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- 990-PF

Department of $he Treasury
Intemal Revenue Service

Return of Private Foundation
' or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

[ Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For ¢alendar year 2011 or tax year beginning

Name of foundation

, 2011, and ending

2011

MEAD FAMILY FOUNDATION

A Employer identification number

52-1646030

“Number and street (or P O box number if mail is not delivered to street address)

C/0 INTENTIONAL PHILANTHROPY LLC
3 BETHESDA METRO CENTER

Room/suite

350

B Telephone number (see instructions)

(301) 761-4433

City or town, state, and ZIP code

BETHESDA, MD 20814

C I exemption application 1s
pending, check here

G Check all that apply

Initial return
|| Final return
X | Address change

Initial return of a former public charity
Amended return
Name change

D 1 Foreign organizations check here

2 Foreign organizations meeting the
85% test check here and attach
computation

H_Check type of organization

Section 4947(a)(1) nonexempt chantable trust

X | section 501(c

3) exempt private foundation
Other taxable private foundation

E If private foundation status was terminated
under section 507(b)(1)(A), check here . P>

I Fair market value of all assets at end

of year (from Part I, col (c), Iine
16,829, 044.

16) » $

J Accounting method ul Cash Accrual
Other (specify)

(Part I, column (d) must be on cash basis )

F If the foundation 1s in a 60-month tenmination

under section 507(b)(1)(B), check here . P> D

mAnalysis of Revenue and Expenses (The

total of amounts in columns (b), (c), and (d)
may not necessanly equal the amounts in
column (a) (see instructions) )

(a) Revenue and
expenses per
books

{b) Net investment
income

{d) Disbursements
for charitable
purposes
(cash basns only)

(c) Adjusted net
income

1  Contnbutions
Check p

ifts grants, etc , received (attach schedule) ,
if the foundation 1s not required to
attach Sch B

Interest on savings and temporary cash investments
4 Dividends and interest from secunties , | | .

a Gross rents

(W)

assets on |
>0

even

b» b Net rental income or (loss)

Capital gdin net RE@
%:; Net short lerng'am‘gﬁﬁ‘ ...... (8)
] -

Income mpdifications - . .
?ya Gross sales [e8 feturn rT 12 2012 H
n and allowan:ﬁ! Cee e
N b Less Cost o s sold

r‘-
ntt

,.g;d““ﬁgg’;’v" a’\v rgl o

wa-'

508,18

R

¥
H
<]

CJS:’G a Net gain or (loss) from sale of assets not on line 10
24— b Gross sales pnce for all

.
g e o] g

).éé::i'::n;l L

TAWCTYT, -\If‘
“'ﬂ", L a5k

r‘Wﬂ\\ :?’tn T

=
P, E "’<’ B

|g- 3;}}-'«4-\: “"ii. v

Gk e T

o ~
3 "t\.,.a "J)“.;._r\\;"‘ e 3&: @

“Talea

27

a Excess of revenue over

Subtract line 26 from line 12

P and disbur

b Net investment income (if negative, enter -0-)
c Adjusted net income (If negative, enter -0-). .

-329 633

¢ Gross proft or (I@@@Es UU I LI Bes :;’f%

11 Other incof Schedule) . . . . . . . -6,159. -6,159.

12  Total Add lnes 1 through 11 . . . . .. . . 631,899. 585, 675.

13 Compensation of officers, directors, trustees, etc | 9
” 14 Other employee salanes andwages . . . . .
3115 Pension plans, employee benefits | | . . . .
§ 16a Legal fees (attach schedule) ATCH 4 456. 456.
5| b Accounting fees (attach schedule) | | | . . . 3,130. 1,565. 1,565.
@| ¢ Other professional fees (attach schedule). * . 208,721. 62,503. 146,218.
B[17 interest. ATTACHMENT 6. . . . .. 133. 133.
z) 18 Taxes (attach schedule) (see instructions) ., , . , . * A 17,011. 2,288.
E 19 Depreciation (attach schedule) and depletion , CErThen
2 20 Ocoupanty . . . . . v v v h e e e
-g 21 Travel, conferences, and meetings . . . . . . 9,210. 9,210
®|22 Prnnting and publicatons . . . . ... ... 64. 64.
2|23 Other expenses (attach schedule) ATCH_ 8 38,307. 18,404. 19,903.
E 24 Total operating and administrative expenses.
a Add lines 13 through23 . . . .. ... .. 277,032. 84,893. 177,416.
Olzs Contributions, gifts, grantspaid . . . . . . . 684,500.1-3 7 . =kl P 684, 500.
_ 126  Total expenses and disbursements Add hines 24 and 25 961 ,532. 84,893. 0 861,916.
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Porm 990-PF (2011) . MEAD FAMILY FOUNDATION

52-1646030 ' page/‘z“

Attached schedules and amounts in the

m Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Far Market Value

Assets
w

11

12

13
14

15
16

Cash -non-interest-bearng , . . . . ... .. ........

Savings and temporary cash investments
Accounts receivable P>

Pledges receivable P
Less allowance for doubtful accounts p

Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , . .,
Other notes and loans receivable (attach schedule) P
Less allowance for doubtful accounts »

Inventories for sale or use

Investments - land, buildings, >

and equipment basis 000 7 _ o o e e
Less accumulated depreciation P

(attach schedule) = ——— — e

Investments - mortgageloans . . . . .. .. ... L.

Investments - other (attach schedule) . | ATCH . 11 .
Land, bulldings, and [

equipment basis % _ _ _ _ _ _ _ _ _ __ _______
Less accumulated depreciation »

(attach schedule) @ o

Other assets (descnbe »_ _ _______

Total assets (to be completed by all filers - see the
instructions Also, seepagei,teml) , . ., . . ... .. ...

367,481.

12,012,054.

11,757,958. 12,623,279.

1,297,289.

1,337,97

. 1,432,504.

i DAL T, Ky
R R R O R Y

o Y e g TN

i

BB ebonga
A B ATy
e Sl

2,131,051.

15,801,108.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable (attach schedule)
Other liabilities (describe P

Total liabilities (add lines 17 through22) . . . .. ... ...

15,463,571. 16,829,044.

24
25
26

27
28
29
30
31

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here >|__’
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted . . . . . . . . . .. ... e
Temporarily restricted
Permanently restricted , , , ., . . ... ..........

Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31. »

Capital stock, trust principal, or current funds

Retained earnings, accumulated income, endowment, or other funds , |
Total net assets or fund balances (see instructions), , . . . .
Total liabilities and net assets/fund balances (see
instruchions) . . . . . . . L L L e e e e e e e e

15,801,108.

15,463,571

15,801,108.

15,463,571

15,801,108.

15,463,571

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with

end-of-year figure reported on prioryearsreturn) . 1 15,801,108.
2 Enter amount from Part I' Ilne 27a -------------------------------------- 2 -329, 633 "
3 Other increases not included in ine 2 (temize) p ATTACHMENT 12 3 12,571.
4 Addhines1,2,and3 e 15,484, 046.
5 Decreases not included in line 2 (itemize) p ATTACHMENT 13 5 20,475.
6 Total net assets or fund balances at end of year (lIine 4 minus line 5) - Part I, column (b), ne 30 . . . . .| 6 15,463,571.

Form 990-PF (2011)

JSA

1E1420 1 000

LHJO3N M175

vV 11-6
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Form 990-PF (2011)

MEAD FAMILY FOUNDATION

¥

52-1646030

Page 3

[ Capital Gains and Losses for Tax on Investment Income

By
(a) List and describe the kind(s) of property sold (e g , real estate, gC()qunPev; é‘&]'a,arg éd) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) Sfurhase | (mo , day, yr) | (MO, day. yr)

SEE PART IV SCHEDULE

1a
b
c
d
e
(e) Gross sales price f De(%rreaclllac:\:):blael)lowed (gglggsg x;;s:::gfb::;: (e()thS:'(?) or:‘ I(rLc:ls;szg)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col (h) gain minus
0F MY asor 120109 G it e “ e oy
a
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- n Part |, lne 7 } 2 124,870.
3 Net short-term captital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -O- m}
Part ], @B . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies,

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

leave this part blank

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

DYes No

1 Enter the appropriate amount in each column for each year

see the Instructions before making any entries

Base pe(:t):d years (b) ) DIStrlbl(Jdtl)On ratio
Calendar year (or tax year beginning in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (b) dmded by col (c))

2010 894,070. 16,945,480. 0.052762

2009 561,651. 15,117,666. 0.037152

2008 1,104,942. 18,863, 966. 0.058574

2007 1,277,632, 22,688,987. 0.056311

2006 1,188,606. 20,624,397. 0.057631

2 Totaloflhne 1, column(d) . . . . . . . ... ... .. ... 2 0.262430
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence Iflessthan5years . ., .. ... .. 3 0.052486

4 Enter the net value of noncharitable-use assets for 2011 from Part X, lne5 4 17,793,747.

§ Multiplyinedbylne3 L 5 933,923.

6 Enter 1% of net investment income (1% of Part ), ine27b) 6 5,008.

7 Add llnessands ------------------------------------------ 7 938, 931.

8 Enter qualifying distributions from Part Xil, ine 4 . 8 861,916.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part Vi instructions

JSA
1E1430 1 000

LHJO3N M175

Form 990-PF (2011)



#orm 990-PF (2011)

1a

D O b WON

a o o o

7
8
9

10
11

1a

Domestic foundations that meet the section 4940(e) requirements in Part V, check

MEAD FAMILY FOUNDATION

52-1646030

Page 4~

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see mstructlons)

IRy
R A 1%

Exempt operating foundatibns descnibed 1n section 4940(d)(2), check here P> and enter "N/A"online 1 , . . d

Date of ruling or determination letter (attach copy of letter if necessary - see instructions)

here P andenter 1% of Part.ine27b . . . . ... ... ... ... ... 0. -
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Pr

Part |, line 12, co!l (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Add lines 1 and 2

Subtitie A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , |

o & |

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

Credits/Payments
2011 estimated tax payments and 2010 overpayment credited to 2011, | |
Exempt foreign organizations - taxwithheld at source |, _ , . ., . . .. . ...
Tax paid with apphcation for extension of time to file (Form 8868)
Backup withholding erroneously withheld

6a
6b
6¢c
6d

Total credits and payments Add lines 6a through 6d 1 9 400,
Enter any penalty for underpayment of estimated tax. Check here - if Form 2220 1s attached ., . . . . . . 8

Tax due. If the total of hnes 5 and 8 1s more than line 7, enter amountowed _ . . . . . . . .. ... ... > 9

Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid _ . . . . . . > 10 9,384.
Enter the amount of line 10 to be Credited to 2012 estimated tax p 5,400. Refunded P! 11 3,984,

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate %] Yes | No
or intervene in any pohtical campaign? 1a X

10

Did 1t spend more than $100 duning the year (either directly or indirectly) for political purposes (see page 19 of the
instructions fordefinition)? | L L L L L e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any matenals published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year? | | | . . . . . . . .
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundaton P $
Enter the reimbursement (f any) paid by the foundation during the year for poltical expenditure tax imposed
on foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes

(2) On foundation managers P $

Did the foundation have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a tax return on Form 990-T forthisyear? | . . . . . . . . . . 0 0 s e
Was there a hquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language n the governing instrument, or

e By state legislation that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . . . . L . L L s e e e e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,"” complete Part /i, col (c), and Part XV
Enter the states to which the foundation reports or with which 1t is registered (see instructions) »

If the answer 1s "Yes" to lne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No," attachexplanation . . . . . . . . ... .. .. ...
Is the foundation clairming status as a private operating foundation within the meaning of section 4942())(3) or
4942(j)(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes," complete
Part XIvV

Did any persons become substantial contnibutors during the tax year? If "Yes,“ attach a schedule listing their names
and addresses ATTACHMENT 14

10

JSA

1E1440 1 000

LHJO3N M175 vV 11-6

Form 990-PF (2011)




#orm 990-PF (2011) . MEAD FAMILY FOUNDATION 52-1646030 ' page 5

Statements Regarding Activities (continued)

11 At any time duning ‘the yedr, did the foundation, directly or indirectly, own a conirolled entity within the
mean;ng of section 512(b)(13)? If "Yes," attach schedule (see instructions) . . . . . . . . . . . . 0 v v v i i e 11 X
: 12 .Did the foundation make a distnbution to a donor adwised fund over which the foundation or a disqualified
| person had advisory privileges? If "Yes," attach statement (see instructions) | . . . . . . . . .. ... ... ... . .... 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . | . 13 | X
Website address P______I‘]_/f\ ____________________________________________________________________
14 The books aren careof B INTENTIONAL PHILANTHROPY LLC = Telephoneno B _ ____ 301-761-4433
Located at p»3 BETHESDA METRO CENTER, SUITE 350 BETHESDA, MD ZIP+4 p 20814

15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in heu of Form 1041 -Checkhere . . . . . . .. .. ..

and enter the amount of tax-exempt interest received or accrued dunngtheyear, ., . ., . .. .. ... ...... > L 15 I

16 At any time durnng calendar year 2011, did the foundation have an interest in or a signature or other authonty
over a bank, securities, or other financial account in aforeigncountry? L L L L L L L e e e e e e e
See the nstructions for exceptions and fiing requirements for Form TD F 90-221 |f 'Yes," enter the name of
the foreign country P

ol
Traevl

et
LT

EQ'/IB-] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes™ column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , | ., , . . . . l:! Yes No

(2) Borrow money from, lend money fo, or otherwise extend credit to (or accept it from) a

| disqualified PEISON? | | . . . . . . L e e e e e e e e e e e e || ves No
! (3) Furnish goods, services, or facilities to (or accept them from) a disqualfied person? | , |, |, | - Yes No
(4) Pay compensation {o, or pay or reimburse the expenses of, a disqualified person? | | |, |, , . Yes No

(5) Transfer any income or assets to a disqualfied person (or make any of either avaiiable for
the benefit or use of adisqualified Person)? . . . . . . . . . . i e e e e e e e e e e e l:, Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatingwithin80days), . ., ... .. .. ... .. D Yes No
! b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . .. . o0 oL
Organizations relying on a current notice regarding disaster assistance checkhere . | . . . ., ... ... .. » D
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginningin 20412 , | . . . . . . . . . . . . . . . ..
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942()(5))
‘ a At the end of tax year 2011, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIlI) for tax year(s) beginning before 20112, _ . . . . . . . . . . .. .. e e e l:l Yes No
If "Yes," list the years P>
b Are there any years histed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-seeinstructions ) . . . . . . . . . . . . . . ... ...
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

—

3a Dud the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedunngtheyear? | | | . . L L L L e e e e e e e e D Yes No
b if "Yes," did 1t have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disquahfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings n 2011 ) | . | . . . . . .. . L e e e e e
4a Did the foundation invest during the year any amount 1n a manner that would jeopardize its chantable purposes? , , ., . . . .
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20112 .

o

4a X

[OUNSL ) i =

4b X

JSA

1E1450 1 000
LHJO3N M175 V 11-6

Form 990-PF (2011)



;&mQQOSFQOH) . MEAD FAMILY FOUNDATION 52-1646030 ' page 6
Statements Regardmg Activities for Which Form 4720 May Be Required (continued)
§a Durning the year did the foundatmn pay or incur any amount to SR CR B A
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . . . . . D Yes No BRI ¥
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registrationdnve? | _ . . . . . . L L. . . . Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, . . . . ... .. .. Yes No
(4) Provde a grant to an organization other than a chantable, etc, organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seenstructions) . . . . . .. ... . ... I:] Yes No

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

................. DYes No

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?

purposes, or for the prevention of cruelty to children or animals?

Organizations relying on a current notice regarding disaster assistance check here
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? ., . . . . .. ... .. .. ... l:l Yes No
If "Yes," attach the staterent required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums
on apersonal benefitcontract? | . L e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a protubited tax shelter transaction? D Yes No
b If "Yes," did the foundation receive any proceeds or have any net ncome attributable to the transacton? , _ , . . . . . . ...

FT:4Y[§ !nformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average Compensation (d) Contributions to
(a) Name and address hours per week (Sf) not pald enter employee benefit plans (e())ti:pre:"s:wa::g:: L
devoted to position and defemed compensation
ATTACHMENT 15 0 a 0

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."
(b) Title, and average (:) %?ntrlbuglonsﬁ}o (e) Expense account
: mployee benet .
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation plans and deferred other allowances
devoted to position compensation
NONE
Total number of other employees paid over $50,000 . . . . . . v v vt e e e e >|

Form 990-PF (2011)

JSA

1E1460 1 000
LHJO3N M175 vV 11-6




- ' . MEAD FAMILY FOUNDATION
Form 990-PF (2011) .

52-1646030 ' *

Page 7

LRIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 . Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."”

(a) Name and address of each person paid more than $50,000

{b) Type of service

{c) Compensation

ATTACHMENT 16 136,500.
]
|
|
i _________________________________________________________
} Total number of others receiving over $50,000 for professional Services . . . . . . . . v v v v v v v v v v e v
|
} Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activites dunng the tax year include relevant statistical information such as the number of E
organizations and other beneficianes served, conferences convened, research papers produced, etc Xpenses
1 N/A
2 ., ,_—_—__
3 e ,,—,—,—,,——,——————————————————
T TS
| A
| e
|
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
| 1 NONE
2

JSA

1E1465 1 000
LHJO3N M175 vV 11-6

Form 990-PF (2011)



< ' . MEAD FAMILY FOUNDATION

Form 990-PF (2011)

52-1646030 ' *

seé instructions )

Minimum Investtent Return (All domestic foundations must complete this part Foreign foundations,

1  Far market value of assets not used (or held for use) directly in carrying out chantable, etc, [ “
purposes &}‘r{:
a Average monthly far market value of secuntes ... 1a 17,674,283.
b Average of monthly cashbalances . ... ... .............. ... ...... 1b 390, 435.
¢ Fair market value of all other assets (see instructons) 1c
d Total(addhnesta, b andc) . . ... 18,064,718.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) ... | 1e |
2 Acqusition indebtedness applicable to ine 1assets
3 SUbtraCt “nez from Ilne 1d ......................................... 18’064’ 718'
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
INSUUCIONS) 4 270,971,
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 ] 17,793,747,
6 Minimum investment return. Enter 5% ofline 5 | . . . . ... 6 889, 687.
m Distributable Amount (see instructions) (Section 4942())(3) and (;)(5) private operating
foundations and certain foreign organizations check here p» D and do not complete this part )
1 Minimum investment return from Part X, ne 6. . . . . . . . .. .. . ... e 889, 687.
2a Tax on investment income for 2011 from Part VI, ine& = = = | 2a 10,016.|4i=z
b Income tax for 2011 (This does not include the tax from PartVI) | 2b
¢ Add |IneS 2a and 2b ............................................. 10’ 016'
3 Distributable amount before adjustments Subtract ne 2c fromlnet . . . .. ... .. ... ... 879,671.
4 Recoveries of amounts treated as qualfying distnbutons . . . L,
5 Add Ilnesaand4 .............................................. 879’671'
6 Deduction from distributable amount (see instructons) L.,
7 Distributable amount as adjusted Subtract line 6 from hne 5 Enter here and on Part Xiil,
172 7= S 7 879,671.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes ;g;%;
a Expenses, contributions, gifts, etc - total from Part |, column (d), ne26 =~ 1a 861, 916.
b Program-reiated investments - total from Patix-8 ...~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUMPOSES | e e 2
3 Amounts set aside for specific charitable projects that satisfy the s
a Suttability test (prior IRS approvairequred) =~ 3a
b Cash distnibution test (attach the required schedule) . . . . ... ... 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on PartV, Iine 8, and Part XIll, tne4 . . 4 861,916.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) . . . . . . . . . . ... ., 5 0
6  Adjusted qualifying distributions. Subtract ne 5 fromne4_ .. 6 861, 916.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2011)
JSA
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. MEAD FAMILY FOUNDATION

Form 990-PF (2011)
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Page 9

Undistributed Income (see instructions)

Distributable amount for 2011 from Part X,
line7

Undistnbuted income, if any, as of the end of 2011
Enter amount for 2010only . . . . . .
Total for prior years 20 09 20 08 20 07

(a)

Corpus

(b)

Years prior to 2010

BExcess distributions carryover, if any, to 2011
From 2006

189, 068.

From 2007

179, 730.

From 2008

180,025.

From 2009

From 2010

61,113.

e T

Total of Imes 3a through e, .

Qualfying distributions for 2011 from Part Xil,
line4 P> § 861,916.

Apphied to 2010, but not more than line 2a _ ,

Applied to undistributed income of prior years
(Election required - see instructions) , ,

Treated as distributions out of corpus (Election
required - see instructions) , .

Applied to 2011 distributable amount
Remaining amount distributed out of corpus

Excess distributions carryover applied to 2011
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as .

indicated below:
Corpus Add hines 3f, 4c, and 4e Subtract line 5

Prior years' undistributed Subtract

line 4b from line 2b

income

Enter the amount of pnor' yéérs" undistributed [

income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previously assessed ., . . . ... .. ..

Subtract line 6b
amount -

line 6¢ from
see instructions

Undistributed income for .2610- Subtra'ct Ilné A

4a from lne 2a Taxable amount - see
Instructions . . . . . ... .. ... e

Undistributed income for 2011 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2012

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions) _

Excess distributions carryover from 2006 not
applied on line 5 or hne 7 (see instructions)
Excess distributions carryover to 2012.
Subtract ines 7 and 8 from line 6a |
Analysis of ine 9
Excess from 2007

609 936

Taxable [

171, 313.

179,730.

Excess from 2008

180, 025.

Excess from 2009

Excess from 2010

61,113.

Excess from 2011 | . .

420 868

JSA

1E1480 1 000
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Form 990-PF (2011)

LR Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

2a

MEAD FAMILY FOUNDATION

52-1646030 "page 10°

NOT APPLICABLE

If the foundation has teceived'a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2011, enter the date of the ruling

Enter the lesser of the ad-

Gheck box to indicate whether the foundation 1s a private operating foundation described in section l I 4942())(3) or [ ] 4942(1(5)
Tax year Prior 3 years (e) Total
(a) 2011 (b)2010 (c) 2009 (d) 2008

Justed net income from Part
| or the minimum investment
retum from Part X for each
year listed

Qualifying distnbutions from Part
Xit, line 4 for each year histed

Amounts included in iine 2c not
used directly for active conduct
of exemptactivites . . . . .
Qualfying distributions made
directly for active conduct of
exempl activties Subtract line
2d fromhne2e¢ |, _ , .,
Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets’ altemative test - enter

{1) value of all assets

(2) Value of assets qualifying
under section
4842(N3)BYn. . . . .

“Endowment' alternalive test-

enter 2/3 of minimum nvest-

ment retum shown in Part X

line € for each year listed

‘Support" altemative test - enter

(1) Total support other than
gross investment ncome
(interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)).
orroyaltesy ., ,

(2) Support from  general
pubhc and 5 or more
exempt organizations as
provided In section 4942
[1}8HI{=)7(C) R

(3) Largest amount of sup-
port from an exempt
organizaton , , , , .

{4) Gross investment ncome ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )
GILBERT MEAD AND JAYLEE MEAD

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here p D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under

other conditions, complete tems 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed
ATTACHMENT 17

The form in which applications should be submitted and information and materials they should include

SEE ATTACHED

"GUIDELINES FOR PROPOSALS"

Any submission deadlines

ATTACHMENT 18

Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors

ATTACHMENT 19

JSA
1E1490 1 000

LHJO3N M175
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Form 990-PF (2011)
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MEAD FAMILY FOUNDATION 52-1646030
Form 990-PF (2011) . Page 11

F1{P4"A Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment

. Recipient "sLe:vlvp;aeg; I?elaa%::r:\dslr::utgl' Fgg:g:tg;n Purpose of grant or Amount
Name and address (home or business) Gany foundation manager recipient contribution
a Paid during the year
SEE STATEMENT SEE STATEMENT Za 684, 500.
|
|
Total . . e e e e e e » 3a 684,500.
b Approved for future payment
}
|
|
|
Total . . L e e e e e e e e e e e e e e e e e e e e e e e » 3b

Form 990-PF (2011%)

JSA
1E1491 1 000
LHJO3N M175 vV 11-6
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. MEAD FAMILY FOUNDATION

Form 990-PF (2011)

52-1646030 °*

[y

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

N s~ ON

- 0O 0w 0 N O

- -

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(e}
Related or exempt

(@) {b) () (d) function income
Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments = = |
Interest on savings and temporary cash investments 14
Dividends and interest from securities 14
Net rental income or (loss) from real estate T A TS R et s S 2 L TRt

Net rental income or (Ios§) from personal property

Other investmentincome | . . . . .. ... 18 -6,159.
Gain or (loss) from sales of assets other than inventory 18 124,870.
Net income or (loss) from special events | |

Gross profit or (loss) from sales of inventory. .

Other revenue a

b

c

d

e

Subtotal Add columns (b), (d), and (e) . . . . [FrRiiigs o S 626,899,
Total. Add line 12, columns (b), (d), and (e) 13 626,899,

(See worksheet in line 13 instructions to verify calculations )

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2011)

1E1492 1 000
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Form 990-PF (2011) . MEAD FAMILY FOUNDATION 52-1646030 ' page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Did the organization directly or indirectly engage in any of the following with any other organization described
-tn section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash

(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes | No

~
Lot . -l -

IR I N

1a(1) X
1a(2)| _ . X

1b(1) X
1b(2) X
1b(3) X
1b(4) X
X
X
X

1b(5)
1b(6)
1c

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation [f the foundation received less than farr market
value 1n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 52772
b If "Yes," complete the following schedule

DYes No

(a) Name of organization (b) Type of organization (c) Description of relationship

. correct and complete Declaration of preparer {(other than t, €er) is based on all information of which preparer has any knowledge
o @\ &MQQEB lof I )
Here ’ i) 1 ql\a. }

= |

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t is true,

May the IRS dscuss this retum
with the preparer shown below

Signature of officer or trustee Date Title (see nstructions)? | X [Yes No
Paid Print/Type preparer's name Preparer's signature Date CheckLJ if | PTIN
MICHAEL S. OLER A O /O-%-s 2 |self-employed| PO0889622
Preparer -~ = CRAMER & OLER, LLC Fim's EIN p 52-1792567

Use Only [Fim's address p 6106 MACARTHUR BOULEVARD, SUITE 108

BETHESDA, MD 20816 Phone no

301-320-0100

JSA

1E1493 2 000
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Form 990-PF (2011)



Schedule B ' ' Schedule of Contributors OMB No_1545-0047

(Form 990, 990-E2,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
MEAD FAMILY FOUNDATION
52-1646030

Organization type (check one)

Filers of: Section:

Form 990 or 890-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 pohtical organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization fillng Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (1) Form 990-EZ, line 1
Complete Parts | and |l

l:l For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor,
during the year, total contnibutions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or anmals Complete Parts |, Il, and Il

D For a section 501(c)(7), (8), or (10) organization fillng Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, chantable, etc , purposes, but these contributions did
not total to more than $1,000 If this box I1s checked, enter here the total contributions that were received during the
year for an exclusively religious, chantable, etc , purpose Do not complete any of the parts unless the General Rule
apples to this organization because it received nonexclusively religious, chartable, etc , contributions of $5,000 or
more during the year > $

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on
Part I, ine 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JSA

1E1251 1 000
LHJO3N M175 vV 11-6



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization MEAD FAMILY FOUNDATION

Employer identification number

52-1646030
IEEY Contributors (see instructions) Use duplicate copies of Part | if additonal space s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - } - _Sirf\_NF_O_N_ fd_Ef’P ______________________________ Person
Payroll
_4_2_0_3_3453}}'_?‘_1\]_[)_PPPB_T__..____________________ __________§L999_ Noncash
MIDDLETOWN, MD 21769 (Complete Part Il if there is
_ e T a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s P Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | oo Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B U Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o | e . Person
Payroll
__________________________________________________________ Noncash
(Complete Part it if there I1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000
LHJO3N M175 vV 11-6
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Schedule B (Form 990, 980-EZ, or 990-PF) (2011)

Page 3

Name of organization MEAD FAMILY FOUNDATION

Employer identification number

52-1646030

IEEXY] Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed

(a) No. (c)
§ (b) : (d)
rom D ription of noncash prope iven FMV (or estimate) Date received
Part | escrip property g (see instructions)
‘ (a) No. (c)
| f (b) , (d)
| rom D iption of noncash prope iven FMV (or estimate) Date ived
Part | escription o nc property g (see instructions) receive
|
(a) No. (c)
‘ (b) . (d)
rom Description of noncash prope iven FMV (or estimate) Date received
Part | e p property g (see instructions) celve
(a) No. {c)
f (b) . (d)
rom Description of noncash prope iven FMV (or estimate) Date received
Part | p property g (see instructions) !
(a) No. (c)
f (b) . (d)
rom D ription of noncash pr iven FMV (or estimate) Dat ived
Part | escription o property g (see instructions) ate recelve
(a) No. (c)
y (b) : (d)
| rom Description of noncash pro iven FMV (or estimate) Date received
Part | P property give (see instructions) ate recelve
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2011)

1E1254 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page4'

Name of organization MEAD FAMILY FOUNDATION

Employer identification number
52-1646030

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry

For organizations completing Part I, enter the total of exclusively rehgious, charitable, etc |
contributions of $1,000 or less for the year (Enter this information once See instructions ) » $

Use duplicate copies of Part lll if additional space I1s needed

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
fromI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1255 1 000
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SCHEDULE D ' . .

(Form 1041) : : Capital Gains and Losses

Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

1 [}

OMB No 1545-0092

2011

Name of estate or trust

MEAD FAMILY FOUNDATION

Employer identification number

52-1646030

Note: Form 5227 filers need to complete only Parts | and I/
XYl Short-Term Capital Gains and Losses - Assets Held One Year or Less

(N Gain or (loss) for

a)D tion of property (b) Date acquired c) Date sold Cost ther b.
(Example( ‘l)Ooesshce:IrzsI 7% preferred of "Z" Co ) (mo , day, yr) ((m)o ,%ay.s?'r) (d) Sales pnce (e)(s::mc'srt;c:;nsa)sw Sutgtiair(‘t(:)efy:mar(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,ine1b . . . . ... ... ... ...... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 _ . . . ... ... ...... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts , , . . . . .. .. 3 -12,305.
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover Worksheet | | | | . . ... e e 4_|( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (B)ONthe BACK . . . . v o v i e e e e e e e e e e e e e b e e e e e e e e » | 5 -12,305.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
Description of prope (b) Date acqutred (c) Date sold Cost or other b -
(Example(a‘l)oo sha;esl7% preferrer;yof "Z"Co) (mo, day, ;lr) {mo, day, yr) (d) Sales pnce (e)(see unslmctlgn:)s's Sutgtta‘::?t(lgf!oer:r(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,lne8b_ _ . . . . . . . . .. .. ... ... .. 6b 98,295.
7 Long-term capttal gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = . . . . ... ..... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts ., . . . .. .. 8 -11,739.
9 Capital gandistribUtions | . . . L 9 50, 619.
10  Gamfrom Form 4797 Partl | e 10
11  Long-term capital loss carryover Enter the amount, If any, from Line 14 of the 2010 Capital Loss
Carryover Worksheet | e e 11 )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f)y Enter here and on line 14a,
column(3)onthe back . . . . . . . . e e e e e e e e e e e e e e e e e e e 4 e > | 12 137,175.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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1Y

Schedule D (Form 1041) 2011 * Page 2
Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part (see instr) or trust's (3) Total
13 Netshort-term gainor(loss) . . . . . . .. ............. 13 -12,305.
14 Net long-term gain or (loss):
a Totalforyear . . .. .. . ... .. .. ... ... 14a 137,175.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) = . | 14b
c 28%rategan . . ... ... 14c
15 Total net gain or (loss). Combine hnes 13 and 14a . . . . » |15 124,870.

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, Iine 4a) If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

[ Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of
a Theloss online 15, column (3)or b $3,000 16

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 1n column (2) are gamns, or an amount 1s entered in Part | or Part It and
there I1s an entry on Form 1041, hne 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

e Either line 14b, col (2) or ine 14c, col (2) is more than zero, or

® Both Form 1041, ine 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only If both ines 14a and 15 are gains, or qualfied dividends are included in iIncome in Part |

of Form 990-T, and Form 990-T, hne 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet In the instructions
if either line 14b, col (2) or line 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, Iine 34) .
18 Enter the smaller of line 14a or 15 in column (2)
but notlessthanzero, , . .. ... ... .... 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the quahfied

dividends included in income in Part | of Form 990-T) . [ 19
20 Addlnes18and19 . . . . .. ... ... . ... 20
21 If the estate or trust 1s filing Form 4952, enter the

amount from line 4g, otherwise, enter - | . » | 21

22 Subtract line 21 from line 20 if zero or less, enter -0-
23 Subtract line 22 from line 17 If zero or less, enter -0-

24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to hne 27 and check the "No" box

No. Enter the amount from ne 23, . _ . . . . ... . . ... ... ... 25
26 Subtractine 25fromlne 24, . . . . . . ... ..., 26
27 Are the amounts on hines 22 and 26 the same?

Yes. Skip lines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . . .. .. 28
29 Subtract line 28 from line 27 29

30 Multiply ine 29by 15% (15) . . . . L L L

31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . .. . ... .. .. ... 31
32 AAINes 30and 31 | . L 32
33 Figure the tax on the amount on hne 17 Use the 2011 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . . . . . ... .. 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule

G, hne 12 (0r FOrm 890-T, IN@ 36) . . . . v v v v vt e e e e e e e e e e e e e e e e e e e 34

Schedule D (Form 1041) 2011

JSA
1F1220 2 000
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Schedule D-1 (Form 1041) 201 ¢

s )

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

MEAD FAMILY FOUNDATION

Employer identification number

52-1646030

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example
100 sh 7% preferred of "Z" Co )

{b) Date
acquired
(mo , day, yr)

(c) Date sold
(mo , day, yr)

(d) Sales prce

(e) Cost or other basis
(see instructions)

(f) Gain or (loss)
Subtract (e) from (d)

6a SCHWAB 17642635 LT-SEE

STMT L /{ 100,135. 100,007. 128.
SCHWAB 69856608 LT-SEE

STMT 2 b 399,0923. 301, 756. 98,167.

6b_Total. Combine the amounts in column (f) Enter here and on Schedule D, lineBb . . . .. .. .. .......... 98,295.

JSA
1F1222 2 000

LHJO3N M175

vV 11-6
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) . MEAD FAMILY FOUNDATION 52-1646030

ATTACHMENT 12

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAINS FROM K-1S 12,571.
TOTAL 12,571.

LHJO3N M175 vV 11-6



MEAD FAMILY FOUNDATION 52-1646030

ATTACHMENT 13

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
NONDEDUCTIBLE SECURITIES BASIS ADJ 38.
NONDEDUCTIBLE EXPS FROM SCH K-18 86.
OTHER NONTAX/NONDED FROM K-1S 20, 351.
TOTAL 20,475.

LHJO3N M175 vV 11-6
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MEAD FAMILY FOUNDATION 52-1646030 *

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

ATTACHMENT 16

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

ARABELLA PHILANTHROPIC INVEST. ADVISOR FOUNDATION MGMNT. 136,500.
734 15TH STREET, NW, SUITE 600

WASHINGTON, DC 20005

COMPANY WHICH MANAGES THE FOUNDATION ACTIVITY.

TOTAL COMPENSATION 136,500.
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MEAD FAMILY FOUNDATION 52-1646030 !

ATTACHMENT 17

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

MEAD FAMILY FOUNDATION

3 BETHESDA METRO CENTER #350
BETHESDA, MD 20814
301-761-4433

LHJO3N M175 vV 11-6




MEAD FAMILY FOUNDATION

990PF, PART XV - SUBMISSION DEADLINES

PROPOSALS:
MARCH 15TH AND SEPTEMBER 15TH

LHJO3N M175 vV 11-6

52-1646030

[

ATTACHMENT 18




MEAD FAMILY FOUNDATION

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

52-1646030

F 3

ol

ATTACHMENT 19

SEE ATTACHED "GUIDELINES FOR PROPOSALS."
OTHER SOLICITED GRANTS ARE AWARDED THROUGH
A THIRD GENERATION BOARD DEVELOPMENT PROGRAM.

LHJO3N M175 vV 11-6
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REALIZED GAINS AND LOSSES

H‘IGH_LIN E Mead Family Foundation - Breckinndge Core Taxable

Charles Schwab Institutional Account #17642635
January 01, 2011 to December 31, 2011

Realized Gains and Losses Summary
Short Term
Long Term

G769 10013450 12769
] OO0 M 12T

el s wi arle

Totel Realzed Gams dnd [osses =

9/16/2009  6/3/2011 (ity of Ganesville FLA 50,000 00 50,02500 (21 09) 30,060 50
Coupon 1 7% Matures 10/1/2011
9/22/2009  6/15/2011 Federal Farm Credit Bank 50,000 00 50,019 50 (16 60) 90,074 00

Coupon 1 175 Matures 10/3/2011

The information contained in this report has been gathered from sources believed to be reliable We do not guarantee the accuracy or completeness of the
informatton, and assume no liability for damages resutting from its use

The realized gain and loss numbers may be incorrect 1f inaccurate initial cost basis information was received for securities that were transferred tnto the
portfolio from unkrown sources



) REALIZED GAINS AND LOSSES
HIGHLINE Mead Family Foundation

Chartes Schwab Institutional Account #69856608
January 01, 2011 to December 31, 2011

Realized Gains and Losses Summary e oSt BaSIS: i Proe
Short Term .
Long Term 301,756 43 399,923 53 98,167 10

TN

399792353 %8981 6710

Gy v

_ G Losss

(2 I AT S T (TS e A
Hotdiezlréd Garis and L6ss

EOpen

lDate

9/2/2009 5/5/2011 iShares MSCI Emerging Mkts 13400 470072 6,410 53 1,709 81
9/2/2009 5/5/2011 iShares MSC} Emerging Mits 800 00 28,063 36 38,269 76 10,206 40
9/2/2009 5/5/2011 iShares MSC! Emerging Mits 700 00 24,555 44 33,486 39 893095
8/2/2009 552011 iShares MSCI Emerging Mits 70000 24,555 30 33,486 39 8,931 09
9/2/2009 52011 iShares MSC! Emerging Mits 50000 17,539 50 2391895 6,379 45
9/2/2009 5/5/2011 iShares MSCI Emerging Mids 30000 10,523 70 14,351 51 382781
9/2/2009 552011 Royce Micro-Cap Fd - INV 8,184 40 57,808 65 150,000 00 92,19135
9/2/2009 11/18/2011 Gateway Fund- Y 3,854 34 94,009 76 100,000 00 5990 24

The nformation contained in this report has been gathered from sources believed to be rehiable  We do not guarantee the accuracy or completeness of the
information, and assume no hability for damages resulting from its use

The realized gain and loss numbers may be incorrect if inaccurate initial cost basis information was received for securties that were transferred into the portfolio
from unknown sources
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Last Modified: 7/20/10
Last Approved: 2/15/11

734 15th Street, NW, Suite 600, Washington, D C 20005

mead Tel: (202) 595-1020 Fax: (202) 833-5540
o Email: info@meadfamilyfdn org
famlly Website. www.meadfamilyfdn.org
. “Empowenng youth to have cnisis-free lives,
foundatlon strong families and excellent education”

GUIDELINES FOR APPLICATIONS
(2011)

The Foundation supports projects that enrich the lives of youth
by strengthening families, preventing crises for children and
youth, improving the academic education of children in grades K-
12, and promoting education in the arts.

ONLY SOLICITED GRANT APPLICATIONS ARE ACCEPTED

Application deadlines are as follows:

¢ Spring Cycle Applications are due March 15,
Grant awards will be made in June.

+ Fall Cycle: Applications are due September 15,
Grant awards will be made in December.

> All applications must be submitted online through the Foundation’s grants
management system.

> Funding requests can be for operating expenses or for specific projects.
> No grants are made to individuals.

A site visit will be made after a grant is awarded. At the conclusion of the grant,
recipients will be asked to fill out a grant report form (through the Foundation’s
online grants management system) describing how the funds were spent, the

outcomes achieved and the long term impact the organization is working to
achieve.

Grant report deadiines are as follows:

e For fall cycle awards (made in December), the report deadline is
September 15" of the following year.

2011 Guidelines for Applications
Page 1o0f2




e For spring cycle awards (made in June), the report deadline is March 15"
of the following year.

APPLICATIONS ARE CONSTRUCTED TO INCLUDE THE
FOLLOWING:

1. Organizational information:

e Name, address, telephone and fax numbers, and web site of the
organization
Name, title, e-mail address, and telephone number of contact person
Brief purpose of your organization and mission statement
Dates of your fiscal year
Amount requested
If project funding is requested, a one-paragraph summary of the purpose
of the requested grant

2. A Narrative including:
e Information on your organization’s current goals and accomplishments
e If project funding is requested: a detailed description of the project,
including the project’s purpose, a detailed project budget, the project’s
design, number of participants, expected accomplishments, and the
methods of evaluation.

3. Two current financial reports:
e A statement of actual revenues and expenses
e A balance sheet (also known as statement of financial position).

4, A copy of your IRS determination letter, or an explanation of your tax-exempt
status

5. A List of Foundations that have made grants in the previous fiscal year.

6. A Board of Directors list, including officers and their affiliations.

2011 Guidelines for Applications
Page 2 of 2




CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

MEAD FAMILY FOUNDATION

FORM 990-PF - PART IV

52-1646030 '

Kind of Property Description or Date Date sold

. acquired

Gross sale Depreciation Cost or FMV Ad) basis Excess of Gan

price less allowed/ other as of as of FMV over or

expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)

TOTAL SHORT-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS -12,305.
TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS -11,739.
TOTAL CAPITAL GAIN DISTRIBUTIONS 50, 619.
SCHWAB 17642635 LT-SEE STMT }( P
PROPERTY TYPE: SECURITIES

100,135. 100,007. 128.
SCHWAB 69856608 LT-SEE STMT 1V P
PROPERTY TYPE: SECURITIES

399, 923. 301,756. 98,167.

TOTAL GAIN(LOSS) & i vet o deeeeesoeesoeescensosonsoesonsssseeneenses 124,870,
JSA
1E1730 1 000
LHJO3N M175 V 11-6




. e, TYNEL S SN
Form 83868 * Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No 15451709
Department of the Treasury
Intemal Revenue Serice P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partiand check tisbox . . . . . .. .. . . . . . .
e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 886

Electronic filing (e-file). You can electronicaily file Form 8868 if you need a 3-month automatic extension of time to fileA6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electignically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form/8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS 1 paper format (see

instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chaffties & Nonprofits

[ Automatic 3-Month Extension of Time. Only submit original (no copies needed) /

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly | . .. »[]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to refuest an extension of time

to file income tax returns Enter filfr's identifying number, see instructions
Name of exempt orgamization or other filer, see instructions Empjbyer identification number (EIN) or

Type or

print MEAD FAMILY FOUNDATION [X] /52-1646030

File by the Number, street, and room or sute no If aP O box, see instructions ocial security number (SSN)

due date for

filing your C/0 ARABELLA ADVISORS A

'e“:m tsee City, town or post office, state, and ZIP code For a foreign address, seeyrstructions

nstructions

' WASHINGTON, DC 20005 \

Enter the Return code for the return that this application is for (file a separafe cation f7/ eachreturn) . . ... ....... 0] 4

\

Application Return | Appligation Return
Is For Code ( Code

F
Form 990 01 orm) 990-T (coéoratlon) 07

Form 990-BL 02 'd\rfn 1041-A 08
Form 990-EZ 01 %rm 4720 / 09
Form 990-PF 04 rm 5227/ 10
Form 990-T (sec 401(a) or 408(a) trust) y7usl FoYm 6069’ 11
Form 990-T (trust other than above) A‘(}CS\ Form 887’0 12
e The books are in the care of » ARABELLA AW& /

Telephone No » 202 595-1020 FAXNo » 202 833-5540

e [f this is for a Group Return, enter the organization's four digit Group/Exemption Number (GEN) If this I1s
for the whole group, check this box _ _ | | > I:] If it 1s for pagl of the group, check thsbox , . . = . . . > L];nd attach
a Iist with the names and EINs of all members the extension i1s for
1 | request an automatic 3-month (6 months for a corporationfequired to file Form 990-T) extension of time
until 08/15 , 2012 | to file the exempyorganization return for the organization named above The extension Is
for the organization's return for
> calendar year2011  or

> - tax year beginning

, 20 , and ending , 20

r g

2 If the tax year entered in ine 1.s for less than 12 months, check reason ]:l Imtial return D Final return
Change in accounting period

3a |If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 19,400.

b If this application 1s 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 3b!$ 14,400.

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 5,000.

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
SA

J
1F8054 4 000

LHJO3N M175 vV 11-4.3




Form 8868 (Rev 1-2012) : Page 2
e |f you are fullng for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box » (X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print MEAD FAMILY FOUNDATION [\_X_I 52-1646030

Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
fue mtofor | C/O ARABELLA ADVISORS ]
f;;tgnyg‘; City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions WASHINGTON, DC 20005
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .. ... .. I 0| 4_]
Application Return [ Application Return
Is For Code |Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No » 202 595-1020 FAXNo » 202 833-5540
e |f the organization does not have an office or place of business in the United States, check thisbox , . . . . .. .. ...... > |:|
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ | . . . . » D If it 1s for part of the group, check thisbox, | _ . . . > I_] and attach a
ist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15 ,20 12
§ For calendaryear 2011 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason Initial return |_| Final return
Change in accounting perod
7  State in detall why you need the extension SCHEDULE K-1S HAVE NOT BEEN RECEIVED WHICH
ARE REQUIRED TO PREPARE THE RETURN,

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 19,400.
b If this application 1s 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 8h|$ 19,400.
¢ Balance Due. Subtract ine 8b from fine 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P')/LE/‘NA A D./\__ Title P C/A Date P> P -1 T

Form 8868 (Rev 1-2012)

JSA

1F8055 4 000

LHJO3N M175 vV 11-5



