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990 Return of Organization Exempt From Income Tax OME Ba. 1645 047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 6
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2016 calendar year, or tax year beginningl 0 /01 /16 ,andending 09/30/17
B Checkif applicable: | € Name of organization D Employer identification number
I___l Address change MEDICAL TEAMS INTERNATIONAL
D Name change Uoing bosingss as 93-0878944
g Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] it retum 14150 SW MILTON CT 503-624-1000
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
TIGARD OR 97224 G Grossreceiptss 61,885,158
I:l Amended retum F Name and address of principal officer:
D Application pending | MARTHA NEWSOME, H(a) Is this a group retum for subordinatesD Yes No
14150 SW MILTON CT H(b) Are all subordinates included? || Yes [ ] No
TIGARD OR 9 7 2 2 4 If "No," attach a list. (see instructions)
| Tax-exempt status: IY' 501(c)(3) I—I 501(c) ( ) < (insert no.) |——| 4947(a)(1) or ﬂ 527
J  Website: P> HTTP H / /WWW .MEDI CALTEAMS s ORG H(c) Group exemption number P>
K__Form of organization: | X| Corporation [—I Trust ,—I Association Other P> ' L Yearof formation: 1 979 | M_State of legal domicile: OR

Part | Summary

1 Briefly describe the organization's mission or most significant activities: ..
8 LBEE SCHEDULE O e
| L
g 5 s st e 4oin g e i a8 e i e 3 e S B SR i S ST R SRS SRS BT 58 4 F SR RO § £ 5§08 SAOH SAER SV G 59 £ 558 § 9% e
8 2 Check this box )D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 | 3 Number of voting members of the governing body (Part VI, linea) ... 3 13
2| 4 Numberof independent voting members of the governing body (Part VI, linetb) 4 13
S| 5 Total number of individuals employed in calendar year 2016 (Part V, line 22) 5| 136
:t"" 6 Total number of volunteers (estimate if necessary) ... 6 | 2760
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... ... ..oooiiiiiiiiiiiiiii i, 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, line 1h) ARG AVGL NIUN 112,075,001 59,142,987
€| 9 Program service revenue (Part Vill, line2g) 997,544 827,947
@ | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) 45,940 31,350
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, &, 9¢, 10c, and 11¢) 151,285 -184,435
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ....... 113,269,770 59,817,849
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 98,529,810 41,209,175
14 Benefits paid to or for members (Part IX, column (A), line4) 0
¢ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 12,995,633] 15,087,634
g | 16aProfessional fundraising fees (Part IX, column (A), line 11€) . . . 33,869 27,452
2| bTotal fundraising expenses (Part IX, column (D), line 25) > 4,088,499
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 8,321,562 10,590,350
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 119,880,874] 66,914,611
19 Revenue less expenses. Subtract line 18 fromline12 . . -6,611,104] -7,096,762
cg Beginning of Current Year End of Year
85 20 Total assets (PartX, line16) 38,625,636] 32,163,924
<3| 21 Total liabilities (Part X, line26) 1,411,838 1,723,018
25| 22 Net assets or fund balances. Subtract line 21 from line 20 T 37,213,798] 30,440,906

Part I Signature Block

Under penalties of perjury, | declare that | have examined this teturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and /oeﬁl;e%e. Declaratign of preparer (oth;} ;pan officer) is ba;ed on all information of which preparer has any knowledge.

} (7O~ PO TR, |

Sign “Signature of officer Date . o
Here | ) _PAMELA S. HLIKSTAD VP/CFO 35 (2018
Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid FRITZ S. DUNCAN 03/13/18] selt-employed | P00036435
Preparer | civsname  »  JONES & ROTH, P.C. FmsEN)  93-0819646
Use Only PO BOX 10086

Firm's address P EUGENE, OR 97440 Phone no. 541-687-2320
May the IRS discuss this return with the preparer shown above? (see instructions) . ... ... ... .. ... . . . . . . . ... [Y| Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
DAA
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Form 990 (2016) MEDICAL TEAMS INTERNATIONAL 893-0878944 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart il . ... ...

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-E27
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? ........................................................................................................................
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 P 60,535,358
DAA Form 990 (2016)
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Form 990 (2016) MEDICAL TEAMS INTERNATIONAL 93-0878944 Page 3
_PartlV__ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ... 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . .. 3 X
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, Partyl 4 X
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 98-197 If "Yes," complete Schedule C,
POl 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 X
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, Parttf 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . ... ... 8 X
9  Did the organization report an amount in Part X, fine 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, Partlv. 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
11l the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, b ]
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . ... ... ... 11a| X
b Did the organization report an amount for investm £
of its total assets reported in Part X, line 167 /f "Ye ple D Pawit ) i 11b| X
¢ Did the organization report an amount for inveétmentsmprogram 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, PartVii 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 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X 11e] 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 Xl and XIl ... ... . 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)(ii)? /f “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v 14b] X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land /v 5] X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and 1V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartiX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 171 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il .......................o i ioiieiiiii 191 X
Form 990 2016)

DAA
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Form 990 (2016) MEDICAL TEAMS INTERNATIONAL 93-0878944 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ......................... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . 211 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land il . o 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon 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 toline 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes, " complete Schedule L, Part! 20| | 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 "Yes," complete Schedule L, Part Il 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 commitiee member, or to a 35% controlied

entity or family member of any of these persons? /f 27 X
28 Was the organization a party to a business transa o
Part IV instructions for applicable filing thresholds conditions, and-exceptions): s
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,"” complete
Schedule L, Part Ve, 28| | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 291 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M | . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PaIt L e, 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, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, Ill,
orfV,andPart V,fine 1 e, 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, PartV, line 2 . 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,
PtV ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

Form 990 (2016)

DAA
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Form 990 (2016) MEDICAL TEAMS INTERNATIONAL 93-0878944
PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein this PartV..... ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors an
reportable gaming (gambling) winnings to prize winners?
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 thisreturn. | 2a | 136 o
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule© 3b
4a Atany 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
BOCOUNY? 4a | X
b If*Yes," enter the name of the foreign country: » SEE SCHEDULE o~~~ o b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If*Yes"toline 5a or 5b, did the organization file Form8886-T? 5¢
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 contributions? 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
b If*Yes,” did the organization notify the donor of the- ) S, 7| X
¢ Did the organization sell, exchange, or otherwise dlspose of tang!ble personal property for which it was
required to file Form 82827 7c X
d If*Yes,” indicate the number of Forms 8282 filed during theyear I 7d l g
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? A} X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 179 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. Did a donor advised fund maintained by the b li -
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross inCOme from members or SharehO!ders .................................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
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 s the organization licensed to issue qualified health plans in more thanone state?
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 ficensed to issue qualified heatthplans 13b
c Enter the amount Of reserves On hand ............................................................ 13c . - L
14a Did the organization receive any payments for indoor tanning services during the taxyear? 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 2016)



56523

Form 990 (2016) MEDTCAL TEAMS TINTERNATIONAL 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 lineinthis Part VI . . .. . .. . ..o i XL

Section A. Governing Body and Management

1a

w

(=23 I -

b
9

10a

11a

12a

13
14
15

| Yes| No
Enter the number of voting members of the governing body at the end of the taxyear 1a| 13 - 1
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent ] 13
Did any officer, director, trustee, or key employee have a famiily relationship or a business relationship with
any other officer, director, trustee, or key employee? . ... 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . 5 X
Did the organization have members or stockholders? . .. ... 6 X
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
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? | ... 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: | =
The govemning bOdY ? 8a | X
Each committee with authority to act on behalf of the governing body? . 8b | X
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O ... ... ... ... .. .. ................ 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No

Did the organization have local chapters, branches, or affifiates? = =~ ™ 10a X
If “Yes,” did the organization have written pohc:es e activities o such chapters,
affiliates, and branches to ensure their operations are consistent with the orgamzatton s exempt purposes? .. ... ............. 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a]| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. b
Did the organization have a written conflict of interest policy? If “No,"go toline 13 . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b] X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthiswasdone 12¢] X
Did the organization have a written whistleblower policy? 3] X
Did the organization have a written document retention and destruction policy? . 141 X
Did the process for determining compensation of the following persons include a review and approval by b
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? b
The organization's CEO, Executive Director, or top management official 15a| X
Other officers or key employees of the organization X

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

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

with a taxable entity during the year?
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 1o such armangements ? . . i

15b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » OR, CA,CT, IL, LA,MD,MI,MN, MS,NJ, 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 D Other {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
MEDICAL TEAMS INTERNATIONAL 14150 SwW MILTON CT.
TIGARD OR 97224 503-624-1000
DAA Form 990 (2016)
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Form 990 (2016) MEDICAL, TEAMS INTERNATIONAL 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 lineinthisPartvV§l . L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o 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.

o 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 organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (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 FEECR NN S R organization (W-2/1098-MiSC) from the
related a2l | R %‘g Q {W-2/1099-MISC) organization
organizations |g&| £ | 8 s 123 z and related
belowdotted  [§& | § s [8g] organizations
line) g2 21 32
@i 2 L3 -
72 Z
(MHPHIL LANE
CHAIR, EX COMMITTEE 0 0
(2DR. TODD ULMER
CHATR, PROGRAM COMM 0 0
(3J. MICHAEL GOODOWIN
.C O—CHAIR ..................... O O
(4 PAT RESER
VICE . CHAIR ................ O O
(5)MIKE BUTLER
"1; REA S URER ................... . O O
()REV. SHARI JACKSON MON]
.S. ECRE TARY .................... O O
(HMARK DODSON
D IRECTOR ..................... O O
(8)RON KING
DIRECTOR .................... O O
(9 ANN KLEIN
DIRECTOR '~ 0 0
(1)KATIE TAYLOR
D IRECTOR .................... O O
(MNELIZABETH LIE
D IRECTOR ..................... O O

DAA Form 990 (2016)
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Form 990 (2016) MEDTCAL TEAMS INTERNATIONAIL 93-0878944 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A B © (D) (5] 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 ST = = organization {W-2/1099-MISC) from the
refated 22l 21812138 ¢ (W-2/1099-MISC) organization
organizations |35 18 | @ j<c7§ 3 and related
belowdotted [8E| S 3 85l - organizations
ling) R ~(<‘: 3
i g
(12) RYAN MCANINCH
e 1. 00
DIRECTOR 0.00 |1X 0 0 0
(13) DR. NATHALIE| JOHNSON
EUURPTVOUTRURURTRPRORPRNON N 1.00.
DIRECTOR 0.00 1X 0 0 0
(14) PAMELA S. BLIKSTAD
RTRUUIRURUURPRURRRRRUONY A 40.00 .
VP/CFO ‘ 0.00 X 161,806 0 20,841
(15) JON BEIGHL
T TOUTR TR PRTRRRRRUY 40.00
VP MARKETING & DEV. 0.00 X 151,557 0 35,162
(16) DOUG FOUNTAIN
RO VIRV TRPSRUURUUUORTNY 40.00 ;
VP STRATEGY & IMPACT| 0.00 X 128,103 0 31,400
(17) ROGER SANDBERG
SUEOUTIUPOUTRRVORUOUURITRRIOS B 40.00
VP FIELD OPERATIONS 0.00 X 89,322 0 26,734
(18) MARTHA NEWSOME
CEO 0 519
(19)
GLOBAL AMBASSADOR 132,392 0 23,776
1b Sub-total ... 743,543 138,432
¢ Total from continuation sheets to Part VI, Section A ... > 451,256 76,029
d Total{addlinestband1€) ... ............o..oooeiieiiiii. > 1,194,799 214,461
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
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 $150,0007? If “Yes,” complete Schedule J for such :
IndiVIdUBI e 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 suchperson ... ... .. . .. . . .. . . . .. ... .. .. 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.
Name and l)(«?éllness address Descdptig%)of services Comé(e:r)\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 P 0

DAA Form 990 (2016)
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Form 990 (2016) MEDICATL TEAMS INTERNATIONAL

93-0878944

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... ... [
‘ . . @) (8) ) ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
: - . function revenue under sections
® S L : - revenue 512-514
gg' 1a Federated campaigns 1a 17,501 . -
o g b Membershipdues 1b “ |
&9 ¢ Fundraising events 1c 1,659,817 .
OF d Related organizations 1d . o
g"% € Govemment grants {contributions) | 1e 3,720,910 .
-.9,-5 f Al other contributions, gifts, grants, ‘ .
é‘g and simitar amounts not included above | 4¢ 53,744,759 -
gg g Noncash contributions included inlines 11 $ 33,090,167 T - ‘
On h Total. Addlinesta—1f .......................... > 59,142,987 . .
g Busn.Code | - : _ :
3| 28 | SERVICE FEES . ... ... 827,947 827,947
3 LI
L
Blod
Bl e
‘2” f All other program service revenue .. ... ..
O | g Total. Addlines2a—2f ... ... ... > 827,947
3 investment income (including dividends, interest,
and other similar amounts) > 141,805 141,805
4 Income from investment of tax-exempt bond proceede
5 Rovalties ... .. ... oot .. >
(i} Reat (it) Personal
6a Gross rents
b Less: rental exps.
€ Rental inc. or (loss
d Net rental income or (loss)
7a Gross amount fronf (i) Securities (i) Other
sales of assets
other than inventor] 878,376 278,298
b Less: cost or other -
basis & sales exps 877,204 389,925
¢ Gain or (loss 1,172 -111,627 ~ - : -
d Netgainor(loss).............ovviiiree e .. > -110,455 -111,627 1,172
g | 8a Grossincome from fundraising events = - .
| (mtincuding$ 1,659,817
g of contributions reported on line 1c).
5 See Part iV, line18 a 522,578
£ | b Less:directexpenses b 800,180 o
Ol ¢ Netincome or {loss) from fundraising events ...... > -277,602
9a Gross income from gaming activities. - ‘
SeePartlV linet9 a 31,800
b Less: directexpenses b .~
¢ Net income or (loss) from gaming activities ....... > 31,800
10a Gross sales of inventory, less -
returns and allowances a
b Less: costof goods sold b
¢ _Net income or (loss) from sales of inventory . ...... »
Miscellaneous Revenue Busn. Code : : : :
11a  OTHER REVENUE . . 61,367 61,367
b ...........................................
C R T T
d Aliotherrevenue ....................... .
e Total. Addlines11a-11d > 61,367} . .
12 Total revenue. Seeinstructions. .................. > 59,817,849 777, 687| 174,777

DAA

Form 990 (2016)
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Form 990 (2016) MEDICAI TEAMS INTERNATIONAL 93-0878544 Page 10
Part IX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total éf(\z)enses Progra(n?)service Managé(riw)ent and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic govemments, See Part IV, line 21 1 9 z 5 6 3 ’ 1 8 2 1 9 z 5 6 3 7 1 8 2

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign o
individuals. See Part IV, lines 15and 16 21,645,993] 21,645,993]

4 Benefils paidto or formembers

5 Compensation of current officers, directors,

trustees, and key employees 949,781 242,439 430,988 276,354

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 11,527,145 8,582,762 862,374 2,082,009

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 311,874 245,476 5,568 60,830
9 Other employee benefits 1,730,543 1,269,212 113,043 348,288

10  Payroll taxes 568,291 294,116 89,260 184,915

11 Fees for services (non-employees):
Management

Legal 39,523 25,376 5,770 8,377

Accounting 90,886 58,354 13,269 19,263
Lobbying

Professional fundraising services. See Part IV, line 7=
Investment management fees

52 27,452

Q 0o 00 o

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

(A) amount, fist line 11g expenses on Schedule 0.) l, 425', 439 639, 118 197,257 589, 0e4

12 Advertising and promotion 336,355 29,209 721 306,425

13 Office expenses

14 Information technology
15 Royalties . ...
16 Occupancy 1,836,075 1,614,044 106,080 115,951

17 Travel 1,319,454 1,101,190 84,322 133,942

18 Payments of travel or entertainment expenségs

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 794,564 638,786 101,236 54,542
23 Insurance ; 332,587 ‘ 247,660 83,926 1,001

24  Other expenses. ltemize 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.)

SUPPLIES 2.825.200  2.628.557 23,474 173,169

OTHER 863,515 366,331 113,431 383,753

L VEHICLES 764,694 758,528 990 5,176
___________________________________________ 762,238 585,025 59,045 118,168
All other expenses -800,180 ~-800,180

Total functional expenses. Add lines 1 through 24e . 06,914, 611 60, 535, 358 2,290, 754 4, 088,498
Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P[] if
following SOP 98-2 (ASC958-720) . ......... ..
DAA Form 990 (2016)
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Form 990 (2016) MEDICAIL TEAMS TNTERNATIONAL 93-0878944 Page 11
Part X Balance Sheet
Check if Schedule O contains aresponse ornote to any lineinthisPart X ... .. . ﬂ_
(A) B)
Beginning of year End of year
1 Cash—non-interestbearing 1,198,969 1 1,305,136
2 Savings and temporary cash investments 7l 2 3
3 Pledges and grants receivable,net 3,581,218] 3 3,496,484
4 Accounts receivable, net - 191,744| 4 262,455
5 Loans and other receivables from current and former officers, directors, - - - -
trustees, key employees, and highest compensated employees. o
Complete Part It of Schedule L ... ... . 5
6 Loans and other receivables from other disqualified persons (as defined under sectioh .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers aTnd -
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary . .
% organizations (see instructions). Complete Part Il of SchedulelL = 6
| 7 Notes and loans receivable, net ... ... 7
<! 8 Inventoriesforsaleoruse 21,252,901| 8 15,743,476
9 Prepaid expenses and deferred charges 245,759| 9 193,683
10a Land, buildings, and equipment; cost or ‘ ‘ -
other basis. Complete Part Vi of Schedule D 10a) 15,988,725 - -
b Less: accumulated depreciaton 10b 8,123,403 8,417,635] 10¢ 7,865,322
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, linett 3,737,403| 12 3,297,365
13 Investments—program-related. See Part IV, linet1 13
14 Intangibleassets 14
15 Other assets. See Part IV, "ne L TR 15
16__Total assets. Add lines 1 through 15 (mustequal line 34) ... .. ..................... 38,625,636] 16 32,163,924
17 Accounts payable and accrued expenses 1,148,517 17 1,222,787
18 Grants payable 18
19 Deferred revenue 13,321] 19 231
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
# 122 Loans and other payables to current and former officers, directors, .
g trustees, key employees, highest compensated employees, and B
_"3 disqualified persons. Complete Part Il of ScheduleL 22
~'|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... .. ... 250, 000] 25 500,000
26 _Total liabilities. Add lines 17 through 25 .. ... ... oo 1,411,838| 26 1,723,018
» Organizations that follow SFAS 117 (ASC 958), check here and : ~ ; ‘ L
§ complete lines 27 through 29, and lines 33 and 34. . ~ ; o .
3127 Unrestricted netassets 32,211,258} 2r| 26,071,518
£ 128 Temporarily restricted netassets .. 2,936,175| 28 2,063,782
€129 Permanently restricted netassets 2,066,365 29 2,305,606
u Organizations that do not follow SFAS 117 (ASC 958), check here and . o
g complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds 30
< |31 Paid-in or capital surplus, or land, building, or equipmentfund 3
'26 32 Retained earnings, endowment, accumulated income, orotherfunds 32
33 Total netassets or fund balances 37,213,798| 33 30,440,906
34 _Total fiabilities and net assets/fund balances ... ... ..o 38,625,636} 34 32,163,924

DAA

Form 990 (2016)
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Form 990 (2016) MEDICAL TEAMS INTERNATIONAL 93-0878944

Part Xi Reconciliation of Net Assets

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

O WO N0 WN -

-

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part |IX, column (A), line 25)

Net unrealized gains (losses) on investments
Donated services and use of facilities

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

........ 10 30,440,906

[1
59,817,849

66,914,611

-7,096,762

37,213,798

323,870

PartXll Financial Statements and Reporting

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

............................................... ]

1

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
ion of an‘inde t accountant?
explain in

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

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 D Consolidated basis [:] Both consolidated and separate basis

of the audit, review, or compitation of its financial stateme
If the organization changed either its oversight;{pré
Schedule O.

the Single Audit Act and OMB Circular A-1337?

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... ..................

Yes NQ

2a ; X

| X

2c | X

3a | X

3b| X

DAA

Form 990 (2016)
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Form 990 (2016) MEDICAL TEAMS INTERNATIONAL 93-0878944 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) (©) (D} (€) 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 s TTexl = organization {W-2/1099-MISC) from the
related Sal 2 8 & 135 ¢ (W-2/1099-MISC) organization
organizations |g&f E| 8 | @ ‘2‘9:: 2 and related
belowdotted 25| § =] 8af organizalions
line) 52 % 3
aj d
gl & "l g
(20) JANIS LINDSTEADT
ST URUR O UONTRROY 40.00
PROGRAM DIRECTOR 0.00 X 115,258 15,976
(21) PATRICK TAYLDOR
RS RRURURURRRURTRRROY S 40.00
INFO SERV DIRECTOR 0.00 X 113,525 3,986
(22) CYNTHIA BREI[LH
RUUUUUUUUOURTRTY I 40.00 .
ADVANCEMENT DIRECTOR|  0.00 X 112,289 27,842
(23) STEVEN MYHRE
UUUUSUSURUSUORURPRRPRURY 40.00
HR DIRECTOR 0.00 X 110,184 28,225
1b Sub-total ... > 451,256 76,029
¢ Total from continuation sheets to Part VII, Section A ... 4
d_ Total (add lines1bandic) ... ... ... ... .. >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p>
| Yes| No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated s .
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 :
INGVIQUBE | _4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ... .. .. . ... .. ... ... ... .. 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.
Name and é@xness address Descripﬁg%)of services Comégr)vsation

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 >

DAA

fForm 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OV No. 1545.0047
(Form 30 or 990-EZ) C lete if the ization is a section 501(c)(3) or i 20 1 6
P org 1 ganization or a section 4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revende Senvce » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/ferm990. __Inspection
Name of the organization Employer identification number
MEDICAL TEAMS INTERNATIONAL 93-0878944

Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

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

2 A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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 I1.)
8 3 A community trust described in section 170(b)(1){A){vi}. (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
O Sy .
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
1" An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in fines 12a through 12d that descnbes the type of supporting.organization and complete lines 12e, 12f, and 12g.

D Type L. A supporting organization operated, ‘”oljd by its sup ‘rted‘orgamzatlon(s) typically by giving
the supported organization(s) the power to e_directors or trustees of the
supporting organization. You must complete Part v, Sectlons A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type ll

functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations |:l

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

[

o

(1]

Q

{i) Name of supported (i) EIN (ill) Type of organization {iv} Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A
(B)
(€)
D)
(E)
Total S : o : -
For Paperwork Reduction Act Noﬂce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016

MEDICAL TEAMS INTERNATIONAL

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) b (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 98,843,257 163,945,096 187,147,733| 112,075,001 59,142,987| 621,154,074
2 Tax revenues levied for the
organization's benefit and either paid
fo 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 1through3 98,843,257 163,945,096 187,147,733] 112,075,001] 59,142,987| 621,154,074
5§ The portion of total contributions by - . -
each person (other than a -
governmental unit or publicly .
supported organization) included on { o
line 1 that exceeds 2% of the amount S - -
shown online 11, column (f) . . 290,179,728
Public support. Subtract line 5 from line 4. . T— . | 330,974,346
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
7  Amounts fromline4 98,843,257 163,945,096 187,147,733] 112,075,001} 59,142,987] 621,154,074
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . .. 70,652 63,663 106,881 107,073 141,805 490,074
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ............... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ... .............. -
11 Total support. Add lines 7 through 10 : . 621,644,148
12 Gross receipts from related activities, etc. (see mstructtons) .............................................................. I 12 8,875,383
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, checkthisboxandstophere ..........................oo i i, > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 8, column (f) divided by line 11, colurn ¢y .. 14 53.24%
15 Public support percentage from 2015 Schedule A, Part Il, linet4 15 50.02%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support test—2015. 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 organizaton > D
17a 10%-facts-and-circumstances test—2016. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANZAON | e, > []
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported OFQANIZAtioN > D
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

...................................................................................................................................... > []

DAA

Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

MEDICAL TEAMS INTERNATIONAL

93-0878944

Page 3

- Partlil

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

{a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

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

98,843,257

163,945,096

187,147,733

112,075,001

59,142,987

621,154,074

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

2,323,795

1,588,699

1,723,690

1,795,507

1,443,692

8,875,383

organization's tax-exempt purpose ...

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

31,800

31,800

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

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

Total. Add lines 1 through 5

101,167,052

165,533,795

188,871,423

113,870,508

60,618,479

630,061,257

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

8,815,680

100,587,051

123,055,781

13,237,210

8,882,437

314,578,159

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

Add lines 7a and 7b

314,578,159

Public support. (Subtract line 7¢ from
line 6.)

8,815,680

100,587,051

123,055,781

73,237,210

8,882,437

315,483,098

Section B. Total Support

Calendar year (or fiscal year beginning in}) »

9
10a

11

12

13

14

(d) 2015

(e) 2016

{f) Total

Amounts from line 6

() 2013

{€) 2014
188,87

113,870, 508

60,618,479

630,061,257

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

70,652

63,663

106,881

107,073

141,805

490,074

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

Add lines 10a and 10b

70,652

63,663

106,881

107,073

141,805

490,074

Net income from unrelated business
activities not included in line 10b,-whether

or not the business is regularly camied on .

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

Total support. (Add lines 9, 10c, 11,

and 12.)

101,237,704

165,597,458

188,978,304

113,977,581

60,760,284

630,551,331

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

15  Public support percentage for 2016 (line 8, column (f) divided by line 13, coluran(®)) 15 50.03%
16 Public support percentage from 2015 Schedule A, Part il line 15 ... ... ... .. . .. . ... i 16 56.97%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) ... ... .. ... . ... 17 %
18  Investment income percentage from 2015 Schedule A, Partitl, line17 18 %
19a 33 1/3% support tests—20186. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b

20

33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 890-EZ) 2016 MEDICAL TEAMS INTERNATIONAL 93-0878944 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
(b) and (c) below.

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

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

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

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

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

Sa Did the organization add, substitute, or remoye an yqar? If "Yes,"
answer (b) and (c} below (if applicable). Also prd 1] s and EIN
numbers of the supported organizations added substltuted or removed:; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6  Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to - ]

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor _
(defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with ~
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan fo a disqualified person (as defined in section 4958) not described in line 77 .
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? Iif "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section -
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 930 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-E7)2016  MEDICAIL TEAMS INTERNATIONAL 93-0878944 Page 5
Part IV Supporting Organizations (continued)

Yes No

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

Sectlon B. Type | Supporting Organizations

| Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to b
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2  Did the organization operate for the benefit of any supported organization other than the supported :
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, :
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

] Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors B
or trustees of each of the organization's supported organization(s)? If "No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No
1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the -
organization’s tax year, (i) a written notice deseribi ided during the prior tax
year, (ii) a copy of the Form 990 that was most re (iii) copies of the
organization's governing documents in effect on the date of notlﬁcatlon to the extent not prewously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported -
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a -
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part V1 the role the organization’s
supported organizations played in this regard. 3
Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Adctivities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of .
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined :
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more o
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

DAA Schedule A (Form 990 or 990-EZ) 2016
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PartV

Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Cun-'ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): -
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other .
factors (explain in detail in Part VI): L
2 Acquisition indebtedness applicable to non-exempt-use {s 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). : - 4

5 _Net value of non-exempt-use assets (subtract line

from line

6  Multiply line 5 by .035.

7 _Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O [ J6D [P [w

DO D[N |-

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

emergency temporary reduction (see instructions).

6

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

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2016
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PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

D[N [ 1AW

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Pre-2016

Underdistributions, if any, for years prior to 2016

(reasonable cause required-explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2016.

- T
L

From 2013

From 2014

From2015 .. ... ... .. .ccoiiiiiiiiiiii....

Total of lines 3a through e

Applied to underdistributions of prior years..

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instruc ion

=@ [Th o (Lo (o

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

Distributions for 2016 from

$

Section D, line 7:

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part Vi. See instructions.

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o Q0 |oe

Excess from 2016

DAA

Schedule A (Forrh 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 MEDICAL TEAMS INTERNATIONAL 93-0878944 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part |, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

CPART III, LINE 12 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 990) P Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

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

MEDICAL TEAMS INTERNATIONAL 93-0878944

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

1 Totalnumberatendofyear . . ...

2 Aggregate value of contributions to (duringyear) .

3 Aggregate value of grants from (duringyear)

4 Aggregatevalueatendofyear .

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? ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . ... .. .o []ves [ ]nNo
Partli Conservation Easements.
Complete if the organization answered “Yes” on 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) H Preservation of a 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 histori i 2c
d Number of conservation easements included |n (cya
- 2d
3
4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $ection 170MNANBYIN? .............oove oot e [] Yes [ ] No

9 In Part Xill, 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.

Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, 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) Revenue included on Form 990, Part VI, line 1 » 3

{(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1 > S
b Assetsincluded in Form 990, Part X . . il > 3
gz: Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Page 2

Part lil

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 B 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

Xin. : :
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization's collection?

5

PartlV.  Escrow and Custodial Arrangements.

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

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance ¢
d Additions during the year ... ... 1d
e Distributions duringthe year ... ... ... ... le
f Endingbalance . ... Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,"” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIil ... ... . .
PartV. Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 2,066,365 1,867,460 2,063,693 1,805,315 1,374,016
b Contributions 500,000
¢ Net investment earnings, gains, and .
losses ... -103,048 258,378
d Grantsorscholarships ==
e Other expenditures for facilities and
programs .. 106,352 93,185 68,701
f Administrative expenses
g Endofyearbalance = . 2,305,606 2,066,365 1,867,460 2,063,693 1,805,315
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment »100 . 00 %
¢ Temporarily restricted endowment» %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3af) X
(i) related organizations ... 3a(i) | X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? . . 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumutated {d) Book value
(investment) (other) depreciation
tfatand 1,732,777 ~ ‘ 1,732,777
b Buildings .. 6,875,838 2,621,826 4,254,012
¢ Leasehold improvements
d Equipment 7,172,845 5,294,312 1,878,533
eOther .............oooooooviiiiiiiiiiiiie 207,265 207,265
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... .. ... . . . . ... ... > 7,865,322

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MEDICAL TEAMS INTERNATIONAL

93-0878944 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV

line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b) Book value

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

)

A
Total (Column (b} must equal Form 990, Part X, col. (B) line 12.) »

3,297,365

MARKET

3,297,365

Part VI Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part |V

line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

M

@

)

4

5)

(6)

()

(8)

(9) P

Total. (Column (b) must equal Form 990, Part X, co (§) line13.) |

PartIX  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

1)

(3]

3

()]

(5)

(6)

(M)

(8)

©)

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

Part X = Other Liabilities.

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

line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

(2) LINE OF CREDIT

@)

500,000

)

©)

(6)

@)

(8)

©)

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

500,000

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 XHI ... |_L

DAA

Scheduie D (Form 980) 2016
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Schedule D (Form 990) 2016 MEDICAL TEAMS INTERNATIONAL 93-0878944 Page 4
Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 63,228,420
2 Amounts included on fine 1 but not on Form 990, Part Viii, fine 12: ‘

a Netunrealized gains (losses) on investments 2a 323,870

b Donated services and use of faciles 2b 2,148,356|

¢ Recoveries of prioryeargrants 2¢ ~

d Other (Describe in Part XIL) ... AT 2d - 938,345, |

e Addlines2athrough 2d 2e 3,410,571
3 Subtractline 2e fromline 1 | 3 59,817,849
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: ‘

a Investment expenses not included on Form 990, Part VIll, fine7b 4a

b Other (DescribeinPart XULY .. . 4b

c Add "nes 4a and 4b ................................................................................................ 4c
5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Partl, line 12.) ... .. ... ... ... ... .. .. 5 59,817,849

Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 70,001,312
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: .

a Donated services and use of faciles 2a 2,148,356

b Prioryearadjustments 2b ‘

c Other 'osses ...................................................................... zc

d Other (Describe in Part XIIL) . ... 2d 938,345

e Addlines 2athrough 2d 2e 3,086,701
3 Subtractline 2e fromline 1 3 66,914,611
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: ~

a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XIH.)

¢ Add lines 4a and 4b

5 66,914,611

Part Xlll. Supplemental Information. - o N
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part 1il, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016 MEDICAL TEAMS INTERNATIONAL 93-0878944 Page 5
Part Xlll. Supplemental Information {confinued)

Schedule D (Form 990) 2016

DAA
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 201 6
Department of the Treasury . P Attach to F(?rm. 990. . . . OpentoP ublic
Internal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MEDICAL TEAMS INTERNATIONAL 93-0878944

Part]  General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? Yes D No

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

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of {c) Number of {d) Activities conducted in the {e) If activity listed in (d} is {f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and invesiments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
CENTRAL AMERICA AND THE CARIBBEAN
(1) 2 PROGRAM SERVICES SEE SCHEDULE O 11,297,064
EAST ASIA AND THE PACIFIC
(2) 2 PROGRAM SERVICES SEE SCHEDULE O 11,045,693
EUROPE (INCLUDING ICELAND AND GREENLAND)
(3) PROGRAM SERVICES SEE SCHEDULE O 7,264,029
MIDDLE EAST AND NORTH AFRICA
{4) 1 PROGRAM SERVICES SEE SCHEDULE O 2,089,385
RUSSIA AND NEIGHBORING| STATES
{5) SERVIEES SCHEDULE O 3,098,056
SOUTH ASIA - Y
(6) 1 SERVICES SCHEDULE O 4,968,008
SUB-SAHARAN AFRICA
(7) 2 SERVICES SEE SCHEDULE O 16,611,515
{8)
(9)
(10)
{11)
(12)
{13)
(14)
(15)
(16)
(17)
3a Sub-total 8 o . . o . ‘ 56,383,750
b Total \’romcontlnuat:ot ‘ ‘ - . . - -
sheets toPartl
¢ Totals (add o S . ‘ o o :
lines 3a and 3b 8 o ‘ i ~ . | 56,383,750
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

DAA
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Schedule F (Form 990) 2016  MEDICAT, TEAMS INTERNATIONAL

93-0878944

Page 2

Partll  Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region {d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description A.N\w;_m%mmdoﬂ
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
o . HELP THOSE IN NEED WAC
CENTRAL AMERICA AND CARIBBEAN 2,000,152] MED & MED|SUPP
HELP THOSE IN NEED WAC
CENTRAL AMERICA AND CARIBBEAN 829,220 MED & MED|SUPP
HELP THOSE IN NEED WAC
EAST ASIA AND PACIFIC 67,590, MEDICINE
HELP THOSE IN NEED 12,550, WIRE TRANSFER
CENTRAL AMERICA AND CARIBBEAN
HELP THOSE IN NEED WAC
RUSSIA AND NEIGHBORING STATES 863,182 MEDICAL SUPPLY
HELP THOSE IN NEED WAC
EUROPE 5,768,451 MEDICAL SUPPLY
HELP THOSE IN NEED WAC
AFRICA 860,591 MEDICAL SUPPLY
HELP THOSE IN NEED 60,000 WIRE TRANSFER
EAST ASIA AND .PACIFIC
HELP THOSE IN WAC
SOUTH ASIA , 4,968,008 MEDICAL SUPPLY
HELP THOSE IN NEED WAC
CENTRAL AMERICA AND CARIBBEAN 946,162| MEDICAL SUPPLY
HELP THOSE IN NEED 59,457 WIRE TRANSFER
SOUTH ASIA
HELP THOSE IN NEED WAC
MIDDLE EAST AND NORTH AFRICA 951, 758] MEDICAL SUPPLY
HELP THOSE IN NEED 20,329] WIRE TRANSFER
MIDDLE EAST AND NORTH AFRICA
HELP THOSE IN NEED 30,028 WIRE TRANSFER
MIDDLE EXNST AND NORTH AFRICA
HELP THOSE IN NEED 34,461] WIRE TRANSFER WAC
EUROPE 2,859,694, MEDICAL SUPPLY
HELP THOSE IN NEED 12,000/ WIRE TRANSFER
EUROPE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

18

DAA

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 MEDICAL TEAMS INTERNATIONAL

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 Il can be duplicated if additional space is needed.
1 (a) Name of {b) IRS code {c) Region {d) Purpose of (e) Amount of {f) Manner of (g) Amount of {h) Description cwwﬁmwﬂww_i
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable} disbursement assistance appraisal, other)
‘ HELP THOSE IN NEED WAC
AFRICA 8,276] MEDICAL SUPPLY
HELP THOSE IN NEED WAC
RUSSTA AND NEIGHBORING STATES 1,294,084 MEDICAL SUPPLY
. ,;
“@
o
@
. o
(10).
i .
am
; 39.‘ - .
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >
3__Enter total number of other organizationsorentities .. ... ... | 2
Schedule F (Form 990) 2016

DAA
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Schedule F (Form 990) 2016 MEDICAL TEAMS INTERNATIONAL 93-0878944 Page 3
Part Ill Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 890, Part iV, line 16.

Part lll can be duplicated if additional space is needed.
{a) Type of grant or assistance {b) Region {c) Number of {d) Amount of {e) Manner of {f) Amount of {g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation

disbursement assistance mmwnww”m__.u%xmc

1

2)

(3)

4)

(5)

(6)

()

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 MEDICAL TEAMS INTERNATIONAL 93-0878944
PartlV._ Foreign Forms

Page 4

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 separately file Form 3520, Annual Return To Report Transactions With Foreign -
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

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 Insiructions 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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

D Yes No

DAA

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 MEDICAL TEAMS INTERNATIONAL 93-0878944 Page_5
PartV Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds); Part {, line 3, column (f} (accounting method,;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part {ll (accounting method); and

Part llI, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

INVESTMENTS

Schedule F {(Form 990) 2016
DAA
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SCHEDULE G Supplemental lnformatlon Regardmg Fundraising or Gaming Activities | omsNo. 15450047
(Form 990 or 990-E Complete if the organi 1 ed “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 201 6
orgamzat:on entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to PUblic
Internal Revenue Service P informat about Schedule G (Form 590 or 990-EZ) and its instructions is at www.irs.gov/form990. . mgggcﬁon :
Name of the organization Employer identification number

; MEDICAL TEAMS TINTERNATIONAL 93-0878944
Partl Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d In-person solicitations

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 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. Yes D No

(iii). Didhfund- {v) Amount paid to {vi) Amount paid to
(i) Name and address of individual ralsi;d ave (iv) Gross receipts {or retained by) (or retained by)
o entity {fundraiser) (i) Activity oy o4 from activi iser listed i izati
control of om activity fundraiser listed in organization
contributions? col. (i)
GATEWAY COMMUNICATIONS Yes| No
1 16805 NE MASON COURT
PORTLAND OR 97230 SOLICITIN(G X 54,206 27,452 26,754
2
3
4
5
6
7
8
9
10
Total e > 54,206 27,452 26,754

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.

ISTAND, SOUTH CAROLINA SOUTH DAKOTA TENNESSEE TEXAS UTAH, VIRGINIA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
DAA
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Schedule G (Form 990 or 980-EZ) 2016

MEDICAL TEAMS INTERNATIONAL

93-0878944

Page 2

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

(a) Event #1 {b) Event #2 (c) Other events
(d}) Total events
FIELD OF DREAMS GREAT ADVENTURHK NONE (add col. (a) through

° (event type) (event type) (total number) col. (c})

=3

c

[0

é 1 Grossreceipts 1,367,018 815,377 2,182,395

2 Less: Contributions 1,052,659 607,158 1,659,817
3 Gross income (line 1 minus

002 S 314,359 208,219 522,578
4 Cashprizes
5 Noncash prizes 55,371 48,490 103,861

8| 6 Rentffacility costs 76,200 76,200

c

@

o

&5 | 7 Food and beverages 95,169 56,786 151,955

8

& | 8 Entertainment

9 Other direct expenses 193,006 275,158 468,164
10 Direct expense summary. Add lines 4 through Qincolumn(d) > 800,180
11_Net income summary. Subtract line 10 fromline 3, column (d) ... . ... e, > -277,602

Partlli  Gaming. Complete if the organizati 0, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, lir ; V

@ | (b} Puii tabsfinstant o . (d) Total gaming (add

% (@) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c))

>

()]

® 1 1 Grossrevenue .. 31,800 31,800

81 2 Cashprizes

g

[4]

l%‘ 3 Noncash prizes

B

% 4 Rent/facility costs

5 Other direct expenses

| Yes .. % | Yes .. % | X Yes 75.00 %

6 Volunteeriabor X| No X| No No

7 Direct expense summary. Add lines 2 through Sincolumn() 4

8 Net gaming income summary. Subtract line 7 fromfine 1, column {d) ...l > 31,800

9 Enter the state(s) in which the organization conducts gaming activities: OR, WA

a Is the organization licensed to conduct 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 taxyear? [] Yes [X] No-

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2)2016  MEDICAL TEAMS INTERNATIONAL 93-0878944 Page 3
11 Does the organization conduct gaming activities with nonmembers? Yes D 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? . D Yes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 1321100.00%
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the orgamzauon s gaming/special events books and
records:

Name B  MEDICAL TEAMS INTERNATIONAL
14150 SW MILTON CT
Address » TIGARD OR 97224

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes No

16  Gaming manager information:

Name » JON BEIGHLE

Description of services provided P

VP MARK;

Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax vear pp
PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions
SCHEDULE G, PAGE 3, PART IV - ADDITIONAL INFORMATION

SCHEDULE G, PART I, LINE 3:  VERMONT, WASHINGTON, WISCONSIN, WEST VIRGINIA,

Schedule G (Form 990 or 990-EZ) 2016

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 NO‘_ m
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Department of the Treasul P Attach to Form 990. owum: to v:c_._.n
T Rovente Somioay » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. _ Inspection
Name of the organization Employer identification number
__ MEDICAL TEAMS INTERNATIONAL 93-0878944
Partl  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 @ssSISIANCET? ... ... .. . . E Yes []No

2 Describe in Part 1V the organization's procedures for monitoring the use of grant funds in the United States.
‘Partll  Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part il can be duplicated if additional space is needed.

1 {a) Name and address of organization {b) EIN (}IRC | (d) Amountofcash | (e} Amount of non- Ma Method of valuation | (g} Description of {h) Purpose of grant
or government o) grant cash assistance | P _"%A.mwv%a_mm__ noncash assistance or assistance
(1) BIRCH COMMUNITY SERVICES
17780 NE SAN RAFAEL . . HELP PEOPLE IN NEED

PORTLAND OR 97230 93-1186020{ 3 320,258 FMV HYGEINE-0TC
(2) BLANCHET HOUSE

340 NW GLISAN . HELP PEOPLE IN NEED
PORTLAND OR 97208 93-6031009| 3 6,487 FMV HYGEINE-QOTC
(3) BRIDGES TO CHANGE

207 TTH ST ks HELP PEOPLE IN NEED
OREGON CITY ] OR 97045 76-0751239) , 255| FMV HYGEINE-OTC
(4) CENTRAL CITY CONCERN (RECUPERATIVE ‘ ;

309 SWATH HELP PEOPLE IN NEED
PORTLAND OR 97204 93-0728816]| 3 7,742 FMV HYGEINE-OTC
(5) CHILDREN'S COMMUNITY CLINIC

| 27 NE KILLINGSWORTH . HELP PEOPLE IN NEED
PORTLAND OR 97221 93-0811915|3 5, 344| FMV HYGEINE-OTC
(6) CHRISTIAN AID MINISTRIES

PO BOX 360 HELP PEOPLE IN NEED
BERLIN OH 44610-0360(34-1344364|3 1,076,677 FMV MEDS/MED SUPPLY
() CITY TEAM MINISTRIES

2304 ZANKER ROAD HELP PEOPLE IN NEED

SAN JOSE CA 95131 94-1501265] 3 10, 700] FMV MEDS/MED SUPPLY
(8) CLACKAMAS WOMEN'S SERVICES

© 704 MAIN ST. # 200 HELP PEOPLE IN NEED
QREGON CITY OR 97045 93-0900119{ 3 11,341 FMV HYGEINE-OTC
(9) HOUSE OF ZION

,.1430 E. CLEVELAND . ... HELP PEOPLE IN NEED
WOODBURN OR 97071 93-0871543] 3 14,820 FMV HYGEINE-OTC

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table ... > 38

3 Enter total number of other organizations listed inthe line 1table i >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule i (Form 990) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ; ;
Department of the Treasu P Attach to Form 990. Open to _U. ublic
Iniérnal Revenue Servce. P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. _Inspection

Name of the organization Employer identification number

. MEDICAL TEAMS INTERNATIONAL 93-0878944
_Partl  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 @SIStaNCe? ... ... ....cooiiiiiii D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
_Partll  Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part 1V, line 21, for any recipient that received more than $5,000. Part I can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC (d) Amount of cash (e) Amount of non- Ma Method of valuation | (g} Description of {h) Purpose of grant
or government (i pphcable) grant cash assistance | °°% mﬁxmwnua_wa_ noncash assistance or assistance

(1) HOUSING TRANSITIONS

2740 SE POWELL BLVD #6 HELP PEOPLE IN NEED
PORTLAND OR 97202 93-0386801} 3 11,445 FMV HYGEINE-OTC
(2) JOIN

3338 SE 17TH AVE HELP PEOPLE IN NEED
PORTLAND OR 97202 93-1090005| 3 9,234|FMV . MEDS/MED SUPPLY
(3) KINGSWAY CHARITIES

1119 COMMONWEALTH AVE. HELP PEOPLE IN NEED
BRISTOL VA 24201 , 586} FMV MEDS/MED SUPPLY
(4) LIFEWORKS

14600 NW CORNELL HELP PEOPLE IN NEED
PORTLAND OR 97229 93-0502822} 3 5,038/ FMV HYGEINE-OTC
(5) LOVE, INC

209 S MAIN STREET HELP PEOPLE IN NEED
NEWBERG OR 97132 26-0068805] 3 15,501 FMV HYGEINE-OTC
(6) MORNING STAR DEVELOPMENT

P OBOX 62327 HELP PEOPLE IN NEED
COLORADO SPRINGS CO 80962 54-2086318! 3 37,500
(7) NEW AVENUES FOR YOUTH

(1220 SW COLUMBIA AVENUE HELP PEOPLE IN NEED
PORTLAND OR 97201 93-0910213] 3 6,215 FMV HYGEINE-OTC
(8) NEW HEIGHTS CLINIC

8000 NE S8TH AVE HELP PEOPLE TN NEED
VANCOUVER WA 98665 91-0864632] 3 5,803 FMV HYGEINE-QTC
(9) NORTHWEST MISSION BIBLE TRAINING |CE

2724 N AINSWORTH HELP PEOPLE IN NEED
PORTLAND OR 97217 23-7071094] 3 7,262 FMV HYGEINE-OTC

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

3 _Enter total number of other organizations listed in the fine Ttable . ... ... . T S
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) (2016)
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SCHEDULE|
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

QOMB No. 1545-0047

2016

Department of the Treasury . > Attach to Form 990. . . Oﬁ 03‘ nO —U.CU__Q
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form$90. Inspection
Name of the organization Employer identification number
MEDICAL TEAMS INTERNATIONAL 93-0878944

_Partl  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 @SSISIANCET? ... ... ... . .. e D Yes D No

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

“Partll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part |V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) 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 (f heabie) grant cash assistance | 7% mxx.mw%a_&_. noncash assistance or assistance

(1) OPERATION NIGHTWATCH

1432 SW I3TH AVE . . . ... HELP PEOPLE IN NEED
PORTLAND OR 97201 93-0805248} 3 14,377 FMV MEDS/MED §UPPLY
(2) PARTNERSHIP WITH NATIVE AMERICANS

., 16415 ADDISON RD, SUITE 200 . . . HELP PEOPLE IN NEED
ADDISON TX 75001 58-1888256| 3 425,071 FMV MED SUP/EQUIP
(3) PORTLAND RESCUE MISSION

111 W BURNSIDE . .. . ... - HELP PEOPLE IN NEED
PORTLAND OR 97209% 93-0429004 648| FMV HYGEINE-QOTC
(4) RAPHAEL HOUSE OF PORTLAND

.. 4110 SE HAWTHORNE # 503 . . . HELP PEOPLE IN NEED
PORTLAND OR 97214 93-0710963] 3 10,101} FMV HYGEINE-OTC
{5) ROSEHAVEN

(1808 NW IRVING . . ... ... HELP PEOPLE IN NEED
PORTLAND OR 97209 93-1212633] 3 17,005 FMV HYGIENE-OTC
(6) SAINT CHILD

2373 NW 185TH #714 . ... ... HELP PEOPLE IN NEED
HILLSBORO OR 97124 93-1212633| 3 10,641 FMV HYGIENE-OTC
(7) SHARE HOMELESS SHELTERS

,. PO BOX 1209 . ... HELP PEOPLE IN NEED
VANCOUVER WA 98666-1209|91-1205119| 3 9,281 FMV HYGEINE-OTC
(8) SOCIETY OF ST. VINCENT DE PAUL

. 8101 SW CORNELL ST . . . .. . HELP PEOLE IN NEED
PORTLAND OR 97206 93-0456525] 3 6,784 FMV HYGIENE-QOTC
(9) TEEN CHALLENGE

(PO BOX 66228 . . .. . ... HELP PEOPLE IN NEED
PORTLAND OR 97290 93-0844063| 3 6,097 FMV HYGEINE-OTC

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table |

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

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

DAA

Schedule | (Form 990) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States NO\_ m
Complete if the organization answered "Yes" on Form 990, Part iV, line 21 or 22.
Department of the Treasury P Attach to Form 990. 030: to T.:U:O
Internal Revenue Service : P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
_ _ MEDICAL TEAMS INTERNATIONAL 93-0878944
Partl  General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ................cooiiiiiieee o D Yes D No
2_ Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part li Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN {c) IRC (d) Amount of cash {e) Amount of non- Ma Method of valuation | (g) Description of (h) Purpose of grant
or government (f appheable) grant cash assistance | P mwﬁmm%a_&_ noncash assistance or assistance

(1) TRINITY LUTHERAN CHURCH

5520 NE KILLINGSWORTH ST HELP PEOPLE IN NEED
PORTLAND OR 97218 93-0479868| 3 7,381 FMV HYGEINE-QTC
(2) UNION GOSPEL MISSION

S NW3RD HELP PEOPLE IN NEED
PORLTAND OR 97208 93-0401258] 3 13,046 FMV HYGEINE-QTC
(3) VOLUNTEERS OF AMERICA

(3910 SE STARK . . . . HELP PEOPLE IN NEED
PORTLAND , OR 97214 9, 822| FMV HYGEINE~-OTC
(4) WALLACE MEDICAL CONCERN

124 NE 181ST AVE #103 HELP PEOPLE IN NEED
PORTLAND OR 97230 93-0853709 3 10,108 FMV HYGIENE-QOTC
(5) WEST WOMEN AND CHILDREN SHELTER

2010 NW KEARNEY HELP PEOPLE IN NEED
PORTLAND OR 97208 94-1156347| 3 6,557 FMV HYGEINE~-QTC
(6) WHITE SHIELD - SALVATION ARMY

2640 NW ALEXANDRA AVE HELP PEOPLE IN NEED
PORTLAND : OR 97210 93-0386922| 3 6,070| FMV HYGEINE~OTC
(7) WILLIAM TEMPLE HOUSE

(2023 NW HOYT ST HELP PEOPLE IN NEED
PORTLAND OR 97209 93-0559964 3 13,526] FMV HYGEINE-QYC
{8) WORLD VISION

(34834 WEYERHAEUSER WAY HELP PEOPLE IN NEED
FEDERAL WAY WA 98001 95-1922279| 3 702,267 FMV HYGEINE-OTC
(9) YOUNGLIFE'S WASHINGTON FAMILY RANCH

1 MUDDY ROAD . . .. HELP PEOPLE IN NEED
ANTELOPE . OR 97001 84-0385934| 3 5,946/ FMV MEDS/MED §UPPLY

2 Enter fotal number of section 501(c)(3) and government organizations listed in the line 1table T >

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) (2016)

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 NO‘_ m
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990. Open to Public
Dt o e reasury P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer dentification number
MEDICAL TEAMS INTERNATIONAL 93-0878944
Partl  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 ,Ummnacm in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Partll  Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) _~wo {d) Amount of cash | ({e) Amount of non- Mmogm,wﬂ%ﬁ <m_=aaﬂ {g) Description of {h) Purpose of grant
or government (if wwm%%%v grant cash assistance o %.mw%s_mm. noncash assistance or assistance
(1) PORTLAND COMMUNITY COLLEGE
. 27705 NW SPRINGVILLE RD HELP PEOPLE IN NEED
PORTLAND OR 97229 93-0811291} 3 12,497 FMV HYGEINE-OTC
(2) WON GENERATION
718 GRIFFIN AVE #192 .. ... HELP PEOPLE IN NEED
ENUMCLAW WA 98022 27-13662521 3 5, 640{ FMV HYGEINE-OTC
(3)
4)
(8)
6
@)
{8)
9
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table
3 Enter total number of other organizations listed inthe line 1 table e iiiiiiicieiiiieiiiiiiaiins >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA
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Schedule | (Form 990) (2016) MEDICAL TEAMS INTERNATIONAL

93-0878944

Page 2

Partlil Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (e} Method of valuation (book, | {f) Description of noncash assistance
. recipients cash grant noncash assistance FMV, appraisal, other)

A

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.

DAA

Schedule | (Form 990) (2016)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
» Complete if the orgamzatl:l; ans:\vereg Yeg9 gn Form 990, Part IV, line 23. ; Opén to Public
Department of the Treasury ttach to Form . _ Inspection
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. : P } o

Name of the organization Employer identification number

; MEDICAL TEAMS INTERNATIONAL 93-0878944
Part | Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lli 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
1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part llf.
Compensation committee Written employment contract

| | Independent compensation consultant Compensation survey or study

Form 990 of other organizations X  theboa pensation committee

4 During the year, did any person listed on FormW990, Part VII, Section A, line 1a, with respectto the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a

......................................... 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

o
U
o
=
0,
el
joi]
S
[1]
.
o
-
3
Q
jul
<
o
e
Q)
3
3
[v7]
-
2
5
3
o
v
o
o
=1
[}
3
[0]
-
3
g
=
[}
=
£
[
o
=5
[}
Q.
3
3
g
3
[43]
=3
2
o
[9]
pon §
=)

papaf

Only section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a

b b

If “Yes” on line 5a or 5b, describe in Part 1.

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

If “Yes” on line 6a or 8b, describe in Part 11

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartti 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part I} 8 | X

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

Regulations section 53.4958-6(C) 2 . . . e eiiiiiiiiiiiiiiiiiieiiiee 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
DAA




56523

Schedule J (Form 990) 2016

MEDICAL TEAMS INTERNATIONAL

93-0878944

Page 2

Part lI

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

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

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

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

{l) Base
compensation

(ii) Bonus & incentive
compensation

(ifi) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

{D) Nontaxable
benefits

(E) Total of columns

(BYiHD)

{F) Compensation
in column (B) reported
as deferred on prior
Form 990

PAMELA S. BLIKSTAD
1 VP/CFO

(i)
{ii

161,806

(=]

()

182,647

(e

JON BEIGHLE
2 VP MARKETING & DEV.

(U]
{ii

DOUG FOUNTAIN
3 VP STRATEGY & IMPACT

()
(ii

JOSEPH DICARLO
4 GLOBAL AMBASSADOR

10

i

12

13

14

15

16

DAA

Schedule J (Form 990) 2016



56523

Schedule J (Form 990) 2016 MEDICAL TEAMS INTERNATIONAL 93-0878944 Page 3
Partlll  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 lI. Also complete this part

for any additional information.

Schedule J (Form 990) 2016

DAA
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SCHEDULE M . . | OMB No. 1545-0047
(Form 990) Noncash Contributions 2 0 1 6
P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990. n i
E}fgg’;?‘gg&:ﬁlﬂest:?s:w P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Oﬁﬁrs‘ge%ggg !lc
Name of the organization Employer identification number
MEDICAL TEAMS INTERNATIONAL 93-0878944
Part | Types of Property
@ &) Noncash?o)ntribution 4 (&
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Worksofat
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes =
8 Intellectual property
9  Securities—Publicly traded X 41 187,108] FMV
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 Realestate—Other
18 Collectibles
19  Foodinventory =~
20  Drugs and medical supplies X 500 29,151,343| WAC
21 Texidermy . ...
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other M HYGIENE/OTC )| X | 500 3,751,716] FMV
26 Other™( ... )
27 Other™( ... )
28 Other I( )
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 0O
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through ~
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required ‘
to be used for exempt purposes for the entire 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 nonstandard
CONMABUIONST | L i e 311 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABULIONS? | 32a X
b If“Yes,” describe in Part Il. ‘
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

DAA
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Schedule M(Farm 990) 2016)  MEDICAL TEAMS TINTERNATIONAL 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 |, 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) (2016)
DAA
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ [—QME No. 1545-0047
Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information. b
B Attach to Form 990 or 990-EZ. Open to Public

Information about Schedule O (Form 9390 or 990-EZ) and its instructions is at www.irs.gov/form99§. Inspection

Name of the organization

Employer identification number

MEDICAL TEAMS INTERNATIONAL 93-0878944

. FORM 990 - ORGANIZATION'S MISSION

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

DAA



56523

Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization Employer identification number
MEDICAIL, TEAMS INTERNATIONAL 93~-0878944

LEBANON: IN 2017 MTI CONTINUED ITS WORK SERVING SYRIAN REFUGEES IN THE

_ DIRECTLY SERVED AS A RESULT OF THIS WORK IN 2017. THE SYRIAN COMMUNITY IS

PAGE 1 OF 8

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

MEDICAL TEAMS INTERNATIONAL 93-0878944

PAGE 2 OF 8

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



56523

Schedule O (Form 990 or 990-EZ) (2016) Paﬁ
Name of the organization Employer identification number
MEDICAL TEAMS INTERNATIONAL 93-0878%944

.116,000 HOUSEHOLD VISITS WERE CONDUCTED BY MTI TRAINED COMMUNITY HEALTH

. NORTHWESTERN AND SOUTHWESTERN REGIONS OF UGANDA. IN SOUTHWEST UGANDA, MTI

PAGE 3 OF 8

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

DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
MEDICAL TEAMS INTERNATIONAL 93-0878944

. AND NUTRITION SUPPORT TO.

IN WEST NILE, IN PARTNERSHI

PAGE 4 OF 8

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

DAA
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Schedule O (Form 990 or 990-EZ) (2016) Pag_e_g_
Name of the organization Employer identification number
MEDICAL TEAMS INTERNATIONAL 93-0878944

KAMPONG CHAM PROVINCE. THE MCH PROJECT IMPROVED THE HEALTH OF CHILDREN

 MYANMAR (BURMA): IN FY17, MTI BEGAN A NEW THREE-YEAR CYCLE FOR THE MATERNAL

IN FY17, MTI CONTINUED THE EMERGENCY MEDICAL SERVICES TRAINING PROGRAM IN

PROJECT" IMPROVED MATERNAL AND UNDER-FIVE CHILDREN'S HEALTH IN SIX AREAS IN

PAGE 5 OF 8

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

DAA
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Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization Employer identification number

MEDICAL TEAMS INTERNATIONAL 93-0878944

 ILLNESSES. 20 COMMUNITY I

PAGE 6 OF 8
Schedule O (Form 980 or 990-EZ) {2016)

DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
MEDICAL TEAMS INTERNATIONAL 93-0878944

SALARIES PAID BY COMPARABLE EMPLOYERS. SALARY INCREASES ARE BASED ON

PAGE 7 OF 8
Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification nhumber
MEDICAL, TEAMS INTERNATTIONAL 93-0878944

FUNDS, PERFORMANCE EVALUATIONS, CHANGES IN RESPONSIBILITIES, AND

ADJUSTMENTS, BASED ON THE ANNUAL MARKET SURVEYS.  THE CEO APPROVES SALARIES

 PENNSYLVANIA, ALABAMA, ALASKA KANSAS, MASSACHUSETTS, HAWAII, NEW YORK,

OKLAHOMA, MAINE, SOUTH CAROLINA, COLORADO

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

RECLASSIFICATION OF FUNDRAISING EVENT EXPENSES .. ... . S 800,180
RECLASSIFICATION OF LOSSES ON ASSET DISPOSALS . ... .. ... .. S 138,165,
RECLASSIFICATION OF FUNDRAISING EVENT EXPENSES . . . . ... . S =800,180.
RECLASSIFICATION OF LOSSES ON ASSET DISPOSALS $ -138,165

PAGE 8 OF 8
Schedule O (Form 990 or 990-EZ) (2016)

DAA



