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OMB No. 1545 004
Form 990 / > i
Rev. Jansary 2020 Return of Organization Exempt From Income Tax 20179
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. 0;|>en to Public
Inlernal Revenue Service > Go to www.irs.gov/Form990 fof instructions and the latest information. &% __4- nspection
A For the 2019 calendar year, or tax year beginning  7/01 , 2019, and ending 6/30° » 2020
B Check if applicable Cc ,/ D Employer identification number

1 Address change  |[MERIDTAN TECHNOLOGY CE‘NTER 73-1257840

Name change ~TFOUNDATION, INC. E Telephone number
] 1312 S. SANGRE ROAD
Initial ret - -
| [mial ceturn STILLWATER, OK 74074 405-377-3333
| Finat return/termmated
077 | _|Amended return G Gross receipts $ 41,294,
/g Application pending F Name and address of principal officer H(a) Is this a group relurn for subordmales"H Yes H
_ H(b,
\ Same As C Above B et

I Taveremptstatus:  [X[501¢c)3) | [501(c) ( )< (msertno) | [4947(2)(1) or | [527(<]
J Website: » N/A \ H(c) Group exemption number »
K Form of organization |_|Corporahon I__l Trust [_I Association u Other™ \ I L Year of formation. | M state of legal domicite: QK

[Part]l - [Summary

0523220223Mu15?1

-—b 1 Briefly describe the orgamization's mission or most significant activities:TO AWARD SCHOLARSHIPS TO STUDENTS
o |  ATTENDING MERIDIAN TECHNOLOGY CENTER. _ " ______
o g
g _______________________________________________________________
Bg S| 2 Check this box = [ | if the organization discontinued its operations or disposed chEaSre“ than 25% of its net assets.
- <] 3 Number of voting members of the governing body (Part Vi, ine 1a) . . . ... 3 11
°: 4 Number of independent voting members of the governing body (Part VI, hne i) . ... ... ... 4 0
8 2! 5 Total number of individuals employed in calendar year 2019 (Part V, ine 2a) .. e R 5 0
% _?_ 6 Total number of volunteers (estimate if necessary) .. .. . . .. . .. ... Cee. 6 0
< a'a Total unrelated business revenue from Part VI, column (C) line 12 .. e e e e e e 7a 0.
Srb Net unrelated business taxable income from Form 990-T, ine 39 . ....... e e e e ... 7b 0.
- Prior Year Current Year
° a8 Contributions and grants (Part VIii, line 1h) e e e e N 24,056. 19,021.
2 >9 Program service revenue (Part VIII, ine2g) . . . . . .. C e ...
% 99 Investment income (Part Viil, column (A), lines 3,4, and7d) .. ... . .. ... . 9,773. 21,210.
i {171 Other revenue (Part VIll, column (A), lines 5, éd, 8c, 9¢, 10c, and 11e) .. U 3,184. 1,063.
,:nz Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 37,013. 41,294.
é‘?lB Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. . . . .. . 30, 255. 23, 309.
<] 14 Benefits paid to or for members (Part IX, column (A), lined). .... ..... ....
& 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5- 10)
CE 16a Professional fundraising fees (Part IX, column (A), iine 11¢e)
é’. b Total fundraising expenses (Part [X, column (D), Iine 25) » 7 o ___; . ,_!':" o : s . .s 1l
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f- 24Ie) ..l'. c :‘ 1 ‘ s i 7,413. 5 340.
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A); line” 25)‘7“"‘.—| | 37,668. 28, 649.
19 Revenue less expenses. Subtract line 18 from line 12 .'.'.T.! S g ) | -655. 12, 645.
58 '.'il ey s J Beginning of Current Year End of Year
£5( 20 Total assets (Part X, ine 16)... ..... .. . Ul s e 0T 1,096, 662 1,109, 307.
%f 21 Total habilities (Part X, line 26). ........... . ! Folaaal RSl 0. 0.
%’é 22 Net assets or fund balances. Subtract line 21 from lne 20. . . . T, C 1,096,662. 1,109, 307.

[Part'll. "-[ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, s lrue, correct, and
complele. Declaralion of preparer (other than officer) 1s based on all ‘information of which preparer has any knowledge.

&

& S |

oS Slgn Signalure of officer Date

< Here ) TAMMY FORD / Y0 AUACIDX jl SECRETARY/TREAS

U\ Type or print name and tille  ~— )

Print/Type preparer's name Preparer's signature Date Check U it PTIN
Paid DERREL WHITE, CPA DERREL WHITE, CPA 9/29/20 sell-employed P01481899
Preparer |Fermsname > FSW&B CPA's PLLC
Use Only |fim's address > 205 W. Mc Elroy Frm'sEIN > 46-4019637
Stillwater, OK 74075 Phone no.  (405) 624-9500

May the IRS discuss this return with the preparer shown above? (see instructions) . . .y - [X] Yes [ | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO10IL 01/21/20 Form 990 (2019)
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Form 990 (2019) MERIDIAN TECHNOLOGY CENTER 73-1257840 Page 2
|Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill . . D
1 Briefly describe the organization's mission:

TO AWARD SCHOLARSHIPS TO STUDENTS ATTENDING MERIDIAN TECHNOLOGY CENTER.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? .. . .. . . .. .. . e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 23, 309. ncluding grants of $ ) (Revenue $ )
GRANTS AND SCHOLARSHIPS AWARDED TO VO-TECH STUDENTS WHO APPLY

4b (Code. ) (Expenses $ 4,952 . including grants of $ ) (Revenue $ )
OTHER PROGRAM SERVICE EXPENSES

4¢ (Code: ) (Expenses $ 388. including grants of $ ) (Revenue $ )
DONOR RECOGNITION

4 d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 28,649,
BAA TEEAO102L 07/3119 Form 990 (2019)
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Form 990 (2019) MERIDIAN TECHNOLOGY CENTER 73-1257840 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 Is the orgamization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes,' complete
Schedule A . . e . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 X
___ 3_ Dud the_organization engage In direct or indirect pohtical campalgn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part .. . . 3 X
4 Section 501(cX3 organrzatlons Did the organization engage In Iobbylng activities, or have a section 501 (h) eIectron
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatlon that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the night
tg p;olvrde advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, X
a e e e e e . 6
7 Didthe organrzatlon receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll. . . ... L. 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets7 If 'Yes,'
complete Schedule D, Part lll . .. . . . e e e . . | 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counselrng, debt management credit reparr, or debt negotnatron
services? If 'Yes,' complete Schedule D, PartiV... .... . .. ... o e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If 'Yes,' complete Schedule D, Part \{ .. - C e e e e R 10 X
Ko S T %
11 |If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VI, VI, IX, i ‘ -1 :
or X as applicable. S IR
a Did the organization report an amount for land, burldmgs and equnpment in Part X, line 10? /f 'Yes,' complete Schedule
, Part VI. . .. |1Ma X
b Dld the organization report an amount for |nvestments - other securrtres in Part X, hne 12, that 1S 5% or more of |ts total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIL ..... e e e e e e 11b X
¢ Did the organization report an amount for rnvestments — program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. .. e e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .. . . e e e e e L. 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X .. Tle X
f Did the organrzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,' complete Schedule D, Part X . 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xland XII. . ..... ... .. s A . . .. .. . |12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year7 If 'Yes,' and
If the organization answered 'No' to line 72a then completing Schedule D, Parts Xl and Xll is optional . .... . . .. |12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. ....... .. .. . 13 X
14a Did the organmization 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 forergn investments valued
at $100, 000 or more? If 'Yes,"' complete Schedule F, Parts | and IV . . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . e e e 15
16 Did the organization report on Part IX column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,’ complete Schedule F, Parts llland IV . .. ... .. e . ... |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . .. 17 X
18 Did the orgamization report more than $15,000 total of fundralsrng event gross income and contributions on Part VIll,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il e e .. 18 X
19 Did the organization report more than $15 000 of gross income from gamrng activities on Part VIii, ine 9a? /f ‘Yes,'
complete Schedule G, Part Il .. . C. .. 19 X
20a Did the orgamization operate one or more hospital facilities? If ‘Yes,' complete Schedule H. .. .. |20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organrzation report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts I and Il .. . .| 21 X

BAA TEEAO103L 07/31/19 Form 990 (2019)




Form 990 (2019) MERIDIAN TECHNOLOGY CENTER 73-1257840

Page 4

[Part IV |Checkiist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il e e e .. . .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzauon s current
asnd, f%rrr/lerJoffrcers directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes,* comp/ete
chedule .

24 a Did the organization have a tax-exempt bond 1ssue 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, ‘go to line 25a. ..

b Did the orgamization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e eee e s ey e e e e e

d Did the orgamization act as an ‘on behalf of' 1ssuer for bonds outstandmg at any time during the year" -

25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat ttltje Itraztsal\;:trrotnl has not been reported on any of the organuzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule art! ... .. e e

26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl yee creator or founder, substantial contrlbutor or 35% con rolled entlty
or family member of any of these persons? If 'Yes,' complete Schedule L, Part 1l .. .. ........ ..

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons7 If 'Yes,' complete Schedule L, Part Iil . .. e e e e e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

'Yes,' complete Schedule L Part IV. 28a X
b A family member of any individual described in line 28a? If 'Yes,* complete Schedule L, Part IV . L 28b X
cA 35% controlied entity of one or more individuals and/or organizations described in ines 28a or 28b? If
Yes,' complete Schedule L, Part IV. . . e e e e e e 28c X
29 Did the organization receive more than $25,000 in non- cash contrlbutlons7 If ’Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . . e e e e . 130 X
31 Did the organization iquidate, terminate, or dussolve and cease operatxons" /f 'Yes complete Schedule N Partl 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part Il .o e e e e . 32 X
33 Dud the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part | . .. 33 X
34 Was the organlzatlon related to any tax- exempt or taxable entlty" If 'Yes,' comp/ete Schedule R, Part li, I, or IV,
andPartV, linel. . .. .. ... ... e e e e e 34 X
35a Did the organlzatlon have a controlled entlty wuthln the meaning of sectlon 512(b)(13)7 35a X
b If "Yes' to hne 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, line 2 . e e e 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chartable related
organization? If 'Yes,' complete Schedule R, Part V, line2 . . .. e e e e . |36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization and that i1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, PartVI. . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .. .. . .. ...... C e e 38 X
|Part V [Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this Part V. . EL
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . la ol- .
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable . .1 1b 0 !
c Did the organization comply with backup wnhholdmg rules for reportable payments to vendors and reportable gaming i :
(gambling) winnings to prize winners? . 1c

BAA TEEAOI04L 07/31719

Form 990 (2019)



Form 990 (2019) MERIDIAN TECHNOLOGY CENTER 73-1257840 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reporied on line 2a, did the organization file all required federal employment tax returns?.. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. 3a X
b If *Yes," has 1t filed a Form 990-T for this year? If ‘No' to ine 3b, provide an explanation on Schedule O 3b
4 a Al any ime during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)" 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). . i
5a Was the organization a party to a protubited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?.  ..... 5b X
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or grﬂs were
not tax deductible?.... . . e . 6b
7 Organizations that may receive deductrble contrlbutrons under section 170(c) - RS
N EL
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods and A
services provided to the payor?. ~.... . . ... ... L. Lo . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the orgamization sell, exchange or otherwise dlspose of langlble personal property for which it was requrred to frle
Form 82827 . .. ..... .. 7c X
d If 'Yes,' indicate the number of Forms 8282 flled dunng the year.. . .. . .. ... - | 7d| N B S
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? .. . 7§ X
g If the organization received a contribution of qualified intellectual property, did the organlzallon file Form 8899
as required? . e e e e e e e e e e S 79
h If the organlzatlon recetved a contribution of cars, boats, alrplanes or other vehicles, did the organlzatron file a
Form 1098-C?2. .. .. . .. .. e e e e e e e e e e e

8 Sponsoring orgamzatlons mamtammg donor advrsed funds Dld a donor advnsed fund malntalned by the sponsorlng
organization have excess business holdings at any time during the year?2. . . . . . . . .. e e .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. ..

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" . e ..

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12... .. . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrhtles 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . e e e . . ... ] Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) e e e e e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frhng Form 990 1n lieu of Form 10417, 12a
b if ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year. . | 12b| h 1K o
13 Section 501(c)29) qualified nonprofit health insurance issuers. o -
a Is the organization hicensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O T A
b Enter the amount of reserves the organization i1s required to maintain by the states in .
which the organization 1s licensed to issue qualified health plans . .. . . .| 13b . i
c Enter the amount of reserves on hand . 13¢ i
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year" . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O . 14b
15 Is the organization subject to the sectton 4960 tax on payment(s) of more than $1,000,000 :n remuneration or
excess parachute payment(s) during the year? . 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If *Yes,' complete Form 4720, Schedule O.

BAA TEEAC105L 07/31/19

Form 990 (2019)



Form 990 (2019) MERIDIAN TECHNOLOGY CENTER 73-1257840 Page 6

|Pat‘t Vi |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI . . . .. .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . la 11
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O. .
b Enter the number of voting members included on line 1a, above, who are independent .| 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... .. . . .. . . ... 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 supervrsron
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. .. . .. 4 X
5 Did the organization become aware during the year of a srgnlflcant dwersron of the organlzatlon s assets" e 5 X
6 Did the organization have members or stockholders? . e e e 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or apponnl one or more
members of the governing body? . . . . . . e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.. .. ... . . . ... ... .0 o0 ool 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ¥ I I '
the following: O INE A
a The governing body? . . . . C e e S ...| 8al X
b Each committee with authonty to act on behalf of the governing body7 e - et 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule O....... .. ....  ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? R e .. |10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters afﬂhates and branches to ensure ther
operations are consistent with the orgamization's exempt purposes? . . .. .. . . . . ..o . Lol e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befnre mmg the form?. . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. Gee Schedule o |3 ot 2
12a Did the organization have a wnitten conflict of interest policy? If ‘No, go to line 13.. . .... . 12a X
b Were officers, directors, or trustees, and key employees requrred to disclose annually interests that could grve nse
toconflicts? .. .. ... . L . Ll e s e e e et ve ... . {12Db
¢ Did the orgamzatron regularly and consrstently monitor and enforce comphance with the policy? If 'Yes,’ descr/be in
Schedule O how this was done. . ..... e e e e .. e e e 12c
13 Did the organization have a written whrstleblower pohcy? ..... . .. . RN 13 X
14 Did the organization have a wntten document retention and destructron pohcy7 .. . . e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent RN M 21 1
persons, comparability data, and contemporaneous substantiation of the dehberation and decision? BN IR I 3
a The organization's CEO, Executive Director, or top management official . . . . . . e e e .. {15a X
b Other officers or key employees of the organization . ... e e e .. . |15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S g :
taxable entity during the year?2 . . .. . e . . L .. .. .]|16a X
b If "Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate ils ’ i
parlrcrpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the : -
organization's exempt status with respect to such arrangements?. .. .. . .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available. Check all that apply

D Own website D Another's website l Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and iIf so, how) the organtzation made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

TAMMY FORD 1312 S. SANGRE ROAD STILLWATER OK 74074 405-377-3333
BAA TEEA0106L 07/31/19 Form 990 (2019)




Form 990 (2019)

MERIDIAN TECHNOLOGY CENTER

73-1257840

Page 7

[Pait 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 VI

[

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

T a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

_ organization's tax_year.

® List all of the organlzatlon s current officers, dlreclors trustees (whether mdlwduals or organlzallons), regardless of amount of

compensation Enter -0

-1n 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.’

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

organization and any related orgamzations.

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

® | st all of the orgamization's former directors or trustees that received, n 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

See nstructions for the order in which to list the persons above.

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

©
Name and tille A\SeBrgge E%E“%Ei(%%c;?[fg;s:?; 5:;?, Ref)?rzable Rep(cEt)able (F)
hous | drecoriusiee) | campensaton fiom | campersalon fam | G Gher
aee BRI Q[E 55| waisswss | “Waithusa" | qronmener
h;ael;;slefgr :"!:; = g: 3 é" % a (-3 ofggn'.%axfggs
R g e[ §
ses | &8 7] S
hne) b1 %
()_DONNA PARRISH _ ___________ _0_
~ MEMBER X 0. 0. 0.
_@_ STACY LEMING _ __ __________| -0 _
MEMBER 0 X 0. 0. 0.
_® PAT CHEAP _ _ _ _ _ _ _ ________ _0 _
MEMBER 0 X 0. 0. 0.
_@ JOE SEWELL _ _ _ _ _ __________ -0 _
President 0 X X 0. 0. 0.
_©®)_CHRIS PETERMANN _ ____ _____ | _0_
MEMBER 0 X 0. 0. 0.
_®_DAN NEWTON _ _ _ __ __________| _0_
MEMBER 0 X 0. 0. 0.
__JUERGEN JANZEN __ __________| -0 _
MEMBER 0 X 0. 0. 0.
_®_DOUG MAJOR _ _ __ __ _________ _0_
Superint. /CEQO 0 XX 0. 0. 0.
_©)_ALANE ZANNOTTT _ _ __ ________ _0_
Member/Exec Dir 0 X 0. 0. 0.
Qo TAMMY FORD _ _ __ _ _ _________ _0_
SECRETARY/TREAS 0 X X 0. 0. 0.
(% JOE WILLIAMS _ ____________ -0 _
MEMBER 0 X 0. 0. 0.
02 RANDY RELLOGG __ __ _________ _0_
Vice President 0 X 0. 0. 0.
(13)
14) L .

TEEA0107L 07/31/19

Form 990 (2019)



Form 990 (2019) MERIDIAN TECHNOLOGY CENTER 73-1257840 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Position
(A) A'\:erage édo nol!check more lh'gxnl P?ne (®) (E) F
ours 0X, uniess person s bolh an R rtab 1
Name and tille \&e;k officer and a direclor/lruslee) cc{rr‘npgrggahaor::from congrgsogl?gnef{om Eshm&lg?hgmoum
— = — [@ =] ™ e organizalion related organizations
———————————— e = Gstany 12 21 21| & |3 5|2+ wanosemsc) | (wiossisc) | Ghesshonfom
or 5ElEI8 |2 |282 and related
related B E1 S |2 [3 2R organizations
organiza (8 2 3 = (®8
- tions S| = 3 3
below S5 g o ]
dloued ?"; % >
ine) 8 g_
Ql
(15)
(6
@ ] —
ae .
Qe
20
@n
e 4
(23)
(24
25
1bSubtotal . .. . ... T > 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A .......... .. > 0. 0. 0.
d Total (add lines 1b and 1¢) . e i > 0. 0. 0.
2 Total number of individuals (|nclud|ng but not Ilmlted to those listed above) who recelved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
R R s

3 Dud the organlzatnon list any former officer, director, trustee, key employee or hlghest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual . e e e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 0007 If 'Yes,' complete Schedule J for

such indwvidual ... .. . e e e e e e e
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organlzatlon or individual YD (SR O
for services rendered to the orgamization? If 'Yes,' complete Schedule J for such person... . e e . 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A . B
Name and busn)ness address Description of services Compensation

v
o, el

2 Total number of independent contractors (including but not limited to those hsted above) who received more than T
S X

$100,000 of compensation from the organization > , :
BAA TEEAO108L 07/31/19 Form 990 (2019)




Form 990 (2019)

MERIDIAN TECHNOLOGY CENTER

73-1257840

Page 9

|Part VIIl| Statement of Revenue

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

[

(B)

®

(A) ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.g &| 1a Federated campaigns 1a
s § b Membership dues. .. 1b
S
s E ¢ Fundraising events. 1c¢
g =| d Related organizations. . . 1d
o E| e Government grants (contributions) e
S®| { Alother contributions, gifts, grants, and
=4 _::6 similar amounts not included above 1f 19,021.
28 &| 9 Noncash contributions included in
=i Itnes 1a-1f . 1g I . ;
38 5§| h Total. Add lines 1a-1f . el . 19,021.
[ Business Code
E
% 2a
o b
| e~
R C
- O
El e _ _ _ _ __________
§; f All other program service revenue ..
a | g Total. Add lines 2a-2f  ....... > g . !
3 Investment income (including dividends, interest, and
other similar amounts). . ... .. 21,210. 21,210.
4 Income from investment of tax- exempt bond proceeds- -
5 Royalties e e e
() Real (ll) Muisuial ! ' !
6a Gross rents. ... .. 6al .7 ‘ i
b Less: rental expenses  6b s - o
c Rental income or (loss) |G ¢ Y ' - }
d Net rental income or (loss).. . . ..... .. . >
7 a Gross amount from 1 stcuiies oy Ollrer P e . :
sales of assets ’ T i
other than inventin 72 - o !
b Less: cost or other {mom (. i
and sales expenses 7b .
c Ganor(loss) .... |7c . . Ja et
d Netgamnor (loss). ... ..... .... >
g 8 a Gross mcome from fundraising events ! :
e (not including & PR
% of contributions reported on line 1¢). :
o See Part IV, ine 18 .. .. 8a i
E b Less: direct expenses. 8b . .
o) ¢ Net income or (loss) from fundraising events..... >
9 a Gross income from gaming activities.
See Part IV, ine 19. 9a !
b Less: direct expenses. . 9b
¢ Net income or (loss) from gaming activittes .. . . ... *
10a Gross sales of inventory, less. . ..
returns and allowances 10a
Ib Les3: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory. >
2 Business Code
§ ‘_—',’11a JACKET SALES _ _ _____ 860. 860.
§ 5| b AMAZON SMILE DONATION_ 203. 203.
o3 C o _____
@ | d Al other revenue .. .. e
= e Total. Add lines 11a-11d .. . .... .. 1,063.
12 Total revenue. See instructions. . 41 ,294. 22,273. 0. 0.

BAA

TEEAQ109L 07/3119

Form 990 (2019)
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MERIDIAN TECHNOLOGY CENTER

73-1257840

Page 10

[Part IX | Statement of Functional Expenses

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

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

L]

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

©
Management and

D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.... ... .. . .....

Grants and other assnstance to domestlc
individuals. See Part IV, line 22. .

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members.

Compensation of current officers, dlrectors
trustees, and key employees .

Compensation not included above to
disqualified persons (as defined under
sectlon 4958(f)) (1)) and persons described
in section 4958(c)(3)(B) .

Other salanes and wages

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

Other employee benefits

Payroll taxes

Fees for services (nonemployees):
a Management.
bLegal..
c Accounting . .
d Lobbying
e Professional fundraising services. See Part IV, Ilne 17
f Investment management fees . .

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list hne 11g expenses on Schedule 0.). .. .

Advertising and promotion .
Office expenses .
Information technology ... .... .. ...
Royalties.... .. .. . . . ...... .
Occupancy.. .. e e e e .
Travel .

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

Conferences, conventlons and meetmgs
Interest .

Payments to af‘hllates ..
Depreciation, depletion, and amortization .

Insurance... .....

Other expenses. itemize expenqeq not
covered above (List miscellaneous expenses
on line 24e. If ine 24e amount exceeds 10%

of line 25, column (A) amount, list ine 24e
expenses on Schedule O.) . ..

a CONTRACTED SERVICES

general expenses

23,3009.

23,309.

965.

Y
LRALES

'\...

AT

66.

66.

2.797.

2,797.

8178 .

878.

388.

388.

150.

150.

e All other expenses .
Total functional expenses. Add Imes 1 through 24e

96.

96.

28,649.

28,649.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98-2 (ASC 958-720) .

TEEAON10L 07/31/19

Form 990 (2019)




Form 990 (2019) MERIDIAN TECHNOLOGY CENTER 73-1257840 Page 11

lPart X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . . . . .. D
(A) (B
Beginning of year End of year

1 Cash — non-interest-bearing ... . . .. 2,076.| 1 1,727.
27 Savings and temporary cash investments™ oot T T T 1,094,586.| 2 1,107, 580.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ..... 4
5 Loans and other receivables from any current or former officer, director, L .

trustee, key employee, creator or founder, substantial conlnbutor or 35%
controlied entity or family member of any 'of these persons ..

6 Loans and other receivables from other disqualified persons (as defined under [ty W 85 7 L e o8 ey Lty D T
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
7 Notes and loans receivable, net. .  ...... e el o e A 7
2| 8 Inventories for sale or use . e 8
% 9 Prepaid expenses and deferred charges ..... R . 9
< 10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of ScheduleD ... .. | 10a
b Less: accumulated depreciation .. .. . .| 10b

11 Investments — publicly traded secunties... .. ............
72 Investments — other securities. See Part IV, ine 11. . .. ... ..

13 Investments — program-related. See Part IV, ine 11 . ... e e e e 13
14 Intangible assets .. . ... ...... . e e e e e R 14
15 Other assets. See Part IV, line 11 .. .. e e . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 33) e 1,096,662.|16 1,109, 307.

17 Accounts payable and accrued expenses... ...

18 Grants payable . C e e

19 Deferredrevenue . . . ..... .

20 Tax-exempt bond liabilities. . .. ..
21 Escrow or custodial account llablhty Complete Parl lV of Schedule D ......

22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties. .
24 Unsecured notes and loans payable to unrelated third parties ..  .........

25 Other liabilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-2 ). Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through25 . .. .. PN

Organizations that follow FASB ASC 958, check here >
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrnictions .. .. .. . .. . e e ] ] 11 290 .27 7.220.

28 Net assets with donor restrnictions .. ... e 1,085,372.| 28 1 102 087.
Organizations that do not follow FASB ASC 958 check here > D a2 e -"'
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds

30 Paid-in or capital surplus, or land, building, or equipment fund

31 Retained earnings, endowment, accumulated income, or other funds

32 Total net assets or fund balances . . e e e e 1,096,662.| 32 1,109, 307.

33 Total habihties and net assets/fund balances . .. . . e e e 1,096,662.] 33 1,109, 307.

Liabilities

Net Assets or Fund Balances

TEEAOIIL 07/3119 Form 930 (2019)
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Form 990 (2019) MERIDIAN TECHNOLOGY CENTER 73-1257840 Page 12

Part XI.- [Reconciliation of Net Assets

Check 1f Schedule O contains a response or note to any line in this Part Xl

[

1 Accounting method used to prepare the Form 990: Cash DAccrual DOlher

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

2 a Were the organization's financial statements compiled or reviewed 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
eparate basis, consolidated basis, or both:

Separate basis I:IConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? e e e

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

D Separéte basis DConsohdated basis DBoth consolidated and separate basis

cIf 'Yes to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for overSIght of the audit,
review, or compllatlon 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, explaln
on Schedule O.
3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . ... . ... . . . T
b If "'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the requnred audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 41,294.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 28, 649.
3 Revenue less expenses. Subtract line 2 from line 1 3 12, 645.
—-—-—4—Net-assels-or-fund-balances-at-beginning-of year (must-equal Part X, Ilne'32 column (A))‘ 47T T 1,096,662,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facibbies . ... .. .. ..., .. 6
7 Investment expenses. 7
8 Prior period adjustments . ... . . 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ilne 32
column B))..... .. ... . . . 10 1,109,307
|Part XIl_|Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . . e D
Yes | No

ST
R

3a X

3b

BAA . TEEAOT12L 01/21/20

Form 990 (2019)




i i : OMB No 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Opén to Public

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Lo Inspection . -
_____Name of the_organization MERIDIAN -TECHNOLOGY CENTER Employer identification number ’
FOUNDATION, INC. 73-1257840

|Part I-{{Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). \6

2 A school described In section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)Gii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)iii). Enter the hospital’s
name, city, and state: o e _

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY(1XAXiv). (Complete Part 11.)

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

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part }.)

9 An agnicultural research organization described 1n section 170(b)(1)(AXix) operated in conjunction with a land-grant college

or universily or a non-land-grant college of agriculture (see instruchions). Enter the name, city, and state of the college or
university:

10 D An organization that normaily receives: (1) more than 33-1/3% of its support from contributtons, membership fees, and gross receipls
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 Ill.)

11 . An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

12 An organization organized and operated exclustvely for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete hines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appomnt or elect a majornity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type il. 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 control or manage the supported organmization(s). You
must complete Part IV, Sections A and C.

c l:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operated in connection with 1ts supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness requrement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type 1l, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... .o

g Provide the following information about the supported organization(s).

(1) Name of supported organization @i) EIN (i) Type of organization @v) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed | supporl (see instructions) support (see instruclions)
above (see instructions)) 1n your governing

document?
Yes No
MERIDIAN TECHNOLOGY-VO TECH SCHOOL
A 73-0953460 2 23,3009. 0.
(B8)
©
®
(E)
Total \\ \ ' 23, 309. 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAC40IL 07/03/19

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 MERIDIAN TECHNOLOGY CENTER 73-1257840 Pagerz/
[Part.Il. |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 Iii. If the
organization fails to qualify under the tests listed below, please complete Part ili.)

Section A. Public Support

Calendar year (or fiscal year
- ___beglnr"ng in)-= g.a) gq_]_l_s...._. PR % (I?)..ZO].G____ - __(C)&7 —_ - __(d) g.glg___ - d.(g) _2_(.)_1.9 _.__(f) Total [,
1 Gifts, grants contnbutions, and
mem ershlp fees received. (Do not
include any ‘unusual grants.) .

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

3 The value of services or
facilities furmshed by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 :

from line 4.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 .. . N

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon. .. . / .

10 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explam n

Part VI.).
11 Total support. Add lines 7

through 10.. ..... L ¥ ;
12 Gross receipts from related ach F etc. (see instructions). . . ... ... e e e e | 12
13 Firstfive years. If the Form 990 1g/for the organlzatxon s first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)

organization, check this box a;1d stop here . .. e e e s .. > D
Section C. Computation of/Public Support Percentage
14 Public support percentage/for 2019 (line 6, column () divided by hne 11, column ()} . .. e . 14 %
15 Public support perceryge from 2018 Schedule A, Partll, ine 14 . ... . e e e 15 %

16a 33-1/3% support tes}~-2019. 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. T/r%)rgamzatlon qualifies as a publicly supported organization e . > D
es

b 33-1/13% suppo% t—2018. If the organization did not check a box on line 13 or 16a, and line 15 s 33-1/3% or more, check this box

he organization qualifies as a publicly supported organizaton . . . . . . . . > I:l

and stop here
17a 10%- facts-a4c1rcumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, @ 4nd 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 organlzatlon qualifies as a publicly supported organmzation . . > D

b 10%,facts -and-circumstances test—2018. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10%
or miore, and If the organization meets the 'facts- and-circumstances' test, check this box and stop here. Explam in Part VI how the
orgamzahon meets the ‘facts-and-circumstances' test. The organization quahfles as a publicly supported organization .. > B
>

18 levate foundation. If the orgarization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions .

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

MERIDIAN TECHNOLOGY CENTER

73-1257840

Page 3

| [Part ]| |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 qualfy under the tests listed below, please complete Part 11.) /S
Section A. Public Support yd
| Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f)Total

1

7a

c
8

Gifts, grants, contributions,

"~ and membershlp fees

received. (Do not include

any ‘unusual grants.”).

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose .
Gross receipts from activities
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf
The value of services or
faciities furnished by a
governmental unit to the
organization without charge .

Total. Add lines 1 through 5
Amounts included on lines 1,
2, and 3 received from
disqualified persons ...... .

Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear e e el

Add lines 7a and 7b .

Public support (Subtract line
7c from hne 6.)..

/

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6.. . ... .

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities Ioans
rents, royalties, and income from
similar sources.

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

Add lines 10a and 10b .

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

Other income. Do not mclude
gain or loss from the sale’of
capltal assets (Explain in
Part VI.).. 4

Total support (Add. Imes 9
10c, 11, and 12)) /

First five years. If the Form 990 is for the organization's first, second, third, fourlh or flﬂh tax year as a section 501(c)(3)

(a) 2015

(B) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

organization, chéck this box and stop here

\
]

Section C. Computation of Public Support Percentage

15 Public suppért percentage for 2019 (line 8, column (f), divided by hne 13, column () .. 15 %

16 Public support percentage from 2018 Schedule A, Part lll, line 15.. 16 %
Section D.,Computation of Investment Income Percentage

17 Investrﬁent income percentage for 2019 (line 10c, column (f), divided by line 13, column () 17 %

18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 3

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 IS more than 33 1/13%, and ine 17
1s,not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

»

hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supporied organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAO403L 07/03N19

Schedule A (Form 990 or 990- EZ) 2019



Schedule A (Form 990 or 990-EZ) 2018 MERIDIAN TECHNOLOGY CENTER 73-1257840 Page 4

[Part IV_[Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c¢ 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 X

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

3a Did the organization have a supported organization described n section 501(c)(@), (5), or (6)? If ‘'Yes," answer (b) N R R
and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(®), (5), or (6) and P i
satisfied the public support tests under section 509(2)(2)? /f 'Yes,' describe in Part VI when and how the orgamization :
made the determination 3b

-

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) e
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 orgamization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4da X

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 B R Bt
or supervised by or n connection with its supported organizations. 4b

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

5a Did the organization add, substiute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) . 1
and (c) below (if applicable). Also, provide detail in Part Vi, including (1)) the names and EIN numbers of the supported R )
organizations added, substituted, or removed; (i1) the reasons for each such action; (i) the authority under the R Y
organization's organizing document authonizing such action; and (iv) how the action was accomplished (such as by - |-
amendment to the organizing document). 5a X

SV R

b Typelor 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 1in the form of grants or the provision of services or facilities) to R P ‘
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one . R ¢
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of ] Lol L
the filing organization's supported organizations? If 'Yes, ' provide delail in Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor . Ce
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with B ! [
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,' |- —of[~-~ i
complete Part | of Schedule L (Form 990 or 990-E2). 8 X

9a Was the organization controlled directly or indirecily at any time during the tax year by one or more disqualified persons N
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? B e b
If 'Yes,’ provide detall in Part VI. 9a X

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest n, or derive any personal benefit from, R -t
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type )il non-functionally integrated supporting organizations)? /f ‘Yes,’ - -
answer 10b below. 10a X

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

BAA TEEAG404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 MERIDIAN TECHNOLOGY CENTER 73-1257840 Page 5
[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? 1la X

=

‘ b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described In (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 1e X
Section B. Type | Supporting Organizations

Yes | No

or elect at least a majority of the organization's directors or trustees at all times duning the tax year? If ‘No,’ describe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. I P
If the orgarization 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, - -~ =
apphed to such powers during the tax year. 1

|
|
} 1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
|
i
|

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 I .. f
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the |t
supporting organization. 2

Section C. Type Il Supporting Organizations

i

\ 1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees .
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the AR et
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lil Supporting Organizations

P
‘

9]

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, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (1) 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?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) 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).

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 imes during the tax year? If 'Yes,' describe i Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll 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 D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmenta! entity. Describe mn 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 o Ll
| supported organization(s) 1o which the organization was responsive? If 'Yes,' then in Part VI identify those supported R ]
organizations and explain how these activities directly furthered their exempt purposes, how the organization was o )l

responsive to those supported organizations, and how the organization determined that these activities constituted i At CERE
substantially all of its activities. 2a

b Did the activities described 1n (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 el Rl R
organization's involvermnent 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 S EE
each of the supporled 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 orgamization n this regard 3b

BAA TEEAQ40SL  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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[Part.V .|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Parl V) See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

17 Neétshort-term capital gain

2

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

ala|lw|n]—

(b |lw

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 iIncome (see instructions)

2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior 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 securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

I

Cash deemed held for exempt use. Enter 1-1/2% of hine 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

R[N |G,

Minimum Asset Amount (add line 7 to line 6)

N[

Section C — Distributable Amount

Current Year

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

Enter 85% of ine 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

gld(win|=

Qlojo|o|o

ju|h(WIN] =

Distributable Amount. Subtract line 5 from hne 4, unless subject to emergency
temporary reduction (see instructions).

ke i

~

D Check here If the current year is the organization's first as a non-functionally integrated Type il supporting organization

(see instructions).

BAA
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[Part:V. .| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued).

Section D — Distributions

Current Year

1 Amounts paid to supported orgamzations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported orgEmEatnons

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part Vi). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distnibutions to attentive supported organizations to which the organization 1s responsive (provide details

in Part VI) See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

i
Excess

Section E — Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1  Distnibutable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

4%

Aap’s

5

3 Excess distributions carryover, if any, to 2019

a o 2014 .

b From 2015. .

¢ From 2016

d From 2017..

e From 2018.

f Total of lines 3a through e

g Apphed to underdistnbutions of prior years -

h Apphed to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distnhutions for 2019 from Section D,
line 7: 3

al Sy T3e Tl R, A
T
R T A

o

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain 1n Part VL. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add ines 3} and 4c.

8 Breakdown of line 7:

a Excess from 2015

b Excess from 2016

¢ Excess from 2017

d Excess from 2018.....

e Excess from 2019.

Aol BN

P

BAA

TEEA0407L  07/0319

Schedule A (Form 990 or 990-EZ)




Schedule A (Form 990 or 990-EZ) 2019 MERIDIAN TECHNOLOGY CENTER 73-1257840 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Partlll, line 12; Part IV,
=Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, Yc, 113, 11b, and 11¢; 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, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lnes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addttional information.
(See instructions.)

BAA TEEAQ408L 07/03/19 Schedule A (Form 930 or 930-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20" 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

T TS K]
Pe:pamln;nl of u;esTreasury > Go to www.irs.gov/Form990 for the latest information. %g;gctgol?n‘f,b!'q L
nternal Revenue Service Rl tior A
Name of the organization MERIDIAN TECHNOLOGY CENTEB_ o - - Employer identification number

73-1257840

‘FOUNDATION, "TINC.—

Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

DOCUMENTS MADE AVAILABLE TO THE PUBLIC, IF REQUESTED.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301L  08/19/19 Sci}edule O (Form 990 or 990-EZ) (2019)



