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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter Social Security numbers on this form as it may be made public.
U Information _about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning lO/ 0L13 , and ending 09/ 30/ ]_.4

B Check if applicable: C Name of organization

Medi cal Teans | nternational

Address change

Doing Business As

D  Employer identification number

93- 0878944

|:| Name change
|:| Initial return

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

14150 SWMIlton C

Room/suite E

Telephone number

503-624- 1000

City or town, state or province, country, and ZIP or foreign postal code

|:| Terminated

|:| Amended return Ti gar d OR 97224 G Gross receipts $ 167, 132, 905
o X F Name and address of principal officer:
|:| Application  pending Jeffr ey Pi nneo H(a) Is this a group return for subordinates? |:| Yes No
14150 SW M | ton G H(b) Are all subordinates included? |:| Yes |:| No
Ti gar d OR 97224 If "No," attach a list. (see instructions)

| Tax-exempt status: |7| 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or

|_| 527

3 wesie u http://www nedi cal teans. orqg

H(c) Group exemption number Ul

K Form of organization: m Corporation |_| Trust |_| Association |_| Other U

| L Year of formation: 1979

| M State of legal domicile: CR

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g| .See Schedul e O
=
L
=
B |
8 2 Check this box u 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, line1ay 3 11
$ | 4 Number of independent voting members of the governing body (Part VI, line 2b) 4 11
S| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 116
g 6 Total number of volunteers (estimate if necessaryy 6 2472
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ...................ooooiiiiiiiniiiiiiiiiiiee... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 23,902, 022 163, 945, 096
aC:; 9 Program service revenue (Part VI, line2g) 408, 775 917,619
& | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 13,782 34, 266
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 6, 243 162, 621
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... ... 24, 330, 822 165, 059, 602
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 21,423, 354 138, 557, 227
14 Benefits paid to or for members (Part IX, column (A), line4) 0
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2, 140, 803 9, 433, 296
@ | +° oalanes, oer compensation, employee bEnetils {Fart 1A, colimn A), NS 5=29) ..
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 25, 527
:-’. b Total fundraising expenses (Part IX, column (D), line 25)u 2 ). 568, 306 AAAAAAAA
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,623, 227 7,241, 225
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 25,187,384 155, 257, 275
19 Revenue less expenses. Subtract line 18 from line 12 - 856, 562 9, 802, 327
5§ Beginning of Current Year End of Year
85l 20 Total assets (Part X, fine 16) | ... 23,107,895 33,354,108
<7 21 Total liabilties (Part X, line 26) 923, 520 1,111, 330
o
Z7| 22 Net assets or fund balances. Subtract line 21 from lne 20 . . ... ... ... 22,184, 375 32,242, 778
Part Il 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.

} Signature of officer

S|gn Date
Here } Panel a Bli kst ad CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Fritz S Duncan self-employed | P00036435
Preparer Firm's_name } J ones & ROt h, P C Firm's EIN } 93' 0819646
Use Only P. O Box 10086

Firm's_address } Eugene, CR 97440 Phone no. 541' 687' 2320

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

m Yes No

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

Form 990 (2013)
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Form 990 (2013) Medi cal Teans | nternati onal 93- 0878944 Page 2
Part IlI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Ul ... ... .. ... .. .. . . .. ... ... .

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 |
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? ves [X| No
[]

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 151, 020, 059
DAA Form 990 (2013)
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Form 990 (2013) Medi cal Teans |Internati onal 93- 0878944 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3
4 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, Partti 4

5 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? If "Yes," complete Schedule C,
Part Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8

9 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

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| X

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit -~~~ 11b
¢ 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? If "Yes," complete Schedule D, Partvat -~~~ 11c X
d 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 16? If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XII ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Patts landtv. ... 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts tandtv. 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts i andtv. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17
18 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, Parttt 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedued 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . .. ... .. ... .. ............. 20b

Form 990 (2013)
DAA
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Form 990 (2013) Medi cal Teans |Internati onal 93- 0878944 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landtt 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landm-~~~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part 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?
It "Yes," complete Schedule L Part| 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? If so, complete Schedule L, Partuyy 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? If “Yes,” complete Schedule L, Partnt 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? If "Yes," complete Schedule L, Parttv.. .~ 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Pt I 28b
¢ 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? If “Yes,” complete Schedule L, Parttv. ... .~~~ 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete SchedueM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedue ™~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PaIt L . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
or IV, and Part V, line 1 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 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
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 Vv, line2 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? If “Yes,” complete Schedule R,
Pt 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 . . . ... iiiiiiiii. 38| X

DAA

Form 990 (2013)
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Form 990 (2013) Medi cal Teans | nternati onal 93- 0878944 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ...
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 65
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable | 1
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 116
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns?> 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueoc 3b
4a 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
BCCOUNY? o oo 4a | X
b If “Yes," enter the name of the foreign counry: u_ S€€ . Schedule O
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a 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 transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> 5¢c
6a 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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a 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? 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ........ | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................ 130
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
DAA Form 990 (2013)
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Form 990 (2013) Medi cal Teans | nternati onal 93- 0878944 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line in this Part VI ... ... e |7|_
Section A. Governing Body and Management
Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 11
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.
b Enter the number of voting members included in line 1a, above, who are independent | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  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? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?> 5 X
6  Did the organization have members or stockholders?> 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning Doy ? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ..................... oo ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 10a X
b 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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to ine23 12a| X
b 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? If “Yes,”
describe in Schedule O how thiswas done 120 | X
13  Did the organization have a written whistleblower policy> 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officad 15a | X
b 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).
16a 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
b 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? ... ... ... ... ..o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fledu  OR, CA, CT, IL, LA, MD, M, M\, M5, NOJ, WA UT, FL
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, physical address, and telephone number of the person who possesses the books and records of the
organizaton: u Medi cal Teans | nternational 14150 SWMlton C.
Ti gard OR 97224 503-624-1000
DAA Form 990 (2013)
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Form 990 (2013) Medi cal Teans | nternati onal 93- 0878944

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VII ... ... ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List 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 organizations compensated any current officer, director, or trustee.

(A (8) © (©) B F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for sSsTSs 1ol = ez o organization (W-2/1099-MISC) from the
related ;g 2|1 |82 écg =1 (W-2/1099-MISC) organization
organizations Eé %:, 8 g 2 2 3 and related
below dotted s2 3z 2 ®g organizations
line) g g_‘ ~r<rg _(gn
aDr. Todd U ner
TP TNNUSOURRRRPRY RO 1.00
Di rector 0.00 X 0 0 0
@ Ron Ki ng
) 1.00
Di rector 0.00 X 0 0 0
®Ann Klein
) 1.00
Vice Chair 0.00 [ X X 0 0 0
@Phil Lane
) 1.00
Secretary 0.00 [ X X 0 0 0
s Dr. Nancy WI genbusch
) 1.00
Di rector 0.00 X 0 0 0
©Shari Jackson Mpnson
) 1.00
Di rector 0.00 X 0 0 0
(mMar k Dodson
) 1.00
Chai r 0.00 [ X X 0 0 0
®Dr. John Col | hofler
) 1.00
Di rector 0.00 X 0 0 0
©Doug Martinez
) 1.00
Di rector 0.00 X 0 0 0
awDr. Jeff R deout
) 1.00
Tr easur er 0.00 [ X X 0 0 0
anyPat Reser
) 1.00
Di rect or 0.00 X 0 0 0
DAA

Form 990 (2013)
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Form 990 (2013) Medi cal Teans | nt ernati onal 93-0878944 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
*) (®) © (©) Q] F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for Py =~ ozl = organization (W-2/1099-MISC) from the
related ;5 @ aoa &2 gg Q (W-2/1099-MISC) organization
organizations i = 2| o 23 3 and related
below dotted 8'§ S a %n ” organizations
line) = | 5
g 2 o | 8
@ %) >
ol g g
® g
az2Jeffrey Pinneo
ERRRRRRRRRTRTRT B 40.00
CEO 0. 00 X 146, 309 0 21,431
awyWIliam Essig
RS TRRUURRRRRR B 40.00
VP In't Prog 0. 00 X 130, 618 0 25, 822
a4 Li nda Ranz
RS B 40.00
VP Marketing & Dev 0. 00 X 128, 854 0 12,720
as)Panel a Bl i kst ad
T RRRTUUOUOON NS 40.00
VP/ CFO 0. 00 X 112, 456 0 16, 254
ae) St eve Vi ckers
SRRRRTRRRRRUOOROON NS 40.00
VP of Adnmin 0. 00 X 94, 331 0 28, 741
anJoseph Dicarlo
RRRRRRRRNRRRRR 40.00
VP, Prograns 0. 00 X 92, 857 0 20, 622
@as)Doug Fount ai n
RN B 40.00
VP of (perations Sup 0. 00 X 2,212 0 0
ag)Jon Bei ghl e
RRRRRRTRRROUOON OO 40.00
VP of Marketing 0. 00 X 0 0 0
1b Sub-total ... u 707, 637 125, 590
¢ Total from continuation sheets to Part VII, Section A ........ .. u 203, 745 23, 005
Total (add lines 1b and 1C) ... ... ... .iiiiiiii i, u 911, 382 148, 595
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization u
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | 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? If “Yes,” complete Schedule J for such
INVIGUBL 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? If “Yes,” complete Schedule J for such person . ... ....oiiiiiiieeiiei 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 b(us)lness address Descriptio(n )of services Comp(en)sation

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 u

DAA

Form 990 (2013)
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Form 990 (2013) Medi cal Teans | nt ernati onal 93-0878944 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) © () B) R
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s s o =~ ozl = organization (W-2/1099-MISC) from the
related ;5 @ = &2 gg Q (W-2/1099-MISC) organization
organizations i Ele| |28 g and related
below dotted 8’ § S a %n organizations
line) = | 5
g 2 o | 8
@ %) >
(0] g %
a2)Basti an Vanderzal m
SRRRESRRRRSTRTRRT B 40.00
Past - Pr esi dent 0. 00 X 203, 745 0 23, 005
(13)
14
(15)
(16)
an
(18)
19
1b Sub-total ... u 203, 745 23, 005
c Total from continuation sheets to Part VII, Section A .......... u
d Total (add lines 1b and 1C) .. ... .. ..iiiiiiii i, u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization u
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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? If “Yes,” complete Schedule J for such
INOVOUR 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ....oiiiiiiieeiiei i .. 5
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) | ©
Name and business address Description of services Compensation

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 u

DAA

Form 990 (2013)
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Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... ... ... ... ... |:|
@y (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

%% la Federated.campaigns ...... la 27, 269
68 b Membership dues 1b
s<| ¢ Fundraising events 1c 1, 567, 407
’S_c_‘l's d Related organizations 1d
,,;_g € Government grants (contributions) le 1, 433, 667
ég f Al other. contributions, gifts, grants,
5% and similar amounts not included above 1f 1601 916, 753
*:::'.O g Noncash contributions included in lines la-1f: $ 142,651,126
S8 h Total. Add lines la—1f .. . ... ... ... u 163, 945, 096
ch’ Busn. Code
S| 2a  Program Service Revenue . 917, 619 917, 619
o b
3 S
B o
S &
2 f All other program service revenue ..........
S| g Total. Addlines 2a=2f ... ... ... ... . u 917, 619
3 Investment income (including dividends, interest,
and other similar amounts) u 63, 663 63, 663
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ... .. . .. u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (I0SS) ..............ccooiiiii... u
7a S;f;ssso?rngsfrom () Securities (i) Other
other than inventory| 11 383, 519 74, 128
b Less: cost or other
basis & sales exps. 1, 369, 725 117, 319
¢ Gain or (loss) 13,794 -43,191
d Net gain or (I0SS) .. ... oovo i u - 29, 397 -43,191 13,794
o | 8a Gross income from fundraising events
ac:; (not including $ 1,567, 407
§>:, of contributions reported on line 1c).
_ See Part IV, line18 a 616, 964
S| b Less: direct expenses b 586, 259
©1 ¢ Netincome or (loss) from fundraising events ... ..... u 30, 705
9a Gross income from gaming activities.
See PartlV,line19 a 77, 800
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... u 77,800 77,800
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ......... u
Miscellaneous Revenue Busn. Code
1la  Qrher revenue . . . ... .. ... ... 54, 116 54,116
b ..............................................
c e e e
d All other revenue ... ... ... ... . ..............
e Total. Add lines 11a-11d u 54,116
12 Total revenue. See instructions. .................... u 165, 059, 602 928, 544 155, 257

DAA

Form 990 (2013)
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Form 990 (2013)
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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,

Q]

(B)

©

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21~ 121, 314, 306 121, 314, 306
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16 17,242,921 17,242,921
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 689, 702 244,137 319, 790 125, 775
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, 998, 372 5,274,478 584, 357 1,139, 537
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 238, 665 196, 490 12, 839 29, 336
9 Other employee benefits 1,054, 743 793, 398 97, 996 163, 349
10 Payol taxes 451, 814 282, 726 63, 784 105, 304
11 Fees for services (non-employees):
a Management
b Legal 21, 107 18, 401 1,371 1, 335
¢ Accounting T 74, 922 69, 751 5,171
d Lobbying . .
e Professional fundraising services. See Part IV, line 17 25, 527 25, 527
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 1, 009, 150 548, 354 132, 350 328, 446
12 Advertising and promotion 475, 340 4,834 298 470, 208
13 Office expenses
14 Information technology
15 Royalties .
6 Occupancy oo 421, 955 317,118 34, 657 70, 180
7 Tavel 1,160, 122 970, 886 39, 841 149, 395
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 629, 281 494, 484 119, 559 15, 238
23 nswance 236, 329 184, 113 46, 868 5, 348
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 O.)
a Supplies 1,511, 413 1, 316, 156 37, 720 157, 537
b Gher 799, 985 349, 453 88, 178 362, 354
¢ Vehicies =~ 704, 325 699, 786 1, 220 3,319
¢ Equipment 576, 744 488, 961 16, 460 71, 323
e Al other expenses - 379, 448 209, 306 71,622 - 660, 376
25  Total functional expenses. Add lines 1 through 24e .. .. 155, 257, 275 151, 020, 059 1, 668, 910 2, 568, 306
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 u |:| if
following SOP 98-2 (ASC 958-720) .. ... ..........
DAA Form 990 (2013)
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Form 990 (2013) Medi cal Teans |nternational 93- 0878944 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... . D_
Q) (B)
Beginning of year End of year
1 Cash—non-interest bearing 668, 043 1 1, 805, 526
2 Savings and temporary cash investments 12,610] 2 704
3 Pledges and grants receivable, net 1,576,989] 3 4,632, 585
4 Accounts receivable' L 4
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 employees' beneficiary
%) organizations (see instructions). Complete Part Il of SchedueL 6
% 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 10, 211,028 s 15, 933, 820
9 Prepaid expenses and deferred charges 283, 716] 9 130, 650
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 14,887, 590
b Less: accumulated depreciaton 10b 6, 903, 008 8,378, 928 10c 7,984, 582
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z. 1,976,581] 12 2, 866, 241
13 Investments—program-related. See Part IV, line 22~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line12. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 23, 107, 895] 16 33, 354, 108
17 Accounts payable and accrued expenses 789, 610] 17 1,102,420
18 Grants payable 18
19 Deferred revenue 8,910] 19 8,910
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
® 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L 22
—' |23 Secured mortgages and notes payable to unrelated third parties 125, 000 23
24 Unsecured notes and loans payable to unrelated third paries 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 through 25 ... oovvveee oot 923, 520 26 1,111, 330
Organizations that follow SFAS 117 (ASC 958), check here u and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 19, 227,675 27 26,811,718
@ |28 Temporarily restricted net assets 1,151, 385] 28 3,367, 367
2|29 Permanently restricted net assets 1, 805, 315] 29 2,063, 693
T Organizations that do not follow SFAS 117 (ASC 958), check here u and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 22,184, 375] 33 32,242,778
34 Total liabilities and net assets/fund balances ............... ... .. .. .. ... . ... 23, 107, 895 34 33, 354, 108

DAA

Form 990 (2013)
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Form 990 (2013) Medi cal Teans | nternati onal 93- 0878944 Page 12
Part XI Reconciliation of Net Assets

[1
165, 059, 602

1 Total revenue (must equal Part VIII, column (A), line12) 1
2 Total expenses (must equal Part IX, column (A), line25) 2 155, 257, 275
3 Revenue less expenses. Subtract line 2 fromlinez 3 9, 802, 327
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, courn () 4 22,184, 375
5 Net unrealized gains (losses) on investments 5 256, 076
6 Donated Sewlces and use Of faCI|ItIeS .................................................................................... 6
TInvestment eXPENSES 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) L.ttt e i 10 32,242,778
Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl ..o |:|
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? 20 | 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1332 3a| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3p | X

Form 990 (2013)

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust.
b u Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury . o i . . X
Internal Revenue Service u Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

Medi cal Teans |International 93- 0878944

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 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, @G STIET
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 . A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 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 IIl.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type llI-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes [ No
(iii) below, the governing body of the supported organizaton? 11g9(3)
(i) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section goveming document? col. (i) of your |(i) organized in the
(see instructions)) Support? us?
Yes No Yes No Yes No
)
(B)
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2013 _Medi cal _Teans | nt er nat i onal 93- 0878944 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
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 ()
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICeS . ... .. .
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
(Explainin Part IV.)) .....................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) | 12
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 here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2012 Schedule A, Part Il, line 14 15

%

33 1/3% support test—2013. 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

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

__________ > []
__________ > []

__________ > []

__________ > []
__________ > []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 _Medi cal _Teans | nt er nat i onal 93- 0878944 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
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) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
QEANES") oo 210,085, 724 | 140,993,004 | 148,711, 210 98,843,257 | 163,945,096 | 762,578, 291
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . ........ 1,748, 984 2,125,397 2,173,448 2,323,795 1, 588, 699 9, 960, 323
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 211,834,708| 143,118,401| 150,884,658| 101, 167,052| 165,533,795| 772 538,614
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 108, 650, 332 57,947,737| 109, 727, 840 48,703,867| 100,587,051| 425, 616,827
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
¢ Addlines7aand7b 108, 650, 332 57,947,737| 109, 727, 840 48,703,867 | 100,587,051 | 425, 616, 827
8  Public support (Subtract line 7c from
ine6.) . ... 346, 921, 787
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line6 211,834,708| 143,118,401| 150,884,658 101,167,052| 165,533,795| 772,538,614
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. .. 40, 027 88, 048 86, 488 70, 652 63, 663 348, 878
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b 40, 027 88, 048 86, 488 70, 652 63, 663 348, 878
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partiv.y
13  Total support. (Add lines 9, 10c, 11,
and12) 211,874,735| 143, 206,449| 150,971,146[ 101,6237,704| 165,597,458 772,887,492
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Nere > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, courn @) 15 44.89 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 .. . . 16 47.38%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, courin ¢ 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests—2012. 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 organizaton >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA
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Schedule A (Form 990 or 990-E2) 2013 _Medi cal Teans | nt ernati onal 93- 0878944 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part 1ll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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OMB No. 1545-0047

(SFi?r:%g(')eg'go_Ez Schedule of Contributors

or 990-PF) U Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Department of the Treasury . . . . .
Internal Revenue Service u Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

Medi cal Teans | nternational 93- 0878944

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

|:| 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, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

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

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
Medi cal Teans | nternational 93-0878944
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Actavis Pharmaceutical, |Inc.
1. | Mrris Corporate Center LI . . Person i
400 Interpace Parkway, Bldg A Payroll ]
TP T T T P T TSSOSO NP PP $...96,323,999 | Noncash
Parsippany . ... NJ 07054 . (Complete Part Ii for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Perrigo Person i
515 Eastern Avenue Payroll ]
............................................................................ $ ....4,263,052 | Noncash
Alegan ... M 49010 (Complete Part Ii for
noncash contributions.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part II for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

Medi cal Teans International 93- 0878944
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (©)
from . (b) . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (see instructions)
Medi cal . Supplies (Various Dates)
A
OO ..96,3823,999 |
(a) No. (c)
from . (b) . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (see instructions)
Medi cal . Supplies (Various Dates)
2
s 4,263,052 |
(a) No. (c)
from . (b) . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (see instructions)
(a) No. (©)
from . (b) . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (see instructions)
(a) No. (©)
from . (b) . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (see instructions)
(a) No. (c)
from . () . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2013
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service U Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Medi cal Teans | nternational 93-0878944

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value atend of year L

5 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
6 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 DENe it ? .. . . et ieiiiiiii... D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 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 an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year U

5 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
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

u
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section T70MANBNI? ... [ ves []No

9 In Part XIIl, 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 Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
la 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) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X o u$
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:

ccC
[

a Revenues included in Form 990, Part VIIl, line 1 u s
b Assets included in FOrm 990, Part X .. ... ... e, u_ $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 __Medi cal Teans | nt er nati onal 93- 0878944 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIil.

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?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
fOENding balance if

|:| Yes [ | No

2a Did the organization include an amount on Form 990, Part X, line21?
b If “Yes,” explain the arrangement in Part XIlIl. Check here if the explanation has been provided in Part Xl

Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance 1, 805, 315 1, 374, 016 1,182, 689 1,222,671 1,194, 299
b Contributons 500, 000 11, 897 7,463 5, 000
¢ Net investment earnings, gains, and
losses 258, 378 179, 430 -17, 910 87,723
Grants or scholarships
e Other expenditures for facilities and
programs 68, 701 29, 535 64, 351
f Administrative expenses
g End of year balance =~ 2, 063, 693 1, 805, 315 1,374,016 1,182, 689 1,222,671
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowment U 100 .QO‘.%
¢ Temporarily restricted endowmentu %
The percentages in 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
() unrelated organizations 3a() X
(i) related organizations 3a(i) X
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

laland 1,737,278 1,737,278
b Buildings 7,189, 510 2,042,575 5, 146, 935
c Leasehold improvements
d Equipment 5, 753, 537 4,653, 168 1,100, 369
€ Oer oo 207, 265 207, 265

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. ... . . ... .. ... .. ... .. ... .. u 7, 984, 582

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 __Medi cal Teans | nt er nati onal 93- 0878944 Page 3
Part VII  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

3) other Miutual Funds 2,811, 204 | Nar ket

(A) Certificates of Deposit 55, 037] Mar ket

;Fotal. (Column (b) must equal Form 990, Part X, col. (B) line 12.) U 2, 866, 241
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to 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

@)
@3]
(©)
@)
(©)
(6)
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@)

@3]

(©)

@)

(©)

(6)

@)

®)

©

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

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

(1) Federal income taxes

@3]

(©)

@)

(©)

(6)

@)

®)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. Liability for uncertain tax positions. In Part XIll, 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 XIll ........... |_|_
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

Medi cal Teans |International

93- 0878944

Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 193, 813, 747
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a 256, 076

b Donated services and use of facilites 2b 2,934,174

¢ Recoveries of prior year grants 2c

d Other (Describe in Part xut.y 2d 25, 563, 895

e Add lines 2athrough 2d ... 2e | 28, 754, 145
3 subtract fine 2e from fine L ... 3 | 165, 059, 602
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 70 4a

b Other (Describe in Partxuty 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . . ... . . .. . ... ... 5 165, 059, 602
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 184, 611, 906
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 2, 934, 174

b Prior year adjustments 2b

c Other Iosses ............................................................................ ZC

d Other (Describe in Part XIIL) 2d 26, 420, 457

e Add fines 2athrough 2d ... 2e | 29, 354, 631
3 subtract fine 2e from fine L ... 3 | 155,257,275
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, line7b 4a

b Other (Describe in Partxuty 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... ... ... ... .. ... ............. 5 155, 257, 275
Part XIll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part

X, Line 2d - Revenue Anounts | ncl uded

in Financials -

Q her

Part

X,

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013  Medi cal Teans | nternati onal 93- 0878944 Page 5
Part XIll  Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE F
(Form 990)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States

u Complete if the organization answered “Yes” on Form 990, Part 1V, line 14b, 15, or 16.

u Attach to Form 990. u See separate instructions.

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

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Medi cal

Teans

| nt er nati ona

Employer identification number

93- 0878944

Part |

Form 990, Part IV, line 14b.

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

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

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

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 I, line 3 table can be duplicated if additional space is needed.)

Yes |:| No

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, agents, region (by type) (e.g., a program service, expenditures for
region and independent fundraising, program services, describe specific type of and investments
contractors investments, service(s) in region in region
in region grants to recipients
located in the region)
Central Anerica and the| Caribbean
() 2 39|Program Servi ces See schedule O 83, 410, 927
East Asia and the Pacific
&) 1 38|Program Servi ces See schedule O 33, 390, 504
Europe (in¢luding Icelapnd and G eenl and)
3) Program Servi ces See schedule O 5,887,773
M ddle East and North Africa
@) Program Servi ces See schedule O 370, 067
Russia and|the Newy |ndependent Stajes
(5) 2 10[Program Servi ces See schedule O 1, 475, 956
South Asia
(6) Program Servi ces See schedule O 6, 485, 493
Sub- Saharar] Africa
) 2 433|Pr ogram Servi ces See schedule O 20, 990, 594
t9)
©
(10)
(11)
(12)
(13
14
(15
(16)
17
3a Sub-total 7 520 152,011, 314
b Total from continuation
sheets to Partl
c Totals (add
lines 3a and 3b) 7 520 152,011, 314

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

DAA

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 Medi cal _Teans | nt er nat i onal 93- 0878944 Page 2
Part Il 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 |l can be duplicated if additional space is needed.
1 (@) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (I)vglllsgt]i%i o
organization section and EIN grant cash grant cash non-cash of non-cash (book, FMV,
(if applicable) disbursement assistance assistance apg;]a;)a h
Hel p those in need 8,700 Wre Trangfer
@) Central Aperica and Caribbean
Hel p those in need WAC
2 Central Aperica and Cari bbean 926,898 Med & Med |supp
Hel p those in need WAC
3) Eur ope 5,887,773 Medical suypply
Hel p those in need WAC
(4) Central Aperica and Caribbean 161, 772| Medi ci ne
Hel p those in need 143, 418 Wre Tranpfer
(5) Sub- Saharan Africa
Hel p those in need 66, 000 Wre Trangfer
(6) East Asia|and Pacific
Hel p those in need WAC
@) Central Aperica and Caribbean 924,226 Med & Med [supp
Hel p those in need WAC
(8) Mddl e East and North Africa 6, 485, 493| Medical suUpply
Hel p those in need 17,300 Wre Trangfer
9) M ddl e Eagt and North Africa
Hel p those in need 14,451 Wre Trangfer
(10) Sub- Saharan Africa
Hel p those in need 12,025 Wre Trangfer
(11) Sub- Saharan Africa
Hel p those in need 66, 068| Check
(12) Mddl e East and North Africa
Hel p those in need 40, 000| Check
(13) Sub- Saharan Africa
Hel p those in need WAC
(14) Newl y | ndependent States 963, 837 Medi cal sypply
Hel p those in need WAC
(15) Central Aperica and Caribbean 676,947| Medical supply
Hel p those in need WAC
(16) East Asia| and Pacfi ci 26, 000| Medi ci ne
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 u 19
3 ___Enter total number of Other Organizations OF BN ES . . . ottt iiiiieiiiiiiiiil u

DAA

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013

Medi cal

Teans

| nt er nati onal

93- 0878944

Page 2

Part Il 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 |l can be duplicated if additional space is needed.
i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (I)vg/IIS;ti?)n ?
organization section and EIN grant cash grant cash non-cash of non-cash (book, FMV,
(if applicable) disbursement assistance assistance apg;]a;)a h
Hel p those in need WAC
@ Central Aperica and Caribbean 41,397| Medical supply
Hel p those in need WAC
2 Africa 645, 706| Medical supply
Hel p those in need WAC
3) Africa 134,910| Medi ci ne
4
©)]
(6)
()
(8)
C)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
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 u
3 Enter total number of Other Organizations OF Ot ES . ... .. oottt ettt ettt ettt ettt ettt ettt ettt ieieiiiiiiiii.. u

DAA

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 Medi cal Teans | nternati onal 93- 0878944

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “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)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual 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)

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

,,,,,,,,,,,,, |:| Yes No

,,,,,,,,,,,,, |:| Yes No

,,,,,,,,,,,,, |:| Yes No

,,,,,,,,,,,,, |:| Yes No

,,,,,,,,,,,,, |:| Yes No

,,,,,,,,,,,,, |:| Yes No

DAA

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 Medi cal Teans | nternati onal 93- 0878944 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Region Expenditures lnvestments ... . .
Central Anrerica and the Caribbean ... $ 83,410,927 % ... O ...
East Asia and the Pacific ... ... . .. $ 33,390,504 8 . O ...
Europe (including lceland and Geenland) $ 5,887,773 & .. . . .. O ...
Mddle East and North Africa ... ... . . . $ ....370,067. % ... O ...
Russia and the Newy |ndependent States $ 1,475,956 $ . . . . . O ...
South Asia .. $...6,485493 % ... 0. ...
Sub- Saharan Africa $ 20,990,594 $ 0

Schedule F (Form 990) 2013
DAA
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

(Form 990 or 990-EZ)

2013

Ul Attach to Form 990 or Form 990-EZ.
U Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury

Open to Public
Internal Revenue Service

Inspection

Name of the organization Employer identification number

Medi cal Teans |International 93- 0878944

Fundraising Activities. Complete if the organization answered “Yes” to 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

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

2a 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?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Part |

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

Yes |:| No

(iii). Did fund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . ré:tljss?gdhagf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity Contro)ll of from activity fundraiser listed in organization
contributions? col. (i)
Gat eway Conmuni cati ons Yes| No
1 16805 NE Mason Court
Portl and OR 97230 Soliciting X 67, 394 25, 527 41, 867
2
3
4
5
6
7
8
9
10
TOAl > 67,394 25, 527 41, 867
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. ) ] ] ]
Al abama, Al aska, Arizona, Arkansas, California, Connecticut, Delaware,
Florida, Georgia, Hawaii, ldaho, 1llinois, Indiana, |owa, Kansas, Kentucky,
Loui siana, Maine, Mryland, Mssachusetts, M chigan, Mnnesota,
M ssissippi, Mssouri, Mntana, Nebraska, Nevada, New Hanpshire, New .
Jersey, New Mexico, New York, North Carolina, OChio, lahonma, Oegon,
Pennsyl vania, Rhode Island, South Carolina, South Dakota, Tennessee, Texas,

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

Schedule G (Form 990 or 990-EZ) 2013
DAA
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Schedule G (Form 990 or 990-EZ) 2013

Medi cal

Teans

| nt er nati onal

93- 0878944

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to 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.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Field of Dreans| G eat Adventure| None (add col. (a) through
(event type) (event type) (total number) col. (c))
[}
>
c
% 1 Gross receipts 1,428,108 756, 263 2,184, 371
14
2 Less: Contributions 1, 026, 250 541, 157 1, 567, 407
3 Gross income (line 1 minus
e 2) oo 401, 858 215, 106 616, 964
4 Cash prizes
5 Noncash prizes 54, 345 28, 579 82, 924
g 6 Rentfacility costs 67, 832 67, 832
c
[}
,_%- 7 Food and beverages 73, 529 41, 469 114, 998
°
g .
A | 8 Entertainment
9 Other direct expenses 167, 789 152, 716 320, 505
10 Direct expense summary. Add lines 4 through 9 in coumn (@) 4 586, 259
11 Net income summary. Subtract line 10 from line 3, column (d) ... ... > 30, 705
Part IlI Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
qé (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
[
>
[0
14
1 Gross revenue......... 77, 800 77, 800
o | 2 Cash prizes
8| ¢ Lashpnzes
2
[}
£ | 3 Noncash prizes
g 2 honeashoprizes o
°
.%’ 4 Rentfacility costs
5 Other direct expenses
| Yes . % | |Yes % | |X]Yes 75.00 %
6 Volunteer labor X No X No No
7 Direct expense summary. Add lines 2 through 5 in coun (@) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ........ ... . ... .. ... . . . > 77, 800
9 Enter the state(s) in which the organization operates gaming activities: | CR ...................................................................
a Is the organization licensed to operate gaming activities in each of these states? Yes No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year> [ ] ves [X] No

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 Medi cal Teans |International 93-0878944 Page 3
11 Does the organization operate 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 gaming? .. ... . . .. |:| Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization's facilty . 13a| 100. 00 %
b Anoutside faility | 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

15a

16

17

Name u Medi cal Teans |nternational

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? ves [X| No
................................................................................................................................. []

Description of services provided u VP Mar keti ng and Devel opnent

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

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ves (X] no

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 u  $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

Part 1ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see _instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE |
(Form 990)

Department of the Treasury

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Medi cal Teans | nternational 93- 0878944
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 OF AaSSISIANCE? ... ... .. . ... . . . Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to 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.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if gsgﬂggme grant cash assistance book, meg;,)a ppreisa non-cash assistance or assistance

@) Birch Community Services

17780 NE San Rafael Hel p people in need
Portl and OR 97230 93-1186020 |3 110, 131 | FW Hygei ne- OTC
(2 Bl anchet House

0340 NWdisan Hel p people in need
Portl and CR 97208 93- 6031009 | 3 16, 053| FW Hygei ne- OTC
(3) Bridges to Change

207 Tth St Hel p people in need
Oegon Gty OR 97045 76-0751239 |3 6, 478 FW Hygei ne- OTC
@ Bridgetown Mnistries

21065 swstafford Rd Hel p people in need
Tual atin OR 97062 30-0516378 |3 5, 153 FW Hygei ne- OTC
5) Central Gty Concern (Recuperative

0309 Swiath Hel p people in need
Portl and CR 97204 93- 0728816 | 3 11, 436 | FW Hygei ne- OTC
6 Christian Ald Mnistries

PO Box 360 Hel p people in need
Berlin OH 44610- 0360 |34- 1344364 |3 5, 980, 690 [ FMW/ Meds/ Med  Suppl y
(7 'S Devel oprent Foundat i on

7 MlIdtown Rd Hel p people in need
East Brunsw ck NJ 08816 22-3304404 |3 436, 192 | FW Hygei ne- OTC
@ Gty on a HIl dinic

100 Pine St #175 . Hel p people in need
Zeel and M 49464 20- 3901260 (3 14,126 | FW Hygei ne- OTC
(9 d ackamas Wnen's Services

704 Main St. # 200 Hel p people in need
Oegon Gty OR 97045 93-0900119 |3 13, 136 FW Hygei ne- OTC

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 47 AAAAAAAAAAAAAAAAAAAAAA

3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?;’ﬁﬁﬁ"%';b;"nj';esl’i?f;w u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Medi cal Teans | nternational 93- 0878944
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 OF AaSSISIANCE? ... ... .. . ... . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to 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.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if gsgﬂggme grant cash assistance book, meg;,)a ppraisal, non-cash assistance or assistance

(1) Concordia University Nursing Progrp

2811 Ne Holman St Hel p people in need
Portl and OR 97211 93- 0391563 [ 3 40, 710| FW Meds/ Med  Suppl y
2 Domestic Violence Resource Center

PO Box 494 Hel p people in need
H || sboro OR 97123 93- 0665804 | 3 18, 878 FW Hygei ne- OTC
(3) Eastgate Bi bl e Chapel Food Pantry

PO Box 16118 Hel p people in need
Portl and OR 97292-0118 |93- 0492215 | 3 7,899 FW Hygei ne- OTC
(@ Fam |y Bridge

183 SE 6th Ave . Hel p people in need
H | | sboro OR 97123 31-1682683 |3 6, 270| FMW Hygei ne- OTC
) Free Ainic of SW Washington

4100 Plomondon St. .. Hel p people in need
Vancouver WA 98661 91-1707542 |3 8, 083| FW Hygei ne- OTC
(6) House of Zion

1430 E develand Hel p people in need
Whodburn OR 97071 93-0871543 |3 9, 667 FW Hygei ne- OTC
(7 Housing Transitions

2740 SE Powell Bivd #6 Hel p people in need
Portl and OR 97202 93- 0386801 | 3 7,990| FW Hygei ne- OTC
@®) Kingsway Charities

1119 Commonwealth Ave. . Help people in need
Bri st ol VA 24201 54- 1668650 | 3 106, 798, 732 | FW Meds/ Med Suppl y
(9) Li feworks

14600 NW Cornell oo Hel p peopl e in need
Port | and OR 97229 93-0502822 | 3 7,827 FW Hygei ne- OTC

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?;’ﬁﬁﬁ"%';b;"nj';esl’i?f;w u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Medi cal Teans | nternational 93- 0878944
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 OF AaSSISIANCE? ... ... .. . ... . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to 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.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if gsgﬂggme grant cash assistance book, meg;,)a ppraisal, non-cash assistance or assistance

(1) Love, Inc

209 S Main Street . Hel p people in need
Newber g CR 97132 26- 0068805 [ 3 28, 228| FW Hygei ne- OTC
(2 Merlo Station HS CEYP

1841 SWMerlo D Hel p people in need
Beaverton OR 97006 93- 6001065 | 3 10, 110 FW Hygei ne- OTC
(3 Metropolitan Family Services

1808 SE Belmont St Hel p people in need
Portl and OR 97214 93-0397825 |3 6, 430 FW Hygei ne- OTC
(@ Mosai ¢ Church

1832 NE Cesar E Chavez Blvd = Hel p people in need
Portl and OR 97212 93- 6001411 |3 9,482| FW Hygei ne- OTC
5) National Relief Charities

500 E Peyton Street . .. . Hel p people in need
Sher man TX 75090 58- 1888256 | 3 2,998, 204 | FW Hygei ne- OTC
6) North By Northeast CHC

3030 NEMKBIvd Help people in need
Portl and OR 97212 72-1618287 |3 14, 665 FW Hygei ne- OTC
7 Northwest M ssion Bible Training Ce

2724 N Ainsworth . Hel p people in need
Portl and OR 97217 23-7071094 | 3 10, 654 FW Hygei ne- OTC
@® Ad Town dinic/Recuperation Care P

727 W Burnside Help people in need
Portl and OR 97209 93-0728816 | 3 25,814 FW Hygei ne- OTC
(9 Portland Rescue M ssion

111 WBurnside Help people in need
Portl and OR 97209 93-0429004 | 3 8, 245| FW Hygei ne- OTC

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?;’ﬁﬁﬁ"%';b;"nj';esl’i?f;w u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Medi cal Teans | nternational 93- 0878944
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 OF AaSSISIANCE? ... ... .. . ... . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to 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.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if gsgﬂggme grant cash assistance book, meg;,)a ppraisal, non-cash assistance or assistance

(1) Pregnancy Resource Center

7931 NE Halsey, Ste 100 . Hel p people in need
Portl and OR 97213 93-0854417 |3 17,507 FW Hygei ne- OTC
(2) Raphael House of Portland

4110 SE Hawthorne # 503 Hel p peopl e in need
Portl and OR 97214 93-0710963 | 3 6, 143| FW Hygei ne- OTC
(3) Sal vadoran Anerican Humanitarian Fp

2050 Coral W4y, Ste 600 Hel p people in need
M am FL 33145 59-2339140 | 3 26, 880 FW Hygei ne- OTC
(4 Share Homel ess Shelters

PO Box 1209 . Hel p people in need
Vancouver WA 98666- 1209 |91-1205119 |3 12, 953 FW Hygei ne- OTC
5) Sonrise Church

6701 NE Campus Wy Hel p peopl e in need
H || sboro OR 97124 93-0785442 | 3 6, 879| FW Hygei ne- OTC
(6) Teen Chall enge

PO Box 66228 Help people in need
Portl and OR 97290 93-0844063 | 3 7,469 FW Hygei ne- OTC
(n Transitional Youth

14945 Sequoia Parkway #150 Hel p peopl e in need
Portl and OR 97224 93-1088674 | 3 7,025| FMW Hygei ne- OTC
@ Trinity Lutheran Church

5520 NE Killingsworth st . Help people in need
Portl and OR 97218 93-0479868 | 3 9,910 FW Hygei ne- OTC
(9 Uni on Gospel M ssion

A5 NW3Brd Hel p people in need
Porltand OR 97208 93-0401258 | 3 8, 994 FW Hygei ne- OTC

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

DAA
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Medi cal Teans

| nt er nat i onal

Employer identification number

93- 0878944

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 @SSISIANCE? ... ... ... . .. . . .

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to 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.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if gsgﬂggme grant cash assistance book, meg;,)a ppreisa non-cash assistance or assistance

@ Virginia Garcia Menorial Health Cep

85 N 12th Hel p people in need
Cornel i us OR 97113 93-0717997 |3 8, 729 FW Hygei ne- OTC
2 Vol unteers of Anerica

3910 SE stark Hel p people in need
Portl and COR 97214 13- 1692595 | 3 22, 940| FW Hygei ne- OTC
3) st Wnen and Children Shelter

2010 NW Kearney . Hel p people in need
Portl and OR 97208 94-1156347 |3 9, 662 FW Hygei ne- OTC
@ Wiite Shield - Salvation Arny

2640 NW Alexandra Ave . Hel p people in need
Portl and OR 97210 93-0386922 | 3 12, 862 FW Hygei ne- OTC
) Wlliam Tenple House

02023 NWHoyt st Hel p people in need
Portl and CR 97209 93- 0559964 [ 3 26, 808 | FW Hygei ne- OTC
6 Wrld Vision

_.34834 \eyerhaeuser Vay Hel p people in need
Federal Wy WA 98001 95-1922279 |3 750, 000 | FMWV Hygei ne- OTC
@ Younglife's Washington Fanily Ranch

1 Middy Road Hel p people in need
Ant el ope CR 97001 84- 0385934 | 3 14, 030 FMWV Meds/ Med  Suppl y
@ Yust Pust Foundation

P OBox 336 Hel p people in need
W nnet ka I L 60093 27-2263272 (3 7, 000
(9) Regents of the University of Mchig

3003 S State Street Hel p people in need
Ann_Ar bor M 48109 38- 6006309 | 3 11,974

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury . U Attach to qum'990. . . . Open tO PUbIIC
Internal Revenue Service u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Medi cal Teans | nternational 93- 0878944
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 @SSISIANCE? ... ... ... . .. . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to 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.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if gsgﬂggme grant cash assistance book, meg;,)a ppreisa non-cash assistance or assistance

(1) Christian & Mssionary Alliance

PO Box 35000 Hel p people in need
Col orado Spri ngs CO 80935 13-1623940 |3 12, 500
(2 Morning Star Devel opnent

P OBox 62327 Hel p people in need
Col orado Spri ngs CO 80962 54-2086318 | 3 61, 000
(©)
@)
®)
(6)
@)
®
©)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

DAA
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Schedule | (Form 990) (2013) Medi cal Teans | nternati onal 93- 0878944

Page 2
Part Ill Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part 1V, line 22.
Part Ill can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1
2
3
4
5
6
7
Part IV Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.
Part |, Line 2 - Procedures for Mnitoring the Use of Gant Funds . ...
MI's Local Agency program staff and volunteers conduct periodic site

functional |ocation/address; contact information, phone, fax, enail

IRS Letter of Determnation ( 501c3); and, conpatible mssion statenent

DAA

Schedule | (Form 990) (2013)
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SCHEDULE J Compensation Information OMB No. 1545-0047
Form 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
( ) Compensated Employees 2013

u Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
Department of the Treasury u Attach to Form 990. U See separate instructions.
Internal Revenue Service ulnformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization Employer identification number

Medi cal  Teans | nternational 93- 0878944
Part | Questions Regarding Compensation

Yes No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il 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 (e.g., 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 Ill to
explain 1b

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 in line
la? 2

3 Indicate which, if any, of the following the filing organization uses 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 Ill.
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 in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4da

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) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? 5a

XX

If “Yes” to line 5a or 5b, describe in Part Il

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: 6a
a The organization? 6b

XX

If “Yes” to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Partt. 7 X
8 Were any amounts reported in 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 Part Ill 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? . . . . . .. ...\ 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
DAA
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Schedule J (Form 990) 2013

Medi cal

Teans

| nt er nati onal

93- 0878944

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 in 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 are not listed on Form 990, Part VII.
Note. The sum of columns (B)(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

() Name and Title comanion | compereaion™ | ot compercaion O Fomamo.
compensation

Jeffrey Pinneo of ...146,309 .. . O q . 6,923 . 14,508] 167,740 0
1 CEO (i) 0 0 0 0 0 0 0
Wliliam Essig of ...130,618 ... O q 9,364 .. . 16,458] . 156,440 . . . 0
2 VP In't Prog (i) 0 0 0 0 0 0 0
Bastian Vanderzalm of ... 90,091 ... . o ..113,654 5,996 . 17,009]  226,750f .. .. .. 0
3 Past - Presi dent (i) 0 0 0 0 0 0 0

0]

4 (i)
(I) ...................................................................................................................................................

5 (i)
(I) ...................................................................................................................................................

6 (i)
(i) ...................................................................................................................................................

7 (i)
(I) ...................................................................................................................................................

8 (ii),
(I) ..................................................................................................................................................

9 (i)
(I) ...................................................................................................................................................

10 (i)
(i) ...................................................................................................................................................

11 (i)
(i) ...................................................................................................................................................

12 (i)
(I) ...................................................................................................................................................

13 (i)
(I) ..................................................................................................................................................

14 (i)
(i) ...................................................................................................................................................

15 (i)
(i) ...................................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) 2013
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Schedule J (Form 990) 2013 Medi cal _Teans | nt er nat i onal 93- 0878944 Page 3
Part Ill Supplemental Information

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

for any additional information.

Schedule J (Form 990) 2013

DAA
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SCHEDULE M ) i OMB No. 1545-0047
Noncash Contributions
(Form 990) 2013
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
u Attach to Form 990. Open To Public
Department of the Treasury . S . . . .
Internal Revenue Service U Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Medi cal Teans | nternational 93- 0878944
Part | Types of Property
@ () © C)
i o Noncash contribution .
Check if Number of contributions or Method of determining
amounts reponed on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 At—Worksofart

2 At —Historical treasures

3 At —Fractional interests

4  Books and publicatons

5 Clothing and household

goods

6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securites —Publicly traded X 41 286, 859| FW

10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests

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 Food inventory

20 Drugs and medical supplies X 428 131, 003, 788 WAC

21 Taxidermy
22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Other u( Hygi ene/ OTC )X 405 11, 360, 479| FW
26 Oheru( )
27 Oheru( )
28 Oteru(. ... )
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| 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period> 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

DAA
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schedule M (Fom 990) 2013 Medi cal Teans | nt er nat i onal 93- 0878944 Page 2
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.

Schedule M (Form 990) (2013)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15750017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Employer identification number
Medi cal Teans International 93- 0878944

Medical Teams International is a Christian global health organization, ..
world. W deliver nedical and dental care, humanitarian aid, and holistic

DA

Form 990, Part |, Line 6
international offices and partners, provide free dental care in the Pacific
Form 990, Part Il1, Line 4a - First Acconplishment ... ... ...
Medi cal Teanms International (M) deployed 29 volunteer health care teans

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Medi cal Teans |International 93- 0878944

Li beria, Mali, N ger and Uganda. Teans provided direct nedical services and

mdw fery, radiology, ultrasound training, nanagenment of childhood illness,

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Medi cal Teans |International 93- 0878944

obstetrical assessments and referral, HV testing and counseling, ... . .

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Medi cal Teans |International 93- 0878944

~mnor surgery, antenatal care, obstetrical assessnents and referral, HYV

services in Northern Uganda, reaching over 9,000 individuals. Local
Cambodi a: In FY 14, M sent 19 volunteer teans to Canbodia. Six of these

MIl also sent two dental teans and one nedical teans to Foursquare Chil dren

of Promse, and two nedical and one dental teamto our partner, New Life.

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Medi cal Teans |International 93- 0878944

Qur Maternal and Child Health Project in Oddar Meancheay Province is

controlling diarrheal disease, and addressing water and sanitation issues.
Childhood |1l ness |essons. This was year one of a three year project. ... .
target villages. Ve also sent our first photojournalist teamto Manmar to.
residents of the Kabul, and the surrounding catchnent areas. Ml was

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Medi cal Teans |International 93- 0878944

for nedical workers and healthcare providers. Ml partnered wth both

Association to nobilize nmedical volunteer teanms ... .. ...

down the Ml dova office and will work in the future with the | ocal NGO

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Medi cal Teans |International 93- 0878944

"Coram Deo."

to the local clinic.

Medi cal Teans International deployed a total of 102 volunteers in FY14 for

Relief and dobal Security Unit of Medical Teans |International responded in

five countries - 20 nmedical relief teans responded to Typhoon Haiyan in the

assist in Ebola Qutbreak efforts in Liberia.

vol unteer teans (183 volunteers) sent to El Sal vador, Quatenala, Haiti,

6,248 chil dren. MIl sent one container of nedical supplies, equipnent and

vitamns in FYl4 to Quatemal a. One container of vitamn A wonen's'

GQuatermal a and served over 10,000 wonen of reproductive age and over 10,000

children under five.

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Medi cal Teans |International 93- 0878944

Quatemal a: In FY14, Ml-CGuatemal a continued its maternal and child health
result of Ml's efforts, there was a reduction in pneunonia - 25%to 10%.in

Schedule O (Form 990 or 990-EZ) (2013)
DAA



56523

Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Medi cal Teans |International 93- 0878944

(CDA) Proyecto Aldea dobal (PAG and PREDI SAN. Ml sent 5 volunteer teans

to Honduras to provide nedical and dental services. Ml sent an additional

technician skills, radiology, and water and sanitation. These teans served

_peace education program.in conmunities where M worked for several years
N caragua: |In FY14, M sent one medical teamto serve the nedical needs of

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Medi cal Teans |International 93- 0878944

Form 990, Part V, Line 4b - Financial Accounts in Foreign Countries

Mexico, Uzbekistan, Uganda, Liberia, Quatenmala, Canbodia, Haiti ...

Form 990 is sent to all nmenbers of the Board of Drectors for their review

Questions and concerns are directed to managenment for clarification. ... .
interest statement when hired; board nmenbers sign when joining the Board of
conflicts of interest, and agree to disclose any conflicts of interest that

and, in the absence of resolution, refers the natter to the Board of

D rectors. For staff nenbers, the CEO resolves all matters rel ated

to actual or potential conflicts of interest. ... ... .. ... ...
nmarkets.  The Director of People and CQulture carries out regular surveys of

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Medi cal Teans |International 93- 0878944

nmarkets.  The Director of People and CQulture carries out regular surveys of
North Carolina, Chio, Virginia, New Mexico, Tennessee, Wsconsin, .
Kkl ahoma,  Maine, South Carolina .. . ..

Reclassification of fundraising event expenses ... . . . .| $ .. 586,259
Loss on sale of asset . ... . ] $ . 95,251 .
Revenue on short year return ... . ... $...24,922,385
Reclassification of fundraising event expenses ... . . . .| $....-586,259

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
Medi cal Teans | nternational 93-0878944
Loss on sale of asset ... . . $ 95,251
Expenses on short year return ... ... $ -25,778,947

Schedule O (Form 990 or 990-EZ) (2013)
DAA



56523 Medical Teams International
93-0878944 Federal Statements
FYE: 9/30/2014

Taxable Dividends from_Securities

Description

Unrelated  Exclusion Postal Acquired after usS
Amount Business Code Code Code 6/30/75 Obs ($ or %)

D vi dends and i nterest
63, 663 14

Tot al $ 63, 663




56523 Medical Teams International
93-0878944 Federal Statements

FYE: 9/30/2014

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee

Total Program Management & Fund
Description Expenses Service General Raising
Conput er Support $ 24,672 $ 20, 383 $ 2, 857 1,432
Consul tant s 450, 581 69, 726 53, 841 327,014
Ind Contracts & Stipends 533, 897 458, 245 75, 652
Tot al $ 1, 009, 150 $ 548, 354 $ 132, 350 328, 446
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
Uilities $ 497, 264 $ 383, 999 $ 90, 142 23,123
3 nonth return: Qher exp - 290, 453 -174, 693 -18, 520 -97, 240
Part VIIl, Line 8b - 586, 259 - 586, 259
Tot al $ - 379, 448 $ 209, 306 $ 71, 622 - 660, 376




56523 Medical Teams International
93-0878944
FYE: 9/30/2014

Federal Statements

Schedule A, Part lll, Line 1(e)

Description

United Way

Covernment Grants

Donat ed nedi cal supplies
Donat ed hygi ene and OTC
Contri butions

St ock Donati ons

Johnson & Johnson

Medi cal Supplies (various dates)

Actavis Pharnmaceutical, Inc.

Medi cal Supplies (Various Dates)

Perrigo

Medi cal Supplies (Various Dates)

G eat Adventure

Cash Contri bution
Field of Dreans

Cash Contri bution

Tot al

Amount

$ 27, 269
1, 433, 667
27,495, 330
11, 360, 479
18, 265, 627
286, 859

2,921, 407
96, 323, 999
4, 263, 052
541, 157

1, 026, 250
$ 163, 945, 096

Schedule A, Part lll, Line 2(e)

Description

Program Service Revenue
G her revenue

G eat Adventure

Field of Dreans

Tot al

Amount
$ 917, 619
54,116
215, 106
401, 858

$ 1,588, 699




56523 Medical Teams International

93-0878944
FYE: 9/30/2014

Federal Statements

Schedule A, Part lll, Line 7a - Support from Disqualified Persons

Donor Name 2009 2010 2011 2012 2013
Abbott Laboratories $ 19, 316, 563 $
Johnson and Johnson 4,884, 129 10, 042, 887 5, 645, 117
TEVA Pharnmaceutical s 10, 850, 746 27,425, 159 65, 513, 889 6, 731, 427
Wat son Phar maceutical s 73, 598, 894 30, 522,578 34,171, 064
Actavis Pharnmaceutical s 19, 631, 645 96, 323, 999
Arbor Pharnacuetical s 10, 068, 666
Aneri cares 4,542, 759
Perrigo 2,084, 253 4,263, 052
Tot al $ 108,650,332 $ 57,947,737 $ 109,727,840 $ 48,703,867 $ 100, 587, 051

Schedule A, Part lll, Line 10a(e)

Description

D vi dends and i nterest
Tot al

Amount

63, 663

63, 663
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