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SCANNED DEC ¢ 6 2012

\

o 990

\

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)

| OMB No. 1545-0047

2011

Open to Public

P&Wg&‘ﬁi‘%ﬁm“" » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax innin L2011, and ending ,20

B  Check if applicable: JC Name of organizaton Melton Foundation D Employer identification number

O Address change Doing Business As 54-1565779

D Name change Number and street (or P.O. box if mail ts not delivered to street address) Room/surte E Telephone number

O indtial retum 2086 Hunters Crest Way 703-391-7247

O Teminated Crty or town, state or country, and ZIP + 4

] Amendod retum  JVienna, VA 22181 @ Gross receipts $ 1,826,510

[ Application pending [F Name and address of pnncipal officer: Hia) ks this a group retum for fflates? [ ] Yes [Z]No
Torunn K. Meighan, 2086 Hunters Crest Way, Vienna VA 22181 H(b) Are all affiliates included? Cves Cno

| Tex-exempt status: 501(cK3)

O sove)( )« Ginsert no.) [140a7(aytyor [1s27

J_ Woebsite:

»  www.meltonfoundation.org

H “No,* attach a list. {(see instructions)
H(c) Group exemption number »

K Form of organization: [/] Corporation [ ] Trust ] Association [J Other» TL Year of formation: 1991 | M State of legal domicile: VA
Summary
1 Briefly describe the organization’s mission or most significant activities: _Support of an educational program - the Melton
Foundation Program (the "Melton Fellows") carried on by supported universities. The MF program is comprised of more than
2 400 students and alums (the "Melton Fellows™) competitively selected from universities in Chile, China, Germany, india and the
g US. Students and alums participate in inter-cultural training, leadership development and (continued on Schedule O)
2| 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the goveming body (Part VI, line 1a) . . .. 3 13
g | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 12
£ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 2
:E; 6 Total number of volunteers (estimate if necessary) . . 6 20
7a Total unrelated business revenue from Part Viil, column (C) hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e . 7b 0
Prior Year Current Year
) 8 Contributions and grants (P I}, line 1h) . 4,235 254,591
£ 9  Program service revenue (Part Vili, I|ne . 0 0
g |10  tnvestment income (Part Vi, fcol A) | nes-s7 Y/ an anch? A 1,133,919 422,623
111 Otherrevenue (Part ViHl, colymn ,(A) lines 5, 6d *k&cq&: 11e) . . . 6,451 0
12  Total revenue—add lines 8 thrgligh 11, {must equal Part Vlil,jcolumn (A), line 12) 1,144,605 677,214
13 Grants and similar amounts|paid (Part'IX; colutnm/(AjJlines 15-8) . 179,339 203,789
14  Benefits paid to or for me (Part IXl column (A), line )o e e . 0 0
15  Salaries, other compensatio employee beneﬂts (Part 1X;:« n (A), lines 5-10) 364,462 371,651
16a Professional fundraising fees (P (Part IX. column_(i,}), tlhne'( 116) 0 0
b Total fundraising expenses (Part IX, column (D), line :
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) 407,484 237,574
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 951,285 813,014
19  Revenue less expenses. Subtract line 18 from line 12 .. 193,320 (135,800)
5 Beginning of Curvent Year End of Year
%.g 20 Total assets (Part X, line 16) 15,139,842 14,821,749
28121 Total liabilities (Part X, line 26) . . . . 11,550 9,580
=2 Net assets or fund balances. Subtract iine 21 from Iine 20 15,128,292 14,812,169

2

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, cormect, and ¢ lot laration of preparer (q than d qad ts based onall mformatJon of which preparer has any knowledge. ) .

] i%;lﬂ B AVA 80 N I 1O
Sign _Signature of officer })
ore | “EOMM L MEIGHITN) T Teeacoese

Type or print nime and title
Paid Print/Type preparer’'s name Preparer's signature Date Check D p PTIN
Preparer seff-employed
Use Only Firm’s name _ » Firm's EIN »
Fim's address » Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions) . [JYes [INo
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 (2011)
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Form 990 (2011)

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartth . . . . . . . . . . . . . . 0O
1  Briefly describe the organization’s mission:
The Melton Foundation is committed to bringing positive change in the world by supporting universities through operation of an
educational program - the MF Program - that brings together students and alumni from universities around the world Participants
in the MF Program form lasting bonds of friendship, open communications, and mutual respect.

Page 2

2 Did the organization undertake any sngnl'ﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . . e e e e e e e e OYes [INo
If “Yes,” describe these new services on Schedule 0

3 Did the orgamzation cease oonductlng, or make sgnﬂ'wnt changes in how it conducts, any program
services? . . . . . . . [OYes [No
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) Expenses $ _ 329,222 including grants of $ 168,652 ) (Revenue $ )

Connectivity grants to junior fellows (atudents). “Funds are used to buy laptop computers or other comparable connectivity tools.
Travel grants are awarded to Junior fellows in order to participate in the Melton Foundation annual symposium. In 201t the
symposium was hosted by Universidad de la Frontera in Temuco, Chile,. Travel grants are awarded are to newly

selected Junior fellows in order to participate in an introductory meeting to learn more about the Melton Foundation and what
expectations the foundation has of the new fellows. In 2011, the meeting was held in Heidelberg, Germany.

4b (Code: ) Expenses § _ 101,904 including grants of $ 52,916 ) (Revenue $ )

The cost of hosting the annual symposium in Temuoo, Chile where all the Melton foundation Fellows (studems and alums), “certain
faculty and guest speakers were invited to participate and give presentations. Presentations included cultural performances and
presentations as well as theme oriented presentations such as innovative, environmental social services and educational
presentations and projects.

4c (Code: ) Expenses $ _ 127,075 including grants of $ 64,480 ) (Revenue $ )

Travel, meeting and workshop grants are given to senior fellows (alums) allowing them to get financial support to pamclpate in
tellows meetings, work groups, conferences, and the annual symposium.

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

4e Total program service expenses b 558,201

Form 990 (2011)




Form 990 (2011)
Checkiist of Required Schedules

Pege3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatnon)” f "Yes,
complete Schedule A . . . 1 |v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . .o 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvntles, or have a wctron 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
S Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” oomplete Schedule C, v
Partlil . . . 5
6 Did the organization maintain any donor advnsed funds or any snmllar funds or accounts for which donors
fhave the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part| . e 6 4
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X. I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Partiv . . . 9 v
10 Did the organization, directly or through a related organizatlon, hold assets in temporanly restncted
endowments, parmanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, (
Vi, VIHI, IX, or X as applicable. 1 1 3
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? K “Yes,”
complete Schedule D, Part VI 11a| v/
b Did the organization report an amount for mvestments—other securities in Part X, Ime 12 that Is 5% or more
of its total assets reported in Part X, line 16? Iif “Yes,” complete Schedule D, Part VIl . 11b| v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl . 11¢ v
| d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its tatal assets
| reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” oomplete Schedule D, Pan‘x 110 v
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” oomplete
Schedule D, Parts XI, Xli, and Xill 12a v
b Was the organization included in consolidated, mdependem audnted ﬁnanual statemen\s for the tax yeaﬂ If "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and XIli is optional . 12b v
13 Is the organization a school described in section 170(b}(1)(A)i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
| fundraising, business, investment, and program service activities outside the United States, or aggregate
‘ forelgn investments valued at $100,000 or more? If “Yes,” complete Schegule F, Parts | and IV. . 14b| ¥
‘ 15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any
1 organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts lland IV . 15| v
! 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
1 to individuals located outside the United States? /f “Yas,” complete Schedule F, Parts Ill and IV 16lv
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
! Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
| 18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII|, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part VIIl Inne 9a9
If “Yes,” complete Schedule G, Part lll e 19 v
20 a Did the organization operate one or more hospital facllhies" If “Yes, oomplete Schedule H - 20a v
b If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 po11)




Form 990 (2'01 1)
Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21|V
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? Iif “Yes,” complete Schedule I, Parts  and lll . 2|V
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 . 24b v
¢ Did the organization maintain an escrow account other than a rehmdlng escrow at any time clurlng the year
to defease any tax-exempt bonds? 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year‘? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 v
b Is the organization aware that it engaged In an excess benefit transaction with a dnsquallﬁed person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . . 25b v
26 Was a loan to or by a cumrent or former officer, dlrector trustee key employee, hlghly oompensated employee,
disqualified person outstanding as of the end of the organization’s tax year? i “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iil . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): '
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former off icer, dlrector trustee, or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes, " complete Schedule M 30 v
31 Did the organization llqwdate, terminate, or dissolve and cease operatlons? If “Yes, complete Schedule N,
Part | 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part I] . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Parls /A III
WV, and V, line 1 . . 34|V
35a Did the organization have a corrtrolled entrty wrthln the meaning of section 51 2(b)(1 3)9 . 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wrlhm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnershlp for federal income tax purposes? If ”Yes, complete Schedule R,
Part VI . 37 v
38 Did the organlzatlon complete Schedule o and prowde explanatlons in Schedule O for Part Vl llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . e .. 38 | v

Page 4
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Form 990 (2.01 1) _
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V - Nlo:l
(-
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . 1a 2 I
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . . . . 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | | |
reportable gaming (gambling) winnings to prize winners? e e e . tc | ¥/
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 2l 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 |V ‘
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . I S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
d4a Atany tima during the calendar yaar, did the organization have an interast in, or a signature or other aumomy
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? . . 4a|vY
b If “Yes,” enter the name of the forelgn country > Chile ;
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. - B l
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes~ to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d»d the
organization solicit any contributions that were not tax deductible? . . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such oontrlbutlons or
gifts were not tax deductible? . . 6b
7 Organizations that may receive deductrble contnbutrons mder sechon 170(c) ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ] _»J
and services provided to the payor? . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" .. 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personaj property for which rt was
required to file Form 82827 . . - 7c v
d if “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . . . . . | 7d L R
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 1 ~_J
organization, have excess business holdings at any time during the year? .o . 8 v
8 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: |
a |Initiation fees and capltal contributions included on Part Vill, line12 . . . . 10a I
b Gross receipts, included on Form 990, Part VIIi, line 12, for public uss of club facrlmes . 10b 1
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or shareholders . . . . 11a |
b Gross income from other sources (Do not net amounts due or pard to other sources l
against amounts due or received fromthem.) . . . . . 11b [
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁhng Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b }
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a |Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. 13b :
¢ Enter the amount of reservesonhand . . . 13¢ »
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year‘? . 14a v
b If "Yss," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule 0 14b

Form 990 (2011)
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Form 990 (2011) Page 6

EEXXI] Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b befow, and for a

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

‘lNo"

Section A- Govemning Body and Management

Yes

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members inciuded in fine 1a, above, who are independent . 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

N,

3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed?

a|niLle

Did the organization have members or stockholders?

4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6
7.

a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the govemning body? . . 7a

b Are any govemance decisions of the organization reserved to (or SUb]eCt to approval by) members.
stockholders, or persons other than the govemningbody? . . . . . . b ()

8 Did the organization contemporaneously document the meetings held or wntten actnons undertaken dunng
the year by the following:

a Thegovemingbody? . . . e e e e o ... .. |ea

v
b Each committee with authority to act on behatf of the govemmg body? . 8b | v

9 Is there any officer, director, trustese, or key employee listed in Part Vil, Sectlon A, who cannot be reached at
the organization’s mallihg address? If *Yes,” provide the names and addrasses in Sthedule 0. . . . . [

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yeos

10a Did the organization have local chapters, branches, or affiliates? . . . 10a

aki

b If “Yes,” did the organization have written policies and procedures govemmg the activmes of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 930 to alt members of its govemning body before filing the form?  [11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,” goto line 13 . . . 12a

b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to c:onﬂlcts9 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy’? I “Yes,
dascribe In Schedule O how this wasdone . . . 12¢

13 Dldtheorganizatlonhaveawrrttenwhlstleblowerpollcy" - e e e e e e e 13

SISNISINS S

14  Did the organization have a written document retention and destruction pohcy" .o 14

15 Did the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficlal . . . . . . . . . . . . 15a

\\;

b Other officers or key employees of the organization . . . C e e e e e 15b

If “Yos” to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or partrcrpate ina jolnt venture or similar errangement
with a taxable entity during theyear? . . . . . 16a|

b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applficable federal tax law, and take steps to safeguard the

organization’s exempt status with respecttosuchamangements? . . . . . . . . . . . .o 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another’s website Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Torunn K. Meighan, 2086 Hunters Crest Way, Vienna, VA 22181, 703-391-7247

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question Inthis Part Vil . . . . ... ... ...0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

» List all of the organization’s current key employess, if any. See instructions for definition of “key employee.”

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

o List all of the organization’s former officers, key employees, and highest compensated employses who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[]_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
® ® Position © ® ®
(do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
ho:: ';per officer and a director/trustee) compﬁznns‘atlon comperr;s::l;n from am;::rt of
@oscribe | 221 F| 3| T35 ¢ the organizations compensation
hourstor | 32 5|8 || 55 g organzaton | (W-2/1099-MISC) from the
re'?zt::o % 5 Y _g_ o (W-2/1099-MISC) 2:19:?:3::
i Schadud | g § E g oryanizations
0) 3 % %
g
(1) Stetten Bethmann
Chair Person 10 v v 0 0 0
(2) Liti Rong
Vice-Chair Person 5 v v 0 0 0
(3) Torunn K. Meighan
Treasurer 30 v v 70,000 0 0
(4) William Jamison
Secretary 2 v v 0 0 0
(5) Michael Reksulak
Director 4 J 0 ] 0
(6) Bernardita Rutfinelli
Director 2 v 0 0 0
(7) Jyotena Pattabiraman
Director 2 v 0 0 0
(8) Jenniter Kopylou
Director 2 v 0 0 0
(9) K. Mallikharjuna Babu
Director 1 v/ 0 0 0
{10) Phyllis W. Dawkins
Director 1 v 0 0 0
(11) Gottfried Jetschke
Director 2 v 0 0 0
{12) Sergio Bravo
Director 1 v 0 0 0
(13) Si Jiamin
Director 1 v 0 0 0
{14) Winthrop Carty
Executive Director 50 v 104,000 0 0

Form 990 (2011)
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M&cﬁon A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
©
Positio!
® ® (do not check mo’:e than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week —T = from related other
{descnbe '2_3. 2 g ?o: gx| ¢ the organizations compensation
hourstor | =<1 Z| §|'a| 58| 3| omanizaton [w-2r1000-misc) from the
related &g g ~13 § a8 (W-2/1099-MISC) organtzation
organczationd] 2318 | [o|®8 and related
in Schedule S g 3 b1 organzations
0) g % g
-
15
(19)
{17
(18)
(19)
(20)
{21)
(22)
{23)
(24)
(25)
1b Sub-total . . » 174,000 0 0
¢ Total from contlnuaﬁon sheets to Part VII Secuon A > 0 0 0
d Total (add lines 1b and 1c) . > 174,000 0 0
2  Total number of individuals (including but not Iumrted to those I;sted above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee or h:ghest compensated . 1
employee on line 1a? if “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the l
organization and related organlzatlons greater than $150,000? If “Yes,” oomplete Schedule J for such 1
individual . . 4 v
5 Did any person listed on I|ne 1a recelve or accrue compensatlon from any unrelated orgamzatlon or mdlvsdual - ]
for services rendered to the organization? if “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(L
Name and busmess address

|
Description of services

©

Compensation

N/A

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2011)



Form 990 (2‘011) Page 9
Statement of Revenue
; Total (r?venue Rela(tae)d or Um(ge)ned Rev(gzwe
! axempt business excluded from tax
| function revenue under sections
! revenue 512,513, 0r 514
£2 1a Federated campaigns . . . | 1a
£3| b Membershipdues . . . . |1b |
-E ¢ Fundraisingevents . . . . | 1c |
g §| d Related organizations . . . | 1d
g'E e Govemment grants (contributions) | 1e l
: £ All other contributions, gifis, grants, t
] g and similar amounts not included above | 1 254,591 |
%E g Noncash contributions included in lines 1a-1F: $ o
O h Total. Add lines 1a-1f . e . P 254 591 |
2 Business Code
2 e Y A
2| 2a
€| b
8| ¢
5|
g -]
g) f All other program service revenue .
[ g Total. Add lines 2a-2f . P o
3 Investment income (including dividends, interest,
and other similar amounts) . N & 475,520 475,520
4  Income from investment of tax-exempt bond proceeds b
5 Royalties ... »
(i) Real (ii) Personal !
8a Gross rents
b Less: rental expenses
¢ Rental income or (loss) o o o B _ B
d Net rental income or (loss) . T
7a  Gross amount from sales of () Secunties (i) Other i
assets other than inventory 1,096,399 1
b Less: cost or other basis {
and sales expenses . (1,149,296) |
¢ Gain or (loss) . (52,897) o I o o
d Net gain or (loss) > (52,897) (52,897)
é’ 8a Gross income from fundraising J
g aevents (not inciuding $ l
2 of contributions reported on line 1c). |
5 SeePattiV,line18 . . . . . a |
g b Less:directexpenses . . . . b i ~ ) o . |
¢ Netincome or (loss) from fundraisingevents . b i
9a Gross income from gaming activities. }
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . P ) -
10a Gross sales of inventory, less |
retums and aliowances . . . g "
b Less:costofgoodssold . . . b '
¢ Net income or (loss) from sales of invertory . . »
. Miscellaneous Revenue Business Code
11a B B } i 1 o S
b
c
d All other revenue .
e Total. Add lines 1ta-11d . » 0
12 Total revenue. See instructions. > 677,214 677,214

Form 990 2011}




Form 990 (2011) Page 10

IZEY Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPartiX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A ® ©) )
8b, 9b, and 10b of Part VIII. Total expenses Program Sanvice e o ok
1  Grants and other assistance to govemments and i
organizations in the United States. See Part IV, line 21 30,299 30,299
2 Grants and other assistance to individuals in |
the United States. See Part IV, line22 . . . 8,530 8,530 |
\

3 Grants and other assistance to govemments,
organizations, and individuals outside the |
United States. See Part IV, lines 15and 16 . . 164,960 164,960 |

4  Benefits paid to or for members . . |

5 Compensation of current officers, dmectors
trustees, and key employees . . . 174,000 52,000 122,000 0

6 Compensation not inciuded above, to disquallﬁed
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c){3)(B)

7 Other salaries and wages . . 157,856 157,856 0 0

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

9 Otheremployeebenefits . . . . . . . 26,000 13,000 13,000 0
10 Payrolitaxes . . . . ... 13,795 6,897 6,897 0
11 Fees for services (non- employees)

a Management e e e e e
b legal . . . . . . . . . . . .. 25,958 0 25,958 0
¢ Accounting . . . . . . . . . . . 1,013 0 1,013 0
d Lobbying .
e Professional fundramng services. See Pan N lme 17
f Investment management fees .
g Other . . . e e e e
12  Adbvertising and pmmotlon e e e e e 4,650 4,650 0 0
13 Officeexpenses . . . . . . . . . 13,964 0 13,964 0
14 informationtechnology . . . . . . . 9,698 9,698 0 0
15 Royalties .
16  Occupancy e e e e e
17  Travel . . 33,892 33,892 0 0

18 Payments of travel or entenamment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings . 144,127 76,439 67,688 0
Interest .
Payments to afﬂllates . .
Depreciation, depletion, and amomzatlon . 1,742 0 1,742 0
Insurance . . . 2,550 0 2,550 0
Other expenses. itemize expenses not oovered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

RERL8s

[ 2~ Sy 2K - )

All other expenses
Total functional expenses. Add lines 1 through 24¢ 813,014 558,201 254,813 0
Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following 98-2{ASC958-720) . . . .

8%

Form 990 (2011)
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Page 11
Balance Sheet
Y ®)
Beginning of year End of year
1  Cash—non-interest-bearing e e 1,435,298| 1 576,264
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former ofﬁcers dlrectors. trustees key
employees, and highest oompensated employees Complete Part Il of o - o
Schedule L . . 5
6 Recelvables from other dlsqualrﬂed persons (as defined under section |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary o o ) o .
2 employees' beneficiary -organizations (see instructions) 6
@| 7 Notes and loans receivable, net 7
< | 8 [Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 9,984 |
b Less: accumulated depreciation . . . . 10b (4,155) 3,705/ 10¢c 5,829
11 Investments—publicly traded securities of 11 897,501
12  Investments—other securities. See Part IV, line 11 13,700,839| 12 13,342,155
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . e .. 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 15,139,842 16 14,821,749
17  Accounts payable and accrued expenses . . 11,550| 17 9,580
18  Grants payable . . . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
%22 Payables to cument and former officers, directors, trustees, key 1
- employees, hrghestcompensatedemployees..anddlsqualﬁedpersons. - I
25':, Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . . . e e 25
26 __ Total liabilities. Add Ilnes 17 through 25 . 11,550{ 26 9,580
- Organizations that follow SFAS 117, check here b . and oomplete ]
e lines 27 through 29, and lines 33 and 34. S B i ) s
§ (27  Unrestricted net assets . . . 15,125,126/ 27 14,812,169
S 128 Temporarily restricted net assets 3,166| 28
2 29 Pemmanently restricted net assets . . 29
2 Organizations that do.not follow SFAS 117, check here > ] -and
5 complete lines 30 through 34, o o Ny
$£130 Capital stock or trust principal, or current funds . ] 30
& (31 Paid-inor capital surplus, or land, building, or equipment fund 3
g 32 Retained eamings, endowment, accumulated incoms, or other funds . 32
2133 Total net assets or fund balances . e e e e e e 15,128,2921 33 14,812,169
34 Total liabilities and net assets/fund balances . 15,139,842| 34 14,821,749

Form 990 (2011)
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IEEEE Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .
1  Total revenue (must equal Part Viil, column (A), line 12) . 1 677,214
2 Total expenses (must equal Part IX, column (A), line 25) 2 813,014
3 Revenue less expenses. Subtract line 2 from line 1 3 (135,800)
4 Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A)) 4 15,128,292
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5 (316,123)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33
column (B)) .o e e .o 6 14,812,169
I Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIi . O
Yes | No
1 Accounting method used to prepare the Form 990: (1 Cash Accrial [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financlal statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responslbllity for overslght
of the audit, review, or compilation of its financiatl statements and selection of an independent accountant? 2¢
if the organization changed either its oversight process or selection process during the tax year, explain in !
Schedule O. !
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ‘
issued on a separate basis, consolidated basis, or both: I
[Separate basis  []Consolidated basis []Both consolidated and separate basis |
3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a v
b [f “Yes,” did the organization undergo the required audit or audrts° If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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SCHEDULE A . R . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support I 2011
Complete if the organization is a section 501(c){3) organization or a section
e T 4947(a)(1) nonexempt charitable trust. Open to Public
E,ew' aw:nuees@m'y » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

Melton Foundation 54-1565779
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A){)-
2 [JA school described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170{b){1){A)ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(il). Enter the
hospital's name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

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

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

8 [ A community trust described in section 170{b)(1)(A){vi). (Complete Part il.)

9 Oan organization that normally receives: (1) more than 33s% 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'/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 [ll.)

10 [0 An organization organized and operated exclusively to test for public safsty. See section 509(a){(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 Typel b [ Typelt ¢ [J Type I-Functionally integrated d [ Type I-Other

e Y| By checking this box, I certify that the organization is not controiled 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).

t If the organization received a written determination from the IRS that it Is a Type 1, Type 1, or Type [l supportlng

o

-~

organization, check thisbox . . . .
g Since August 17, 2006, has the orgamzation 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 (|i) and Yes | No
‘ (iii) below, the governing body of the supported organization? . . . . . .- . 11a() v
| (i) A family member of a person described in () above? . . . . e e e e e e e e e 11g(ii) v
} (iii) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e e e H1gGE)| v
h  Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i) Type of organization | (v} Is the organization {v} Did you notify vi) Is the (vi)) Amount of
organization {(descnbed on lines 1-9 | n col. () listed In your | the organzationin | organization in col. support
above or IRC section | goveming document? col. (i) of your () organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
BMS College of
Engineering N/A 2 v 4 4 52,835
(B) Ditlard University,
New Orleans 72-0408929 |2 v v v 30,299
(C) Friederich-Schiller
University N/A 2 v v v 25,984
(D) Universidad de la
Frontera N/A 2 v v v 10,067
(E) Zhejiang University
N/A 2 v v v 41,010
Total 160,195

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

Cat. No. 11285F Schedule A (Form 880 or 890-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 Page 2

Xl Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)}vi)
(Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lil. )

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

8 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

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) .

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 () Total

7 Amounts from line 4 .

8 Gross income from interest, div:dends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .

10  Other income. Do not Include gain or
loss from the sale of caprtal assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 First five years. If the Form 990 is for the organlzatlon s first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stophere . . . .o . . . . . .. .. > O
Section C. Computation of Public Support Percentag
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Partll, line 14 . . 15 %
16a 33's% support test—2011. If the organization did not check the box on Ime 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > [
b 3315% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon quallﬁes asa publlcly supported
organization . . . . . . . . . > O

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organlzation meets the “facts-and-circumstances” test. The organlzatlon qualifies as a publlcly

supported organization . . . . 0
18 Private foundation. if the orgamzation dld not check a box on Iine 13 16a 16b 17a. or 17b check thls box and see
instructions . . . . T, T A

Schedule A (Form 990 or 890-E2) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 () Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
receivad from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
IineG) e e

Section B. Total SUJaport

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total

9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 6§11 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13 Total support. (Add lines 9, 10c 11

and 12) .
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 stophere . . . . . . . . . . . . . e e e e .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (i divided by line 13, column(f)) . . . . . |15 %
16 ___Public support percentage from 2010 Schedule A, Partlll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(®) . . . | 17 %
18  Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . 18 %

192 33'3% support tests—2011. If the organization did not check the box on line 14, and lme 15 Is more than 33's%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33'2% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 980 or 990-E2) 2011




Schedule A (Fortn 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the-explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 880 or 980-E2) 2011



SCHEDULE D | omeNo. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

D o e ooy » Attach to Form 990. P See separate instructions. Inspection
Name of the organization “Employer identiicatio -
Melton Foundation 54-1565779

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

AN -

{a) Donor adwvised funds (b) Funds and other accounts
Total number at end of year .
Aggregate contributions to {during year)
Aggregate grants from (during year) .
Aggregate value atend ofyear . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . - [ Yes [d No

I Conservation Easements. Compiete if the orgamzatlon snswered “Yes” 1o Form 990, Part IV, line 7.

1

ao oo

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

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

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . e e e e e e e e e e e 2a
Total acreage restricted by conservation easements .. e 2b
Number of conservation easements on a certified historic stmcture mcluded in (a) .o 2¢
Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization during the
tax year b
Number of statas where property subject to conservation easement is located b

Does the organization have a written policy regarding the periodic monrtonng, mspectlon handllng of

violations, and enforcement of the conservation easementsitholds? . . . . . - . O Yes O No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

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

Does each conservation easement reported on line 2(d) above satlsfy the requurements of section 170(h)(4)(B)
() and section 170h)4)B)H? . . . . . . - - 0O vYves O No
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

1a

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

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

() Revenues included in Fom 990, PartMill,line1 . . . . . . . . . . . . . . . .» &
(ii) Assets included in Form 990, Part X . . . ... > 8

2 If the organization received or held works of art hlstoncal treasures, or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .p» %

b _Assets included in Form 990, Part X . . . P .

For Paperwork Reduction Act Notice, see the Insh-ucuons tor Form 990. Cat. No. 52283D Schedule D (Form 9980) 2011




Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [0 Scholarly research e [J Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes O No
I  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . e e . .« . . . [OYes O No

b If “Yes,” explain the arrangement in Part XIVandoompletethefoIlowmg table
Amount
¢ Beginmningbalance . . . . . . . . . . . . oo oo oL L 00 . ic
d Additons duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
t Ending balance . . . e e 1t
2a DldtheorgamzatlonmcludeanamountonFoerQO PartX,hn921’? e e e e o . . . . . . .. DOvYesONo
b _If “Yes,” explain the arangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
ta Beginning of year balance . . . !
b Contributions . . ‘
¢ Net investment eamnngs gams and ‘
losses . .
d Grants or scholarshlps
e Other expenditures for facilities and
programs . . .
f Administrative expenses .
End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Pemanent endowment » %

¢ Temporarily restricted endowment b_:______ ______ %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
@) unrelated organizations . . . . . . . . . . . . . . ... L0000 oo, 3a
(ii) related organizations . . . N < ©=1 (1))

b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R" e e e e 3b |

Describe in Part XIV the intended uses of the organization’s endowment funds.
mand Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost orotherbasis | (b) Cost or other basis (¢) Accumulated {d) Book value
{investment) (other) depreciation
12 Land .
b Buildings .
¢ Leasehold lmprovements
d Equipment . . . . . . . . . 9,884 4,155 5,829
e Other . . .
Total. Add lines 1a thrchh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .M 5,829

Schedule D (Form 890) 2011



Schedule D (Form 990) 2011

Page 3

IZEXTN  investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category {b) Book value
(including name of secunty)

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

(1) Financial derivatives

(2) Closely-heid equity interests .

(3) Other

(A) Shares 3,075,000

End of the year fair market value

B) Partnerships 10,267,155

End of the year fair market value

©

D

®)

®

@

H)

0

Total. Column (b) must equal Form 990, Part X, cdl. (B) ling 12.) » 13.342,155
Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type (b) Book value

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

A1)

{2

3

{4

CN

(]

U]

18

©

(10

Totat. Column (b) must equal Form 990, Part X, cal. (B) ling 13.) B>

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)

(3]

e

9

{5

(]

A7)

®

9

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of liability (b) Book value

(1) Federal income taxes

@

3

@

(&)

)

U]

®

©

(10

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financlal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 980) 2011




Schedule D (Form 990) 2011

Page 4

Total revenue (Form 990, Part VI, column (A), line 12) .

Total expenses (Form 990, Part 1X, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8 e

Exoess or (deficit) for the year per audited financial stalements Comblne Ilnes 3 and 9

O@QNOO’I&@N-‘

Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

QRN || S {DIN]--

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenus, gains, and other support per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a

b Donated servicesanduseoffacilites . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢c

d Other(DescribeinPartXIv.y. . . . . . . . . . . . . . . |2

e Add lines 2athrough2d . . 2e
3 Subtractline 2e fromline 1 . 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on ||ne 1

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

b Other (DescribsinPartXivy. . . . . . . . . . . . . . . [ 4

¢ Addlinesd4aandd4b . . 4c
5 Total revenue. Add lines 3 and 4c (ThIs must equal Fonn 990 Partl Ilne 12 ) .. 5

EEEI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse offacilites . . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . T {4
d Other (Describe in Part XIV) e L
e Add lines 2a through2d . 2e
3 Subtractline 2e from line 1 . 3
4 Amounts included on Form 990, Part IX llne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . { 4a
Other (DescribeinPartXIV.)). . . . . . . . e K )
¢ Addlines4aand4b . . 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ime 1 8) 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xli, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 890) 2011
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EREO  Supplemental Information (continued)

Schedule D (Form 990) 2011



om0 Statement of Activities Outside the United States | OoNo 1560w
» Complete if the organization answered “Yes" to Form 890, 2@ 1 1
Part IV, line 14b, 15, or 16. Open to Public
Department of the Treasury » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Metlton Foundation 54-1565779

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

1

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ ehglblhty for the grams or assistance, and the selection criteria used to award the

grants or assistance? . Yes [No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (bm.be{hof (c) Number of {d) Activities conducted in (o) If activity listed in (d) is (4] Tt?‘tal o
’ y oS
aaion ™ | aoemrand | fundrading prourn ovices, | descbe sasciie tye of and investments
independent investments, service(s) in region In region
contractors grants to recipients
in region located in the region)
(1) Asia West 0 5 Educational Activities MF Program 9,844
(2) Asia East 0 2 Educational Activities MF Program 32,802
(3) Europe 0 3 Educational Activities MF Program 80,135
(4) South America 1 2 Educational Activities MF Program 34,975
{5)
{6)
U]
8
(8)
(10)
(11)
(12)
(13
(14)
(15)
(16)
(17
3a Sub-total . 1 12 157,856
b Total from contlnuatlon
sheets to Part | .
¢ Totals (add lines 3a and 3b) 1 12 157,856
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2011
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Schedude F (Form 990) 2011

XXX Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Pmperty toa Fomlgn
Corporation (see Instructions for Form 926) . . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Forelgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . .. ..

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) e e e .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Forslgn Investment Company or Qualified Electlng
Fund. (see Instructions for Form 8621) .. .. ..

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . e e

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be requllad to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) . . e e e e e e e .

D Yes 2] No

[ Yes 1 No

O Yes 41 No

[ Yes 2] No

[ Yes [Z1 No

O Yes 41 No

Schedule F (Form £90) 2011



Schedule F (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part Il|
(accounting method); and Part ill, column (c) (estimated number of recipients), as applicable. Also complets this part to
provide any additional information (see instructions).

As explained below, the Foundation maintains discretion and control over funds granted outside the United States. The Foundation

requires each grantee to submit a quarterly report. Quarterly reports must show the total amount of funds expended and a financial

report, which shows how grant tunds were spent. The foundation reviews each quarterly report to ensure that the actual expenses match

how grant funds were used over the course of the prior year to support the grantee's participation in the MF Program, and to give a

presentation at the Foundations' annual symposium. In addition to submitting quarterly reports, grantees are required to submit a final

_grant request. Upon approving a final grant request, the foundation maintains a receipt of the disbursement,

Schedule F (Form 990) 2011
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| OMB No. 1545-0047

2011

Open to Public

;ﬁ:ﬁ%&'if’mm Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury i

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Melton Foundation 54-1565779

Form 990 Part | Summary

1. Continuation: global education through symposium, travel, online activities, project grants and social services.

Form 990 Part VI Governance, Management and Disclosures

Section B: Policies # 11B

A copy of Form 990 and supporting schedules are emailed to each board member for his or her review, comments and approval.

Section B: Policies #12C

Each Member of the Board has to complete and sign a Conflict of Interest Questionnaire annually.

Section B: Policies 15 Aand B

Each voting member of the Board evaluates the Executive Director individually by answering a Questionnaire developed by the Human

Resources Committee. The results of the evaluation are discussed at the annual face-to-face board meeting Subsequently, the Chair

and Vice-Chair of the Board discusses the results of the evaluation with the Executive Director. The Board then sets the Executive Director's

compensation for the next year based on: (1) the Executive Director's performance, as evaluated by the Board, and (2) the Board's review

of compensation data for Executive Directors at comparable organizations as reported by publicly available compensation surveys. The

Board's deliberations and decisions concerning the Executive Director's compensation are documented pursuant to the Foundation's

policies.

The Executive Director performs annual evaluations of the Foundation employees that report directly to him.

Section C. Disclosure # 19

The Foundation makes its financial information available to the public electronically by publishing its Form 990 filing to Guidestar.org

each year. The Foundation does not make its governing documents or its conflict of interest policy available to the public, though its

Articles of Incorporation are available upon request to the Commonwealth of Virginia.

Form 990 Part XI Reconciliation of Net Assets

# 5 Other changes in net assets or fund balances ($316,123).

Prior period adjustment to investment balances to restate them to book basis.

Part | Summary, Line 5

The foundation had a total of 14 employees in 2011 of which 2 were employed in the US. The other 12 employes were based in Chile, China,

India and Germany.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 9980 or 990-E2) (2011)
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Supplemental Information
Compilete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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