e s e e e e e e e e 7
§ 8 Inventories forsale OTUSE . . & v ¢ v v v v o v o 0 e e e e b e s e e e e 8
< 9  Prepaid expenses and deferred charges . . . . . . .0 o 0o oo e e e 9
10a Land, buildings, and equipment: cost or
other basts. Complete Part VI of Schedule D ... .| 10a 2,549
b Less: accumulated depreciation . . . . . . . . . . . 10b 2,549 21 | 10c
11  Investments - publicly traded securities e e e e e e e e e e e e et 11
12  Investments - other securities. See PartIV,line11 . . . . . ... ..o 0 12
13  Investments - program-related. See PartIV,line11 . . ... ... ... .. ... 13
14 Intangible @SSELS . v 4 4 4 e 4 4 e e v e e e e e e e e e e e e e e e e s 14
15 Otherassets. See PartIV, line 11 . . . . . ¢ . . v 0 v o vt v vt v v e o s o s 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... .. 10,589 16 10,812
17  Accounts payable and accrued eXpenses . . . o 0 4 . e e e e e e s e e e e e e 17
18 Grantspayable . . o . v vt 0ttt e e e e e e e e e e e s e e e e e e s e 18
19 Deferred reVENUE . &« & v v o v o o v o o o v o o o s o v s o s o a0 e 19
20 Tax-exempt bond liabilities . . . . . . . . 0 000 e e h e e e e e 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . .. .. 21
4 22  Loans and other payables to current and former officers, directors,
5 trustees, key employees, highest compensated employees, and
E§ disqualified persons. Complete Part II of ScheduleL . . . . ... .. ... ... 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 liabilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Schedule D v . . ¢ vt i v bt e e e e e e e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . . . ¢ . v o e v 0 v v o o o o o 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » Xl and
complete lines 27 through 29, and lines 33 and 34.
8 27 Unrestricted NELASSEIS o & v« ¢ o o+ o o 4 4 o o o s e et e e e e e e e e e 27
é 28  Temporarily restricted NEt assets . - ¢ 4 ¢ 4 4 o . e v e 4 e e s e e e e 00 e e 28
g 29  Permanently restricted NELASSEIS &« v o v o 4 4 e . e o 0 s e s a4 e e s e e e u e 10,589 | 29 10,812
E Organizations that do not follow SFAS 117 (ASC 958), check here » []and
= complete lines 30 through 34.
2 30  Capital stock or trust principal, or current funds . . . . . . ... o000 30
ﬁ 31  Paid-n or capital surplus, or land, building, or equipment fund . . . . . . .. .. 31
% 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 32
33  Total netassets or fund balances . . . . . . . . ..ot ih e e e e e e e e e 10,589 33 10,812
34  Total liabilities and net assets/fund balances . . . . . . o o e o 0 e v e v s e e 10,589 34 10,812
EEA Form 990 (2013)




Form 990 (2013) MEEK INC 56-2221732

EPart Xf| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI . . . . . o i i v v v v i v v o oot O

Total revenue (must equal Part VIII, column (A), INE 12)  + v v v v o v v v o v e e e e et et e e e
Total expenses (must equal Part IX, column (A), IINE 25) & . & v v v v v i e b et e e s e e e e e e e s e e
Revenue less expenses. Subtractline 2 fromline 1 . v v ¢ v v v vt vt e b e e e e e e e e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. . v v v v v v
Net unrealized gains (I0SSes) ON INVESHMENLS . . & & v v v o 4 4 o o o o o s o t s e o o o o o s s o s s o o o
Donated services and use of facilities . . . . . . . L 0 0 i e i i e e e e e e e e e e e e e s e e e e e e e e e
INVESHMENE EXPENSES v 4 & v v vt v e e s e e e e s e e e e e e e e e e e s e e e e e e e e e e e e e
Priorperod adjustments . . . . . .t o L L . i i e e e e e e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O) . . . ¢ v v v v v v v v b bt e e
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,columMN (B)) ¢ v it ot e e et e e e e e e e e e b e e e e e e e e e e e e s e s e e e s e e

O W NNV R WN =

et
<

417,205

416,982

223

10,589

10,812

EPart X}] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII. & 0 v 0 0 v v v v v v v o v it o o o o o o o v a o o B

1 Accounting method used to prepare the Form 990: O cash Accrual O 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? . . . . .. ... L0 ..

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

b Were the organization’s financial statements audited by an independent accountant? . . . . . o 0w e e e e 0 e e e e . e

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
O Separate basis [J consolidated basis ] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ...

If the organization changed either its oversight process or selection process duning the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . 0t i i vt et s e e e e s e e e e e e e e e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo suchauds . . . . .. .. ...

2a

2b

2¢

3a

3b

EEA

Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Iﬂsﬁecﬂon

Name of the organization Employer identification number

MEEK INC 56-2221732

tPart 1{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described n 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)(iii).
4 E] 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:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part II.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ An organization that normally recerves 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 II.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 33 1/3% 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 1/3% 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 III.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An orgamzation 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 [J Typel b [J Typell ¢ [ Type II-Functionally integrated d [0 Type IN-Non-funtionalty integrated
e [ By checking this box, I certify that the organization is 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)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type I, Type 11, or Type III supporting
organization, check thiS DOX & & v v 4 v v i i i i i i i e e e e e e e e e e a e e s e e e e e e e e e e e e ae e s D
g Since August 17, 2006, has the orgaruzation 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? . . . . . . o 0 0 b o oo s et e e e e e 11g(i)
(ii) A family member of a person described in (i) above? . . . . . L L oL Lo d e s s n sl e e e 11g(u)
(iii) A 35% controlled entity of a person described in (1) or (ii) above? . . . . . . .. L 0o e e s e e e e Hg(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (iii) Type of orgamization (iv) Is the orgamzation (v) Dud you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 n col. (i) listed 1n your the orgamization in orgamization 1n col support
above or IRC section governing document? col. (i) of your () orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
A)
(B)
©
D)
(E)
Total )

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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{ Part ]

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

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under

Part III. If the organization fails to

Section A. Public Support

qualify under the tests listed below, please complete Part I1I.)

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . .
2 Tax revenues levied for the
orgamization’s benefit and either paid
to or expended on its behalf . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add lines 1 through3 ... ...
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon hine 11, column(f) ... ...
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
7  Amounts fromline4 . .........
8  Gross income from nterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES  « + o o o o s s o o o o o s o o
9  Net income from unrelated business
activities, whether or not the business
1s regularly cafmedon. . . . . L . . . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . . . ... ...
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see inStructions) .« « ¢ ¢t vt e ettt o e e e s e e e 12 I

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2012 Schedule A, Part 11, line 14

16a 33 1/3% support test - 2013, If the organization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2012. If the organization did not check a box on hne 13 or 16a, and hne 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OTEANMIZALON o + & o s s o ¢ o o s o o o s o o o o o o s o o o s o s o o s oo o o a s o s o s s o o o o s o v s s oo o e s oo oo
b 10%-facts-and-circumstances test - 2012. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHOIS  » « o « « o o o o « o o o o o o o o o o s o o o o s « o o o o s o o o o o s o o o s o o s s s & s o o o o s s o s o s o o o
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Schedule A (Form 990 or 990-EZ) 2013 MEEK INC 56-2221732 Page 3
[Partﬁi] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifs, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 254,628 193,428 332,877 309,669 417,205 1,507,807
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
orgamzation’s tax-exempt purpose . . . . o .
3 Gross receipts from acuvities that are not an
unrelated trade or bus under sec 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . . .
§  The value of services or facilities
furnished by a governmental unit to the
orgamzation withoutcharge . . . « . « . . .
6 Total. Add lines 1 throughS . . . . . . . . 254,628 193,428 332,877 309,669 417,205 1,507,807
7a Amounts included on hnes t, 2, and 3
recetved from disquabfied persons . . . . .
b Amounts included on lines 2 and 3
recerved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
€ Addlimes7aand 7Tb . < . ¢« ¢ ¢ 4 0 w6 e o
8  Public support (Subtract line 7¢ from
L R R 1,507,807
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6 . . . .. .. ... .. 254,628 193,428 332,877 309,669 417,205 1,507,807
10a Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from simuilar sources 2 2
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
¢ Addlmnes10aand10b . . . ... .. ... 2 2
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on
12 Other income. Do not include gamn or
loss from the sale of capital assets
(ExplaininPartIV.) ... ... .....
13 Total support. (Add lines 9, 10c, 11,
and12.) . . .. e e e e e e 254,630 193,428 332,877 309,669 417,205 1,507,809
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . v .t vt v i vt e e v e e e e e e e e e e e e e e e e s s e e e s e e e s s e s » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . .. ... .. ... .. 15 100.00 %
16 Public support percentage from 2012 Schedule A, Part I, hme 15 . . . . . . . . & @ 0 v v v vt e s e et 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column(f)) .. ... ... .. .. 17 0.00 %
18 Investment income percentage from 2012 Schedule A, Part IIf, line 17 . . . . . . . .ot h e b ool 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on lne 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... » X
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . ... ... » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . .. ... » []
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Cipen to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Tnspection
Name of the organization Employer identification number
MEEK INC 56-2221732

EPart Ii Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

N A W

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

Total numberatendofyear . . ... .. .. ...

Aggregate contributions to (during year) . . . ..

Aggregate grants from (durning year) . . . . . ..

Aggregate value atend of year . . ... .. ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . v oo oo oo 0 Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . L 4 i i i e e e e e e e e e e e e e e e 4 a e 4t e s e e e s e s s s [ Yes

DNo

DNo

E?art lli Conservation Easements

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

a6 T e

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

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[J Protection of natural habitat (J Preservation of a cernfied historic structure

[0 Preservation of open space

Complete Iines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of CONSErvation €aSEMENLS . « « « ¢ « o o o o o v o o s o » o o s o s s s o s o o s o « o 2a

Total acreage restricted by cOnservation €asements . . ¢ ¢ ¢ « ¢« s e s s o 4 e e s s e s 4 b e e s e 2b

Number of conservation easements on a certified historic structure included ina) . . . . .. ... .. 2c

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

historic structure listed in the National Register . . . . . o . ¢ o 0 v v 0 0 v o o v o 0 s s o o o o o s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
tax year W

Number of states where property subject to conservation easement 1s located >

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . o 0 0 i vt e e e i s e e e e e ] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

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

»s__

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

(1) and section 170(M)(AIBIAD?  « ¢ v ¢ v o o ot e e e e e e e e e e e s e s e e s e e e e s e e e e e e e e E] Yes
In Part X111, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the foowote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

DNO

|_—_|No

Part III] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in 1its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 . . . . . . o v v v v v v oo o v o v o v o oo v 0o oo v » 3
(i) Assetsincluded inForm 990, Part X & & & v v vttt h i e e e e e e e e e e e e e e s e e e e >3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 . . . . . . 0 v 0 i v 0 i v o o o v s s ot s o o s o o o s s | )
b Assetsincluded nForm 990, Part X & & © 4 i v v e u e e e e e e e e e e 4 s e s e s s e s e s e s s e s a e e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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iPart II| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the arganization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection 1tems (check all that apply):
a [J Ppublic exhibiton d [J Loan or exchange programs
b [] Scholarly research e E] Other
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XI.
5 Duning 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?

............. DYes DNo

i Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAMEX? o v v v v v v e e et e e e e e e e e e e e e e e e e e e e e Oves [nNe
b If "Yes," explain the arrangement in Part XIII and complete the following table:
Amount
¢ Beginning balance . . . . L L L 0 L a e s e e e e e e e e e e e et e e e et e e e e e e 1c
d Additionsduring the Year . . . . v v i i i u h e e e e e e e e e e e e e e e e e e e e e e e 1d
e Distnbutions during the year . . . . . v 4 4 . it et et e e e e e e e e e e e e e e e e le
f Endingbalance . . . v v o h i it e e e e e e s e e e e s e e e e e e e s e e e e 1f
2a  Did the organization include an amount on Form 990, Part X, line 21?7 . . . . ¢ v v it i i i i e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided inPart XIII. . . . . . . . ..o v v v v v B
iPart V] Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {¢) Two years back (d) Three years back (e) Four years back
la Beginning of year balance @~ . ... . ...
b Contributions . . ... ..........
Net investment earnings, gains, and
[0SSES & v ¢ v v v i e e e e e e e e
d Grants or scholarships . . . . ... ...
e Other expenditures for facilities and
PIOZIAIMS & v v @ o o o o o s o o s o o o »
f Administrative expenses . . . . o4 .
g Endofyearbalance @ .. .........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
orgamzation by: Yes | No
(i) unrelated OrganizatioNS . . v v 4 o 4 .t 4t e e e e e e e e e e e e e e e e e e e s e e e e e e e e e s e 3a(i)
(i) related Organizations . . . . . . it i e e et e e e e e e e e e e e e e e e e b e e e e et e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . .. . ... oo oo oL 3b
4  Descnibe 1n Part XIII the intended uses of the organization’s endowment funds.
iPart VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis () Accumulated (d) Book value
{investment) (other) depreciation
1a Land . . - v vt e e e e e e e e e e e e e
b Buildings . ... ... .o
¢ Leasehold improvements . . .. ... ... .
d Equipment . . .« ¢ o o o vttt e 0 2,549 2,549
€ Other . . . . v v e v o o o o o o ot e o o v o
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . . . . . . . . .. .. >
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Part VI] Investments - Other Securities

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives . . . . . . . . . .« o o v o 0.
(2) Closely-held equity interests .« ¢« o o o o v o 0 o o o
(3) Other

(A)

(B)

©

(D)

(E)

(F)

((S)

(H)

Total. (Column (b) must equal Form 990, Pant X, col (B) hine 12) »

Part V Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

€3]

3

4)

5)

©6)

)

8)

(€))

Total, (Column (b) must equal Form 990, Part X, col. (B) linc 13 ) »

FPart IX|  Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1)

@)

3)

)

(5)

(6)

@

@8

&)

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

EPare X | Other Liabilities.

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

line 25.

1. (2) Description of hability

(b) Book value

(1) Federal income taxes

@)

3)

(G))

(5)

©)

0]

8)

&)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25 ) »

2. Liability for uncertain tax positions. In Part XHI, provide the text of the foomote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

0
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EPart xI j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

. Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . .« . ... ..o 0. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on INVESHMENIS ¢ + v ¢ & o o & o v o s o o s o o o o o o o o 2a

b Donated services and use of facilies . . . . . . . .. L0 e e e e o 2b

¢ Recoveresof Prior year grants . . . . . . o« o v ¢ ¢ 4 b b e b b b e e e e e e 2c

d Other(Describe inPart XITL) . . v v ¢ v vt v v e e s o o o s oo v oo oo v o 2d

e Addlmes2athrough2d . . . . . . 0 i v i i v v o ettt e e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromlmel . . . . . . o ¢ v i i it e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, ine 76 . . . . . . . . . 4a

b Other Describe inPart XITI) . . . . ¢« v v 0 v v v v ittt e et s e e n e v e 4b

¢ Addlines4aanddb . . . . L . . o it et e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part [, lne 12.) . . . . . . . . .. .. ... 5

Ei?art X } Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . ¢« . L . Lo v et e e e e e .. 1
Amounts included on line 1 but not on Form 990, Part IX, lne 25:

a Donated services and use of facilities . . . . . . . . . .0 0000 e .. 2a

b PrioryearadjuUStmMentS . . v « « « o 4 o o o o s 6 b o s 4 4 s e n e e s e e s 2b

C OtherloSSeS .« & v v o v v v v o v o v o o s o o n o o s o s o e e 2¢

d Other(Describe inPart XITI) . . . v 4 ¢« 4 & 4 o o o 0 o o o o v o o o o o o o 2d

e Addlines2athrough2d . . . . . . . ¢ ¢ v v i o v v i v vt o a s e e e et e e e e e e e 2e
3 Subtractline 2Zefromlinel . . . . . . ¢ .t i L it i e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b . . . . ... .. 4a

b Other(Describe inPart XITL) . . v & . v ¢ 4 4 ¢ v o ¢ 0 o o o s o s o s o o o o 4b

c Addlmesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e et e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.) . . . . . . ..« .o v .. 5

fPart XXI]  Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 990) 2013




Schedule F Statement of Activities Outside the United States OMB No 1545-0047
(Form 990) 2013

. » Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Deparimant of the Treasury » Attach to Form 990. P See separate instructions. Open to Public
Internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Empl et ™
MEEK INC 56-2221732

ll’arti i General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of 1ts grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
ETANtS OT ASSISEANCET & & & & 4 4 &+ o o o o & o « o s o o o o s s s s s o s o s o s s o s s s o s o s o o o s s s oo D Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of 1ts grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space 1s needed.)

(a) Region

(b) Number of
offices 1n the
region

(¢) Number of
employees,
agents, and
independent
contractars

in region

(d) Acuvities conducted 1n
region (by type) (e g .
fundraising, program services,
investments,
grants to recipients

located n the region)

1)

(e) If acuvity listed 1n (d) 1s (D Total
a program service, expenditures for
describe specific type of and investments
service(s) 1n region in region

@

)]

@

(5)

©)

)

®

(€]

(10

(11)

a2)

a3

14)

(15)

(16)

an

3a Subtotal .........

b  Total from continuation

sheetsto Partl . ... ..

¢ Totals (add lines 3a and 3b)

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

EEA

Schedule F (Form 990) 2013




€107 (066 WI0) J ANPIPS via

A.............................................. wu_u—ucv._omEO_uNN_—.—NM.—O.—UEOu—O.-ODEZG—SOH._OHCM— m

P L A R R 33p3] Aduspeainba (£)(0)1(S uUonoas € paptaocid sey [asunod 10 IAURIS 3P YIIYMm 10) 20 ‘SY] AP £q
1dwoxs-xw se paziugosar ‘Anunod ugiazof aip AqQ sanueyd se paziudodal are Jey A0qe Pa)si| suoneziredio wardival jo Jaquinu [RJ0) JAUY T

91

1Y)

{*n

{31

D

av

on

)

8

W

]

©

)

1)

ta]

T6T'STY XMYNOISSIH V¥DIN4Y NVNVHVYS-40S k4]

0
. —an_a.._unnu u Uelsisse ANIRISISST JUALISMASTP Ao_as:&n .-_v
><__‘m§§ ysex-uou jo ysed-uou yseo wesd yseo weid NIJ puB uonas uoneziuedio

10 POIIW () uondiiasaq () Jo wnowy (8) Jo e Q) Jo wrowy (3) Jo 3sodmng (p) uoi3ay (9) 3p0d §Y1 (Q) Jo swey () 1

“papaau st a%eds [euonippe J1 paredrdnp oq ued [[ UBd "000°S$ UeUd 2JOW PaAIadal oy justdioar Aue 10j ‘GT aul] ‘A wed
‘066 W10 UO ,S3X, PAIIMSTE UonezIueSIo o) J1 930|dwo)) *s2Je)s Payiuy) ) IPISINQ SINNHUF Jo suoljeziuedi(y 0) PULISISSY BYIO pus SHusl) [T JIBF]

T % ZELTZZZ-9S ONI JIIW £107 (066 w104) 4 3|npayos




Schedule F (Form 990) 2013 MEEK INC 56-2221732 Page

[Part IV |  Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If Yes,
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . v v v v v v v v bt e e e e e e e e e e e e e e e e [J Yes Xl No

2 Did the organization have an interest in a foreign trust during the tax year? If Yes, the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Fortns 3520 and 3520-A) . . . . . ¢t ¢ v et o i o v b e v v v v s e e O ves Xl No
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If Yes,

the organizatton may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) . . . ¢ . o vt v o v v v o v v o 0 0 s s ot D Yes X No
4 Was the organuzation a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If Yes, the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund. (see Instructions for Form 8621) . . & ¢ v v v v v i b e e e et e e e e e e e e e e e e e e e D Yes X No
5 Did the organization have an ownership interest 1n a foreign partnership during the tax year? If Yes,

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) . . . . . . .. ... o oot v v v v i oo o O Yes Xl No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

Yes, the organization may be required to file Form 5713, International Boycott Report (see Instructions
FOrFOMMISTIZ) v v v e o o e e e e s ot e e s e e s et et sttt e e e 0 Yes Xl No

EEA Schedule F (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ op Y =
(Form 990 or 990-EZ) Complete to provide.information for responses to specific questions on 20 13

‘ Form 990 or 990-EZ or to provide any additional information.
Departmént of the Treasury » Attach to Form 990 or 990-EZ. Onpen to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.lrs.gov/form990. ms?mﬁon
Name of the organization Empl i ificati b
MEEK INC 56-2221732

0l. Form 990 governing body review (Part VI, line 11)

TREASURER PRESENTS AS AGREED TO FINANCIAL STATEMENTS

02. Governing documents, etc, available to public (Part VI, line 19)

AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
EEA




