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Department of the Treasurs » 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 instructions is at www.irs.gov/form990. Inspection
A For thb2014 calendar year, or tax year beglnnmg , 2014, and ending _ , 20
B Check if applicable: € Name of organization » MEEK INC D E $dentification no.
[ Address change Doing bustness as 56-2221732
[:l Name change Number and strect (or P.O. box 1f mas is not delivered to street address) Room/suie E Telephone number
O it ceturn P O BOX 1043 (704) 483-5705
[] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 423,917
[:I Amended return DENVER, NC 28037 G Gross receipts $
D Application pending F Name and address of principal officer
O ordmaiant ™ Ove R ro
1 Tax-exempt status E:i 501(c)(3) D 501(c) ( ) A (nsertno) D 4947(a)(1) or D 527 (b} Are all subordinates included? D Yes D No
J Website: P N, / A H(c) Groupli;?r:ﬁ;lggﬁ%mf(. (see‘nsu'ucuons)
K  Formoforgamizanon:  |X] Corporation [:] Trust D Association D Other P I L Yearof formanon 2002 jM State of legal domicile: NC
@ {Part i | Summary
K@) 1 Bnefly describe the organization’s mission or most significant activities: SUPPORT OF CHRISTIAN MISSIONARIES
z
o
O g 2 Check this box » E] If the organization discontinued its operations or disposed of more than 25% of its net assets.
{;‘f?\ ‘3 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . .. v v v v v v v v v v o 3 5
’l" ‘; 4 Number of independent voting members of the governing body (Part VI, line tb) . . .. . ... ... ... .. 4 5
= ‘E 5§ Total number of individuals employed in calendar year 2014 (Part V, line 2a) . . . . . ¢« v « v v v v 0 v o v 5 0
o g 6 Total number of volunteers (estimate if NECESSATY) & & v 4 & 4 v v v 4 4 v o o o s o v o o e e e e e 6 8
E; < 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . i v v v v v e o v e v e o 7a 0
& b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . . . 0 v v v v v v v oo o v v o Tb 0
Prior Year Current Year
8 Contributionsand grants (Part VIII, Ime 1h) . . . . ¢ . ¢ o 0 v v it i ottt e e s a0 e s 417,205 423,917
3 9 Program service revenue (Part VIIL, line 2g) . . . . . . . . . . v vt i i ittt i e e 0
§ 10 Investment income (Part VIII, column (A), lmes 3,4, and7d) . . . .. . . . .. ¢« o' oo 0
=~ 11 Other revenue (Part VIII, column (A), lnes 5, 6d, 8¢, 9¢c, 10c,and 11e) . ... . . ... ... 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . .. . 417,205 423,917
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . .. ... .... ... 415,191 418,974
14 Benefits paid to or for members (Parit,\ul(“:((:'q\!l‘l“mﬁl\%,)——--hn '4)_]. R 0
15 Salanes, other compensanon' employée-benéfits (ParrEX columr (A), lines 5-10) . .. ... 0
2 16a Professional fundraising feeslgv”g IX, column (A), line lle) Ql . 0
3 b Toul fundraising expenses (Paft lX colurin (D)7 lme“ZS) DO 0
I-E 17 Other expenses (Part IX, colélmn (A), lmes lla lld llf 24e) Dl 1,791 1,581
18 Total expenses. Add lines 13 17 (must equ Part IX colﬁlmn Ci lme25) .......... 416,982 420,555
19 Revenue less expenses. Subtrac( Ion ug me 1' Sl S 223 3,362
5 ﬂ Begi of Current Year End of Year
g_g 20 Totalassets (Part X, line 16) . . . & v v v v v ot e ettt e e e e e e e e e e e . 10,812 14,174
<5 21 Total liabtlities (PArt X, HNE 26)  + & « v v v v ¢t o e e et e e e e e e e e e e e 0
EE Net assets or fund balances. Subtract line 21 fromline20 . . . ... ... .. .... ... 10,812 14,174
| Part Iﬂ Signature Block
Under penalues of peryury, [ declare that | have examined this return, including ac P hedules and and 1o the best of my knowledge and belief, 1t 1s
true, carrect, and complete Decl /rqf preparer (other than officer) 1s based on all mformauon of which preparer has any knowledge
> 2) —/F
Sign } Sigrarire of officer” = Dawe
Here } BILL RATCLIFF, SECRETARY/TREASURER
Type or print name and utle
Print/Type preparer’s name 4 Preé;grmum/—\;)aw Check D if | PTIN
Paid Benjamin G Gibason ~ & —7 _—08-20-2015 self-cmployed P01874371
Preparer Firm’s mme L Gibson and Mson Inc Firm's EIN P
Use Only Firm's address P> 2314 N HWY 16 Phone no.
DENVER NC 28037 704-489-8864
May the IRS discuss this return with the preparer shown above? (Se€ INSIIUCHONS) v v v v v v v v v v v v o o 0w o o e a a o e e D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) MEEK INC 56-2221732 Page 2
[Part III| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany line nthis Part III. . . . . v v v v v v v v v it e et e e s o e e e an e D

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

4

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZY . . . ¢ i i i it e e ettt 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 D Yes E] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make sigmficant changes in how 1t conducts, any program
LT3 7 13- D Yes EI No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 377,965 including grants of $ ) (Revenue $ )
FINANCIAL AND HUMANITARIAN SUPPORT AND SERVICE TO MISSIONARIES AND CITIZENS SUPPORTED BY

SAMARIA MISSIONS PROGRAMS

4b (Code: ) (Expenses $ 36,970 including grants of $ ) (Revenue $ )
FINANCIAL AND HUMANITARIAN SUPPORT AND SERVICE TO MISSIONARIES AND CITIZENS OF COUNTRIES IN

SOUTHERN AFRICA

dc  (Code: ) (Expenses $ 4,039 including grants of $ ) (Revenue 3 )
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 418,974

EEA Form 990 (2014)




Form 990 (2014) MEEK INC 56-2221732 Page 3
iPart IV| Checklist of Required Schedules
Yes No
1 Is the orgapization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUle A . . . L o v i L L L e e e e e e e e s e e e e e e e e e e et e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . v o v v ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . i i v i i i e e e bt v e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? If "Yes,” complete Schedule C, PartIl . . . . . . . . . i i i v i v v v o v it e v v e 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,
274 0 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1 such funds or accounts? If
"Yes," complete Schedule D, Part] . . & . . i o i et 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 6 X
7 Did 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, Part I . . . . . o ¢ o0 v v v v v 7 X
8  Did the organization mantain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, PartIIL . . . . . v« v v v v o b o v ot b e e e e e e 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 histed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV. . . . L L . 0 0L o i e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV..~~ . ., . . . ... .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, 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, Part VI . . . . . & i i i it it e e e et e 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 1its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VIL. . . . . . . . . ... ..o 11b X
¢ Did the organization report an amount for investments - program related 1n Part X, line 13 that is 5% or more
of 1ts total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI . . . . . . . . ... .. 00000 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX . . . . . . 0 v 0 it i i v i it e e e e 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, PanX ... .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XIand XIL . o 0 v v v o v v vttt e e e et e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, 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 optional . . . .. ... ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . .. ... ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ¢« ¢« v v vt v v v o0 o 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, PartsIandIV. . .. ... ... ... .... 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, Parts lIand IV~ . . . . . . . .. .. .0t v v v v oo 15 | X
16  Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Pants Il and IV~ . . . . . . . . .o o0 v v v o oo v 16 X
i 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part I (see instructions) . . . ¢ . v ¢ o v v v v o o 0 o o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, PartII . . . . . . . . . 0 0 i i i i i i e i s e s bt e e eee 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, PAMtIIL . « v v v« v 0 v a v v 4t m e e e m e et m s ettt o s 19 X
20a Did the organization operate one or more hospital facilites? If "Yes,” complete Schedule H . . . . . . . .. ... 0. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. 0 0. . 20b
EEA Form 990 (2014)



Form 990 (2014) MEEK INC 56-2221732 Page 4
fPart IV| Checklist of Required Schedules (continued)

Yes No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Pans Iand HI . . . . . . . . .. .. . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"” complete Schedule I, Parts Land HI . . . . . . . . . . v v i v v v e e e e i 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 . . . . . . . it i e e e e e e e e e e e e e e e e e e e e 23 X

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, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," 2o to line 258 . . v & v v v v v v i v i e e e e e e e e e e e e e e e e e 24a X
b Did the organizauon 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 durning the year
to defease any tax-exempt bonds? . . . L L L L L L L e et et e e e e e e e e e e e e e et e e e e 24c
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any ume during the year? . . . . . .. ... ... 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part I . . . . . . . v v v v v v v v v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n 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]  « © . o v v v i i vt 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 25b X

26  Did the organization report any amount on Part X, hne 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 "Yes," complete Schedule L, Part II. . . . . o 0 0 0 0 0 i i i it e e e e e e e e e e e e e e e e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part Il . . . . . . . . v v v v v v v v v v . 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
SChedUIE L, PAMEIV & 0 o v i o v v e b e o e 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. ., . . . . .. ... . ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . ... ... ... 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . i i . L Lt e e e e e e 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,
523 3 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl . . 4 o 0 v v v i i e e et e et et ettt et e e et e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, PartI . . . . . . . . . . . i v v v v b et e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III,
orIV,andPart V. ine 1 . . o . 0 0 v i i it it i e e e e e e e e et e e e e e e e et e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaming of section 512(b)}(13)?7 . . . ¢ v & 4 v v v v 4 v o et e e e 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 organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . o i i i i ittt et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
oo B 37 X
38 D 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 . . . . . . . . . . . it i i it it et i i i e e 3| X

EEA Form 990 (2014)




Form 990 (2014) MEEK INC 56-2221732

iPart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responseornote toany hmeinthis Part V.. . . . v i o i v v vt e it e e e e e e e e e D
. Yes No
1la 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 line 1a. Enter -0- if not applicable @ . ... .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNETS? . . . . o L L Lt it e e e e e e e e e e e e e e e e e 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 renrn . . . . . . I 2a J 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax remurns? . . . . ¢ . . v . 4 . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . .. .. .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . . o0 0 .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . .. ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
BCCOUNDT v o o v e v v e o o o o et o o oo et e e e et e e e e e et e e e e e e e da X
b If "Yes," enter the name of the foreign country: W .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa  Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . v v ¢ v ¢ 4 v v e 0 w4 Sa X
Did any taxable party notify the organization that 1t was or is a party to a prohubited tax shelter transaction? . . . . .. .. ... Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & & & i i i i i i i i i e s e et 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? . . . . .. . . 0. 0. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibIe? . & . . . 0 L 0 e i e e e e et e e et e e e e e e 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 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? . . . . . L . L 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 e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. .. ... .. 0o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrM 82827 . . . v v vt it 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 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 indirectly, 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? . . . . . ... . ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? g X
h  If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C* . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . .. . . . . .. .. 0. 0. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . .00 e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . ... L ... .. %
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 . . . . . .. .. . . v v o v v 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 . . . . o ¢ o v v v o i et b 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.) . . . . . . . L0 oL oL e e s 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 . . . . ... ... 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued durning the year . . . . . . . .. Lllb |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans 1n more than one state? . . . . . v v v v e b 0w e e et e e e 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 maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. .. .. .o v v oo 13b
¢ Enterthe amountof reservesonhand . . . & . . ¢ . Lt 0 i e e e i e e e e e e e e e e e, 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? . . . . . . .. . 000 e . 14a X
b If "Yes," has it filed a Form 720 to report these paymenis? If "No,"” provide an explanation in Schedule @ . . .. . ... ... 14b
EEA Form 990 (2014)




Form 990 (2014) MEEK INC 56-2221732 Page 6

EPart Vﬂ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote toany line inthisPart VI . . . . . v v v v v v i v v v it vt et e e e ua X
Section A. Governing Body and Management
* Yes No
la  Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . .. la 5
If there are material differences 1n voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simular
commuttee, explain in Schedule O.
b Enter the number of voung members included in line 1a, above, who are independent . . . ... ... .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . i it i i i e e e e e e e s e e e e e e e e e 2 X
3 Dud 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 organization become aware during the year of a significant diversion of the orgamzation's assets? . . .. .. .. .. 5 X
6  Did the organization have members or stockholders? . . . . . L L L L e s e e e e e e e e e e 6 X
7a  Did the organizanon have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . L L L L i L s e et e e et e e e e e e e e e e e e 7a 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? . . . . . L L L L L L L L e e e 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 dunng
the year by the following:
a Thegoverming BOAY? . . v v v v v vt 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 e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . ¢ i i L e e e e e e e e e e e e 8b | 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 mailing 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 4 0 it i e e e e 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 Descnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . .« . . 0 v o v i o vt b e e 0w 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 organizaton regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done . . .« v ot v i v 0 o i i i e e e e e e e e e e e e e e s e e s 12¢
13 Did the organization have a written whistleblower policy? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . L L4 0 i e e e e e e e e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . ¢« v o v v v v v vt v v v ot i e e e 15a X
b Other officers or key employees of the organization . . . . & v ¢ v i i it it e e s e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . ... ... 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 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . L . 4 v 4 4t h e e e s e et e b e et e s 16b

Section C. Disclosure

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

18  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.
D Own website D Another’s website Upon request D Other (explain 1n 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, address, and telephone number of the person who possesses the organization’s books and records: | 3
BILL RATCLIFF (704)483-5705, P O BOX 1043, DENVER, NC 28037

EEA Form 990 (2014)
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tPart V] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Pat VII. . . v . v v v v v o v vt v v v v oo

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

1a Comglete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamzation’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."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organmization 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 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.

©
Position
) ® (do not check more than one ® ® ®
Name and Title Average box, unless person is both an Reportable Reporuable Esumated
hours per officer and a director/trustee) comp p 1on from amount of
week (list any from related other
hours for —T - the orgamizations compensation
related i E. g g E _g = E organization (W-2/1099-MISC) from the
organizations dsi|E|8]3s(¢& E- 2| w-2n1099-Mis0) organization
belowdoned | EEf 8 2l 8¢ and related
line) E 3 % organizations
H g 2
g
() BILL RATCLIFF__ _ _ ___ __________|._ 3.00_
SECRETARY/TREASURER X X 0 0
@) JOHN WYATT _ __ _ _ _____________|._ 5.00_
PRESIDENT X X 0 0
@) FRANKLIN LOWERY _ _ ___ ____ _____[_____
DIRECTOR X 0 0
() JEFF_MORRIS _ __ _______ ________L_____
VICE-PRESIDENT X X 0 0
¢) copr SUTTON _ _ _ _ _ _ . ________b_____
ASSISTANT SECRETARY/TREASURER X X 0 0
[ ) AP
L L.
L | .
[ R,
an_ b
LE ) A
[0 R A
A L ei_-oo-- .
) el
EEA Form 990 (2014)




Form 990 (2014) MEEK INC 56-2221732 Page 8
fi’vart Vﬁi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
A) (B) Pasttion o (1] ®
(do not check more than one
Name and ttle Average box, unless person s both an Reportable Reportable Estimated
> hours per officer and a director/trustee) P pensation from amount of
week (list any —T = from related other
hours for § 2l 2 2 E 2 = the orgamzations compensation
related ia| g ] é 5% S organization (W-2/1099-MISC) from the
organizations ] E g > £ g8 (W-2/1099-MISC) organization
below dotted E E § % and related
hne) 8 & [ organizations
g
S e emmeo b
e e e e e e e e e e - — L~ -
ae_ oo
[0 D R
[ AR
[0 N
@Y e mme b
[ PP IR
@) e —— o % _____
@Y e mm e - -
() RN R
I
@) b
Ib Subtotal . . . . L s e s e e e e e e e e e e e e e s e e e e e e »
¢ Total from continuation sheets to Part VII, SectionA . ... ... .... ... >
d Total(addlineslband 1€) . . . . & v ¢ ¢ 4 o v v 4t 4 e bt e e e et » 0 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 organization » 0
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 . . . .. ... ... .. ... . ... 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

Idividual . & . v o e e e e e e e e e e e e e e e et 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 for suchperson . . .. ... ... .. ..... 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 business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

EEA Form 990 (2014)
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iPart VIH| Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPart VIII . . . o v o v v v v v v o v v o v o o o o oo v o o s s 0
. (A) (B) ©) o)
Total revenue Related or Unrelated Revenue
< function oot s socnort
revenue 512-514
wg 1a Federated campaigns .. . ... .. la
E g b Membershipdues . ... ...... 1b
C{E ¢ Fundraisingevents ... .... .. 1c
8 b d Related orgamzations . . . . . . . . 1d
"2' e Government grants (contributions) . . le
E‘f f Al other contributions, gifts, grants,
Ef:’ and similar amounts not included above 1f 423,917
gg g Noncash contributions included in lines 1a-1f: $
S8 h Total. AddInes 1a-3f . o v v v v v e et > 423,917
Business Code
S
o c
B
e
E f Al other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . . . . ¢ ¢ v o v e v e v v s »
3 Investment income (including dividends, interest,
and other sStmilar amounts) . . v v ¢ ¢ ¢ 4t 4 4. b e 0w »
4 Income from investment of tax-exempt bond proceeds R
S5 Royalties . o« o v v v v o v ot v e o e u v e e e e e »
(1) Real (1) Personal
6a Grossrents . . . ... ..
b Less: rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrental ncome or (I0SS)  + o v & ¢ 4 ¢ 4 o 0 4o o004 »
i 7a Gross amount from sales of (1) Securuies {u) Other
| assets other than inventory
b Less: cost or other basis
and sales expenses e
¢ Gainor(loss) .. .....
d Netgainor(Ioss) . . « « ¢« v o v o o o v o o o o o o o s s »
o 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c).
E See PartIV,lme 18 . . . . ... .. ... a
& b Less: directexpenses . . . « . . . o . . b
¢ Net income or (loss) from fundraising events . . . ... .. »
9a Gross income from gaming activities.
See PartIV,line19 ... . ... .. ... a
b Less: directexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming activities . . . . . . ... »
10a Gross sales of inventory, less
returns and allowances . . . ... . a
b Less: costofgoodssold . ... .. ... b
¢ Net income or (loss) from salesof inventory . . . . ... .. »
Miscell Revenue B Code
11a
b
c
d Aliotherrevenue . ... . ... .. ....
e Total. Addlinesla-11d ... .. .. .. .. .0¢c... >
12 Total revenue. See inStrUCtONS . v < v v o v ¢ 4 o 4 4 . W » 423,917 0
EEA Form 990 (2014)
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fPart IX| 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 or note to any line inthis PARIX . . v v v v v v v e e e e e e e e e e e e e ]
Do not include amounts reported on lines 6b, 7b, (A) ®) (©) ©)
N Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . e
2 Grants and other assistance to domestic
individuals. See PartIV, line22 .. .. .. ... ...

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16 . . .. ... 418,974 418,974
4 Benefitspadtoorformembers . . .. .. ... ...
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)(3)B) . . . . ..

7  Other salaries and wages . . . . .. .. 0000 . .

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . ¢« v v v v o v v o oo
10 Payrolltaxes . . . . . v v v v v vt v bt e e e
11  Fees for services (non-employees):
a Management . . ... .. ..ttt ve e u o
b Legal . . . .. .. i i i it it et e
e Accounmting . . . . . . i . it e e e e 1,200 1,200
d Lobbying . . . . . ¢ v v v v i it e e e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. .. .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertisingand promotion . . .. .. .. ... ...
13 OffiCe eXPenses . o v ¢ v v o v o o o v v o 0o 0 o s 74 74
14  Informationtechnology . ... .. .. .. ......
1S Royaltles . . . v 0 v v v vt et e e e e e e
16 Ocoupancy . . ¢ v v v v v vttt e e e e e e
17 Travel . . . o . ittt i et 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 . . . . v . u v e e e e e e e e e e
21 Paymentstoaffiliates . . . . . . v ¢4 b0 b .4 ...
22  Depreciation, depletion, and amortization . .. ...,
23 Insurance . . . . . h i i e e e e e e e e e e

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.)

BANK CHARGES 307 307

® Q6 o

All other expenses

25  Total functional expenses. Add lines 1 through 24e . 420,555 418,974 1,581 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 » Oif
following SOP 98-2 (ASC 958-720) . . . . . +« « . ..

EEA Form 990 (2014)
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iPart X| Balance Sheet
Check if Schedule O contains a response or note toany line INthisSPart X . . . . v v v v vt i e e e e e e e e e []
(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing . . . . . . . . . i e e e e e e e e e e e e 10,812 1 14,174
2 Savings and temporary cash INVESHMENLS  + « « o « « = & o o« o v o o 0 o o v o o s 2
3 Pledges and grants receivable, net . . . . v v v v e e e e e e e e e e e e e 3
4 Accountsreceivable,met . . . .. L L L L L L e e e e e e e e e e e 4
§  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. . . . . . . . o . 0 i v it i e e et e s e s 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described tn section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L. . . . . . . ... .. ... 6
7 Notes and loans receivable, net . . . . . . . L . L e e e e e e e e 7
3 8 Inventoriesforsale oruse . . . . . . .. e i e e e e e e e e e e e 8
3 9  Prepad expenses and deferred charges . . . ¢ . . . i e v e e e e e ... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D .« e . .| 10a 2,549
b Less: accumulated depreciaton . . . . . ... ... 10b 2,549 10c
11 Investments - publicly traded secunties . . . . . . . . .. .0 0 e e e e 11
12 Investments - other securities. See Part IV, line1l . . .. .. .. ... ..... 12
13 Investments - program-related. See PartIV,line 11 . . .. ... ... ...... 13
14 Intangible assets . . . . . o . Lttt e e e e e e e e e e e e e e 14
15  Otherassets. See Part IV, line 11 . . . . . . . . . .0 i 0 i i v v i v v v v v 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ... .. ..... 10,812 16 14,174
17 Accounts payable and accrued expenses e e e e e e s e e e e e e e e, 17
I8 Grntspayable . . . . ¢ . v i it e e e e e e e e e e e 18
19  Deferred revenue . . . . ¢ v v v v v i v b b et e e e e e e e e e e 19
20  Tax-exemptbond liabilities . . . . . ¢ ¢ 0 v L i i e e e e e e e e e e e .. 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . . . ... . 21
g 22 Loans and other payables to current and former officers, directors,
5 trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part I of Schedule L . .. .. .. ... ..... 22
23 Secured mortgages and notes payable to unrelated third parties . ... ... .. 23
24  Unsecured notes and loans payable to unrelated third parnies . . . ... ..... 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . & . .t i e et 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 . . ... .. ... ........... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » and
complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted NELASSELS o v o & o v = o o o o o o b o e e e e e e e e .. 27
é 28  Temporarily restricted NELASSELS v & v v v v o b e e e e e e e e e e e e e 28
: 29  Permanently restricted NELASSELS . v & v 4 v 4 4 4 . v e e e e e e e e e ... 10,812 29 14,174
E Organizations that do not follow SFAS 117 (ASC 958), check here » E] and
5 complete lines 30 through 34.
] 30  Capital stock or trust principal, orcurrent funds . . . . . . . ... ... 0. ... 30
3 31  Pad-in or capital surplus, or land, building, or equpmentfund . . ... ... .. 31
% 32 Retained earnings, endowment, accumulated income, or other funds . . . ... . 32
33  Totalnetassetsorfund balances . . . . v .t i e b e i e e e e e e e e, 10,812 33 14,174
34  Total liabilities and net assets/fund balances . . v v v . v 4 v u w0 0. .. 10,812 34 14,174
EEA Form 990 (2014)
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Part Xt Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . & o v v v v v i i v v o v v v o v o o o u o 0 ]
Total revenue (must equal Part VIIL, column (A), line 12) . . v . v v o o i i i i s v bt o v o s s oo o o e v o as 423,917

Total expenses (must equal Part IX, column (A), NE25)  « v v v o o v v v v et e et e e e e e e e 420,555

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. .. .. .. .. 10,812

1
2
Revenue less expenses. Subtractline 2 fromline 1 . . . o v v vttt ottt e e e e e e e e e e s 3 3,362
4
5

Net unrealized gains (Iosses) On iNVESIMENIS . . . & v o v o v o b 4 o o v o e b b e e e e e e e e e e e e e s

Donated services and use of facilities . . . . . . 4 i bttt et e e e e e e e e e e e e e e e e e e 6

INVeSIMENTEXPENSES . & 4 4 v v v o o e v o s o 0 0 8 et b e e e et e e e e e e e e e e s 7

Prior period adjustments . o v v v v 4 0 4 v v b e b e e e e e e e e e e e s et e e e e e e e e e s 8

O 0NN SAE WN -

Other changes in net assets or fund balances (explain in Schedule O) . . . . . . ¢ ¢ i i i s d e 9 0

-
(-]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column(B)) & v v i e i h e e e e e e e s e e e e e s e e e e s e e e e e e s e e e e s 10 14,174
E,Part X¥] Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthis Part XII. . . . . . o i i v v v v v 4 o o v v o o o o o v o s o N

1 Accounting method used to prepare the Form 990: E] Cash Accrual O other
If the organization changed its method of accounting from a prior year or checked "Other," explain 1n
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . .. . ... 0. .. 2a X

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:
O Separate basis O consolidated basis {71 Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . 0 b 4 0 e v e e e 00 0o s 2b X

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

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . .. .. .. . 2c

If the organization changed either its oversight process or selection process during 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 1n
the Single Audit Actand OMB Circular A-1337 . & . . 0 i v i it e et e e e et e e et e e e e e e e e 3a X

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 in Schedule O and describe any steps taken to undergo suchaudits . . . . . . ... .. 3b
EEA Form 990 (2014)




SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

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

Intermal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. InsPecﬁon

Name of the organizstion Employer identification number

MEEK INC 56-2221732 |

{Part 1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described n section 170(b)(1)(A)(v).
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 II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

2
3
4

0 OO0 0O OO0

9 [X] Anorganization 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 I11.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1n O 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 descnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
p O Type II. A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see wnstructions). You must complete Part IV, Sections A, D, and E.
d D Type III non-functionally integrated. A supporting organtzation operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.
f Enter the number of supported OTgaNIZAtONS . o ¢« & v ¢ ¢ & 4 s 4 v 4 o s v o o o o o o s o o st o s u o o e l:l
g Provide the following information about the supported organization(s).
() Name of supported organization (i) EIN (iii) Type of organization (iv} Is the organization {v) Amount of monetary {vl) Amount of
{(described on lines 1-9 listed in your governng support (sce other support (see
above or IRC section document? Instructions) instructions)
(see mstructions))
Yes No
A)
(B)
©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014 MEEK INC 56-2221732 Page 2
[Pai‘tli} Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170()(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 qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include 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 facilines
furnished by a govemmental unit to the
organization without charge . . . . . .

4  Total. Addlines 1 through3 . ... ..

5  The portion of total contrnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) . ... .. |

6 Public support. Subtract line 5 from hined . . |

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7  Amounts fromlined ..........
8 Gross income from interest, dividends, |
payments received on secunities loans, |
rents, royalties and income from similar
SOUICES & o o 4 o o o o o s o s s s o o
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . .. ... ..
10  Other income. Do not include gain or

Ioss from the sale of capital assets

(ExplammPart VL) . . . . ... ....
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (se€ iNSAUCHONS) & v v v v v 4 v v v v e e e e o e e e e e 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 thisbox and Stophere . . . . . . 0 0 0 i i e it e et 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 » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . .. . . . . ...« .. .. 14 %
15  Public support percentage from 2013 Schedule A, PartIL line 14 . . . . . . . . . v it v vt i it e e e e 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported 0rganmIzation . . . v v i v v v o b e e e e e e e e e e e e » O

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization . . . . . & v v v v v v b v e s e e . » [
17a  10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

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

OIBANIZALION o & v ¢ o v v e o o o o o e o o o o s s ot o o o e et a e et e e et e e e e e e e e e e e e » D

b 10%-facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

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

supported organization e e e e e s s e s e e 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 e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSIUCHOMS & v v v v v e e o o e o e o o o 4 o e o e o b s o s o o o a oo o v o oo e s o n s oo oo e es e enseeea > D
EEA Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 MEEK INC 56-2221732 Page 3
{Part BE] 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants. ") 193,428 332,877 309,669 417,205 423,917 1,677,096
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’s (ax-eXempt purpose . . . . o .
3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513
4 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onitsbehalf . . . ... ..
5 The value of services or facilitics
furmshed by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Add lines 1 throughS . . . . . . . . 193,428 332,877 309,669 417,205 423,917 1,677,096
7a Amounts included on lmmes 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . .
¢ Addlnes7aand7b . . . .« . v ¢ o 4 e .
8  Public support (Subtract line 7c from
HIE6) v o v v o« s vt e e e e e e 1,677,096
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromlne . . . « o o o v 0o 193,428 332,877 309,669 417,205 423,917 1,677,096
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaltics and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ., . . . . . . .
¢ Addlines10aand10b . ., .. PR
11  Nc¢t income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carriedon . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL.) . ... .. .... .
13  Total suppert. (Add lines 9, 10c, 11,
and 12.) .« o v v e s e e e e e e . 193,428 332,877 309,669 417,205 423,917 1,677,096
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 thisbox and stophere . . . . . . . . . i . i e e i et e e et e e et e e e e e e e e e e e e » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . ... ... ... ... .. 15 100.00 %
16 _ Public support percentage from 2013 Schedule A, PartlL linelS . . . ... ... . ... . ... ....... 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . ... ... ... 17 0.00 %
18 Investment income percentage from 2013 Schedule A, PartIll, line 17 . . . . . . . @ ¢t i i v v v v v v o 0w 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and itne 15 is more than 33 1/3%, and hne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ... ... >
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton =~ . . . ... .. > []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see inStructions . v v v v @ v o o 4 o » [

EEA




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1lc¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasiry > Attach to Form 990. Open to Public

Internal Revenue Service > _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspestion

Name of the organization Employer Identification number

MEEK INC 56-2221732

fPart1{ 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 oH W N

(a) Donor advised funds (b) Funds and other accounts
Total numberatend ofyear . .. . ... ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendof year . . . .. ... ..
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . ¢ v v e v .. (] Yes (J Neo

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 . . i e e e e s i e e e e e e e e e e e e e e e e e e .. [ Yes [ No

[Partll| Conservation Easements.

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

a6 o

Purpose(s) of conservaton easements held by the organizauon (check all that apply).

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

[0 Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution n 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 €aSEMENIS . . & « v ¢ v & 4 o 4 & v o 4o s o o o v o o o s s o o e e 2a

Total acreage restricted by cOnservation €asementS . o ¢ v ¢ ¢ v 4 4 4 b b e . e 0 s e b e e e e e e 2b

Number of conservation easements on a certified historic structure includedin(a) .. .. .. ... .. 2c

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

historic structure listed in the National Register . . . . . ¢ ¢ & ¢ 4 v i i i v e v e s o o o o o v o e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b

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 it holds? . . . . . . . . . L . L L L L e e e e e e e e e e D Yes D No
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

>y

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

and section 170()(A)(BYHI)?  « « « = « v v e 4 e e e e e e e e e e e e e e e Oves [ONo

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

la 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 descnbes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i Revenue included in Form 990, Part VIIL, line 1 . . & & v 0 v v v v v e e v e v v o vt ot o e v oo oo v > 3
(i) Assetsincluded in FOrm 990, PartX . .t ¢ ¢t v v v v b b o b et e e e e e e et e e e s e e > 3
2 If the organization received or held works of art, historical 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 Revenue included in Form 990, Part VIIL, line 1 . . . . & o v 0 i it i e vt e et e e e e e e >3
b Assetsincluded in Form 990, Part X . . . v . i v i i i e i e e et e e e e ey e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

EEA




Schedule D (Form 990) 2014 MEEK INC 56-2221732

Page 2

[Part lIf| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[J Public exhibition d [ Loanor exchange programs

(3 ‘scholarly research e [ Other

D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

X1t

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . ... ......., [] Yes

DNo

iPart1V| 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . 0 & & i it ot ettt e e e e e e e e e e e e e et e e e e e et e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIII and complete the following table:
Amount
¢ Beginningbalance . . . . . 0L L 0 L i e e e e e e e e e e e e e e e e e e e e e 1c
d Additonsduring the YEar . v v ¢ ¢ s 4 o v 4 4 e e et b s e et e e e e e e e e e e 1d
e Distributionsduring the year . . . . . . . 0 0 i Lt e e e e e e e e e e e e e e e e le
f Endingbalance . . . . . . it i i e et e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? . . . ... ... [Jyes [JNo
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided mPart XIIIL. . . . . . .. . 00 v v v v o D
Part V Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(8) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance @ . ... .. ..
b Contributions . . . . ¢ ¢ v o0 000 ..
¢ Net investment earnings, gans, and
JOSSES . v i v i e e e e e e e e e e e e
d Grants orscholarships . . ... ... ..
Other expenditures for facilities and
PIOBIAMS . « v o o v o o o 0 o s o o o o =
Administrative expenses . . . . . . . .
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 P %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organizaton by: Yes | No
(i) unrelated organizations . . . . 0 4 4 0 e e e e e e 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 3af(i)
(ii) related Oorganizations . . . . . 0 o . b e e e e it e e e e e e e e e s e e e e e e e e e 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? . . . . . . ¢ i . 0 i i b it e e e 3b
4 Describe in Part XIII the intended uses of the orgamzation’s endowment funds.

{Part 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 .. .. ... it vttt it
b Buidings .. ..... .. ¢
¢ Leasehold improvements et e e e e s e e e
d Equipment ... .........c0000... 2,549 2,549
e Other . . .. . ¢ o i v v v vt v o s oo oo
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . .. . ... ... ... »
EEA Schedule D (Form 990) 2014
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EPart VE] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives . . . . . . ... ......
(2) Closely-held equity interests . . ... . ... ..

(3) Other

(A)

®B)

©

D)

(E)

F)

(G)

H)

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

»

Part V Investments - Program Related.

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

(a) Description of investment

(b) Book value

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

1)

)

3

()

(5)

6)

(1)

[¢)

)

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

¢9)

)

3)

1G]

5)

©)

()]

8)

(6]

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

EPart 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 liabihty

(b) Book value

(1) Federal income taxes

@)

3)

@

(&)

(6)

@)

(¢))

©)

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

»

2. Liability for uncertain tax positions. In Part XIII, provide the text of the foomote to the orgamzation’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

EEA
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Part XI 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 StaAEMENLS . . ., . v v v v 0 o v v o v 0 v 0. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

8 Netunrealized gains (losses) On iNVESIMENS & v v v o v o v v v o v e w v u .. 2a

b Donated services and use of facilities . . . . . . .0 000 e v o e e e e 2b

¢ Recoveriesof prioryeargrants . . . .« . . . . b i e b et v b e e e e e e e 2c

d Other(Describe inPart XIIL) . . . . v v i v v i et e et e e e e e v o e e e o 2d

e Addlines2athrough2d . . . . . . . ¢ i i i i i v it e e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromltne 1 . . . . . & & v i i . et e 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 VIII, line7b . . . ... ... 4a

b Other(DescribeinPart XIL) . . . 4 v ¢ v v v v v o o v vt o et et o e s o n 4b

¢ Addlinesdaanddb . . . . . . . s e et e et e e e e e e e et e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartI, line 12.) . . . . . . . . ¢ o v v v v o 5
Part X1 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 . . . . . . 4 o L Lttt e e e e e e e e e, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . .. .. ... 000000000 2a

b Prioryearadjustments . . . . . . ¢t ¢ v 0 v 0 v e e e e e e e e e e e s e e 2b

€ Otherlosses . . ¢ v v ¢« v o v v v o v o o o st e o s e e et e 2c

d Other(DescibeinPart XIIL) . . & v ¢ v ¢ v o v 6 o 6 o s o o 6 o s o o e e o o 2d

e Addlmes2athrough2d . . . . . . . ¢ ¢ 0 i i it o i it o ittt et e e e e e e e e e 2e
3 Subtract line 2efromlinel . . . . . . . . ¢ . Lt ot 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 VLI, line7b . . . . .. ... 4a

b Other(Describein Part XITIL.) . . . . . . & ¢ ¢t v o o i it e i et e e s e e 4b

¢ Addlinesdaanddb ... ..... b e e s e e e e et e e e e e e s e h e e et e s e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, PartI, line18) ... ... ......... 5

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

EEA
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Schedule F Statement of Activities Outside the United States OMB No_1545-0047
(Form 990) 2014
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
ot of the Tréasury > Attach to Form 990. 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 organization

MEEK INC

Employer Identification number
56-2221732

[Part} |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

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

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

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

(a) Region

(b) Number of
offices 1n the
region

(c) Number of
employees,
agents, and
independent
contractors

—Inregion

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

located in the region)

(e) If acuivity listed in (d) 1s
a program service,
describe specific type of
service(s) in region

() Total
expenditures for
and Invesiments

n regron

a)

@)

3

@)

)

©)

()

8)

9)

(10)

€8))

12)

13)

a4)

(D)

a6)

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) 2014




P107 (066 ULI0]) 4 ANPAPS

vad

SINMUI 10 SUCNEZIURSIO JANO JO JAqUINU [€10) JAUY ¢

1a13] Kouareainba (£)(2)10S Uonas e papiaoid sey [3sunod Jo 33)uesd Ay Yarym 10§ 10 ‘SYI P Aq

1dwaxa-xey se paziugosar ‘A1unod uSialoj sy Aq sanUeYs se paziuFosal are Je IA0QE pals!| suoneziuedlo wardidal Jo JaquINU [e10} 13U 4

1)

{sp)

1)

€1

{&n

aw

{on)

)

92

9

)

©)]

VL6 ‘8T

AYVYNOISSIN

YOI¥dY NWYVHVS-€0S

]

. e
AN “x009)

uonenfeA
Jo poqapy (0

AXIEISISSW
Yseo-uou Jo
uondizosaqg (Y

ANOUTSISSE
ysea-uou
Jo mmowy (8)

WARUISINGSIP
ysed
JosaEp ()

ues8 yseo
Jounowy (3)

wesd
Jo asodimy (p)

uotday (9)

(Siqeovdde 3r)
NI pur uords
P03 S41 (@

uoneznredio
Jo sy (8) 1

"Papa3U S1 3deds [eUONIPPe J1 PAJEdI[dnp 3q Ued J] Hed "000°S$ UeY) 210W PIAIIIAI Oym JuaIdidal AUe 10 ‘G| oUl] ‘A] Meqd
‘066 WI0J UO S, PAIIMSUE UONEZIUESIO 3y J1 9)2[dWo)) *S3je)g PajIuf) Ay IPISNQ SINNUF 10 SUONEzuB3I() 03 PUEB)SISSY JIY)() PUB SHUBIS) [T 3aeg]

TELTITTT-9S

ONI JIIW

#1027 (066 w0) 4 Anpaydss




Schedule F (Form 990) 2014 MEEK INC

56-2221732

Page

{Part I¥]  Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during 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 4 v v v v vt e e e e e e e e e e e e e e

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 Forms 3520 and 3520-A; do not file with Form990) .. ... .. ..

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization 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 ..

Was the organization 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 Sharcholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for FOrm 8621) . . . v v v v i bt et e e e et e et e e e e e

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 Parmerships (see Instructions for Form 8865) . . . . . . . . . v i v v i i vt vt o0,

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

for Form 5713; donotfile with Form990) . . . . . ¢ & ¢ i ¢t o v it e i e s e o e e e e s o a s o

DYes

DYes

DYes

DYes

DYes

DYes

X

No

No

No

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and s [nstructions is at www.lrs gov/form990. Inspe&:tion

Name of the organization Employer identification number

MEEK INC 56-2221732

01l. 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.
EEA

Schedule O (Form 990 or 990-EZ) (2014)



