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I OMB No 1545-1150

2009

990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

. > Sponsoring organizatrons of donor advised funds and controlling organizations as defined in section R
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form | t-
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements nspec ton
A For the 2009 calendar year, or tax year begmnmg , and ending
B Checkif applicable [ pjease € Name of organtzation D Employer identification number
Address change use IRS
] labelor |Meedan Inc 20-4504068
Name change
1 print or Number and street (or P O box, if mail 1s not delivered to street address) Room/sute | E Telephone number
|| Imtial return type
|| Terminated gee " 1255 Post Street 540 (415) 885-9000
| | Amended return Inpsfrcl:;c City, town, or country State ZIP + 4 F Group Exemption
|| Application pending ] tions. San Francisco CA 94109 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method I:] Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » D if the organization Is not
| Website: » www.meedan.net required to attach Schedule B (Form 990,
J Tax-exempt status (check only one)— [ X]501(c) ( 3 ) @ (nsertno)|__] 4947(a)(1) or [[]se27 990-EZ, or 980-PF).

K Check >|:| if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Addlines 5b, 6b, and 7b, to line 9 to determine gross receipts, 1f $500,000 or more, file Form 990 nstead of Form 990-EZ >3 366,742
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amountsrecewved . . . . . . . . . . . . . . . 1 346,930
2 Program service revenue including government fees and contracts . e e e 2 19,362
3 Membership dues and assessments . . . e e e e e e e 3
4 [Investment income . . . e 4 450
5a Gross amount from sale of assets other than |nventory . 5a
b Less: cost or other basis and sales expenses . . . 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 0
E 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here B> [:I
g a Gross revenue (notincluding $ 0 of contributions
& reported on line 1) . . . .. ... | 6a
o b Less: direct expenses other than fundrarsrng expenses . . 6b
8 ¢ Net income or (loss) from special events and activities (Subtract llne 6b from hine 6a) . 0
o 7a Gross sales of inventory, less returns and allowances . . . . 7a
-t b Less:costofgoodssold. . . . . 7b
O ¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from line 7a) . 0
Li| 8 Otherrevenue (describe » 0
Qa 9 Total revenue. Add lnes 1,2,3,4,5¢,6¢,7c,and8. . . . . . . . . . . ... P 366,742
h—‘_‘ 10  Grants and similar amounts paid (attach schedule) . 10 0
Z| 11 Benefits paid to or for members . 11
g, 12 Salaries, other compensation, and employee beneflts 12 279,621
1 13  Professional fees and other payments to independent contr. 13 183,688
E] 14  Occupancy, rent, utilities, and maintenance 14 4,002
ai|l 15 Printing, publications, postage, and shipping . — e - 15 1,078
16  Other expenses (describe » Phone, Supplies, Insurance Bank{é [f)p’p‘fe,qiatrom, 16 50,135
17__ Total expenses. Add lines 10 through 16 . L T .VU“' LZCUIL T o » [ 17 518,525
w| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) .. i 18 -151,783
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth R
é’t’ end-of-year figure reported on prior year's return) . . . . . e e e e e 19 190,011
® 20 Other changes in net assets or fund balances (attach explanatlon) .. e e 20 0
z Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . » |21 38,228
Im Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . e e e e 209,532 22 115,221
23 Land and buildings. . . . L. 30,283| 23 17,106
24 Other assets (describe » Grants recervable prepard expenses deposrts ) 89,776] 24 42,953
25 Total assets . .o L. 329,591| 25 175,280
26 Total liabilities (descrlbe P Accounts payable accrued payroll deferred compensatlon ) 139,580] 26 137,052
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . 190,011{ 27 38,228
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
(HTA)
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Form 990-EZ (2009) Meedan Inc

20-4504068

Page 2

Statement of Program Service Accomplishments (See the instructions for Part 11l.)

What is the organization's primary exempt purpose?

Facilitate the exchange of media, knowledge and dialogue

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

each program title. for others )

28 Partner Programs- Meedan has always had a focus on providing our tools and services to partners,
with a mind to expanding our impact beyond our. own web properties and our own community. In 2009 __
.we offered more than twenty partner organizations tools and translation services to help them engage a __
(Grants $ 0 ) Ifthis amount includes foreign grants, check here. . . . . » D 28a 77,603
29 cross-language discussion of ime-relevant events. For Middle East projects in the development, social __
.media, culture and education sectors to succeed requires a web strategy for engaqing with Arabic_
speakers around the region, while_connecting with sources of knowledge and institutional enterpnse____
(Grants $ 0 ) If this amount includes foreign grants, check here . .» D 29a 0
30 aroundthe world in Enghish. .
(Grants $ 0 ) If this amount includes foreign grants, check here . .» D 30a 0
31 Other program services (attach schedule) e e e e ..
(Grants $ 0 ) If this amount includes foreign grants, check here . .» D 31a 342,343
32 Total program service expenses. (add lines 28a through 31a) . . . . .. . »| 32 419,946
mLEist of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. {See the instructions for Part IV )
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
Edward Bice Title CEQ & Board Chair
1255 Post Street, Room No 540 San Francisco, CA 94109 | H/WK 40 00 126,000 0 0
Chris Blow. Title Design Lead
1255 Post Street, Room No 540 San Francisco, CA 94109 | HywK 40.00 71,667 0 0
HananHeikel _______ Title Vice Chair
1255 Post Street, Room No 540 San Francisco, CA 94109 | H/wK 2.00 0 0 0
AdnanHassan______ Title Secretary
1255 Post Street, Room No 540 San Francisco, CA 94109 | Hrwk 2.00 0 0 0
JonCorshen Tile Treasurer
1255 Post Street, Room No 540 San Francisco, CA 94109 | H/WK 200 0 0 0
___________________________________________________ Title
Hy/WK .00 0 0 0
___________________________________________________ Title
H/WK 00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
Hi/WK .00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0
___________________________________________________ Title
HrWK .00 0] 0 0
___________________________________________________ Title
HrWK .00 0 0] 0
___________________________________________________ Tile
H/WK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Tile
HrWK 00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0

Form 990-EZ (2009)




Form 890-EZ (2009) Meedan Inc. 20-4504068  pPage 3
Other Information (Note the statement requirements In the instructions for Part V.)

Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descnptron of each activity. . 33 X
34 Were any changes made to the orgamzmg or governlng documents" If "Yes ! attach a conformed copy of
the changes . .. 34 X
35 If the orgamization had income from busuness activities, such as those reported on Imes 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organmization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gmf|cant dlsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N . .. 36 X
37 a Enter amount of pohtical expenditures, direct or indirect, as described in the mstructlons >L37a | 0 I
| b Did the organization file Form 1120-POL for this year? 37b X
i 38 a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were . . ]
t any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a| X
| b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . 38b 90,000
39  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on line 9. . . e 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatton dunng the year under:
section 4911 » 0 ; section 4912 » 0 ; section 4955 P 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person n a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 930-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c})(4) organizations. Enter amount of tax rmposed on fe
organization managers or disqualified persons during the year under sections 4912, !
4955,and 4958. . . . . N 0 | e
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on I|ne 40c
; reimbursed by the organization o AN 0
| e All organizations. At any time during the tax year was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. e ; . 40e X
41  List the states with which a copy of this return 1s fled.  » CALIFORNIA
42 a The organization's books are in care of » PatMotte Telephone no. » ___(415) 885-9000
Located at  » 1255 Post Street, Room No 540 ___City_ San Francisco________! ST_CA_. ZIP+4 »94109_ ______________.
b 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 foretgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . 42b X
If "Yes," enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041—Check here . » D
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . . . » | 43 |N/A
Yes | No
44  Dud the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of |
Form 990-EZ . 44 X
45  Is any related orgamzatton a controtled entlty of the organlzatlon wnthrn the meanlng of sectlon 51 2(b)(13)'7 lf [
"Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2009)




Form 990-EZ (2009) Meedan Inc 20-4504068 Paged
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.
46  Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C, Partl. . . . . R Ce 46 X
47  Did the organization engage in lobbying activities? if "Yes," complete Schedule C Part II e . a7 X
48 Is the organization a school as described in section 170(b){(1)(A)(1)? If "Yes," complete ScheduleE. . . . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 49a X
b If "Yes," was the related organization a section 527 organization? . . . . 49b
50 Complete this table for the organmization's five highest compensated employees (other than ofﬂcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None "
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
.NameNone __________ . ___ S Title
City ST ZIP HrWK .00 0 0
Name ... S e Title
City ST ZIP Hr/WK .00 0 0
JName Ll 1L Title
City ST ZIP HrWK .00 0 0
_Name ... SN e Tule
City ST ZIP HriWK .00 0 0
Name .. S s Title
City ST 2P Hr/WK .00 0 0
f Total number of other employees paid over $100,000. . . . . »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NameNome M aaans
Ciy ST zip
CName e SN e
City ST zZiP
CName BN e
City ST ZiP
CName O e
City ST ZiP
SName e B e
City ST Zip
d Total number of other independent contractors each recewving over $100,000. . . . »
Under penalties o ry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s trug, corfect mplete Declaration of preparer (other than officer) 1s based on all information of which preparpr has ghy knowledge
Sign } LAt/ Jrovo
Here Signature of officer Date l
) o R A CEo
Type or pnm name and mle
. Prepar Date Check if Preparer's identifying number (See istructions)
Paid , S';f?aaluerres } /@‘OW (L)) D “/ 3//0 Zi:fp;loyed b
Preparer's | Fims name (or yours Donna Cohen, CPA EIN »
Use Only if self-employed),
address, and ZIP + 4 1116 Lincoln Avenue, San Rafael, CA 94901 Phoneno » (415) 457-8770

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

>D Yes D No

Form 990-EZ (2009)




M . . OMB No 1545-0047
o0 9502 Public Charity Status and Public Support | 2©09°
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Meedan Inc. 20-4504068

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis (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 In section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4

D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state
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in section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 [:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D 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 I1l.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a El Type | b I:l Type Ii c D Type llI-Functionally integrated d |:| Type I1I-Other

e D By checking this box, | 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 wnitten determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check this box . . . e e e e |:]
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organization?. . . . . . . . . . . . . [11g()
(i) A family member of a person described in (i) above? . . . . e e ..o . |1gfii)
(iii) A 35% controlled entity of a person described in (i) or (i) above’7 .. e e e e 11g(iii)
h Provide the following information about the supported organization(s).
(in) Type of organization | (1v) Is the orgamzation (v) Did you notify (v1) Is the (vi) Amount of
(1 Name of s?pponed ( EIN (descnbed on lines 1-9 | incol (i) isted in your |  the organization in organization in col support
organization above or IRC section governing document? col (1) of your (1) organized tn the
(see instructions)) support? us-?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2009

Meedan Inc. 20-4504068 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 84,000 994,397 316,702 346,930 1,742,029
2 Taxrevenues levied for the organization's
benefit and either pald to or expended on
its behalf . . 0
3  The value of services or facmtles
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . 0 84,000 994 397 316,702 346,930 1,742,029
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 shown on line 11, column (f) . 1,243,643
6 Public support. Subtract line 5 from line 4. 498,386
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 . 0 84,000 994 397 316,702 346,930 1,742,029
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . 4,511 4,196 450 9,157
9 Netincome from unrelated busmess
activities, whether or not the business 1s
regularly carried on . 0
10 Other income. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 1,209 1,209
‘ 11 Total support. Add lines 7 through 10 1,752,395
| 12  Gross receipts from related activities, etc. (see instructions) . 12 | 19,362
| 13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here .

»[X]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column () .
Public support percentage from 2008 Schedule A, Part i, line 14 .
33 1/13% support test—-20089. If the organization did not check the box on line 13 and I|ne 1415 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ..
33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and I|ne 14is 10%

14

15

»[]

]

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. . » D
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Exptain in Part {V how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. » D

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions

>[]

Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-EZ) 2009 Meedan Inc. 20-4504068 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.) I\)/A/
Section A. Public Support '
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities furnished
In any activity that is related to the
organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5 The value of services or facﬂmes
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5. 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 . 0
¢ Addlnes7aand 7b. . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from
line 6.) . . - 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12 Otherincome Do not mclude galn or
loss from the sale of capital assets
(Explain in PartiV) . . 0
13 Total support. (Add lines 9 10c 11
and 12.) . 0 0 0 0 0 0
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 this box and stop here . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . .. 18 000%
19a 33 1/3% support tests—20089. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » |:|
b 33 1/3% support tests—-2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[]
»[]

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Meedan Inc. 20-4504068 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
_Part |1, line 17a or 17b; and Part Hll, line 12. Provide any other additional information. See instructions.




SCHEDULE L | omsNo 15450047

(Form 990 or 990-E2) Transactions With Interested Persons 2@(’9
» Complete if the organization answered
* "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open T9 Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection
Name of the organization Employer identification number
Meedan Inc. 20-4504068

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the orgamization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
Yes No

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

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . e e e e e e e e e
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization .

vy
© P

XTI Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, hine 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b} Loan to or from (c) Onginal (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
Ed Bice, CEQ deferred compensation X 90,000 90,000 X X X
0
0
0
0
Total . .. > $ 90,00

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

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

IEZXA Business Transactions Involving Interested Persons.
} Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

| (@) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
0
0
0]
0]
0
0
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-E2) 2009

Instructions for Form 990 or 990-EZ.
(HTA)




Part III- Program Accomplishments cont.

Meedan, Inc.
FEIN 20-4504068
Notes to Form 990-EZ
For Year ended December 31, 2009

Meedan Inc. had other program expenses in the amount of $342,343 for the following
programs:

Following the Launch of Meedan.net in late March 2009, our principal success

has been in seeding a community of core users spanning the Arabic-English web.

From a small team of beta testers based mostly in the United States, we now have

a user base with majority representation from the Middle East. We believe our

strategy of seeding this community from within the Arabic world distinguishes

our initiative. In the space of our first nine months in the public view, we have

achieved almost 600,000 absolute unique visitors. Much of this increase in traffic

was driven by the huge growth in visits y Arabic speaking users, according to

Google Analytics. Users classified as American English speakers grew by just

388% between May and September, compared to 6,550% increase in Saudi

Arabic users and 1,643% increase in general Arabic users. Our translation team

(volunteer plus staff) translated nearly 1.6 million words in 2009. As threads on

Meedan .net and discussions on our translators mailing list attest, we have

demonstrated that language learners and early career translators are motivated by

opportunities to translate social commentary for a live audience and that

translators will collaborate to improve upon translations.

Meedan Technology- Community growth success in 2009 could not have been |
possible without a concerted development push which enabled public launch of
the beta Meedan media exchange site on March 20", Our community driven
approach to translation combines the speed of machine processing with a human
editorial layer. One of the most significant accomplishments for Meedan in 2009
was our release, under an open license, of the data (parallel corpora) generated as
the byproduct of Meedan’s translation community. Meedan Memory can be
downloaded at: http://github.com/anastaw/Meedan-Memory



-~ 3868 Application for Extension of Time To File an
(Rev Aprl 2009) Exempt Organization Return OME No 15451708

Department of the Treasury

Internal Revenue Service

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox. . . . N

e |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of lhIS form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

» File a separate application for each return.

A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete
Partionly. . . . . . . . . . .. . ... ... >|:|

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file ). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part II) of

Form 8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Meadan Inc. 20-4504068

File by the Number, street, and room or suite no. If a P O box, see instructions

gl"’: "";:"” 1255 Post Street, Room No. 540

[ems:nv See City, town or post office, state, and ZIP code For a foreign address, see instructions.

Instructions San Franmsco CA 94109

Check type of return to be filed (file a separate application for each return)-

Form 990 [] Form 990-T (corporation) [] Form 4720
[] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
[:] Form 990-E2 D Form 990-T (trust other than above) I:I Form 6069
] Form 990-PF [] Form 1041-A [] Form 8870

® The books are in the care of ¥» Amber Faur

Telephone No. P (415)885-9000 FAXNo. ®»
® If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . PD
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .M this
i1s for the whole group, check thisbox. . . . . . .. bl:] . I itis for part of the group, check thisbox. . . . . . » D and attach a
list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15/2010 , to file the exempt organization return for the organization named above. The extension

is for the orgamzation's return for.
P calendar year 2009 _ or

, and ending

2 If this tax year 1s for less than 12 months, check reason: |:| Initial return D Final return D Change in accounting period

3 a i this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a | $
b If this apphcation 1s for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 5;“’:{
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment R g
System). See instructions. 3 |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
(HTA)



Form 8868 (Rev 4-2009) Page 2

® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . » |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |fyou are ﬁlingfor an Automatic 3-Month Extension, complete only Part | (on page 1).

Mdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization ;?ﬁ“: f".;' .. | Employer identification number
print Meedan Inc. AR T8 100-4504068

F:'e b; l:e Number, street, and room or suite no. If a P O. box, see instructions. 37{,_,;’* 5 For IRS use only

extende: P e

dus date for 1255 Post Street, Room No. 540 el

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions HN5 L M 3
return See . b ﬁ Eror s Lo o %
instructions San Francisco CA 94109 :&w’:ﬁi BET s )
Check type of return to be filed (File a separate application for each return):

E] Form 990 D Form 990-PF D Form 1041-A D Form 6069

] Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trusty [ | Form 4720 [] Form 8870

Form 990-EZ [::] Form 990-T (trust other than above) D Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » Amber Faur

® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . >D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check thisbox. . . . . b[:I. If it is for part of the group, check thisbox. . . . . DD and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11/15/2010

5
6 If this tax year is for less than 12 months, check reason:D Initial return D Final return EI Change in accounting period
7

8 a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, |

less any nonrefundable credits. See instructions. $ ‘
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any prior year overpayment allowed as a credit and any .

amount paid previously with Form 8868. $

¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c |$ 0

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and corpplete, and that | am authorized to prepare this form

Mﬂ&/ (/4 AUG 1 2 201p
Signature B Title » Date »

Form 8868 (Rev 4-2009)




