** PUBLIC DISCLOSURE COPY **

. . OMB No. 1545-0047
Return of Organization Exempt From Income Tax >
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2016 calendar year, or tax year beginning OCT 1, 6 2016 and ending SEP 30, 2017
B Check if C Name of organization D Employer identification number
applicable:

foses® | MERIDIAN INTERNATIONAL CENTER

’S‘r?e;?@e Doing business as 53-0259663

rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final | 1630 CRESCENT PLACE NW (202) 667-6800

il City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 37,992,900,

Amended |  WASHINGTON, DC 20009

return

H(a) Is this a group return

Applica- — -
tih ' | F Name and address of principal officer: THERESA FURMAN
pending | SAME AS C ABOVE

for subordinates? |:| Yes No

H(b) Are all subordinates included? Yes No

| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or

527 If "No," attach a list. (see instructions)

J Website: p» WWW.MERIDIAN,ORG

H(c) Group exemption number P>

K Form of organization: Corporation Trust Association Other p»

| L Year of formation: 1960 | M State of legal domicile: DC

[Partl| Summary

o 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
g
€| 2 Check this box | 2 if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 25
@ 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . ... 5 137
5*; 6 Total number of volunteers (estimate if NneCesSSary) 6 25
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 . . ... .. ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... 33,853,250, 33,725,029,
g 9 Program service revenue (Part VIIl, line2g) 561,732, 11,688.
2| 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) ... 183,131, 323,625,
©| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 280,815, 410,452,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 34,878,928, 34,470,794,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 2,578,678,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,988,942, 9,214,570,
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P> 703,641,
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 25,482,918, 22,529,407,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 34,471,860, 34,322,655,
19 Revenue less expenses. Subtract line 18 from lin@ 12 ... 407,068. 148,139,
‘6% Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, line 16) 18,396,700, 18,290,852,
% 21 Total liabilities (Part X, N 26) 11,782,238, 10,950,842,
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 6,614,462, 7,340,010,

[Part 1l | 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, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Date
Here THERESA FURMAN, VP, FINANCE & ACCOUNTING
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check PTIN
: 07/12/2018 i
Paid WILLIAM E TURCO, CPA éjm el 'Se"_emmoyed P00369217

Preparer | Firm's name > RSM US LLP

Firm's EIN p 42-0714325

Use Only | Firm's address . 9737 WASHINGTONIAN BLVD, #400
GAITHERSBURG, MD 20878

Phone no.301-296-3600

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes No

632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) MERIDIAN INTERNATIONAL CENTER

53-0259663

Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..

Briefly describe the organization’s mission:
MERIDIAN INTERNATIONAL CENTER'S MISSION IS TO CREATE INNOVATIVE

EXCHANGE, EDUCATION, CULTURAL, AND POLICY PROGRAMS THAT ADVANCE THREE

GOALS 1) STRENGTHEN U,S., ENGAGEMENT WITH THE WORLD THROUGH THE POWER

OF EXCHANGE 2) PREPARE PUBLIC AND PRIVATE SECTOR LEADERS FOR A COMPLEX

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

|:|Yes No
|:|Yes No

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 grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 14,558,401, including grants of $ ) (Revenue $
INTRODUCTION TO MERIDIAN:

MERIDIAN INTERNATIONAL CENTER SEEKS TO ADVANCE U.S., PROSPERITY AND

SECURITY BY PROMOTING MUTUAL UNDERSTANDING, COOPERATION AND

COLLABORATION WITH LEADERS FROM AROUND THE WORLD, THESE LEADERS INCLUDE

REPRESENTATIVES OF GOVERNMENT, THE PRIVATE SECTOR AND CIVIL SOCIETY,

THROUGH SHARING OF BEST PRACTICES, CAPACITY BUILDING AND EXCHANGE

LEADERS FROM THE US AND ABROAD CAN FORGE BETTER SOLUTIONS TO GLOBAL

CHALLENGES, OVERCOME BARRIERS AND UNLOCK ECONOMIC POTENTIAL, MERIDIAN

ACCOMPLISHES ITS GOALS THOUGH PROGRAMS INCLUDING LEADERSHIP EXCHANGES,

TRADE MISSIONS, CONFERENCES AND SEMINARS, CULTURAL ACTIVITIES AND

EDUCATION,

4b

(Code: ) (Expenses $ 11,694,011, including grants of $ 2,578,678, ) (Revenue $
CUSTOMIZED EXCHANGE PROGRAMS:

MERIDIAN PARTNERS WITH THE DEPARTMENT OF STATE, U.S. EMBASSIES, LOCAL

AND INTERNATIONAL NON-GOVERNMENTAL ORGANIZATIONS, FOREIGN GOVERNMENTS,

AND PRIVATE SECTOR ORGANIZATIONS TO DELIVER CUSTOMIZED EXCHANGE AND

TRAINING PROGRAMS THAT EDUCATE AND DEVELOP RISING LEADERS FROM AROUND

THE WORLD, THROUGH 120 CUSTOMIZED PROGRAMS, THE GOAL IS TO PROVIDE

OPPORTUNITIES FOR PARTICIPANTS TO INTERACT WITH U.S. COUNTERPARTS,

LEARN FROM MENTORS AND RETURN HOME TO MAKE AN IMPACT IN LOCAL BUSINESS,

POLITICAL AND SOCIAL SECTORS. THE PROGRAMS ALSO SEEK TO BENEFIT

AMERICAN COUNTERPARTS THROUGH EXPOSURE TO INTERNATIONAL LEADERS AND

ECONOMIC RELATIONSHIPS, DURING FISCAL 2017, NEARLY 1,000 LEADERS FROM

4c

(Code: ) (Expenses $ 910,241, including grants of $ ) (Revenue $
CULTURAL DIPLOMACY PROGRAMS:

8,225. )

THROUGH ITS CENTER FOR CULTURAL DIPLOMACY, MERIDIAN PROVIDES A PLATFORM

FOR DOMESTIC AND INTERNATIONAL AUDIENCES TO LEARN ABOUT NATIONS AND

CULTURES AROUND THE WORLD, THROUGH ART EXHIBITIONS, EXCHANGES AND

EVENTS THAT BRIDGE CULTURAL DIVIDES, WORLDWIDE COORDINATION WITH

EMBASSIES, MINISTRIES OF CULTURE, MUSEUMS, COLLECTORS AND ARTISTS HAVE

FACILITATED EXHIBITIONS IN OVER 380 HOST VENUES IN 44 U.S. STATES AND

57 COUNTRIES, THESE EXHIBITS PROMOTE PARTNERSHIP, DIALOGUE AND

CULTURAL UNDERSTANDING AMONG PARTICIPANTS AND INCLUDE PANEL

DISCUSSIONS, LECTURES AND FILM SCREENINGS IN CONCERT WITH TRADITIONAL

MUSEUM AND GALLERY EXPERIENCES, OTHER EFFORTS PROMOTE COMMUNITY

4d

Other program services (Describe in Schedule O.)
(Expenses $ 1 ’ 692 ' 922. including grants of $ ) (Revenue $

3,463.)

4e

Total program service expenses P> 28,855,575,

632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) MERIDIAN INTERNATIONAL CENTER 53-0259663 Page 3

[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

as applicable.

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............coe oo 1] X
Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
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 | ................oco oo 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? j "Yes, " complete Schedule C, Part il ... ... 5 X
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? f "Yes," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAMt Il ..o\ oo, 8 | X
Did 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 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? |f "Yes," complete Schedule D, Part V' ..................cccoco oo 10 | X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Part VI oo 11a| X
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, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooio oo 11b X
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ...................ccoo oo 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... e 11d| X
Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X 11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SChedUle D, Parts XI @NG XU ..o oo 12a| X
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 XI and XIl is optional ............... 12b X
Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b | X
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 l1and IV . 15 X
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? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 | X
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? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIete SChEQUIE G PAM Il oviioiiie i 19 X
Form 990 (2016)
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Form 990 (2016) MERIDIAN INTERNATIONAL CENTER 53-0259663 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H  ................ccocoovioieeee 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 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? |f "Yes," complete Schedule I, Parts land Il ... 21 | X
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? [f "Yes," complete Schedule I, Parts 1 and Il .....................oo oo 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? |f "Yes," complete
SCREAUIB J ..o 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, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 liNE 258 ... 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXempPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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 during the year? If "Yes," complete Schedule L, Part | ................ccccoociiiveeeeeiei. 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? |f "Yes," complete
SCHEAUIE L, PAMt | ...\ oo, 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
comMPlete SCREAUIE L, Part Il ... e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part lll  ........................coo oo 27 X

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, or key employee? f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ... oo 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .......................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete SCREAUIE M ... ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Part | ... .............coo oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCHEAUIE N, PAIE Il ...\ .o oo, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes, " complete Schedule R, Part | ... . 33 | X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PRIV, I8 T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lin€ 2 ..................ccocio oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccooi oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .................... 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 ... .. 38 | X
Form 990 (2016)
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Form 990 (2016) MERIDIAN INTERNATIONAL CENTER 53-0259663

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

o T

>SQ ™ 0 Q

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ]l 1a 254
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs t0 Prize WINNEIS Y 1c | X
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 thisreturn ... .. ... 2a 137
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
If "Yes," has it filed a Form 990-T for this year? |f "No," to line 3b, provide an explanation in Schedule O ............................ 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country: p>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . . 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FI18 FOIM 82822 oo 7c X
If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = [ 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line12 . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
If "Yes," has it filed a Form 720 to report these payments? jf "No." provide an explanation in Schedule Q ..o 14b
Form 990 (2016)
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Form 990 (2016) MERIDIAN INTERNATIONAL CENTER 53-0259663 Page 6

Part VI | Governance, Management, and Disclosure ro each "ves" 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 in 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

1a

(4]

7a

b
9

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ... ... .. 1b 25
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYee? 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DoAY ? 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governingbody? 8a | X
Each committee with authority to act on behalf of the governing body? 8b | X
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? Jf "Yes." provide the names and addresses in Schedule QO oo 9 X

[0 [ I E N (]
el Rl Kol K

Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ..o | 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b [ X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O NOW thiS WAS QOME ... ..o 12c | X
Did the organization have a written whistleblower policy? 13 | X

Did the organization have a written document retention and destruction policy? 14 | X
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?

The organization’s CEO, Executive Director, or top management official 15a | X

Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring 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 arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed p>CA,CO,DC FL,GA IL MD MA MI NJ NY RI
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.
\:| Own website \:| Another’s website Upon request \:| Other (explain in Schedule O)
19 Describe 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: P>
THERESA FURMAN - (202) 667-6800
1630 CRESCENT PLACE NW, WASHINGTON, DC 20009
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Form 990 (2016) MERIDIAN INTERNATIONAL CENTER 53-0259663 Page 7
Part VII| 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 VII

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.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist 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 organizations.

® | ist all of the organization’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; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . g (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
IEHEHE

(1) HON. ALONZO L, FULGHAM 1.00

TRUSTEE X 0. 0. 0.
(2) HON, ANN STOCK 1.00

TRUSTEE X 0. 0. 0.
(3) HON. CARLOS M, GUTIERREZ 1.00

TRUSTEE X 0. 0. 0.
(4) HON., CHRISTOPHER B, BURNHAM 1.00

TRUSTEE X 0. 0. 0.
(5) HON. LAURIE S, FULTON 1.00

TRUSTEE X 0. 0. 0.
(6) HON, WALTER L, CUTLER 1.00

TRUSTEE X 0. 0. 0.
(7) HON, WILLIAM F, MCSWEENEY 1.00

TRUSTEE X 0. 0. 0.
(8) HON, JOHN H, CARMEN 1.00

TRUSTEE X 0. 0. 0.
(9) MR. ART COLLINS 1.00

TRUSTEE X 0. 0. 0.
(10) MR, DREW MALONEY 1.00

TRUSTEE X 0. 0. 0.
(11) MR, FRED HOCHBERG 1.00

TRUSTEE X 0. 0. 0.
(12) MR, JEFFREY MALINAK 1.00

TRUSTEE X 0. 0. 0.
(13) MR, JOHN DASHWOOD 1.00

TRUSTEE X 0. 0. 0.
(14) MR, JON CLIFTON 1.00

TRUSTEE X 0. 0. 0.
(15) MR, MATTHEW T, ECHOLS 1.00

TRUSTEE X 0. 0. 0.
(16) MR, MICHAEL PICKRUM 1.00

TRUSTEE X 0. 0. 0.
(17) MR, NEAL R, GOINS, PHD 1.00

TRUSTEE X 0. 0. 0.
632007 11-11-16 Form 990 (2016)



Form 990 (2016)

MERIDIAN INTERNATIONAL CENTER

53-0259663

Page 8

| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S - organization (W-2/1099-MISC) from the
related | g | £ E (W-2/1099-MISC) organization
organizations| £ | = S and related
below E £ 5 é‘ % gl organizations
(18) MR, RICHARD SAAS 1.00
TRUSTEE X 0. 0. 0.
(19) MR, STANLEY S. LITOW 1.00
TRUSTEE X 0. 0. 0.
(20) MR, STEVEN L, LEBLING 1.00
TRUSTEE X 0. 0. 0.
(21) MR, STEVEN QUAMME 1.00
TRUSTEE X 0. 0. 0.
(22) MR, TOM HIGGINS 1.00
TRUSTEE X 0. 0. 0.
(23) MR, SCOTT PARVEN 1.00
TRUSTEE X 0. 0. 0.
(24) MRS, MARIA PICA KARP 1.00
TRUSTEE X 0. 0. 0.
(25) MS. BONNIE LARSON 1.00
TRUSTEE X 0. 0. 0.
(26) MS. DEBORAH TAYLOR ASHFORD ESQ. 1.00
TRUSTEE X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA > 1,850,803, 0. 203,490.
d Total(addlines tband 1¢) ... | 1,850,803, 0. 203,490,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 15
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIAUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioviiiiiiiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
AWARDS LIMOUSINE SERVICE, INC,, ONE
BETHESDA METRO CENTER, BETHESDA, MD 20814 ITRANSPORTATION 522,396,
LIMBACH COMPANY LLC
13261 MID ATLANTIC BLVD, LAUREL, MD 20708 REPAIR AND MAINTENANCE 232,659,
CLUB QUARTERS, WASHINGTON DC, ONE ATLANTIC
STREET, 5TH FLOOR, STAMFORD, CT 06901 HOTEL SERVICES 227,468,
GRANT THORNTON LLP
2070 CHAIN BRIDGE RD, VIENNA, VA 22182 AUDIT SERVICES 214,479,
BUSPAGES
34 PROSPECT AVENUE, HEWLETT, NY 11557 ITRANSPORTATION 181,291,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 19
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-16



Form 990 MERIDIAN INTERNATIONAL CENTER 53-0259663
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . % (W-2/1099-MISC) organization
related - . % and related
organizations % é ;i £ organizations
below 2|S|(s|El2]|s
ine) |E|Z|E|z|2|E
(27) MS. HONGXIA LIU 1.00
TRUSTEE X 0. 0. 0.
(28) MS, JANET BLANCHARD 1.00
TRUSTEE X 0. 0. 0.
(29) MS, JANET LAMKIN 1.00
TRUSTEE X 0. 0. 0.
(30) MS. MAGAN BEYER 1.00
TRUSTEE X 0. 0. 0.
(31) MS., MICHELE A, MANATT 1.00
TRUSTEE X 0. 0. 0.
(32) HON, STUART W, HOLLIDAY 40.00
PRESIDENT & CEO X 290,476, 0. 46,374,
(33) LEE SATTERFIELD 40,00
EXECUTIVE VICE PRESIDENT X 212,423, 0. 1,479,
(34) SUSAN CIABIATI 40,00
SR. VICE PRESIDENT X 156,733, 0. 25,216,
(35) BONNIE GLICK 40.00
SR, VICE PRESIDENT (TERMED) X 180,241, 0. 15,065,
(36) KURT SODEE 40,00
SR. VP (UNTIL 07/2016) X 190,709, 0. 6,849,
(37) THERESA FURMAN 40.00
VP, FINANCE & ACCOUNTING X 59,245, 0. 1,991,
(38) KELLY CAMPAGNE 40.00
VP, HR & ADMINISTRATION X 129,082, 0. 15,162,
(39) AMY SELCO 40.00
VICE PRESIDENT X 167,242, 0. 13,995,
(40) JUAN FONSECA 40.00
OPERATIONAL MANAGER X 123,487, 0. 27,267,
(41) HENRY A COLLINS 40.00
VP-DEPUTY X 117,845, 0. 12,900,
(42) GRETCHEN EHLE 40.00
VICE PRESIDENT X 115,438, 0. 23,492,
(43) SHERIDAN BELL III 40.00
PROGRAM OFFICER X 107,882, 0. 13,700,
1,850,803, 203,490,

Total to Part VII, Section A, line 1c

632201
04-01-16



Form 990 (2016) MERIDIAN INTERNATIONAL CENTER 53-0259663 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr?]ué %Crlllég(rad
exempt function business sections
revenue revenue 512 -514
g 1 a Federated campaigns 1a
© b Membershipdues . 1b
3 ¢ Fundraisingevents 1c 678,620,
g. d Related organizations ... 1d
& e Government grants (contributions) 1e 31,493,536.
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above 1f 1,552,873,
."E g Noncash contributions included in lines 1a-1f: $ 27,026.
3 h Total. Addlinesta-tf ... ... > 33,725,029,
Business Code|
g | 2.a PROGRAM FEES & ACT. 900099 11,688, 11,688,
S b
b c
é d
S e
o f All other program service revenue . .
g Total. Add lines2a-2f ... | 2 11,688,
3 Investment income (including dividends, interest, and
other similaramounts) > 111,666. 111,666.
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o |
(i) Real (ii) Personal
6 a Grossrents 650,830.
b Less: rental expenses 0.
¢ Rentalincome or (loss) 650,830.
d Net rentalincome or (10SS) ... > 650,830. 650,830,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 3,453,149,
b Less: cost or other basis
and sales expenses 3,241,190,
¢ Gainor(oss) 211,959.
d Netgain or (I0SS) ..o > 211,959, 211,959,
ol 82 Gross income from fundraising events (not
2 including $ 678,620, of
% contributions reported on line 1c). See
« PartIV,line 18 a 33,538,
% b Less: directexpenses b 280,916.
© Net income or (loss) from fundraising events ... | 2 -247,378. -247,378,
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses b
Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances . a
Less: costofgoodssold b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 7,000, 7,000,
b
c
d Allotherrevenue .
e Total. Addlines11a-11d . » 7,000.
12 Total revenue. Seeinstructions. ... > 34,470,794, 11,688, 0. 734,077,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

MERIDIAN INTERNATIONAL CENTER

53-0259663

[ 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 a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 2,458 324, 2,458 324,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 120,354. 120,354.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,540,746, 745,481, 795,265,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 6,094,549, 4,174,557, 1,462,002, 457,990,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 440,363. 303,417, 111,254, 25,692,
9 Other employee benefits 617,191, 404,895, 163,551, 48,745,
10 Payrolltaxes 521,721, 342,355, 154,618, 24,748,
11 Fees for services (non-employees):
a Management ..
b Legal 22,910, 22,910,
¢ Accountng 186,854, 22,978, 163,876,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 40,693, 40,693,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,086,538, 3,635,065, 386,846, 64,627,
12 Advertising and promotion 28,231, 5,160. 21,488, 1,583,
13 Office expenses . . 471,873, 228,415, 219,944, 23,514,
14 Information technology 131,090. 89,358, 34,589, 7,143,
15 Royalties .
16 Occupancy 327,603, 18,837, 308,766,
17  Travel 14,909,398, 14,889,164, 10,458, 9,776.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,501,558, 1,385,437, 76,700, 39,421,
20 |Interest 171,623, 171,623,
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization 365,208, 365,208,
23 Insurance 124,558, 8,114, 116,444,
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 line 24e expenses on Schedule 0.)
a BAD DEBT 92,382, 965. 91,417,
p OTHER EXPENSES 35,646, 22,500, 13,146,
c MEMBERSHIP 33,242, 199, 32,641, 402,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 34,322,655, 28,855,575, 4,763,439, 703,641,
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 P \:| if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) MERIDIAN INTERNATIONAL CENTER 53-0259663 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 2,900.] 1 2,900.
2  Savings and temporary cash investments 1,698,197.] 2 986,405,
3 Pledges and grants receivable,net 477,332, 3 2,312,656,
4 Accounts receivable,net 2,807,737.] 4 1,313,672,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 701,664.] 9 710,253,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 15,113,625,
b Less: accumulated depreciaton 10b 10,375,516, 5,040,796.] 10c 4,738,109,
11 Investments - publicly traded securites 6,612,137.] 14 7,170,920,
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line1t 1,055,937.] 15 1,055,937,
16 Total assets. Add lines 1 through 15 (must equalline34) ... 18,396,700.] 16 18,290,852,
17 Accounts payable and accrued expenses 3,006,891.] 47 3,359,438,
18  Grants payable 18
19 Deferredrevenue 4,968,596.] 19 4,062,941,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of ScheduleL 22
= | 23 Secured mortgages and notes payable to unrelated third parties 3,806,751.( 23 3,528,463,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through25 ... . ... 11,782,238.| 26 10,950,842,
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
Q | 27 Unrestricted netassets 5,629,223.| 27 6,325,161,
= | 28  Temporarily restricted net assets 301,632.] 28 331,242,
% 29 Permanently restricted net assets 683,607.| 29 683,607,
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 6,614,462.| 33 7,340,010,
34 Total liabilities and net assets/fund balances ... 18,396,700.] 34 18,290,852,
Form 990 (2016)

632011 11-11-16
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Form 990 (2016) MERIDIAN INTERNATIONAL CENTER 53-0259663 Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI |:|
1 Total revenue (must equal Part VI, column (A), line 12) 1 34,470,794,
2 Total expenses (must equal Part IX, column (A), line 25) 2 34,322,655,
3 Revenue less expenses. Subtract line 2 fromline1 3 148,139,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 6,614,462,
5 Netunrealized gains (losses) on investments 5 577,409.
6 Donated services and use Of faCilities 6
T INVESTMENt OXPONSES 7
8 Prior period adjUsStments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo 10 7,340,010,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b| X
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:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CirCUIAr A-1882 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b [ X
Form 990 (2016)

632012 11-11-16

13



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Open to Public

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990. Inspection

Name of the organization

MERIDIAN INTERNATIONAL CENTER

Employer identification number
53-0259663

[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

HON

city, and state:

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

(4]

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 B0 O

10

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 Ill.)

11 |:| 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 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 lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled 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 |:| 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
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { )
Total

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

14

632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 MERIDIAN INTERNATIONAL CENTER 53-0259663 Page 2
Partll | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 28,834,612,| 31,144 ,448,| 30,496,783, 33,853,250.| 33,725,029,.[ 158,054,122,

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

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

4 Total. Add lines 1 through 3 28,834 ,612,| 31,144, 448,| 30,496,783, 33,853, 250,| 33,725,029, 158,054, 122,

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)

Public support. Subtract line 5 from line 4. 158,054,122,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 28,834,612,| 31,144 ,448,| 30,496,783, 33,853,250.| 33,725,029, 158,054,122,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and incomefromsim”arsources 609’020. 676’537. 559’275. 578’059. 762’496. 3,185’387.

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI.) 368,364, 680,933, 97,102, 89,134, 40,538, 1,276,071,

11 Total support. Add lines 7 through 10 162,515,580,
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,697,834,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEre ... e | 2 \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column /) 14 97.25 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 97.24 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | 2 \:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > \:|
»[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MERIDIAN INTERNATIONAL CENTER 53-0259663 Page 3
Part lll | 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et e ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) .. ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2016. [f 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 .. ... . > \:|

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MERIDIAN INTERNATIONAL CENTER 53-0259663 Page 4

Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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
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)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
c 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? jf "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
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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; (ii) 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). 5a
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
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "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? Jf "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-E2). 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? Jf "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? Jf "Yes," provide detail in Part VI. 9c
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
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
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MERIDIAN INTERNATIONAL CENTER 53-0259663 Page 5

[Part IV | Supporting Organizations (ontinued)

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? [f "Yes" to a. b, or c. 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? Jf "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
the supported organization(s). 1

Section D. All Type lll 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, (i) 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 (i) serving on the governing body of a supported organization? |f "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? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

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 \:| The organization satisfied the Activities Test. Complete line 2 below.

b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govermental 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? |f "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? Jf "Yes, " describe in Part VI_the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016

18



Schedule A (Form 990 or 990-EZ) 2016 MERIDIAN INTERNATIONAL CENTER

| PartV | Type Il 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 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

Depreciation and depletion

G [h (DN |=

o [O [b | IN |[=

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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 |T |»

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 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

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

®© [N (o |0 |~

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

a[h (DN |=

o [O (b | IN |-

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

6

~

instructions).

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

632026 09-21-16
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Schedule A (Form 990 or 990-EZ) 2016 MERIDIAN INTERNATIONAL CENTER

| Part V | Type Il 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

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

Excess Distributions

U]

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

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2016:
a
b
¢ _From 2013
d From 2014
e From 2015
f 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 VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:
a
b Excess from 2013
c_Excess from 2014
d Excess from 2015
e Excess from 2016

632027 09-21-16
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Schedule A (Form 990 or 990-EZ) 2016 MERIDIAN INTERNATIONAL CENTER

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

FUNDRAISING INCOME

2012 AMOUNT: $ 317,406,

2013 AMOUNT: $ 411,665,

2014 AMOUNT: $ 97,102,

2015 AMOUNT: $ 89,134,

2016 AMOUNT: $ 33,538,

MISCELLANEOUS INCOME

2012 AMOUNT: ¢  777.

2013 AMOUNT: $ 269,268,

2016 AMOUNT: $ 7,000,

COMMISSION INCOME

2012 AMOUNT: $ 50,181,

632028 09-21-16
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047

ggg:)f’lfg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

epartment of the Treasury . ! .

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number
MERIDIAN INTERNATIONAL CENTER 53-0259663

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

00 0oao

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

MERIDIAN INTERNATIONAL CENTER

Employer identification number

53-0259663

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

29,652,972,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

MERIDIAN INTERNATIONAL CENTER

Employer identification number

53-0259663

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

MERIDIAN INTERNATIONAL CENTER

Employer identification number

53-0259663

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P> Attach to Form 990. pen t‘! Public

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

Name of the organization Employer identification number

MERIDIAN INTERNATIONAL CENTER 53-0259663

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

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

G A ON =

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

Total numberatend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private bDenefit? il |:| Yes |:| No

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

1

2

o 0 T o

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

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) ... ... 2c

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

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? \:| Yes \:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? [ Ives [_INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

Part lll [ 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 Xlll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIII, ine 1 > $
(i) Assetsincludedin Form 990, PartXx > $ 249,850,
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIII, line 1 > $
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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MERIDIAN INTERNATIONAL CENTER

53-0259663

Page 2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b

(check all that apply):

Public exhibition

|:| Scholarly research

Preservation for future generations

d |:| Loan or exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

|:| Yes

No

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
C Beginning DalanCe 1c
d Additions during the year 1d
e Distributions during the year 1e
f OENAING DalaNCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 6,612,137, 5,846,944, 5,940,364, 4,953,735, 4,346,880,
b Contributons 750,000. 721,000,
¢ Net investment earnings, gains, and losses 899,476. 351,213, -56,921. 299,843, 641,887,
d Grants or scholarships
e Other expenditures for facilities
and programs 300,000. 300,000. 3,757.
f Administrative expenses 40,693, 36,020, 36,499, 34,214, 31,275,
g Endofyearbalance 7,170,920, 6,612,137, 5,846,944, 5,940,364, 4,953,735,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 85.85 %
b Permanent endowment P> 9.53 %
¢ Temporarily restricted endowment P> 4.62 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganizatioNs 3a(i) X
(1) related OrQaN ZatioNS 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

Describe in Part XllI the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land 735,695, 735,695,
b Buildings 1,100,065, 1,096,444, 3,621,
c Leasehold improvements 8,541,432, 5,974,854, 2,566,578,
d Equipment 3,063,481, 2,874,368, 189,113,
e Other . 1,672,952, 429,850, 1,243,102,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooooveovvveieiiiiiiiiiiiee | 2 4,738,109,

632052 08-29-16
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Schedule D (Form 990) 2016 MERIDIAN INTERNATIONAL CENTER 53-0259663 Page 3

Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other

A

B)

©)

(D)

E

—~
M~

F

l—~
M~

G

I~

(= |

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

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

(1) PROPERTY HELD FOR SALE 1,055,937,
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

Total. Jumn (b) must equal Form 990, Part X, col. (B)lin@ 18.) «oooooeoeneeseeoeee > 1,055,937,
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) Description of liability (b) Book value

(

Federal income taxes

™

@

=

@

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ............... >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MERIDIAN INTERNATIONAL CENTER

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 audited financial statements 1 35,395,082,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 577,409.

b Donated services and use of facilities 2b 65,963,

c Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2e 643,372,
3 Subtractline 2e from line 1 3 34,751,710,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other Describe inPartxuty 4b -280,916

¢ Add lines 4a and 4b 4c -280,916.

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ lin€ 12.)  «eooiiiiioiiiiiieeeeeeeeeen...

34,470,794,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
b Prior year adjustments 2b
C ONer 0SSO 2c
d Other (Describe in Part XIIL) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIlI.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I line 18.)  --ooeeeioiioeeeiiiieee...

1 34 669 534,
2% 346,879,
3 34 322,655,
4c 0.
5 34 322,655,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

THE COLLECTION OF ARTWORK AND ANTIQUES IS MAINTAINED IN MERIDIAN'S

HISTORICAL HOUSES. IT IS AVAILABLE FOR PUBLIC EXHIBITION UPON REQUEST AND

IS BEING PRESERVED FOR FUTURE GENERATIONS.

PART V, LINE 4:

TO PROVIDE FOR CONTINUED FUTURE OPERATIONS OF THE ORGANIZATION'S LONG TERM

ACTIVITIES AND PRESERVATION OF HISTORIC FACILITIES.

PART X, LINE 2:

MERIDIAN IS RECOGNIZED AS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE EXCEPT FOR UNRELATED BUSINESS

632054 08-29-16
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Schedule D (Form 990) 2016 MERIDIAN INTERNATIONAL CENTER 53-0259663 Page 5

[Part XIll | Supplemental Information (.,tinued)

INCOME., MERIDIAN HAS PROCESSES PRESENTLY IN PLACE TO ENSURE THE

MAINTENANCE OF ITS TAX-EXEMPT STATUS; TO IDENTIFY AND REPORT UNRELATED

INCOME; TO DETERMINE ITS FILING AND TAX OBLIGATIONS IN JURISDICTIONS FOR

WHICH IT HAS NEXUS; AND TO IDENTIFY AND EVALUATE OTHER MATTERS THAT MAY BE

CONSIDERED TAX POSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES REPORTED ON PART VIII, LINE 8B -280,916,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES REPORTED ON PART VIII, LINE 8B 280,916,

Schedule D (Form 990) 2016
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SCHEDULE F
(Form 990)

P> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

MERIDIAN INTERNATIONAL CENTER

Employer identification number

53-0259663

Part | General Information on Activities Outside the United States. complete if the organization answered "Yes" on

Form 990, Part 1V, line 14b.

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 criteria used to award the grants or assistance?

Yes

|:|No

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

United States.

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices aegn?epr):’?s),/%(?\sd (by type) (such as, fundraising, pro- is a program service, exegrgiggres
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region ilmﬁztrrr;ents
in the region gion
TRANSPORTATION FOR
LEADERS TO ATTEND
EAST ASIA AND THE [PROGRAMS TO HELP
PACIFIC 0 0 [PROGRAM SERVICES TNNOVATE EXCHANGE, 912,351,
TRANSPORTATION FOR
LEADERS TO ATTEND
MIDDLE EAST AND PROGRAMS TO HELP
NORTH AFRICA 0 0 [PROGRAM SERVICES INNOVATE EXCHANGE, 28,760,
TRANSPORTATION FOR
LEADERS TO ATTEND
PROGRAMS TO HELP
NORTH AMERICA 0 0 [PROGRAM SERVICES INNOVATE EXCHANGE, 195,597,
TRANSPORTATION FOR
LEADERS TO ATTEND
PROGRAMS TO HELP
SOUTH AMERICA 0 0 [PROGRAM SERVICES INNOVATE EXCHANGE, 18,939,
TRANSPORTATION FOR
LEADERS TO ATTEND
CENTRAL AMERICA AND PROGRAMS TO HELP
THE CARIBBEAN 0 0 [PROGRAM SERVICES INNOVATE EXCHANGE, 37,285,
TRANSPORTATION FOR
LEADERS TO ATTEND
RUSSIA AND PROGRAMS TO HELP
NEIGHBORING STATES 0 0 [PROGRAM SERVICES INNOVATE EXCHANGE, 25,555,
TRANSPORTATION FOR
LEADERS TO ATTEND
PROGRAMS TO HELP
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES INNOVATE EXCHANGE, 48,396,
CENTRAL AMERICA AND
THE CARIBBEAN GRANTMAKING 32,942,
3a Subtotal 1,299,825,
b Total from continuation
sheetstoPart| 0 0 87,412,
¢ Totals (add lines 3a
and3b) ... 0 0 1,387,237,

LHA

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

SEE PART V FOR COLUMN (E) DESCRIPTIONS

632071 09-21-16
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Schedule F (Form 990) MERIDIAN INTERNATIONAL CENTER 53-0259663 Page 1
| Part | | Continuation of Activities per Region. (Schedule F (Form 990), Part I, line 3)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
NORTH AMERICA 0 0 [GRANTMAKING 5,900,
SOUTH AMERICA 0 0 [GRANTMAKING 66,993,
SUB-SAHARAN AFRICA 0 0 [GRANTMAKING 14,519,
Totals ... 87,412,
632181
04-01-16

32



Schedule F (Form 990) 2016 MERIDIAN INTERNATIONAL CENTER 53-0259663 Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >

3 Enter total number of other organizations Or €NtItIES ... >

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016

MERIDIAN INTERNATIONAL CENTER

53-0259663

Page 3

Part lll

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part 1ll can be duplicated if additional space is needed.

) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,
appraisal, other)

CENTRAL AMERICA
INSTITUTIONAL SUPPORT GRANT [AND THE CARIBBEAN 14 32,942, WIRE 0. CASH
INSTITUTIONAL SUPPORT GRANT [NORTH AMERICA 4 5,900, WIRE 0. CASH
INSTITUTIONAL SUPPORT GRANT [|SOUTH AMERICA 11 66,993, WIRE 0. CASH

SUB- SAHARAN
INSTITUTIONAL SUPPORT GRANT [AFRICA 1 14,519, WIRE 0. CASH

632073 09-21-16
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Schedule F (Form 990) 2016  MERIDIAN INTERNATIONAL CENTER 53-0259663 Page 4

[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? |f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

____________________________________________________________________________________________________________ [ ] Yes No
2 Did the organization have an interest in a foreign trust during the tax year? | "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) ............................. |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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)

_________________________________________________________________________________ [ ] Yes 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? |f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621)

___________________________________________________________________________________________________________________________ [ Ives 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 Form 8865)

_____________________________________________________________________________________________ (] Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? |f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990)

Yes |:| No

Schedule F (Form 990) 2016

632074 09-21-16
35



Schedule F (Form 990) 2016 MERIDIAN INTERNATIONAL CENTER 53-0259663 Page 5
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

MERIDIAN HAS ESTABLISHED A GRANTS MANAGEMENT POLICY TO MANAGE ALL AWARDS

FROM THE PRE-AWARD PHASE THROUGH POST-AWARD ACTIVITY AND GRANT-CLOSEOUT,

THIS POLICY FULLY ADDRESSES THE SUBAWARDS AND IS IN COMPLIANCE WITH THE

UNIFORM GUIDANCE AS REQUIRED, THIS POLICY IS APPLIED TO ALL GRANT AWARDS,

INCLUDING SUB AWARDS, DOMESTIC AND FOREIGN, IF ANY,

PART I, LINE 3:

THE ORGANIZATION USES GAAP TO REPORT EXPENDITURES IN A FOREIGN REGION,

PART I, LINE 3, COLUMN (E):

REGION: EAST ASIA AND THE PACIFIC

(E) SPECIFIC TYPES OF SERVICES IN REGION: TRANSPORTATION FOR LEADERS TO

ATTEND PROGRAMS TO HELP INNOVATE EXCHANGE, EDUCATION, CULTURAL, AND

POLICY PROGRAMS,

REGION: MIDDLE EAST AND NORTH AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: TRANSPORTATION FOR LEADERS TO

ATTEND PROGRAMS TO HELP INNOVATE EXCHANGE, EDUCATION, CULTURAL, AND

POLICY PROGRAMS,

REGION: NORTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: TRANSPORTATION FOR LEADERS TO

ATTEND PROGRAMS TO HELP INNOVATE EXCHANGE, EDUCATION, CULTURAL, AND

POLICY PROGRAMS,

REGION: SOUTH AMERICA

632075 09-21-16 Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 MERIDIAN INTERNATIONAL CENTER 53-0259663 Page 5
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

(E) SPECIFIC TYPES OF SERVICES IN REGION: TRANSPORTATION FOR LEADERS TO

ATTEND PROGRAMS TO HELP INNOVATE EXCHANGE, EDUCATION, CULTURAL, AND

POLICY PROGRAMS,

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: TRANSPORTATION FOR LEADERS TO

ATTEND PROGRAMS TO HELP INNOVATE EXCHANGE, EDUCATION, CULTURAL, AND

POLICY PROGRAMS,

REGION: RUSSIA AND NEIGHBORING STATES

(E) SPECIFIC TYPES OF SERVICES IN REGION: TRANSPORTATION FOR LEADERS TO

ATTEND PROGRAMS TO HELP INNOVATE EXCHANGE, EDUCATION, CULTURAL, AND

POLICY PROGRAMS,

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: TRANSPORTATION FOR LEADERS TO

ATTEND PROGRAMS TO HELP INNOVATE EXCHANGE, EDUCATION, CULTURAL, AND

POLICY PROGRAMS,

SCHEDULE F, PART IV, LINE 6:

THE ORGANIZATION HAS FILED FORM 5713 UNDER SEPARATE COVER TO THE IRS.

THE ORGANIZATION IS NOT REQUIRED TO FILE FORM 990-T,

632075 09-21-16 Schedule F (Form 990) 2016
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(o] 0. -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Moo BT

Form 990 or 990-EZ
( ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at_www.irs.gov/form990 Inspection
Name of the organization Employer identification number
MERIDIAN INTERNATIONAL CENTER 53-0259663

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 09-12-16
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Schedule G (Form 990 or 990-EZ) 2016 MERIDIAN INTERNATIONAL CENTER

53-0259663

Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 Event #2 Other events
(a) (b) () NONE (d) Total events
(add col. (a) through
MERIDIAN BALL col. (<)
(event type) (event type) (total number) ’
g
5]
3| 1 Grossreceipts 712,158, 712,158,
o
2 Less: Contributons 678,620, 678,620,
3 Gross income (line 1 minus line2) ... 33,538. 33,538,
4 Cashprizes
5 Noncashprizes
[}
?
S| 6 Rentffacilitycosts 35,797. 35,797.
=1
w
Bl 7 Foodandbeverages .. ... .. .. 175,162, 175,162,
.’Dz
8 Entertainment
9 Other direct expenses 69,957 69,957.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) | 280,916.
11 _Net income summary. Subtract line 10 from line 3, column (d) ... » -247,378.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrosSrevenuUe ...
ol 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facilitycosts
=

5 Otherdirectexpenses ...

\:| Yes % \:| Yes % \:| Yes %

6 Volunteerlabor \:| No \:| No \:| No

7 Direct expense summary. Add lines 2 through 5incolumn (d) »

8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ocooooiiiiiiiiiiiiiiii | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 MERIDIAN INTERNATIONAL CENTER 53-0259663

Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable QamiNg 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE FaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p»> $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) MERIDIAN INTERNATIONAL CENTER 53-0259663 Page 4

[Part IV | Supplemental Information ptinued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
41



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule I (Form 990) and its instructions is at www.jrs. gov/form990. Inspection
Name of the organization Employer identification number
MERIDIAN INTERNATIONAL CENTER 53-0259663
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSiStaNCE Y Yes |:[ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of valuation (book (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV. apprais aly noncash assistance or assistance
assistance ’otl? gr) ’
DENVER WORLD AFFAIRS
COUNCIL/WORLDDENVER - P,0, BOX
40306 - DENVER, CO 80204 45-4346778 [501(C)(3) 144,330, 0. [PROGRAM SUPPORT

WORLD BOSTON
212 NORTHERN AVE, EAST BLDG 1, SUIT
BOSTON, MA 02210 04-2281954 [501(C)(3) 31,688, 0. [PROGRAM SUPPORT
WORLD AFFAIRS COUNCIL OF

KENTUCKY/SOUTHERN INDIANA - 2500
MONTGOMERY ST, SUITE #6 -

LOUISVILLE, KY 40212 61-1078276 [501(C)(3) 30,050, 0. [PROGRAM SUPPORT

WORLD AFFAIRS COUNCIL OF SEATTLE
2200 ALASKAN WAY SUITE #450
SEATTLE , WA 98121 91-0586924 [501(C)(3) 97,552, 0. [PROGRAM SUPPORT
WORLD AFFAIRS COUNCIL OF
OREGON/WORLDOREGON - 1207 SW
BROADWAY SUITE #300 - PORTLAND, OR
97205 93-0568356 [501(C)(3) 124,315, 0. [PROGRAM SUPPORT
WORLD AFFAIRS COUNCIL OF
DALLAS/FORT WORTH - 325 NORTH ST.

PAUL STREET, SUITE #4200 - DALLAS,

TX 75201 75-0855628 [501(C)(3) 97,764, 0. [PROGRAM SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 31.
3 Enter total number of other organizations listed inthe [IN€ 1 tabI& ... ... ... e > 1.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

632101 11-01-16
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Schedule | (Form 990) MERIDIAN INTERNATIONAL CENTER

53-0259663 Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

UNIVERSITY OF NOTRE DAME
836A GRACE HALL
NOTRE DAME, IN 46556

35-0868188

501(C)(3)

110,511,

[PROGRAM

SUPPORT

THE RESEARCH FOUNDATION FOR THE
STATE UNIV, OF NEW YORK - P.,O., BOX
9 - ALBANY, NY 12201

14-1368361

501(C)(3)

7,162,

[PROGRAM

SUPPORT

PRESIDENTIAL PRECINCT
427 PARK STREET
CHARLOTTESVILLE, VA 22902

46-1084540

501(C)(3)

90,088,

[PROGRAM

SUPPORT

NORTHERN NEVADA INTERNATIONAL
CENTER - 821 N, CENTER - RENO, NV
89501

94-2796785

501(C)(3)

42,010,

[PROGRAM

SUPPORT

GLOBAL TIES DETROIT
440 BURROUGHS ST, I SUITE #337
DETROIT, MI 48202

38-1981715

501(C)(3)

77,245,

[PROGRAM

SUPPORT

WORLD CHICAGO
309 WEST WASHINGTON ST. SUITE #450
CHICAGO, IL 60606

36-2406639

501(C)(3)

174,895,

[PROGRAM

SUPPORT

INTERNATIONAL FOCUS
3700 NATIONAL DRIVE
RALEIGH, NC 27612

56-1597928

501(C)(3)

90,857,

[PROGRAM

SUPPORT

INTERNATIONAL HOUSE OF METROLINA
1817 CENTRAL AVENUE, SUITE #215
CHARLOTTE, NC 28205

58-1440413

501(C)(3)

87,473,

[PROGRAM

SUPPORT

GLOBAL TIES KANSAS CITY
30 W PERSHING RD, SUITE #405
KANSAS CITY, MO 64108

43-1727811

501(C)(3)

76,129,

[PROGRAM

SUPPORT

632241
04-01-16
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Schedule | (Form 990) MERIDIAN INTERNATIONAL CENTER

53-0259663 Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

SAN DIEGO DIPLOMACY COUNCIL
4305 UNIVERSITY AVE, SUITE #510
SAN DIEGO, CA 92105

95-3477071

501(C)(3)

102,937,

[PROGRAM

SUPPORT

UTAH COUNCIL FOR CITIZEN DIPLOMACY
1840 SOUTH 1300 EAST
SALT LAKE CITY, UT 84105

87-6128308

501(C)(3)

43,595,

[PROGRAM

SUPPORT

GLOBAL TIES ABQ
P.O. BOX 60485
ALBUQUERQUE, NM 87190

85-0338419

501(C)(3)

60,962,

[PROGRAM

SUPPORT

ATLAS SERVICE CORPS INC,
641 S ST, NW SUITE #202
WASHINGTON, DC 20001

76-0834735

501(C)(3)

34,578,

[PROGRAM

SUPPORT

GLOBAL TIES MIAMI
2850 S. DOUGLAS RD, SUITE #305
CORAL GABLES, FL 33134

59-6153212

501(C)(3)

90,310,

[PROGRAM

SUPPORT

CLEVELAND COUNCIL ON WORLD AFFAIRS
812 HURON RD.
CLEVELAND, OH 44115

34-0720549

501(C)(3)

29,012,

[PROGRAM

SUPPORT

GEORGIA COUNCIL FOR INTERNATIONAL
VISITORS - 821 RALPH MCGILL BLVD,
SUITE #2115 - ATLANTA, GA 30306

58-0940926

501(C)(3)

83,153,

[PROGRAM

SUPPORT

GLOBALPITTSBURGH
305 34TH STREET
PITTSBURG, PA 15201

25-6067678

501(C)(3)

29,237,

[PROGRAM

SUPPORT

GLOBAL TIES ALABAMA
102 GATES AVENUE SW
HUNTSVILLE, AL 35801

63-0506191

501(C)(3)

61,873,

[PROGRAM

SUPPORT

632241
04-01-16
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Schedule | (Form 990)

MERIDIAN INTERNATIONAL CENTER

53-0259663

Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

GLOBAL TIES ARKANSAS
16 TOULOUSE CT.
LITTLE ROCK, AR 72211

71-0562233

501(C)(3)

52,254,

[PROGRAM

SUPPORT

ENTREPRENEURS' ORGANIZATION
500 MONTGOMERY ST, SUITE #700
ALEXANDRIA, VA 22314

52-1651248

501(C)(3)

134,418,

[PROGRAM

SUPPORT

VERMONT COUNCIL ON WORLD AFFAIRS
60 MAIN STREET SUITE #100
BURLINGTON, VT 05401

03-0108780

501(C)(6)

23,731,

[PROGRAM

SUPPORT

UNIVERSITY OF TEXAS AT AUSTIN
P.O. BOX 7159
AUSTIN, TX 78713

74-6000203

GOVT

165,765,

[PROGRAM

SUPPORT

VIRGINIA COMMONWEALTH UNIVERSITY
P.O. BOX 843039
RICHMOND, VA 23219

54-6001758

GOVT

27,594,

[PROGRAM

SUPPORT

BALL STATE UNIVERSITY
2000 W UNIVERSITY AVENUE
MUNCIE, IN 47306

35-6000221

GOVT

171,146,

[PROGRAM

SUPPORT

REGENTS OF THE UNIVERSITY OF
MINNESOTA - NW 5960 P.O., BOX 1450
- MINNEAPOLIS, MN 55485

41-6007513

GOVT

18,846,

[PROGRAM

SUPPORT

UNIVERSITY OF MASSACHUSETTS
100 VENTURE WAY SUITE #9
HADLEY, MA 01035

04-3167352

GOVT

46,844,

[PROGRAM

SUPPORT

632241
04-01-16
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Schedule | (Form 990) (2016) MERIDIAN INTERNATIONAL CENTER

53-0259663 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

Part IV [ Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

MERIDIAN HAS AN UPDATED GRANT MANAGEMENT POLICY AND PROCEDURE MANUAL,

MERIDIAN'S STAFF IS EXPECTED TO ADHERE TO THE POLICY AND PROCEDURE MANUAL,

THE POLICY AND PROCEDURE MANUAL CLEARLY STATE THE PRE AND POST AWARD

PROCESSES THAT THE STAFF NEED TO FOLLOW THROUGHOUT THE LIFE CYCLE OF THE

GRANT INCLUDING GRANT/PROJECT SET-UP, CHARGING, MONITORING AND REPORTING OF

THE GRANT EXPENDITURES, THE MANUAL ALSO INCLUDES PROCESSES AND PROCEDURES

FOR PROCUREMENT, SUB-AWARD MONITORING, CLOSE-OUT OF GRANTS,

632102 11-01-16
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Schedule | (Form 990) MERIDIAN INTERNATIONAL CENTER 53-0259663 Page 2

| Part IV | Supplemental Information

Schedule | (Form 990)
632291
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2016

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at _www.irs. gov/form990 Inspection
Name of the organization Employer identification number
MERIDIAN INTERNATIONAL CENTER 53-0259663
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ... . ... ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part llI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i iiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

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

632111 09-09-16
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Schedule J (Form 990) 2016 MERIDIAN INTERNATIONAL CENTER 53-0259663 Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation

nE e 2 (i) ot other deferred benefits (B)(i)-(D) in column (B)

i) Base ii) Bonus iii er i

(A) Name and Title compensation incentive reportable compensation reop:qogsgralzso?rifzggd

compensation compensation

(1) HON, STUART W, HOLLIDAY (i) 290,200, 0. 276, 30,073, 16,301, 336,850, 0.
PRESIDENT & CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) LEE SATTERFIELD (i) 209,243, 3,000, 180, 0. 1,479, 213,902, 0.
EXECUTIVE VICE PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.
(3) SUSAN CIABIATI (i) 148,209, 7,000, 1,524, 16,139, 9,077, 181,949, 0.
SR. VICE PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.
(4) BONNIE GLICK (i) 173,475, 6,500, 266, 11,584, 3,481, 195,306, 0.
SR. VICE PRESIDENT (TERMED) (ii) 0. 0. 0. 0. 0. 0. 0.
(5) KURT SODEE (i) 132,837, 0. 57,872, 0. 6,849, 197,558, 0.
SR. VP (UNTIL 07/2016) (ii) 0. 0. 0. 0. 0. 0. 0.
(6) AMY SELCO (i) 165,122, 2,000, 120, 12,460, 1,535, 181,237, 0.
VICE PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.
(7) JUAN FONSECA (i) 121,716, 1,500, 271, 12,943, 14,324, 150,754, 0.
OPERATIONAL MANAGER (ii) 0. 0. 0. 0. 0. 0. 0.

(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(ii)

Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016 MERIDIAN INTERNATIONAL CENTER

53-0259663 Page 3

| Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 1lA:

THE CEO OF MERIDIAN INTERNATIONAL CENTER BELONGS TO THE METROPOLITAN CLUB

AND YOUNG PRESIDENTS' ORGANIZATION WHICH IS ALLOWED PER HIS EMPLOYMENT

CONTRACT AND APPROVED BY THE BOARD OF TRUSTEES BECAUSE IT HAS BEEN

DETERMINED THAT MEMBERSHIP SERVES A BUSINESS PURPOSE AND IS TIED TO THE

CEO'S ROLE AND RESPONSIBILITIES AT THE ORGANIZATION, THESE AMOUNTS ARE

CONSIDERED TAXABLE TO THE CEO,

PART I, LINE 4A:

DURING THE YEAR THERE WAS A SEVERANCE PAYMENT MADE TO A FORMER SR, VP, ALL

AMOUNTS ARE PROPERLY REPORTED ON FORM W-2 AND IN FORM 990, PART VII AND ON

FORM 990, SCHEDULE J, PART II, DUE TO THE CONFIDENTIAL NATURE OF THE TERMS

OF THE SEVERANCE AGREEMENT, THE DETAILS WILL BE PROVIDED TO THE IRS UPON

REQUEST.

632113 09-09-16
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» Information about Schedule M (Form 990) and its instructions is at _www.irs. gov/form990,

Noncash Contributions

OMB No. 1545-0047

2016

Open To Public
Inspection

Name of the organization

Employer identification number

MERIDIAN INTERNATIONAL CENTER 53-0259663
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods X 27,026, [cOST
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P (
27 Other P (
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO Ut NS ? e, 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990 Inspection
Name of the organization Employer identification number

MERIDIAN INTERNATIONAL CENTER 53-0259663

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MERIDIAN INTERNATIONAL CENTER IS A PREMIER NONPROFIT, GLOBAL LEADERSHIP

ORGANIZATION THAT PREPARES US AND INTERNATIONAL LEADERS TO MEET GLOBAL

CHALLENGES AND OPPORTUNITIES. MERIDIAN'S SUITE OF PROGRAMS PROVIDES

THE APPROACH AND LEARNING ENVIRONMENT FOR LEADERS TO UNDERSTAND GLOBAL

ISSUES AND CULTURES, EXCHANGE IDEAS, COLLABORATE ON SOLUTIONS AND BUILD

VALUABLE RELATIONSHIPS,

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GLOBAL FUTURE 3) PROVIDE A NEUTRAL FORUM FOR INTERNATIONAL

COLLABORATION ACROSS SECTORS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INTERNATIONAL VISITOR LEADERSHIP PROGRAM (IVLP):

FOR MORE THAN 60 YEARS, MERIDIAN HAS BEEN A PRINCIPAL PARTNER IN

IMPLEMENTING THE INTERNATIONAL VISITOR LEADERSHIP PROGRAM (IVLP), WHICH

IS THE U.S. DEPARTMENT OF STATE'S PREMIER PROFESSIONAL EXCHANGE

PROGRAM, WORKING WITH THE BUREAU OF EDUCATIONAL AND CULTURAL AFFAIRS,

MERIDIAN ADMINISTERS ROUGHLY ONE THIRD OF ALL IVLP PROJECTS ANNUALLY,

INTRODUCING TO THE U.,S. APPROXIMATELY 1,500 EMERGING LEADERS FROM

FIELDS INCLUDING GOVERNMENT, POLITICS, MEDIA, EDUCATION, AND THE

JUDICIARY AMONG OTHER SECTORS. EFFORTS INCLUDE DESIGNING AND

DEVELOPING PROGRAM CONTENT, INTRODUCING AMERICAN CULTURE AND MANAGING

LOGISTICS., PROGRAM TOPICS ARE DIVERSE AND, DURING 2017, INCLUDED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-16
53



Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization
MERIDIAN INTERNATIONAL CENTER

Employer identification number
53-0259663

JOURNALISM, TERRORISM/COUNTERING VIOLENT EXTREMISM, ENTREPRENEURSHIP,

WOMEN LEADERS, EDUCATION, NGO MANAGEMENT, ENERGY, ENVIRONMENT,6 HEALTH,

AND YOUTH, THE YEAR'S HIGHLIGHTS FEATURED MULTI-REGIONAL PROJECTS

FOCUSED ON DEMOCRATIC TRANSITIONS IN THE U.S. POLITICAL SYSTEM, OUR

PLANET URBAN SUSTAINABILITY: RESILIENT CITIES, MARGINALIZED

POPULATIONS AND HEALTH CARE, DISASTER PREPAREDNESS, GLOBAL HEALTH:

BUILDING CAPACITY, NEW AND TRADITIONAL BROADCAST MEDIA, U.S. FOREIGN

POLICY: ENERGY SECURITY, TOURISM AND ECONOMIC DEVELOPMENT, YOUTH:

INSPIRING LEADERSHIP AND CIVIC PARTICIPATION, U,S. FOREIGN POLICY: THE

DECISION-MAKING PROCESS, NGOS AND CIVIC ACTIVISM, WOMEN AND JUSTICE,

ACCOUNTABILITY IN GOVERNMENT, AND STRONG CITIES NETWORK, MERIDIAN'S

ALUMNI INCLUDE 175 FORMER AND CURRENT HEADS OF STATE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THROUGHOUT THE WORLD TRAVELLED TO THE U.,S, TO MEET, TRAIN AND LEARN

FROM U,.S. COUNTERPARTS, PROGRAMS INCLUDED TARGETED TRAINING,

FELLOWSHIP PLACEMENTS, REPORTING TOURS, ONLINE PLATFORMS FOR

NETWORKING, AND FOLLOW-UP ACTIVITIES, HIGHLIGHTS INCLUDE THE YOUNG

LEADERS OF THE AMERICAS INITIATIVE PROFESSIONAL FELLOWS PROGRAM WITH

OVER 250 ENTREPRENEURS FROM LATIN AMERICA AND THE CARIBBEAN PLACED IN

FELLOWSHIPS THROUGH THE U.S. IN OVER 24 CITIES; THE AFGHAN DIPLOMAT

TRAINING PROGRAM FOR 15-EARLY-CAREER DIPLOMATS, AND THE PAN AFRICAN

YOUTH LEADERSHIP PROGRAM FOCUSING ON LEADERSHIP DEVELOPMENT FOR 150

HIGH SCHOOL STUDENTS FROM SUB-SAHARAN AFRICA,

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

OUTREACH AND ENGAGEMENT THROUGH VISUAL AND PERFORMING ARTS., MAJOR

PROGRAMS DURING 2017 INCLUDED A U.S.-JAPAN BASEBALL DIPLOMACY

632212 08-25-16
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Name of the organization
MERIDIAN INTERNATIONAL CENTER

Employer identification number
53-0259663

EXHIBITION AND TWO EXHIBITIONS FOR THE U,S.-EMBASSY IN OTTAWA, CANADA

CELEBRATING 150 YEARS OF DIPLOMATIC RELATIONS BETWEEN THE UNITED STATES

AND CANADA, OTHER EXHIBITIONS UNDER DEVELOPMENT IN 2017 INCLUDED A

MAJOR RETROSPECTIVE ON TWO-CENTURIES OF U,S.-THAI RELATIONS, AS

DISPLAYED IN GIFTS EXCHANGED BETWEEN THE THAI ROYAL MONARCH AND U.S.

PRESIDENTS, IN ADDITION, MERIDIAN'S CULTURAL OFFICE ORGANIZED MURAL

ARTS EXCHANGES IN NIGERIA AND THE DOMINICAN REPUBLIC, HIP HOP EXCHANGES

IN MOROCCO, AZERBAIJAN, AND EGYPT, AND TWO CIRCUS ARTS EXCHANGES TO

TURKMENISTAN, CULTURAL PROGRAMS INCLUDE MERIDIAN'S ANNUAL CHINESE LUNAR

NEW YEAR CELEBRATION WITH THE EMBASSY OF THE PEOPLE'S REPUBLIC OF CHINA

AS WELL AS A SPEAKER SERIES TO COMPLEMENT THE DISPLAY OF THE BASEBALL

DIPLOMACY EXHIBITION. MERIDIAN'S CULTURAL OFFICE CONTINUES TO DIVERSIFY

ITS OFFERINGS WITH BOTH THE PUBLIC AND PRIVATE SECTORS AND REMAINS A

VITAL PARTNER FOR THE U.S. GOVERNMENT IN DEVELOPING PROGRAMS TO SUPPORT

U.S. FOREIGN POLICY GOALS,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COLLABORATIVE FORUMS AND CONVENINGS:

MERIDIAN PROVIDES OVER 35 DIALOGUES, FORUMS AND OTHER CONVENING

OPPORTUNITIES THROUGHOUT THE YEAR, THESE EVENTS INCLUDE HOLLOW SQUARE

SESSIONS, PANEL DISCUSSIONS, RECEPTIONS, SEMINARS, SUMMITS, AND

SYMPOSIA THAT ENGAGE THE DIPLOMATIC CORPS WITH PUBLIC AND PRIVATE

SECTOR LEADERS, MERIDIAN'S SIGNATURE EVENTS ARE THE GLOBAL LEADERSHIP

SUMMIT AND THE DIPLOMACY FORUM, IN 2017, THE GLOBAL LEADERSHIP SUMMIT

EXPLORED "ADVANCING NATIONAL INTERESTS IN A GLOBALIZED SOCIETY" FROM

DOMESTIC AND INTERNATIONAL PERSPECTIVES, MEMBERS OF CONGRESS,

INTERNATIONAL AMBASSADORS, CEOS AND MEDIA PERSONALITIES WERE AMONG THE

632212 08-25-16
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Name of the organization
MERIDIAN INTERNATIONAL CENTER

Employer identification number
53-0259663

FEATURED SPEAKERS., THE 2017 DIPLOMACY FORUM FOCUSED ON POLITICAL,

ECONOMIC AND CULTURAL ELEMENTS OF U,S.-INDIA RELATIONS, THE FORUM

FEATURED A KEYNOTE ADDRESS ON SOFT POWER BY INDIAN PARLIAMENTARIAN

SHASHI THAROOR, MERIDIAN ORGANIZES ONGOING CONVENING TO ENGAGE THE

DIPLOMATIC CORPS ON GLOBAL ISSUES, IN 2017, MERIDIAN RAN A NINE-PART

"DIGITAL FINANCE FUTURE" CONVENING SERIES IN PARTNERSHIP WITH THE GATES

FOUNDATION, THIS PROGRAM RAISED AWARENESS AND BUILT SUPPORT FOR THE USE

OF DIGITAL TOOLS AS A MECHANISM TO BRING MORE OF THE UNDERPRIVILEGED

AROUND THE WORLD INTO THE FINANCIAL SYSTEM AND ELEVATE THEM OUT OF

POVERTY, MERIDIAN'S GLOBAL DIALOGUE SERIES PROVIDES OPPORTUNITIES FOR

INFORMAL CONVERSATIONS THAT EXAMINE U.S. AND INTERNATIONAL PERSPECTIVES

ON POLICY CHANGES FACING WORLD LEADERS. OFFERINGS DURING 2017 INCLUDED

SALON-STYLE DISCUSSIONS WITH COCA-COLA EXECUTIVES, THE CEO OF WESTERN

DIGITAL, AND THE AMBASSADOR OF MEXICO; A PROGRAM ON THE RELEASE OF U.S.

NEWS' BEST COUNTRIES RANKINGS; AND, A DIALOGUE ON CAPITOL HILL WITH A

DELEGATION OF AFRICAN WOMEN GOVERNMENT LEADERS, MERIDIAN'S INSIGHTS

SERIES PROVIDES FOREIGN AMBASSADORS WITH AN OPPORTUNITY TO HEAR FROM

U.S. GOVERNMENT LEADERS AND ANALYZE THE POLITICAL CLIMATE, A BRIEFING

BY DEPUTY NATIONAL SECURITY ADVISOR DINA POWELL AND A PANEL DISCUSSION

ON "THE FIRST 100 DAYS OF THE TRUMP ADMINISTRATION" WERE AMONG THE 2017

PROGRAMS,

EXPENSES §$ 425,115, INCLUDING GRANTS OF $ 0. REVENUE §$ 3,463,

COLLABORATIVE SERVICES PROGRAM:

MERIDIAN'S COLLABORATIVE SERVICES ASSISTANCE AWARD SUPPORTS THE U.S.

DEPARTMENT OF STATE'S INTERNATIONAL VISITOR LEADERSHIP PROGRAM,

OFFERING VARIOUS SERVICES TO PARTICIPANTS, INTERPRETERS AND LIAISONS,

632212 08-25-16
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Name of the organization
MERIDIAN INTERNATIONAL CENTER

Employer identification number
53-0259663

AND OTHERS., EXAMPLES INCLUDE BRIEFINGS ON FEDERALISM AND AN OVERVIEW

OF THE US SYSTEM OF GOVERNMENT, TOURS OF CAPITAL HILL TO PROVIDE AN

UNDERSTANDING OF THE ROLE OF CONGRESS AND HOME HOSPITALITY

ARRANGEMENTS .

EXPENSES $ 1,267,807, INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11B:

MERIDIAN'S PROCESS FOR THE FORM 990 IS TO HAVE THE FORM REVIEWED BY THE VP

OF FINANCE & CEO, FOLLOWED BY A REVIEW BY THE F&A COMMITTEE, THE FORM IS

DISTRIBUTED TO THE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS, DIRECTORS AND EMPLOYEES ARE REQUIRED TO DISCLOSE POTENTIAL

CONFLICTS OF INTEREST TO SENIOR MANAGEMENT AS THEY ARISE, CONFLICT OF

INTEREST STATEMENTS ARE UPDATED ANNUALLY, TRUSTEES ARE REQUIRED TO

DISCLOSE POTENTIAL CONFLICTS UPON JOINING THE BOARD OF TRUSTEES AND

THEREAFTER IF SOMETHING CHANGES, ACTUAL CONFLICTS ARE REPORTED TO THE

BOARD OF TRUSTEES. THE SENIOR MANAGEMENT PERSONS HAVE REGULAR WEEKLY

MEETINGS TO CONSISTENTLY MONITOR AND ENFORCE COMPLIANCE WITH THE POLICY,

PERSONS WITH A CONFLICT ARE PROHIBITED FROM ALL DELIBERATIONS AND DECISIONS

RELATED TO THE TRANSACTION,

FORM 990, PART VI, SECTION B, LINE 15:

FOR CEO, EXECUTIVE DIRECTOR OR TOP MANAGEMENT, COMPENSATION IS DETERMINED

BY INDEPENDENT TRUSTEES THROUGH A COMPENSATION COMMITTEE, AND FOR OTHER

OFFICERS OR KEY EMPLOYEES IS DETERMINED BY THE EXECUTIVE VICE PRESIDENT AND

HR DIRECTOR. MERIDIAN'S COMPENSATION COMMITTEE REVIEWS COMPARABLE SALARY

INFORMATION FROM OTHER ORGANIZATIONS, DISCUSSES ITS DECISION, AND DOCUMENTS

632212 08-25-16
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Name of the organization
MERIDIAN INTERNATIONAL CENTER

Employer identification number
53-0259663

ITS DECISION IN CONTEMPORANEOUS MINUTES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,CO,DC,FL,GA,IL,MD,MA MI NJ,NY,RI,TN,VA

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC FOR THE SAME

PERIOD OF DISCLOSURE AS SET FORTH IN SECTION 6104(D).

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 3,635,065,
MANAGEMENT AND GENERAL EXPENSES 386,846,
FUNDRAISING EXPENSES 64,627,
TOTAL EXPENSES 4,086,538,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 4,086,538,

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS,

632212 08-25-16
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SCHEDULER

Related Organizations and Unrelated Partnerships
(Form 990)

P> Attach to Form 990.

Department of the T
o Bevento Seromary P Information about Schedule R (Form 990) and its instructions is at _www.irs. gov/form990.

Internal Revenue Service

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization
MERIDIAN INTERNATIONAL CENTER

Employer identification number
53-0259663

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income

of disregarded entity foreign country)

(e)

End-of-year assets

()
Direct controlling
entity

MERIDIAN GLOBAL LEADERSHIP INSTITUTE -
46-2612419, 1630 CRESCENT PLACE NW,
WASHINGTON, DC 20009

[EDUCATION

DISTRICT OF COLUMBIA 0.

MERIDIAN INTERNATIONAL
0. [CENTER

Part i organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

(a)

(b) (c) (@ (e) 0 Section(5?1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)@3)) Yes No

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

632161 09-06-16 LHA
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Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f (9) (h) U] 1) (k)

Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (stats or entity (lre(Ijatél(fi, unr{elated,d income end-of-year alocations? éet(r)nofugt 'iqn gOIX Marinerr | OWWnership
forei excluded from tax under assets : of Schedule ’
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile [ Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country) Yes | No

632162 09-06-16 Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 = MERIDIAN INTERNATIONAL CENTER 53-0259663 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related organization(s) 1b
c Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees 10 or for related OrganizatioN(S) 1d
e Loans or loan guarantees by related OrganizatioN(S) 1e
f Dividends from related OrQaniZatioN(S) 1f
g Sale of @ssets 10 related OrQaNI Zat ON(S) 1g
h Purchase of assets from related OrganizatioN(S) 1h
i Exchange of assets With related OrganizatioN(S) 1i
j Lease of facilities, equipment, or other assets to related OrganizatioN(S) 1j
k Lease of facilities, equipment, or other assets from related organizatioN(S) 1k
| Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) 1in
o Sharing of paid employees With related OrganiZatioN(S) 10
p Reimbursement paid to related organization(S) fOr @XPENSES 1p
q Reimbursement paid by related organization(S) for @XPENSES 1q
r Other transfer of cash or property 10 related OrganizatioN(S) 1r
s Other transfer of cash or property from related OrganizatioN(S) ... iiiiiiiiiiiiiieesieeiiiiiiiiiiiiiiiiiieiieeiiiiiei.s 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
(3)
(4)
(5)
(6)

632163 09-06-16
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MERIDIAN INTERNATIONAL CENTER

Schedule R (Form 990) 2016
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under |_o" s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2016

632164 09-06-16
62



Schedule R (Form 990) 2016 MERIDIAN INTERNATIONAL CENTER 53-0259663 Page 5

Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

632165 09-06-16 Schedule R (Form 990) 2016
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