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Fom 990 Return of Organization Exempt From Income Tax

LY

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2016

‘Opén to Public

Internal Revenut Service »_Information about Form 990 and its instructions is at www.irs.gov/form990. _Inspection

A For the 2016 calendar year, or tax year beginning ; 2016, and ending , 20

B Check if applicable C Name of org 'Meedan Inc. D Employer identification no

D Address change Doing business as 20-4504068

D Name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number

[ ot cetum 1355 Market Street 488 (415)885-9000

D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code 826,400

D Amended retum San Francisco, CA 94103 G Gross receipts $

D Application pending F Name and address of pnncipal officer Ed Bice H(a) 15 this a group retum for subordinates? D Yes E:i No
Same as C above H(b) Are all subordinates included? D Yes D No

} Tax-exempt status 501(c)(3) D 501(c) ( ) <« (insert no ) D 4947(a)(1) or D 527 If *No." attach a Iist (see instructions)

J  Website. > http: //meedan.com H{c) Group exemption number ¥

Form of organization Corporation D Trust D Association [] Other » I L Yearof formaton 2006 iM State of legal domicle ~ CA

E’art Il Summary

1 Brefly descnbe the organization's mission or most significant activities: Meedan designs and develops open source
° software, and conducts trainings in support of global digital journalism, human rights
E media investigations, and digital media verification
s
% 2 Check thisbox » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of vating members of the goverming body (Part Vl,line1a) . . . . . . ... ... ... ... ... 3 5
8 4 Number of iIndependent voting members of the governing body (Part Vl,hnetb) . .. ... ... ... .. .. 4 4
?g 5 Total number of indmiduals employed in calendar year 2016 (PartV,line2a) . . .. ... .. ... ... .. 5 8
g 6 Total number of volunteers (estmate If necessary) . . . . . . . . . L L. e e e e e e e e 6
7a Total unrelated bustness revenue from Part VIIL, column (C),line12 . . . . . . . . . i« i it v v i v o 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . .. v v v v v 7b 0
Prlor Year Current Year
8 Contributions and grants (Part VIll, ine1h) . . . . . .« om0 % T - 142,831 499,992
§ 9 Program service revenue (Part Vlil,line2g) . . . . . r— 3 .e_.. s .;, ..... 1'." ':"\f?)\ C. . 32,495 322,038
© |10 Investmentincome (Part VIII, column (A), lines 3, 4.and\7d)"‘.——.’.‘—.ﬂ. ....... :\\ Ce 204 89
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, ‘1‘6?: arq\jlje) 14* ZU” . L‘Lg\. . 3,764
12 Total revenue - add lines 8 through 11 (must equal Part \AliincolurL(A) line 12),_.—.—-J.&? L., 175,530 825,883
13 Grants and similar amounts patd (Part IX, column (A), linés 1L3)-——-;"; é UT N 0
14 Benéfits paid to or for members (Part IX, column (A), ine ‘4) L _.\-"L‘—i:“” ......... 0
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 650,830 825,988
‘8:3 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . ... ... .. .. ... 0
g b Total fundraising expenses (Part IX, column (D}, ine 25) » 23,292
& {17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . .. .. ... ... .. 409,905 348,796
18 Total expenses Add lines 13-17 (must equd Part IX, column (A),line25) ... ... .... 1,060,735 1,174,784
,7" 19 Revenue less expenses Subtractline18fromlne12 . . . ... .. ... ... ...... (885,205|) (348,901)
H §\ ’ Beginning of Current Year End of Year
§'_E 20 Totalassets(Part X, ine16) . . . . . . . . . . . . e e e e e e e e e 841,898 482,840
é’g! 21 Total liabilities (Part X,ne26) . . . . . . . . . e e e e e e e e e e 124,663 114,506
22 |22 Net assets or fund balances Subtract ine 21 fromline20 . . . . . .. ... .. ...... 717,235 368,334

[Partll | Signature Block

U'ni;er penalties of penury, | declare that | have examined thts retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it s

true, comrect, and complete Dedﬁllon of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

\\r? 17

v } /’\lﬂ

Date

Sign Slgnalune of offider
!{ére } 0«&&\ “ R _

Type or pnnl name and utle

PnnyType preparer's name Prep signature Date Check if | PTIN
Paid Donna Cohen K%ﬁ-‘l\a - “/Lp /L—? sefl-employed P01396479
Preparer |Fumsname » Donna Coh'ex:, CPA Fim's EIN_»
Use Only | Fm's address » 1116 Lincoln Avenue Phone no
San Rafael CA 94501 415-457-8770

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

..... [1Yes [1No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2016)
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“Form 990 (2016) Meedan Inc.

20-4504068  Page2

| Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany inentusPart tll. . . . . . . . . ... .. ...

1  Bnefly descnbe the organization's mission:
Meedan designs and develops open source software, and conducts trainings in support of global
digital journalism, human rights media investigations, and digital media verification

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prOr FOM 990 07 990-EZ? . & & o v o v e e e e e e e e e e e e &l ves [ No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES Y v v ot e et e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes,” descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 1,087,025 including grantsof $ ) (Revenue $ 322,038)
Meedan worked with content partners and conducted trainings in the US, South Asia (Hong Kong
& Philippines), Europe (Ukraine, Latvia, the UK & France) and the Middle East (Egypt, Lebanon
& Syria) focusing on open source investigations and digital media verifications. We created
open source software and open licensed (Creative Commons) training materials. In 2016, we
launched our platform Check as a project to promote distributed election monitoring using
journalism students and media partners. This was one of the largest single day collaborative
journalism projects ever undertaken with more than 660 journalists filing 1200 reports which
in turn generated hundreds of articles on election day. The organization we helped found,
First Draft News, generated research, curriculum, trainings and projects to a global
community. Our research on translation needs in refuge camps, Bridge for Crisis, provided a
case for improved tools and linguistic data resources for crisis.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4c (Code: ) (Expenses $ including grarts of $ ) (Revenue $ )

4d  Other program services (Descnbe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
Total program service expenses > 1,087,025

EEA

Form 990 (2016)



* Form 990 (2016) Meedan Inc. 20-4504068 Page 3
[Part IV [ Checklist of Required Schedules
. Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,”
complete SChedule A . . . . . . . i . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 {X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part] . . . . . . . . . .« i i i i i i v ittt et e s e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . . . .« « . i e i v v i v i v e v v un 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgaruzation that receives membershuip dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
= T 3 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part Il . . . . . . @ v e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . i i e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . . . . . . ... ... 10 X
11 If the organization's answer to any of the following questons is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Dud the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes,"”
complete Schedule D, Part VI . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e M1a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . . v, 11b X
c Did the orgarization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . . . . . . . ..o 11¢c X
d Did the organization report an amount for other assets in Part X, hne 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . @ @ i i i i it e e e e e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX . . . .. .. 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and XIl . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . .. 12b X
13  Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E . . . . . .. ... ..... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . .. .. ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . . . . . . . ... ..... 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . . . . . . i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsllland IV . . . . . . . . .. .« .. v u.... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) . . . . . . . . ... ... ... 17 X
18  Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . . . . . . @ i i i i i i e e i e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll. . . . . v . v v v it e e e e e e e e e e e 19 X
EEA
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* Form 990 (2016) Meedan Inc. 20-4504068 Page 4
[Part IV] Checklist of Required Schedules (continued)
. Yes No
20a Did the organization operate one or more hospital faciiies? /f "Yes," complete Schedule H . . . . . . . . . . . .. .. ... 20a X
b If "Yes" to ine 20a, dd the organization attach a copy of its audtted financial statements to thisretum? . . . . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland il . . . . . ... .. ... ... 21 X
22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts land lll . . . . . . . . ... ... ... ... ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . . @ @ i i i i i e i i et e e et e 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyord a temporary pentod exception? . . . . ... ... ... 24b
¢ Did the orgaruzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bondS? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme duringtheyear? . . . . ... ... ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . .. ... ... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . o i v e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
curmrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil . . . . . . . . . . . . . e e e e e e e e e 26 X
27  Dud 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? /f "Yes,"” complete Schedule L, Partili . . . . . . . . . . ... ....... 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condttions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V . . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entty of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV . . . .. ... ... ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . . . . .. 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . L L L L e e e e e e e e e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 2 2 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . . . i i i i i e i e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . . i i i i i e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il Il
oriV,andPart V, IINe T . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section512(b)(13)? . . . .. .. ... . ... ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 . . ... .. ... .. 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . i i i i i i e e 36 X
37  Did the orgarnization conduct more than 5% of its activities through an entty that is not a related orgaruzation
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
= L 0 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X
EEA
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* Form 990 (2016) Meedan Inc. 20-4504068

[ PartV| Statements Regarding Other IRS Filings and Tax Compliance
Cljeck if Schedule O contains a response or note to any hne in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O0- if notapplicable . . . .. ... ... .. 1a
b Enter the number of Forms W-2G included in line 1a Enfer -O-fnotapplicable . . . .. .. .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and )
reportable gaming (gambling) winnings to pNZe WINNBIS? . . . . . . . . L . it it it e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . | 2a I
b If atleast one Is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . ... .. 2| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . . . . ... ...
3a Did the orgarization have unrelated business gross income of $1,000 or more dunngtheyear? . . . ... .. ... ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .. ... 3b
4a At any time dunng the calendar year, dd the organization have an interest n, or a signature or other authority
over, a financial accountin a foreign country (such as a bank account, secunties account, or other financial
T+t oe 11211 4a X
b If "Yes,” enter the name of the foreign country:  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the taxyear? . . . ... .. ... .. 5a X
b Did any taxable party nohfy the organization that it was or is a party 1o a prohibited tax shelter transaction? . . . ... . .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . ¢ i i i e e e e e e e e 5c
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutons? . . . . . . .. ... ... 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? . . . . . . . . .. L e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe payor? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e Ta X
b If "Yes,” dd the organization notify the donor of the value of the goods or services provided? . . . .. ... ... ... .. 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOrM 82827 . . . . . . . i i i i e i et e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . .. ... ... ... .... L 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ... .. 7f X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime duringtheyear? . . .. ... ... ... .. ... 8
8  Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distmbutions under section4966? . . . . . .. ... ... ... ... 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . . . . .. .. .. .. 9b
10  Section 501(c)(7) organizations. Enter:
a [Imhation fees and capitat contributions included onPart VIl ine12 . . . . . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facillives . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income fommembers or shareholders . . . . . . . . . . ... ... .. o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . .. o L e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . 12a
b lf"Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . .. l 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? . . . . .. ... . ... .. ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. .. ... ... ....... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . .. . .. . e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... .. 14a X
b | "Yes," has it filed a Form 720 to report these payments? If "No," provide an expfanationn Schedule O . . . . ... .. 14b

EEA

Form 990 (2016)
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Page 6

| Part VI

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains aresponse ornote toany lineinthisPart VI . . . . . . . . 0 v v v v i i i v e i v i i e e u X

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . .. ... .. 1a 5
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, aboye, who are independent . . . . .. .. ... 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, drector, trustee, or key employee? . . . . . . L L i e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .. ... .. 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . ... .. 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? . .. ... .. .. 5 X
6 Did the organzation have members or stockholders? . . . . . . . L L L L L e e e e e e e e e e 6 X
7a Did the organzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . ... L L L e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . L L. L L L e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the falowing . .
a Thegoverning body? . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . .. . e 8b [ X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesinSchedule O . . . . . . ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yeos No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . .. .. ... . ... .. .. ..., 10a X
b If "Yes," dd the organization have written policies and procedures governing the actvties of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . ... .. 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma | X
b Descnbe 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,"gotolne 13 . . . . . . . v v i v i i e e e e e 12a| X
b Were officers, drrectors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
descnbe in Schedule O howthiswasdone . . . . . . . . . . . . 0 i i i i i i it e e e e e e e e e e e e 12¢ | X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . L L e e e e e e e e e 13 X
14 Did the organization have a wntten document retenton and destruction policy? . . . . . . . . . . .t e e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . v v v v i o i e 15a [ X
b Otherofficers or key employees of the organization . . . . . . . . . . .. L e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the orgarization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable endty dunngthe year? . . . . . . . . . . L e e e e e e e e e e e e e 16a X
b 1f "Yes,” dd the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . . . . . L. e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe filed » California
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.

E] Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records* >

Ed Bice (415)885-9000, 1355 Market Street, Suite 488, San Francisco, CA 94103

EEA Form 990 (2016)



- Form 990 (2016) Meedan Inc.
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Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

® (sl all of the organization's current officers, directors, trustees (whether indviduals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

® List the organuzation's five cumrent 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.

® Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® |stall of the orgamzation's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, insttutional trustees; officers; key employees, highest

compensated employees, and former such persons.

D Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

(©)
Position
@ ® {do not check more than one © ® )
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directoritrustee) compensation compensation from amount of
week (st any from related other
hours for the organizations compensation
related i a 3 H 2 .5"3 8|  organization (W-2/1099-MISC) from the
organizations sa g 8 g 22 ?, (W-2/1099-MISC) organization
belowdotted | F & 3§ g 83 B and refated
ine) 5 2 2 3 organizations
@) a ® B
ol o 8
8 g
&
() EQ Bice ______ _______________|LZ* 50.00_
Board Chair/CEO X X 89,466 0 17,688
() Jon Corshen _ __ ___ ___________|_3.00
Treasurer X X o 0 o
() Hanan Heikal ____ __ ___________|_3.00
Secretary I X X 0 0 0
{4) Muna_AbuSulayman ______________| _3.00
Member X 0 o]
(5) Wael Fakharany _ ______________| _3.00
Member X 0 0 0
® _ b
R R
@ ool
DR U
a_ oo
) A
0 -l
Oy o __l__-._.
04 o __lo_.__
EEA
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* Form 990 (2016) Meedan Inc. 20-4504068 Page 8
U’art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
) ®) Position () (E) )
(do not check more than one
Name and ttle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any ] from related other
hours for i 3 a3 = § E] 3 E the organizations compensation
related 23 & 8 g 3 8 3 organization (W-2/1099-MISC) from the
organizatons | & & g E 3 2 7] w-2/1009-MISC) organization
| below dotted H s 13, and related
line) a g o 9 organizations
[ ) 7]
@ @
81
08 b
I IS
On_ o __Lo____
08 _ b
R
@0 ... .
I
| I
\
@) - _lo__o__
@Y o ___lo____
@ bl
1b Subtotal . . . .. . . ... e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . . ... ... ... .. >
d Total(addlines1bandic) . . . . .. ... .. ... ... eiiene., > 89,466 0 17,688
2  Tota number of indviduals (Including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . v i i i i i X
4  For any indwvidua histed on line 1a, is the sum of reportable compensation and other compensation from the o
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
INAIVITUET . . . . e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidua
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . . . . .. .. v ... 5 X
Section B. Independent Contractors
1 Conmplete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (8) ()
Name and business address Description of services Compensation
Karim Ratib, 2637 Balaclava Street, Vancouver BC, Canada V6K 4E3 Engineering 109,638

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

EEA

Form 990 (2016)



- Form 990 (2016)

Meedan Inc.

| Part Vil | Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(€
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns

........ 1a

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

Fundraisingevents . .. ... ... 1c

Related organizatons . . . . . . .. 1d

Government grants (contnbutions) . . 1e

135,657

- 0o Qoo

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

364,335

Noncash contnbutions included in lines 1a-1f: $
Total. Add lines 1a-1f

TJT Q

60,000

499,992

Program Service Revenue

2a Program service fees

Busliness Code

9500099

273,884

273,884

Software development

541511

44,250

44,250

Translation services

900039

3,904

3,904

b
c
d
e
f All other program service revenue
g Total. Add lines 2a-2f

322,038

Other Revenue

3

4
5

6a Gross rents

7a Gross amount from sales of

Investment income (including dvidends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds R

Royaltes . . . . ... ... ... ... ...

106

106

(1) Real

{1t} Personal

b Less rentalexpenses . . . .

¢ Rental income or (loss) . . .

d Net rental Income or (loss)

(1) Secunties

(u) Other

assets other than inventory

500

b Less: cost or other basis
and sales expenses

c Gainor{loss) .. .....

d Net gain or (loss)

8a Gross income from fundraising

events (notincluding %

of contributions reported on line 1c).

SeePart IV, line 18
b Less: direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.

See Part IV, line 19
b Less direct expenses
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less

retums and allowances
b Less costof goods sold
¢ Net income or (loss) from sales of inventory . .

(17)

(17)

Miscellaneous Revenue

Busliness Code

1

a Insurance proceed

900039

b

c

3,764

825,883

325,802

0

89

EEA

Form 990 (2016)



* Form 990 (2016) Meedan Inc. 20-4504068 Page 10
[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse or note toany lineinthisPart IX . . . . . . . . . . . . . 0 i i v i oo v v a e e a o X
Do not include amounts reported on lines 6b, 7b, (A (8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic govermments See Part IV, line 21
2  Grants and other assistance to domestic
individuals SeePartiV,lne22 ., ... ... .....
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals. See Part IV, lines 15and 16 . . . . . . .
4 Benefitspadtoorformembers . . . . ... .. ...
5 Compensation of curent officers, directors,
trustees,and keyemployees . . . . . .. . ... .. 107,154 107,154
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3YB) . . . . ..
7 Othersalanesandwages . ... .......... 663,828 618,781 25,273 19,774
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . .. ... ... .... 21,113 19,090 1,335 688
10 Payrolitaxes . . . . . . . ... v v v 33,893 30,659 1,558 1,676
11 Fees for services (non-employees).

a Management . . . ... ... .. ... .00,

b Legal. ... ... ... ... ie. 4,550 4,550

C Accounting . . . . . . . .t e e 41,454 12,865 28,589

d Lobbymg......... ... ...

e Professional fundraising services See Part IV, line 17 .

f Investmentmanagementfees . ... ... ... ...

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule O) . . 170,160 170,160

12 Advertisingand promotion . . . ... . .. ... ..
13 Officeexpenses . ... .. ... v s, 9,498 9,219 198 81
14 Informationtechnology . . . .. ... ... ... .. 63,435 62,832 317 286
15 Royalties. . . . ... ... ... .. ........
16 Occupancy . . . . . v v v v v v i e e e 23,971 25,781 (2,380) 570
17 Travel . . . . . .. o e e e e e 10,101 9,967 127 7

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

19  Conferences, conventions, and meetings . . . . . .. 1,028 1,028

20 Interest. . . . ... ... . ... ...

29 Paymentstoaffates . . . ... ... ... .....

22  Depreciation, depletion, and amortizaton . . . . . . . 1,517 1,445 72

23 INSUMANCE . . . .t ot s s e e e e e e e e e e 11,513 5,882 5,421 210

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )

a Foreign currency exchange 5,030 5,030

b Bank Charges 3,807 3,807
¢ Program expenses 2,732 2,582 150
d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e . 1,174,784 1,087,025 64,467 23,292
26  Joint costs. Complete this line only If the

organization reported in column (B) joint costs

from a combined educationat campaign

fundraising solicitation Check here » if

fdlowing SOP 98-2 (ASC958-720) . . . . . . . . . .

EEA Form 990 (2016)




Form 990 (2016) Meedan Inc. 20-4504068 Page 11
[Part X] Balance Sheet
Check if Schedule O contains a response or notetoany hneinthisPart X . . . . . . . . . . . o i o i v i i vt o oo en e D
‘ @) (8)
Beginning of year End of year
1 Cash-nomnterestbeanng . . . . . . . . ... .. ... . ... 48,786 1 102,976
2 Savings and temporary cashinvestments . . . . ... .. ... ... ... 177,743 2 120,291
3 Pledges and grants receivable,net . . . . . . ... ... ... . ... 557,511 3 88,646
4 Accountsreceivable,net . . . .. . . ... oL e e e 44,846 4 138,650
5 Loans and other receivables from current and former officers, drectors,
trustees, key employees, and highest compensated employees. ~
Complete Partllof ScheduleL . . . . . . . ... ... ... ... ...... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' benefictary
organizations (see instructions) Complete Partll of Schedulel . . . . . .. ... . ... 6
2 7 Notesandloansreceivable,net . . . ... ... ... .. 0. 7
3 8 Inventonesforsaleoruse . . ... .. ... ... et 8
< 9 Prepaid expenses and deferredcharges . . . . . . . . ... ... ... ... 9,901 9 31,360
10a Land, builldings, and equipment cost or '
other basis Complete Part VI of ScheduleD . . . . [ 10a 3,000 . ]
b Less accumulated depreciaton . . . . . . . . . .. 10b 2,083 2,951 | 10c 917
11 Investments - publicly traded secunttes . . . . . .. ... .. Lo, 11
12  Investments - other secunties. SeePartiV,lne11 . . .. ... .. ... .... 12
13 Investments - program-related SeePartIV,lne11 . . . .. .. .. .. ... .. 13
14 Intangibleassets . . . . . . . . . . L L e e e e e 14
15 Other assefs. SeePartIV,lne11 . . . . . . . ... . ... o .. ..., 160 | 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... . ... ... 841,898 | 16 482,840
17  Accountspayable and accrued eXpenses . . . . . v v . v v b e it e e e e e . . 64,663 17 106,803
18 Grantspayable . . . . . . . . . . . ... e e e 18
19 Deferredrevenue . . . . . . . o i i i i e e e e e e e e e e e 19 7,703
20 Tax-exemptbondhabiites . . . . . . ... ... ... ... ..o ... 20
21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . .. .. 21
g 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Partll of ScheduleL . . . ... .. ....... 60,000 | 22
23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... .. 24
25  Other liabilities (including federa! income tax, payables to related third
parties, and other habllities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . . e e e e e e e e 25
26  Total liabllities. Add lines 17 through25 . . . . . . . ... . ... ....... 124,663 | 26 114,506
Organizations that follow SFAS 117 (ASC 958), check here » and
® complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestnctednetassets . . . . . . . . . . .t e e e e (77,463)1 27 (747)
ﬁ 28 Temporarly restrictednetassets . . . . . . .. ... ... .. L 0., 794,698 | 28 369,081
9 29 Permanentlyrestnctednetassets . . . . . . . . . .. ... e .. 29
i~ Organizations that do not follow SFAS 117 (ASC 958),check here » D and
(] complete lines 30 through 34.
g 30 Capitd stock or trustpnncipal,orcumentfunds . . . . .. .. ... .. ..... 30
4 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... .. 3
g 32 Retaned eamings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . ... .. ... ... ... .. ... 717,235 | 33 368,334
34 Tota liabilittes and net assets/fundbalances . . . . . ... ... ..., 841,898 | 34 482,840
EEA
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+ Form 990 (2016) Meedan Inc.

20-4504068

Page 12

| Part X1 [ Reconciliation of Net Assets

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

W O ~N O N & WN =

-
o

Total revenue {must equal Part Vill, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 fromline 1

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

Net unrealized gains (losses) oninvestments . . . . . . . . . .. . ..o i e s e

Donated services anduse of facilittes . . . . . . L. L L L L h L e e e e e e e e e
Investment exXpenses . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . L L L L e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ...........

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine

33,c0lmN (B)) . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e

825,883

1,174,784

(348,901)

717,235

368,334

Part XIl | Financial Statements and Reporting

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

1

b

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or revewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both'

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements auditted by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consdlidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audt or audts as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," dd the orgarnization undergo the required audt or audts? If the organization did not undergo the
required audt or audts, explain why in Schedule O and describe any steps taken to undergo such audits

Yos No

2b X

2c

3a X

3b

EEA
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Public Charity Status and Public Support

OMB No 1545-0047

" SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

2016

(Form 990 or 990-E2)
Department of the Trgasury
Intemal Revenue Service

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.

yov/form990.

Open to'Public
. Inspection

Name of the organization

Meedan Inc. 20-4504068

Employer identification number

[Paitl{ Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For lines 1 through 12, check only one box )

1 [0 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 D A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization descnbed in section 170{b){1)(A){lil).
4 [ Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hosprtal's name, city, and state
5 E] An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part I1.)
6 E] A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part il )
8 A community trust descrnbed in section 170(b)(1)(A)}{vi). (Complete Part Il )
9 D An agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a nor-land-grant college of agrniculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11.)
1 0 an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumposes
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 In lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported orgarnization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d E] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type N, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enterthe number of supported organizations . . . . . . . . .. L Lo e e e L—:__]
g Provide the following information about the supported organization(s).
(i) Name of supported organization (I EIN (1li) Type of orgaruzation {lv) Is the organtzation | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)
Yes No
(A)
(8)
©)
(D)
(E)
Total
gg Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Meedan Inc. 20-4504068 Page 2
| Part-ll [ Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | 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) 2012 {b) 2013 (c) 2014 (d) 2015 _{e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 996,650, 372,374 1,907,512 142,831 499,992 3,919,359
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . ..
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . . . . .
4 Total. Addlines 1through3 .. .. .. 996,650 372,374 1,907,512 142,831 499,992 3,919,359
5  The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11, column(f) . ... .. 93,176
6  Public support. Subtract Ine 5 from lned4 . ., 3,826,183
Section B. Total Support
Calendar year (or fiscal year beginning-in} » {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amounts fomhned ... .... ... 996,650 372,374 1,907,512 142,831 499,992 3,919,359
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES .« v o v voveeeee e 399 176 339 204 106 1,224
9  Net income from unrelated business
activities, whether or not the business
isregularly cariedon . . . .. .. ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl). .. ........
11 Total support. Add lines 7 through 10 3,920,583
12 Gross receipts fromrelated activities, etc {seeinstructions) . . . . . . . . . . . .. ... e e e e 12 I 1,028,306
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organzation, checkthisbox and Stop here . . . . . . . . . . 0 i e e e e e e e e e e e e e e e e e e e e e e e . > I:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) dvided by line 11, column(f)) . . ... .. .. ... ... 14 97.59 %
15  Public support percentage from 2015 Schedule A, Partll,line14 . . . . . . . . . . . .. ... .. ... . 15 97.66 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualffies as a publicly supported organization . . . . . . . . & i it it e e e » X
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. ... .. ............ > D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrQaNIZAUON . . . v L v i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEA OFGANIZAUON . « « & v v v e e e e e e e e e e e e e »
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
N e R » [
EEA
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| Partill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
receved (Do not include any "unusual grants )

Gross receipts from admissions, merchandise
sold or services performed, or faciliies

furnished in any activity that 1s related to the
organization’s tax-exempt purpose . . . . . .

Gross receipts from activittes that are not an
unrelated trade or business under section 513 .

Tax revenues levied for the
organization's benefit and either paid
toor expendedonitsbehalf . . . ... ..

The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . . . .

Total. Add Ines 1 through5 . . . . . . ..

Amounts included on lines 1, 2, and 3
recewved from disquahfied persons . . . . .

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

Addlnes7aand7b . . . ... ... ...

Public support. (Subtract ine 7¢ from
L T N N T R

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 {d) 2015 _(e) 2016 (f) Total

9
10a

1"

12

13

14

Amounts fromlne6 . . . . .. ... ...

Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .

Addlnes10aand10b . . . . .. . . . ..

Net income from unrelated business
activities not included in Iine 10b, whether
or not the business 1s regularly camedon . . .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) .. ... .. ....

Total support. (Add Iines 9, 10c, 11,
and12) . .. . . e e e

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e . » D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . . .. ... ... 15 %
16 Public support percentage from 2015 Schedule A, Partlil,line15 . . . . . . . .. .. .. .. Lo ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (Iine 10c, column (f) divided by line 13, column(f)) . . . .. .. ... .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlll,Iine17 . . . . . . . . ... . .. .. ... ... 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2015. If the orgamization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. . .. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . . . ... .. . » D
EEA
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PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 of Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descrnibe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f .
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) .
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action )
was accomplished (such as by amendment to the organizing document). S5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ii1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “"Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2016
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|Part IV [ Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed A

the supported organization(s). 1

Section D. All Type il Supporting Organizations

Yes{ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [] The organization satisfied the Activities Test. Complete line 2 befow.
b[] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2016
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[PartV [ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1.0 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section’A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

D |[H[WIN |-

Depreciation and depletion

anfbfWwIN|(=

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

»

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securnties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain In detail in Part VI).

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5

Net value of non-exempt-use assets (subtract ine 4 from line 3)

6

Multiply line 5 by .035

7

Recovernies of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

N[O |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

ald|wiNn|—-

O[N]

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

6

7 [1 Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see

instructions).

EEA
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[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distnibutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

RN | bW

(-}

(i) (ii) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI) See
instructions

3 Excess distnbutions carryover, if any, to 2016.

a
b
¢ From2013 ........
d From2014 ... .....
e
f

From2015 . .......
Total of lines 3a through e
__ g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from
Section D, line 7; $

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

EEA Schedule A (Form 890 or 990-EZ) 2016
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[ Part VI | Supplemental Information. Provide the explanations required by Part Il line 10; Part Ii, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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- SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organtzation Employer identification number

Meedan Inc. 20-4504068

[ Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

N b WN =

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

Total number atendofyear . . . . .. ... ...

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear . . ... ... ..

Did the organuzation inform all donors and donor advisors in writing that the assets held 1in donor advised

funds are the orgarnization's property, subject to the organization's exclusive legalcontrol? . . . . . . . ... ... ... ... D Yes
Did the organuzation inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

confernng impermussible private benefit? . . . . L L L L L L L e e e e e e e e e e e e e D Yes

DNo

[]No

| Part II- Conservation Easements.

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

a6 oce

Pumpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (e.g , recreation or education) D Preservation of a tustorically important land area

D Protection of natural habitat D Preservation of a certified historic structure
D 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 conservationeasements . . . . . . . . . L. L et L e e e e e e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . ... .. ... .. . 2b

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

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

histonc structure listed in the Nattonal Register . . . . . . . . . . . . . . . i i i i i e e e e e e 2d

Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . .. .. L e e e l:] Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(i)?
In Part Xlll, descnbe 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.

0 No

DNo

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

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

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n 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:

() Revenueincluded onForm 990, Part VIILIine 1 . . . . . . . . i e e e e e e e e e e > $

(i) Assets included in Form 990, Part X

If the orgamization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
fdlowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
Revenue included on Form 990, Part VIII, ine 1

b Assetsincluded in Form 990, Part X . . . . . L L L L L L e e e e e e e e e > $

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

EEA
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[Part III—[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)

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 [:] . Public exhibition d D Loan or exchange programs
b D Scholarly research e [ Other
c D Preservation for future generations
4  Provide a description of the orgamzation’s collections and explain how they further the organization's exempt pumpose in Part
Xiil
5  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

............. D Yes D No

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- 0 Qo0

Is the orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included onForm 990, Part X? . . . . .t i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e l:l Yes [] No
If"Yes," explain the arrangement in Part X1l and complete the fdllowing table

Beginningbalance . . . . . . L L e e e e e e e e e e e e e e 1c
Addtionsdunngtheyear . . . . . . . . . L L L e e e e e e e 1d
Disinbutions dunngtheyear . . . . . . . L o e e e e e e e e e e e e 1e
Endingbalance . . . . . . . .. L e e e e e e e e e e e e e e e e e e e e e e 1f | .
Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial accounthability? . . . . . . . .. D Yes [] No
If "Yes,” explain the arrangement in Part XIIl. Check here if the exptanation has been provided on Part Xl

| Part \"/ | Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part |V, line 10.

1a

3a

b

(a) Current year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back

Beginnng of yearbalance . . . ... ..
Contrbutions . . . . ... ........
Net investment earmungs, gains, and

losses . . . .. ..... ... ...,
Grants or scholarships . . . . ... . ..
Other expendtures for facilities and

Programs . . v < v e v e v e b e e e
Administrative expenses . . . .. .. L.
Endof yearbalance . ... .......
Provide the estmated percentage of the cumrent year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment  » %

Permanent endowment » %

Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
{i) unrelatedorganzations . . . . . . . L L . s e e et e e e e e e e e e e e e e e e e e e e e e e Ja(i
(i) related organizations . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(li
if "Yes" on 3a(u), are the related organizations listed as required onSchedule R? . . . . . .. ... .. ... ... .... 3b
Descnbe in Part Xl the intended uses of the organization's endowment funds.

|PartV | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descrniption of property (a) Cost or other basis (b} Cost or other basis (¢} Accumulated {d) Book value
(investment) (other) depreciation

1a
b
c
d
e

Land . .. .. L s
Buldings . ........ ... ...,
Leasehold improvements . . . ... . ... ..

EQupment . . . . ... eie e 3,000 2,083 917
Other . . . . . . e e e e e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) . . . . . . . . . . . .. > 917

EEA
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« Schedule D (Form 990) 2016 Meedan Inc. 20-4504068 Page 3
Part VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(;) Descnption of secunty or category (b) Book value {¢) Method of valuation
(including name of security) Cost or end-of-year market value
1) Financial denvatives . . . . . . . o oo v v v n e ..
(2) Closely-heldequityinterests . . . . ... .......
{3) Other
(A)
(B)
(C)
(D)
(E)
(F)
©)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
[Part VIl |  Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(U]
{2)
(3)
4
(5)
{6)
(U]
8
9
Total (Column (b) must equal Form 990, Part X, col (B) hine 13 ) >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

diis

.
(1]
o

@S@

©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . i i i v i i i i i it s e it >
| Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of habihity {b) Book value

(1) Federal income taxes

3}

()

(4)

(8

(6)

(U

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) »
2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncentain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII e D
EEA
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oHn

| Part-XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1  Total revenue, gains, and other support per audted financial statements . . . . . ... . Lo oL 1

2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12:
a Net unrealized gains (losses) oninvestments . . . . ... ... e e e e e e 2a
b Donatedservicesanduseoffacilites . . . . ... ... ............. 2b L
¢ Recovenesofprioryeargrants . . . . . . . . ittt it e e e e e e e e 2c ;’:
d Other (DescnbeinPart XIH) . . o . v v v v e e e et e e e e 2d oo
e Addiines2athrough2d . . . . . . . . . . . i i i i it i ittt s ee e e e e e e e e s 2e

3 Subtractine2efrombnet . . . . ... ... o o e e e e e e e e 3

4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1: 1'1
a Investment expenses not included on Farm 890, Part Vill, line7b . . . . ... .. 4a :
b Other (Descnbe NPart Xl ) - o v o v v v e e e e e e e e e e 4b T
¢ Addlinesdaanddb . . . . . . . .. L o e e e e e e e e e e e e e e e e e e e e e 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12) . . . . . . . . . v . v o . . 5
| Part Xii.] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audtted financial statements . . . . . . . ... L. 0oL, 1

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: N
a Donatedservicesand useoffacilities . . . . ... ... ... ... ....... 2a ' \
b ProryearadUstiments . . . . . v . v v vt e e e e e e e e e 2b s
¢ Otherlosses . . . . . . . o o i i i i i it e e e e e e e e e 2c : ;
d Other(DescribemPartXtl) . .. ... ... ... ... .. ..., 2d s
e Addlnes2athrough2d . . . . . . . . . . . @ . i i i i e e e e e e e e e e 2e

3 Subtractine2efromlined . . . . . . . .. ... e e e e e e e e e 3

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . .. 4a
b Other(DescnbeinPart XII.) . . . . . . . . .. v v, 4b .
c Addlinesd4aanddb . . . . . . L L L e e e e e e e e e e e e e e e e e 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 18} . . . . . . . . . . . ... 5

LPart Xlll |  Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9; Part lIf, ines 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XIi, lines 2d and 4b. Also complete this part to provide any addtional information.

EEA
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Schedule F
(Form 990)

» Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury

» Attach to Form 990.

Statement of Activities Outside the United States

2016

Open to Public

Internal Revenue Service »>_Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Meedan Inc. 20-4504068

Part] |

Form 990, Part IV, line 14b.

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

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

grants or assistance?

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

3 Activties per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of {c) Number of (d) (@) If actvity histed in (d) 1s (f) Total
offices in the employees, ?g:’;"e&;’or;‘::;tégé: t:se a program service, expenditures for
region agents, and fundraising, program serwcels. descnbe specific type of and investments
independent mvestments, grants to recipients service(s) in the region in the region
contractors located n the region)
in the reqion
North America (Not
(1)the United States) ! 2 Program services Bee Part V 142,868
(2)South America 4 Program services Eee Part V 96,623
Europe (including
(3)Iceland and Greenland) 4 Program services See Part V 102,227
Middle East and
{4)North Africa 14 Program services Eee Part V 141,623
5
(6)
@)
(8)
9
(1)
a1
(12)
@13
(14)
(15
(16)
{17
Ja Subtotd .. ........ p! 24 483,341
b Total from continuation
sheetstoPart! . . . .. ..
¢ Totals (add hnes 3a and 3b) il 24 483, 341

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

EEA
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Schedule F (Form 990) 2016 Meedan Inc. 20-4504068 Page 4
|PartIV| Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation duning the tax year? If "Yes,"
. the orgamzation may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . .« c v i i i e e e e e e e e e e e e D Yes X No
2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) . . . . . .. D Yes X No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . .« ¢ i i v i i i v i v b e e v u s I:l Yes X No
4 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 Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . .« i i i i e e e e e e e e e e [:| Yes X No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . .. i e e D Yes X No
6 Did the organization have any operations in or related to any boycotting countrtes during the tax year? If
"Yes," the orgamization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; do not file with Form 990) . . . . . . & ¢ . i v i i e i e e e e e e e e D Yes No
EEA
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Schedule F (Form 990) 2016 Meedan Inc. 20-4504068 Page 5
| Part V.| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part {1l (accounting method);, and
Part llI, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

0l. Supplemental Information (Part V, Other)

Part I Line 3: Program service activities in all regions described in this section

involved program management, software engineering and research and evaluation.

EEA Scheduls F (Form 890) 2016



SCHEDULEM
(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB No 1545-0047

2016

Department of the Treasury | > AttaCh to Form 980, Open to Public
Intemal Revenue Service »_Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer ldentification number
Meedan Inc. 20-4504068
[Part] | Types of Property
(a) (b) (c) (d)
Check if | Number of contributions or r;rc:\r;cuansé\ fé’;f,','gg'gg Method of determining
apphicable items contnbuted Form 990, Part VIII, ine 1g noncash contnbution amounts
1 Art-Worksofart . . . ... ..
2  Art- Historical treasures
3 Art- Fractional interests
4  Books and publications . . . . .
5 Clothing and household
goods .. ... ... ...
6 Cars and other vehicles . . . .
7 Boatsandplanes . .. ... ..
8  Intellectual propesty . . . . . ..
9  Secunties - Publicly traded. . . .
10  Secunties - Closely held stock . .
11 Secunties - Partnership, LLC,
orfrustinterests . . . ... ..
12 Securities - Miscellaneous
13  Qualified conservation
contribution - Historic
strudures . . ... ......
14  Qualified conservation
contribution-Other . . . . . ..
15 Real estate - Residential
16  Real estate - Commercial . . . .
17 Realestate-Other . . . . . ..
18 Collectbles. . . ... .. ...
19 Foodinventory . ... ... ..
20  Drugs and medical supplies . . .
21 Taxdermy .. .........
22  Hstorical artifacts . . . . . ..
23 Scentficspecimens . . . . ..
24  Archeological artifacts . . . . .
25 Other »(Forgive debt X 60,000 | Cash value
26 Other »(
27  Other »(
28  Other »(

29  Number of Forms 8283 received by the organization dunng the tax year for contnbutions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contnbution, and which isn't required

to be used for exempt purposes for the entire holding penod?

b If "Yes,” descnbe the arrangementin Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnibutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If "Yes,” descnbe in Part Il.

33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part |l

29
Yes | No

............................... 30a X

...................................................... 31 X

...................................................... 32a X

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

EEA
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Farm 990 or 990-EZ) c - . .
omplete to provide information for responses to specific questions on 201 6

. Form 990 or 930-EZ or to provide any additional information. e
Department of the Treasury > Attach to Form 990 or 990-EZ. * Open.to'Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspectlon"
Name of the organization Employer identification number
Meedan Inc. 20-4504068

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

The Meedan Board of Directors is presented with the DRAFT 990 in electronic form and a

vote is taken to approve the DRAFT 990. The final 990 is then distributed to the Meedan

Board of Directors in electronic form.

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

At each contracting event, the Meedan Board of Directors 1s informed of any potential

conflict of interest. If the Board determines there is a conflict of interest it will

deliberate on this matter, excluding from deliberations and voting any Board of Directors

member participating in this conflicted interest.

03. CEO, executive director, top management comp (Part VI, line 1l5a)

The CEO's original contract with the Organization was evaluated by the Board of Directors

with a review of the commensurate compensation in 2006. It was evaluated again in 2012

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

The Organization makes 1ts governing documents, conflict of interest policy, and financial

statements available to the public upon request.

05. significant program services not listed on prior year return (Part III, line 2)

Meedan undertook a project to implement our tools in collaborative election monitoring

with a major project focused on the 2016 Presidential Election called Electionland. We

also undertook a new project, Bridge for Crisis, on human translation tools for relief

workers and affected populations in refugee and crisis settings.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2018)
EEA



Schedule O (Form 990 or 990-EZ) (2016) Page 2
NanJe of the organization Employer identification number

Meedan Inc. 20-4504068

06. List of other fees for services expensesgs (Part IX, line 11g)

Other fees for service expenses includes payments for Software Design and Engineering.

EEA Schedute O (Form 990 or 990-EZ) (2016)



