Com 990 Return of Organization Exempt From Income Tax OMB No, 18450047
(Rev. January 2020) Under section 501(c), 527, orl4947(a)(-1) of the Internal R"evenue C(?de (except private f(?undatlons) 2019 _
Department of the Treasury » Do not enter spmal security numbgrs on thls form as it may bg made publlc. Open to P_ubllc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning _and ending
B Checkif applicable; |C Name of organization MEDICAL EDUCATION COOPERATION WITH D Employer identification number
D Address change CUBA
D Name change Doing business as _ . _ 31 - 1603765
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return P.O. BOX 361449 678-904-8092
Fina[ return/ City or town, state or province, country, and ZIP or foreign postal code
terminated DECATUR GA 30036 & Gross receiptss 861,547
D Amended return F Name and address of principal officer:
D Application pending JERRONTAY FOSTER H(a) Is this a group return for subordinatesD Yes @ No
P - O - BOX 361449 H(b) Are all subordinates included? D Yes D No
DECATUR GA 30036 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) m 501(c) ( ) 4 (insert no.) m 4947(a)(1) or m 527
J  Website: > WWW - MED I CC - ORG H(c) Group exemption number >
K Form of organization: m Corporation m Trust m Association m Other P> | L Year of formation: 1999 | M _State of legal domicile: NY
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
3 SEE SCHEDULE O
S| T T
E |
g e
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line1a) 3 8
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 8
:§ 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) 5 11
g 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 ... . ... ... . . . . . i, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 422,795 666,191
g 9 Program service revenue (Part VIl line29) 178,200 195,013
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) 241 343
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. .. 601 5 236 861 5 547
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 70,955 63,617
14 Benefits paid to or for members (Part IX, column (A), line4) 0
$ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 364,538 354,586
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:Jg- b Total fundraising expenses (Part IX, column (D), line 25) » 35, 794 ......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 548,647 329,218
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 984,140 747,421
19 Revenue less expenses. Subtract line 18 from line 12 —382 y 904 114 y 126
S8 Beginning of Current Year End of Year
$5 20 Total assets (PartX, line 16) ... 590,583 698,575
<3| 21 Total liabilities (Part X, lne26) 125,033 118,899
g._% 22 Net assets or fund balances. Subtract line 21 fromline20 .. .. ... ... .. ... ... ... ... ... ... .. 465 2 550 579 5 676

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer Date
Here } JERRONTAY FOSTER CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid JACK L. MCGINNIS JACK L. MCGINNIS 11/12/20| seli-employed | P01253324
Preparer Firm's name » BROOKS 9 MCG I NN I S & COMPANY 9 LLC Firm's EIN P 58—2161308
Use Only 5607 GLENRIDGE DR STE 650

rmsadess »  ATLANTA, GA 30342-4959 phoneno._ 404-531-4940
May the IRS discuss this return with the preparer shown above? (see instructions) . W Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

DAA



Form 990 (2019) MEDICAL EDUCATION COOPERATION WITH 31-1603765 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartll ... ... ... . . . ... X
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 0 990-EZ2 . [ ] ves [X] No

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

services? D Yes @ No

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

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

4a (Code: ) (Expenses $ 38 ’ 416 including grants of$ 5 » 000 ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ 413 Y 601 including grants of$ 58 5 617 ) (Revenue $ 195 5 013 )
4e Total program service expenses P 652 9 490
DAA

Form 990 (2019)



Form 990 (2019) MED ICAL EDUCATION COOPERATION WITH 31-1603765 Page 3
Part IV Checklist of Required Schedules

Yes| No
1 Isthe 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 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Partt 3 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, Partut =~~~ 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 98-19? If "Yes," complete Schedule C, Part il 5
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, Partl 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit -~~..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttiv.. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit -~~~ 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvig -~~~ lic 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 XIand XI1 ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Isthe organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?> l4a 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, Partslandtv. ..~~~ 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, Partsliandtv..”.":............ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Party 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 11l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If“Yes” to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il .. ... .. ... .. .. ... ... .. .. .. .. 21 X

DAA Form 990 (2019)



Form 990 (2019) MED ICAL EDUCATION COOPERATION WITH 31-1603765 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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 landtt -~~~ 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go to line25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 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, Part1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes,” complete Schedule L, Part IV 282 X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttiv. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

"Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 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!l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IlI,

orV,andPartV, linel 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, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part Vv, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes| No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinniNgs t0 Prize WINNEIS? . ... . e 1c | X

DAA Form 990 (2019)



Form 990 (2019) MEDICAL EDUCATION COOPERATION WITH 31-1603765 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
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 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes,” enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-17 5c
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 contrioutions? 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 value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 .. 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
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 distrioutions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
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 1041?> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... . ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ............................................................ 130
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2019)



Form 990 (2019) MEDICAL EDUCATION COOPERATION WITH 31-1603765 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI .. . . . . . . . W_
Section A. Governing Body and Management

Yes| No
la Enter the number of voting members of the governing body at the end of the taxyear 1a| 8
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 8
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ................... 10b
1lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to linea2s 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done 12c| X
13  Did the organization have a written whistleblower policy?> 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 15a| X
b Other officers or key employees of the organization . 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh arrangemMentS? . . . . .. ... ...t 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®NY ,CA,GA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
JERRONTAY FOSTER 3810 BRANDEIS WAY
DECATUR GA 30034 678-904-8092

DAA Form 990 (2019)




Form 990 (2019) MED ICAL EDUCATION COOPERATION WITH 31-1603765 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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.

o 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.
See instructions for the order in which to list the persons above.

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

(A) (8) © (D) (E) (]
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SSISsTol=lexl T (W-2/1099-MISC) (W-2/1099-MISC) organizatiop ar_1d
related a Sl 2 E 2 _gcg_ 2 related organizations
dotted line) A ; % ?%
1 JERRONTAY FOSTER
) 40.00
CFO 0.00 X 66,667 5,076
@GAIL REED
) 40.00
EX-OFFICI0 0.00 X 59,000 859
@ RIFAT ATUN
) 2.00
DIRECTOR 0-.00 |X 0
@ PETER G. BOURNH
o ]..2-00
CHATRMAN 0.00 [X| [X 0
) ARACHU CASTRO
) 2.00
DIRECTOR 0-.00 |X 0
6) PASHA JACKSON
) 2.00
DIRECTOR 0.00 |X 0
@ ALFRED W. BRANN, JR.
) 2.00
DIRECTOR 0-.00 |X 0
©® TOMAS A_. MAGANA
) 2.00
DIRECTOR 0-.00 |X 0
9 CARMEN NEVAREZ
) 2.00
DIRECTOR 0.00 |X 0
10)ARNOLD PERKINS
) 2.00
VICE CHAIR 0.00 [X| [X 0
11)RALPH RIVERA-GUTIERREZ
2.00

DAA

Form 990 (2019)



Form 990 (2019) MED ICAL EDUCATION COOPERATION WITH 31-1603765 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ®) © ) E) G)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check mare than one compensation compensation of other
per week b0>_(' uniess personis both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for o5l 5| 0o X |ex| = (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 22| 2| 2 2 -3‘%— % related organizations
organizations |Z2| 5[ 2 | § |2&| 2
below fO:% § 2 &3
dotted line) =l 5| 32
21 ¢ o] @
g 2 ?
g z
(12) C. WILLIAM KECK
. 10200
EXECUTIVE DIRECTOR 0.00 X 0] 0
b Subtotal ... ... ... ... . > 125,667 5,935
¢ Total from continuation sheets to Part VII, Section A ... . ... | 4
d_Total (add lines 1band 1€) ..o \\oooireeeeiee > 125,667 5,935
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
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIUBL 1 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 forsuchperson . .................................... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Description’of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA
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Form 990 (2019) MEDICAL EDUCATION COOPERATION WITH 31-1603765

Part VIII

Statement of Revenue

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

GV (8) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
(7o 7.0
gg la Federated campaigns =~~~ la
Ogl b Membershipdues 1b
£ c Fundraisingevents 1c
68 d Related organizatons 1d
g(% € Government grants (contributions) le
-S 5 f  All other contributions, gifts, grants,
_gg and similar amounts not included above . ... .. 1f 666 , 191
Eg g Noncash contributions included in lines 1a-1f 1g |$
S&  h Total. Addlines 1a=1f ... > 666,191
Business Code]
8 | 2a . CONSULTING FEES 611719 195,013 195,013
So b
N2 c
= g ....................................................
S A
= e
- f All other program service revenue . ................
g Total. Addlines2a—2f ............... ..., | 4 195,013
3 Investment income (including dividends, interest, and
other similar amounts) . > 343 343
4 Income from investment of tax-exempt bond proceeds P
5 ROYAItES ... . e, >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expensed 6b
C Rentalinc. or (loss) | 6C
d Netrental income or (I0SS) ...t 4
7@ Gross amount from () Securities (i) Other
sales of assets
other than inventory [ 7@
s b Less: cost or other
§ basis and sales exps| 7b
& c Gainor (loss) | 7c
E d Netgain or (I0SS) ... ... e >
5 | 8a Gross income from fundraising events
(notincluding $ ...
of contributions reported on line 1c).
SeePartIV,lne18 8a
b Less:directexpenses 8b
Net income or (loss) from fundraising events . ............. 4
9a Gross income from gaming activities.
SeePartIV,lne19 9a
b Less:directexpenses 9b
¢ Netincome or (loss) from gaming activities ............... 4
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b
Net income or (loss) from sales of inventory ............... >
g Business Code
% g 11; ....................................................
— O M
B8 o
s d Allotherrevenue ...........................cc
e Total. Addlines11la-11d . ... ... ... ... . ... >
12 Total revenue. See instructions ........................... > 861,547 195,013 0 343

DAA
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Form 990 (2019)

MEDICAL EDUCATION COOPERATION WITH 31-1603765

Part 1X

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 éﬁ;))enses Progra(n?)service Managé(r;)ent and Funcgr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 5 5 000 5 9 000
2 Grants and other assistance to domestic
individuals. See Part IV, line22 58,617 58,617
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 125,667 96,763 16,337 12,567
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 salariesand wages 182,230 140,529 23,450 18,251
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 21,037 15,778 5,259
10 Payrolltaxes 25,652 19,239 6,413
11 Fees for services (nonemployees):
a Management
b legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 56 5 602 51 5 626 4 5 976
12 Advertising and promotion 71,461 71,010 451
13 Office expenses 2,567 1,912 655
14 Information technology
15 Royaltes
16 Occupancy 1,275 1,020 255
17 Travel 101,981 101,562 419
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 459 459
23 Insurance 13,991 9,794 4,197
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  PHOTO. & NEWS GATHERING 69,489 69,489
b . FILM DISSEMINATION 6,451 6,451
c . TELEPHONE AND ENTERNET 4,023 3,017 1,006
d BANK FEES 524 367 157
e All other expenses 395 316 79
25  Total functional expenses. Add lines 1 through 24e . 747 2 421 652 5 490 59 5 137 35 5 794

26

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

following SOP 98-2 (ASC 958-720) ............

DAA
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Form 990 (2019)

MEDICAL EDUCATION COOPERATION WITH 31-1603765

Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X .. ... ... ... ... oocoooiiiiiiiiiiiiiiii. .. TL
(") (B)
Beginning of year End of year
1 Cash—non-interest-bearing 306,843| 1 423,476
2 Savings and temporary cash investments 104,887| 2 104,887
3 Pledges and grants receivable, net 3
4 Accounts receivable, et ... ... 39,604 4 7,441
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
5 7 Nowsandloansrecevabienet :
< 8 Inventones for Sale OF USe 8
9 Prepaid expenses and deferred charges 20,502 ¢ 20,502
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 29,685
b Less: accumulated depreciation 10b 29,685 459 10c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1r ..~~~ 12
13 Investments—program-related. See Part v, line1z ..~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 118,288| 15 142,269
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........................... 590 5 583] 16 698 5 575
17 Accounts payable and accrued expenses 38,777 17 18,218
18 Grantspayable 18
19 Deferred OV ENUE 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
#1122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons 22
—' 123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 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 86,256| 25 100,681
26 Total liabilities. Add lines 17 through 25 ... ooovveee oot 125,033| 26 118,899
" Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
% 27 Netassets without donor restrictions 207,573| 27 198,088
g 28 Netassets with donor restrictons 257,977 28 381,588
= Organizations that do not follow FASB ASC 958, check here )D
"'; and complete lines 29 through 33.
S) 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 465,550] 32 579,676
33 Total liabilities and net assets/fund balances ......................................... 590 oy 583 33 698 y 575

DAA

Form 990 (2019)



Form 990 (2019) MEDICAL EDUCATION COOPERATION WITH 31-1603765 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .
1 Total revenue (must equal Part VIII, column (A), line 12) 1 861,547
2 Total expenses (must equal Part IX, column (A), line25) 2 747,421
3 Revenue less expenses. Subtract line 2 fromline2 3 114,126
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 465,550
5 Net unrealized gains (losses) on investments ... 5
6 Donated SerVICes and use Of faCIIItIeS ............................................................................... 6
7 Investmentexpenses 7
8 Prior period adjustments | 8
9 Other changes in net assets or fund balances (explain on Scheduteo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) 10 579,676
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 . . . . D
Yes| No
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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ..................... 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 90 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 O 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MED I CAL EDUCAT I ON COOPERAT I ON W I TH Employer identification number

CUBA 31-1603765

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D 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 Il.)
6 D 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 11.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 D 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
U TSy
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type IlI, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations :
g Provide the following information about the subbdftéd'c')'rgérii'z'ét'i'dri('s')'. """"""""""""""""""""""""""""""""""""
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019~ MEDICAL EDUCATION COOPERATION WITH 31-1603765

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 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 858,391 1,728,119 619,007 422,795 666,191 4,294,503
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 858,391 1,728,119 619,007 422,795 666,191 4,294,503
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 3,192,106
6 Public support. Subtract line 5 from line 4 . 1,102,397
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts fromline4 858,391 1,728,119 619,007 422,795 666,191 4,294,503
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ... ... ... ... 2,454 76 1,336 241 343 4,450
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon .................
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...................
11 Total support. Add lines 7 through 10 4,298,953
12 Gross receipts from related activities, etc. (see instructions) | 12 662,525
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2018 Schedule A, Part Il, line 14 15

33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2019. 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
organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

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

......... > [

......... > [
......... > [

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019~ MEDICAL EDUCATION COOPERATION WITH 31-1603765 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b

8  Public support. (Subtract line 7c from
ine6.) ...

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

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

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BOX and STOP NETE ... .\ 1 1 i i i ettt > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () .~~~ 15 %
16  Public support percentage from 2018 Schedule A, Part lll, ine 15 . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, coumn (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part 1ll, line1t7z 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............... | 4 D

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... .. .. | 4 D

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

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019~ MEDICAL EDUCATION COOPERATION WITH 31-1603765 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 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
(as 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 to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c 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. 9c

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

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

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019~ MEDICAL EDUCATION COOPERATION WITH 31-1603765

Page 5

Part IV  Supporting Organizations (continued)

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?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

1la

11b

11c

Section B. Type | Supporting Organizations

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

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.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? 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).

Yes

No

Section D. All Type lll Supporting Organizations

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

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).

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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.

Yes

No

2a

2b

3a

3b

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



Schedule A (Form 990 or 990-E2) 2019~ MEDICAL EDUCATION COOPERATION WITH 31-1603765 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Current 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 ®) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to nhon-exempt-use assets 2
3 Subtract line 2 from line 1d.
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 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 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).

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

MEDICAL EDUCATION COOPERATION WITH 31-1603765 Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

[oo2N NI (o0 (2 1 E- [4V)

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

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

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

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From2016 ...............................

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

SKre ™o |alo |To|o

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

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

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

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from2016 ........................

Excess from 2017

Excess from 2018

o |0 |To|o

Excess from 2019

DAA
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Schedule A (Form 990 or 990-E2) 2019~ MEDICAL EDUCATION COOPERATION WITH 31-1603765
Part VI

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

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

DAA
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Schedule B

(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Department of the Treasury . . .
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
MEDICAL EDUCATION COOPERATION WITH
CUBA 31-1603765

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

O B P

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 1 OF 1 Page 2

Name of organization

MEDICAL EDUCATION COOPERATION WITH

Employer identification number

31-1603765

Part |

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a0 THE ATLANTIC PHILATHROPIES TRUST Person X
1 LANYON QUAY Payroll |
TR U OSSOSO e |8 400,000 | nNoncash [ ]
BELFAST ... .BTL 3LG (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.0 THE CHRISTOPHER REYNOLDS FOUNDATION Person X
77 SUMMER STREET, 8TH FLOOR Payroll |
...... ........80,000 | nNoncash [ ]
BOSTON MA 02110 . (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.0 . FORD FOUNDATION ... Person X
320 EAST 43RD STREET Payroll |
.........40,000 | nNoncash [ ]
NEW YORK NY 10017 . (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4] KAISER PERMANENTE FINANCIAL SVCS OHS Person X
1800 HARRISON STREET, 25TH FLOOR Payroll |
................................................................................ 50,000 | nNoncash ||
OAKLAND ... CA 94612 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S LOULS AND ANNE ABRONS FOUNDATION Person X
812 PARK AVENUE, APT. 4E Payroll |
| S 80,000 | nNoncash | |
NEW YORK NY 10021 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person ]
Payroll D
..................................................................................................... Noncash [ |

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2019
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MEDICAL EDUCATION COOPERATION WITH

CUBA 31-1603765

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

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

1 Total numberatendofyear . .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear L

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

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

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

conferring impermissible private benefit? ... ... |l ves [ I No
Part Il 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 (for example, recreation or educatiorD Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D 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. Lield at the End of the Tax Year
a TOtaI number Of Conservatlon easements ....................................................................... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ...~~~ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section L70(N@)B)(I)? ... oo [ ] ves [ ] No
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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

(if) Assets included in Form 990, PartX > s

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line 1 > S
b _Assets included in FOrm 990, Part X . ... ..o > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 MEDICAL EDUCATION COOPERATION WITH 31-1603765 Page 2
Part 11l 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 make significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D 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
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during theyear 1d
e Distributions during the year le
foEndingbalance . if

D Yes | | No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

la Beginning of year balance
b Contributons

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Term endowment P> %

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
() Unrelated organizations . 3a(i)
(if) Related Organizations . 3a(ii)

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) Accumulated (d) Book value
(investment) (other) depreciation

la Land .......................................
b Buildings
c Leasehold improvements =

d Equipment 25 9 586 25 » 586

e Other .. .. .. i 4 2 099 4 2 099

Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... ... .. ... ... ... ... . | 2

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2010 MEDICAL EDUCATION COOPERATION WITH 31-1603765 Page 3

Part VII  Investments — Other Securities.

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

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

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

(b) Book value

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

(1) Financial derivatives

Part VIII  Investments — Program Related.

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

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

(a) Description of investment

(b) Book value

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

@

&)

3

4

®)

(6)

)]

8

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

P

Part IX Other Assets.

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

(a) Description

(b) Book value

@) DEPOSITS AND OTHER

ASSETS

142,269

&)

3

4

®)

(6)

)

8

©

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

> 142,269

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) DEFERRED COMPENSATION

100,681

3

4

®)

(6)

)

8

©

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

> 100,681

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIl|

....... [ 1

DAA
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Schedule D (Form 990) 2010 MEDICAL EDUCATION COOPERATION WITH 31-1603765 Page 4

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

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

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryear grants 2¢

d Other (Describe in Part XIL) . 2d

e Addlines2athrough 2d 2e
3 Subtractline 2e fromline X 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) ... 4b

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

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

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

a Donated services and use of facilites 2a

b Prioryear adjustments 2b

c Other Iosses ......................................................................... 2C

d Other (Describe inPart XIIL) 2d

e Addlines 2athrough 2d . . . 2e
3 Subtractline 2e fromline 1. . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) ... .............................. 5

Part XIll  Supplemental Information.

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

DAA
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Schedule D (Form 990) 2010 MEDICAL EDUCATION COOPERATION WITH 31-1603765 Page 5

Part XIll  Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . P Attach to Form 990. ] ) Open to PUb'lC
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization MED I CAL EDUCAT I ON COOPERAT I ON W I TH Employer identification number
CUBA 31-1603765
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISIANCE? ... ... ... ... .. D Yes @ No

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

Part Il 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant

section - book, FMV, appraisal, ) .
or government (if applicable) grant cash assistance other) noncash assistance or assistance

&)

(©)

4)

®)

(6

@)

®)

©

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed inthe line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
DAA




Schedule | (Form 990) (2019) MEDICAL EDUCATION COOPERATION WITH 31-1603765

Page 2

Part IlI Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

1 GRANTS & FELLOWSHIPS 35

58,617

6

7

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

DAA

Schedule | (Form 990) (2019)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ A2 e et

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2019
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization \|ED I CAL EDUCATION COOPERATION WITH Employer identification number
CUBA 31-1603765

FORM 990, PART 111, LINE 4A - FIRST ACCOMPLISHMENT

CORE PROGRAM AND INITIATIVES IN 2019:

2019 WITH THE THEME OF '"CHANGING IT UPI' 55 CPHE MEMBERS WERE IN

ATTENDANCE, INCLUDING 12 YOUTH, WHO PARTICIPATED IN A SPECIAL CAPACITY

ALSO INCLUDED A WALKING TOUR AND TAI CHI LESSON IN CLAREMONT VILLAGE, OUR

-CPHE YOUTH PROGRAM: "EMPOWERING YOUTH LEADERSHIP FOR LASTING CHANGE"

IN MONTGOMERY ALABAMA, IN CONJUNCTION WITH A VISIT TO THE LEGACY MUSEUM.

ALSO SUPPORTING THIS PROJECT 1S ONE OF OUR CPHE PARTNERS IN NAVAJO NATION:

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

Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

MEDICAL EDUCATION COOPERATION WITH 31-1603765
ADMINISTER MINI-GRANTS TO CPHE YOUTH PROGRAMS.

. FORM 990, PART 111, LINE 4B - SECOND ACCOMPLASHMENT . ...

. ~EDITING AND PRODUCTION OF THE APRIL/JULY AND OCTOBER ISSUES, BOTH OF WHICH
 IMPLEMENTATION. THE OCTOBER ISSUE WAS DEVOTED TO GLOBAL HEALTH .

- OUR BEST CONTENT YET. THE NOTION WAS TO BUILD ON THE 2018 1SSUE OF PAHO™S

CHEALTH IN THIS CENTURY; AND CONNER GORRY®S OBJECTIVE REVIEW OF CUBA'S

PAGE 1 OF 5

Schedule O (Form 990 or 990-EZ) (2019)

DAA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

MEDICAL EDUCATION COOPERATION WITH 31-1603765
-LAUNCH OF THE OCTOBER SPECIAL ISSUE AT THE FORD FOUNDATION CENTER FOR

SOCIAL JUSTICE IN NEW YORK, TWO BLOCKS FROM THE UNGA SESSIONS AND ONE DAY

~LAUNCH OF THIS ISSUE NOVEMBER 29. ...
JUNE 2019 COURSE. SIX CUBAN AND THREE INTERNATIONAL PROFESSORS PARTICIPATED
~AND WE WILL BE MOVING TO AN ONLINE CONTENT MANAGER AFTER THE JANUARY ISSUE.

NUMBERS, INDEXATION AND XML MARKUP SUPERVISION, SINCE VARIOUS INDEXING

PAGE 2 OF 5

Schedule O (Form 990 or 990-EZ) (2019)

DAA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

MEDICAL EDUCATION COOPERATION WITH 31-1603765

FORM 990, PART 111, LINE 4C - THIRD ACCOMPLISHMENT ...
- ~NUMBER OF GATEWAYS TRAVELERS 1IN 2019: 96 ...

PROGRAM RESULTS IN 2019:

RETURN CLIENT UNIVERSITY OF MINNESOTA PLANNED 1TS THIRD AND FOURTH

PROVED FEASIBILITY IN UNIVERSITY COURSE TRIPS. SUCCESSFUL RECRUITMENT FOR

TEAMS. FIRST INTENSIVE CLINICAL EXPOSURE FOR PARTICIPANTS SINCE 2004

PAGE 3 OF 5

Schedule O (Form 990 or 990-EZ) (2019)

DAA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

MEDICAL EDUCATION COOPERATION WITH 31-1603765

FORM 990, PART 111, LINE 4D - ALL OTHER ACCOMPLISHMENTS

-MNISI SCHOLARSHIP - THIRTY-FIVE STUDENTS AND GRADUATES CONTINUE TO ACCESS

THEIR EXAM PREP AND EXAM FEE AWARDS. THE FACT THAT FULL EXAMS FEES HAVE

ALWAYS, FUNDING IS STILL UNCERTAIN FOR 2020 AND WILL DICTATE IF WE CAN

SUMMER, INCLUDING AT THE LOCATION WHERE THE 2018 KAREN BASS RECEPTION WAS

HELD. FUNDING REMAINS A CHALLENGE AND PRIORITY, BUT GOOD NEWS INCLUDES A

SUPPORT PROGRAM RATHER THAN ROTATIONS, WHICH 1S BEING EXPLORED.

TO WORK WITH AND SUPPORT THE US STUDENT DELEGATION IN CUBA. AT LEAST 11

-ELAM GRADUATE OUTCOMES STUDY - WORKING WITH THE STUDY PI, DEVON COMPILED

ADDITIONAL DATA TO SUPPORT FINDINGS IN ORDER TO PROMOTE AND SUPPORT THE US

PAGE 4 OF 5

Schedule O (Form 990 or 990-EZ) (2019)

DAA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

MEDICAL EDUCATION COOPERATION WITH 31-1603765

FORM 990, PART VI, LINE 11B - ORGANIZATION"S PROCESS TO REVIEW FORM 990

A DRAFT COPY 1S PROVIDED TO, THEN REVIEWED BY THE BOARD OF DIRECTORS. ONCE

APPROVED THE RETURN 1S PROCESSED AND SENT TO THE URS. . ...
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . .
CONFLICT OF [INTEREST. ADVANCE DISCLOSURE MUST OCCUR SO THAT A . .
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 5 OF 5

Schedule O (Form 990 or 990-EZ) (2019)
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034
STATE OF CALIFORNIA
RRF-1
(Rev. 09/2017)
MAIL TO:
Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470
STREET ADDRESS:
1300 | Street
Sacramento, CA 95814
(916) 210-6400

WEBSITE ADDRESS:
www.oag.ca.gov/charities

DEPARTMENT OF JUSTICE
PAGE 1 of 1

ANNUAL REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Failure to submit this report annually no later than four months and fifteen days after the end of the
organization's accounting period may result in the loss of tax exemption and the assessment of a
minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
23703; Government Code section 12586.1. IRS extensions will be honored.

(For Registry Use Only)

MEDICAL EDUCATION COOPERATION WITH

Check if:

Name of Organization

|:| Change of address

List all DBAs and names the organization uses or has used

P.O. BOX 361449

|:| Amended report

Address (Number and Street)

DECATUR

GA 30036

State Charity Registration Number

67/8-904-8092

City or Town, State, and ZIP Code

Telephone Number

Corporation or Organization No. 3 1 128 73

E-mail Address

Federal Employer ID No.

31-1603765

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)

Make Check Payable to Department of Justice

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning01/01/19 ending 12/31/19)ist:
Gross Annual Revenue $ 861,547 Noncash Contributions $ O Total Assets $ 698,575
Program Expenses $ 652,490 Total Expenses $ 747,421
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any X
officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest?
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4.  During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial X
coventurer used?
5. During this reporting period, did the organization receive any governmental funding? X
6.  During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with X
generally accepted accounting principles for this reporting period?
9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

JERRONTAY FOSTER CFO

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledgg
belief, the content is true, correct and complete, and | am authorized to sign.

Signature of Authorized Agent Printed Name Title

Date

and



TaxaBlevEAR - California Exempt Organization
2019

Annual Information Return

FORM

199

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name  \MED |l CAL EDUCAT 1 ON COOPERAT 1 ON WITH California corporation number
CUBA 3112873
Additional information. See instructions. FEIN
31-1603765
Street address (suite or room) PMB no.
P.O. BOX 361449
City State Zip code
DECATUR GA | 30036
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn . D Yes NO | J Ifexempt under R&TC Section 23701d, has the organization
B Amended Return ... ... ... ... ... ® D Yes No engaged in political activities? See instructions. N/A L4 D Yes D No
C IRC Section 4947(a)(1) trust .. ... .. ... ... ... ........ D Yes No K Is the organization exempt under R&TC Section 23701g? [ D Yes No
D Final Information Return? If "Yes," enter the gross receipts from nonmember
® D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized sources $
Enter date: (mm/ddlyyyy) @ L If organization is a public charity exempt under R&TC
E Check accounting method: (1D Cash (2) Accrual (3) D Other Section 23701d and meets the filing fee exception,
F  Federal return filed? (1) G 990T (2) @ D 990PF (3) @ D Sch H (990) check box. No filing fee is required. ... ... .. ... [ J D
4) D Other 990 series M s the organization a Limited Liability Company? . @ D Yes No
G Isthis a group filing? See instructons ® D Yes No [ N Did the organization file Form 100 or Form 109 to
H s this organization in a group exemption ... ... ... . ... D Yes No report taxable income? ... ... { D Yes No
If "Yes," what is the parent's name? O Is the organization under audit by the IRS or has the
IRS audited in a prior year? ... ... ... ... ® [ |ves [X] No
I Did the organization have any changes to its guidelines not reported P Isfederal Form 1023/1024 pending? .. ... .. . ... .. D Yes K No
to the FTB? See instructions. ...............c.oovvvve... ® | |ves [X] No Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line8 o 1 195,35600
2 Gross dues and assessments from members and affiliates e 2 00
Receipts 3 Gross contributions, gifts, grants, and similar amounts received ® 666,19100
4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and L . .
This line must be completed. If the result is less than $50,000, see General Information®g 4 | 861 5 547D0
Revenues
5 Costofgoodssold . . ® 5 00
6 Cost or other basis, and sales expenses of assets sold ® 6 00
7 Total costs. Addline 5andline6 7 00
8 Total gross income. Subtractline 7 from line 4 ® 8 861 5 547 00
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line18 ® o 746,96200
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8 ... .. .. ®| 10 114 5 585 00
11 Total payments o 11 1000
12 Use tax. See General Informationk ® 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ® 13 1000
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ® 14 00
15 Filing fee $10 or $25. See General InformatonF 15 1000
16 Penalties and Interest. See General Informatond 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result . @ 17 OO
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sig n true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date @ Telephone
of officer P> CFO 678—904—8092
Preparer's Date Check if self- ® TN
Paid sgnatwre B JACK L. MCGINNIS 11/12/202Q empioyed > | | P01253324
Firm's FEIN
Preparer's | Fimsname - BROOKS, MCGINNIS & COMPANY, LLC 58-2161308
Use Only iz:f)_,g;r,;;;ed) 5607 GLENRIDGE DR STE 650 @ Telephone
and address ATLANTA 9 GA 30342—4959 404—531—4940
May the FTB discuss this return with the preparer shown above? See instructions .................... ® W Yes m No

034 | 3651194 |

Form 199 2019 Side 1



MEDICAL EDUCATION COOPERATION WITH
31-1603765

Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part |l or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructons ([ ] 1 195 5 01300
2IMerest o 2 34300
Receipts | 3 Dividends ... o 3 00
from 4 GIOSSTeNtS ... ®| 4 00
Other 5 Gross royalties ... °| 5 00
Sources 6 Gross amount received from sale of assets (See Instructions) ®| 6 00
7 Other income. Attach schedule ... o 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part|, line1 8 195 ” 356 OO
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . SEE . STATEMENT . 1 o [ ] 9 63 - 617 OO
10 Disbursements to or for members o ®| 10 00
11 compensation of officers, directors, and trustees. Attach schedule SEE ) STATEMENT ) 2 o ®| 11 125 5 667 OO
12 Other salaries and wages ... o 12 182,23000
Expenses | 13 Interest ... ®| 13 00
and 14 TaXeS ®| 14 00
Disburse- | 16 ReNtS . ... ®| 15 1,275000
ments 16 Depreciation and depletion (See instructions) ®| 16 00
17 Other Expenses and Disbursements. Attach schedule SEE STATEMENT 3 e 17 374,173000
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 . . 18 746 5 962100

Schedule L Balance Sheet

Beginning of taxable year

End of taxable year

Assets (a) (b) () | (d)
LCash 411,730 3 528,363
2 Net accounts receivable 39 5 604 |0 7 5 441
3 Netnotes receivable. |0
4 Inventories ........................... o
5 Federal and state |.

government obligations .....................
6 Investmentsin otherbonds = = = |.
7 Investmentsinstock =~ o
8 Mortgage loans |0
9 otherinvestments. T °

Attach schedule  .........................
10 a Depreciable assets 29 2 685 29 2 685

b Lessaccumulated depreciation 29,226 459 29,685
11 Land L
17 Ofer asusic SELEETEIRRIMTpI R RRRTR

e ssige. ... STMT 4 138,790 o 162,771
13 Total assets 590 > 583 698 5 575
Liabilities and net worth
14 Accounts payable 38 9 (77 (] 18 9 218
15 Contributions, gifts, or grants payable |0
16 Bondsandnotes payable = .. |.
17 Mortgages payable . .. ... ... ... .. ®
18 greienings STMT 5 86,256 100,681
19 Capital stock or principal fund | .. o
20 Paid-in or capital surplus. |

Attach reconciliation ... ... ... .. ... ... LJ
21 Retained earnings orincome fund 465,550 |0 579,676
22 Total liabilities and net worth ... . 590 9 583 | 698 5 575
Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000

1 Netincome perbooks lo 114 ,585| 7  income recorded on books this year
2 Federalincometax |0 not included in this return. Attach
3 Excess of capital losses over capital gains d schedue . Ld
4 Income not recorded on books this year. 8 Deductions in this return not charged

Attach schedule Ld against book income this year. Attach
5 Expenses recorded on books this year schedue e

not deducted in this return. 9 Total. Add line 7and line8

Attach schedule . o 10 Netincome per return.
6 Total. Add line 1 throughline5 ............. 114 > 585 Subtract line 9 fromline 6 ........... 114 y 585
B sice2 Fomisozoie 034 | 3652194 | [



OMB No. 1545-0047

(SFfrf‘n‘;‘;'O“L‘jo_BEz Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Department of the Treasury . . .
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
MEDICAL EDUCATION COOPERATION WITH
CUBA 31-1603765

Organization type (check one):
Filers of: Section:

501(c)( 3 ) (enter number) organization

X

Form 990 or 990-EZ
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

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

[ R O O A

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and I1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 1 OF 1

Name of organization

MEDICAL EDUCATION COOPERATION WITH

Employer identification number

31-1603765

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | _THE ATLANTIC PHILATHROPIES TRUST Person
1 LANYON QUAY Payroll D
.................................................................................... 400,000 | nwoncash [ ]
BELFAST - BTI 3LG (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | .THE CHRISTOPHER REYNOLDS FOUNDATION Person
77 SUMMER STREET, 8TH FLOOR Payroll |
..................................................................................... 60,000 | nNoncash | |
BOSTON ... MA 02110 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.0 . FORD FOUNDATION ... Person
320 EAST 43RD STREET Payroll |
........40,000 | nwoncash [ ]
NEW YORK NY 10017 (Complete Part i for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| KAISER PERMANENTE FINANCIAL SVCS ORS Person
1800 HARRISON STREET, 25TH FLOOR Payroll |
..................................................................................... 50,000 | nNoncash ||
OAKLAND CA 94612 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | .LOUIS AND ANNE ABRONS FOUNDATION . Person
812 PARK AVENUE, APT. 4E Payroll |
....................................................................................... 80,000 | nNoncash ||
NEW YORK NY 10021 = (Complete Part i for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person ]
Payroll D
..................................................................................................... Noncash [ |

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2



31-1603765 California Statements

Statement 1 - Form 199, Part Il, Line 9 - Contributions, Gifts, Grants, and Similar

Amounts
PSA Class Name Address City State Zip
Noncash FmMV Book Value Book Value
Relationship Status Purpose Amount Description Explanation Amount Explanation Date
CENTRO SAVILA 1317 ISLETA BLVD SW ALBUQUERQUE NM 87105
HEALTH SERVICES
CHARLES R. DREW UNIVERSITY OF MEDIC 1731 E. 120TH STREET LOS ANGELES CA 90059
HIV/AIDS PREVENTION
CLAREMONT NEIGHBORHOOD CENTERS, INC 489 EAST 169TH STREET BRONX NY 10456
BUILD LEADERSHIP CAP
COMMUNITY COALITION FOR SUBSTANCE 8101 S. VERMONT AVENUE LOS ANGELES CA 90044
HEALTH SERVICES
LA CLINICA DE LA RAZA, INC. P.0. BOX 22210 OAKLAND CA 94623
HEALTH PROMOTION
GLOBAL LINKS 700 TRUMBULL DRIVE PITTSBURGH PA 15205
HURRICANE RELIEF 5,000
GRANTS & FELLOWSHIPS
58,617
SUBTOTAL
$__ 63,617
TOTAL
$ 63,617
Statement 2 - Form 199, Part I, Line 11 - Officer Compensation
Name Address
Avg Compensation
City State Zip Title Hrs Amount
RIFAT ATUN P.0O. BOX 361449
DECATUR GA 30036 DIRECTOR 2.00
PETER G. BOURNE P.0O. BOX 361449
DECATUR GA 30036 CHAIRMAN 5.00
ARNOLD PERKINS P.0O. BOX 361449
DECATUR GA 30036 VICE CHAIR 2.00
ALFRED W. BRANN, JR. P.O. BOX 361449
DECATUR GA 361449 DIRECTOR 2.00
ARACHU CASTRO P.0O. BOX 361449
DECATUR GA 30036 DIRECTOR 2.00
PASHA JACKSON P.0O. BOX 361449
DECATUR GA 361449 DIRECTOR 2.00
TOMAS A. MAGANA P.0O. BOX 361449
DECATUR GA 30036 DIRECTOR 2.00

1-2




31-1603765

California Statements

Statement 2 - Form 199, Part Il, Line 11 - Officer Compensation (continued)

Name Address
Avg Compensation
City State Zip Title Hrs Amount
CARMEN NEVAREZ P.0O. BOX 361449
DECATUR GA 30036 DIRECTOR 2.00
RALPH RIVERA-GUTIERREZ P.O. BOX 361449
DECATUR GA 30036 DIRECTOR 2.00
C. WILLIAM KECK P.O. BOX 361449
DECATUR GA 30036 EXECUTIVE DIRECTOR 10.00
JERRONTAY FOSTER P.O. BOX 361449
DECATUR GA 30036 CFO 40.00 66,667
GAIL REED P.0O. BOX 361449
DECATUR GA 30036 EX-OFFICIO 40.00 59,000
TOTAL 125,667




31-1603765 California Statements

Statement 3 - Form 199, Part Il, Line 17 - Other Expenses

Description __Amount

OTHER EMPLOYEE BENEFITS $ 21,037
PAYROLL TAXES 25,652
CONSULTING 56,602
POSTAGE 1,150
TRAVEL 101,981
BANK FEES 524
FILM DISSEMINATION 6,451
PHOTO. & NEWS GATHERING 69,489
REPAIRS & MAINTENANCE 395
TELEPHONE AND INTERNET 4,023
ADVERTISING AND PROMOTION 71,461
OFFICE EXPENSES 1,417
13,991

TOTAL $ 374,173

Statement 4 - Form 199, Schedule L, Line 12 - Other Assets

Beginning End of

Description of Year Year
DEPOSITS AND OTHER ASSETS $ 118,288 $ 142,269
PREPAID EXPENSES 20,502 20,502
TOTAL $ 138,790 $ 162,771

Statement 5 - Form 199, Schedule L, Line 18 - Other Liabilities

Beginning End of

Description of Year Year
DEFERRED COMPENSATION $ 86,256 $ 100,681
TOTAL $ 86,256 $ 100,681

3-5




C HA R 500 Send with fee and attachments to: 2019

NYS Office of the Attorney General

- . . . Charities B Registration Secti i
NYS Annual Filing for Charitable Organizations arties ;;eL"’i‘;’er;g;rZ"” ection OFIJen to I;ubhc
www.CharitiesNYS.com New York, NY 10008 nspection

1. General Information

For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2019 and Ending (mm/dd/yyyy) 12/31/2019

Check if Applicable: Name of Organization: Employer Identification Number (EIN):

7] address ch MEDICAL EDUCATION COOPERATION WITH
ress Hhange CUBA 31-1603765

D Name Change Mailing Address: NY Registration Number:
|| mitial Filing P.O. BOX 361449 06-34-29
D Final Filing City / State / Zip: Telephone:
| amencearing | DECATUR GA 30036 678-904-8092
D Reg ID Pending Website: Email:

WWW_MEDICC.ORG

Check your organization's Confirm your Registration Category in the
registration category: D 7A only D EPTL only DUAL (7A & EPTL) D EXEMPT* Charities Registry at www.CharitiesNYS.com

2. Certification

two signatories.

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requiﬂes

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer: Signature Print Name and Title Date

Chief Financial Officer or Treasurer: Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or bof
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicak
schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fisca

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time duri
the fiscal year.

=

e

000
year.

4. Schedules and Attachments

See the following page
for a checklist of D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
schedules and co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. D Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:

next page to calculate you Make a single check or money order

fee(s). Indicate fee(s) you $ 25 $ 100 $ 125 payable to:

are submitting here: "Department of Law"
CHARS500 Annual Filing for Charitable Organizations (Updated January 2020) Page 1 of 4

*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.
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MEDICAL EDUCATION COOPERATION WITH 31-1603765

C HA R5OO Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:
D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

D If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from disclosure
and will not be available for public review.

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the
filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.
Audit Report if you received total revenue and support greater than $750,000
D No Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
) Organizations are assigned a Registration Category upon
For 7A and DUAL filers, calculate the 7A fee: registration with the NY Charities Bureau:

D $0, if you checked the 7A exemption in Part 3a
7A filers are registered to solicit contributions in New York
$25, if you did not check the 7A exemption in Part 3a ] 9 .
under Article 7-A of the Executive Law ("7A")
For EPTL and DUAL filers, calculate the EPTL fee: EPTL filers are registered under the Estates, Powers & Trusts
$0, if you checked the EPTL exemption in Part 3b Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.
$25, if the NET WORTH is less than $50,000 purp
$50, if the NET WORTH is $50,000 or more but less than $250,000 DUAL filers are registered under both 7A and EPTL.
$100, if the NET WORTH is $250,000 or more but less than $1,000,000 ) . . .
EXEMPT filers have registered with the NY Charities Bureau
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
$1500, if the NET WORTH is $50,000,000 or more but may do so voluntarily.

$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

IO I

. Confirm your Registration Category and learn more about NY
Send Your Filing law at www.CharitiesNYS.com.
Send your CHARS500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section

Where do | find my organization's NET WORTH?
NET WORTH for fee purposes is calculated on:

28 Liberty Street - IRS Form 990 Part I, line 22
New York, NY 10005 - IRS Form 990 EZ Part |, line 21

. - IRS Form 990 PF, calculate the difference between
Need Assistance? ) )
Visitt  www.CharitiesNYS.com Total Assets at Fair Market Value (Part Il, line 16(c)) and
Call: (212) 416-8401 Total Liabilities (Part Il, line 23(b)).

Email: Charities.Bureau@ag.ny.gov

CHARS500 Annual Filing for Charitable Organizations (Updated January 2020) Page 2 of 4
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31-1603765 New York Statements

Form CHAR500 - General Footnote

Description

AS OF THE DUE DATE OF THE ORGANIZATION"S FORM CHAR500, AN AUDIT HAS NOT
BEEN PERFORMED AND 990 IS BEING FILED WITH UNAUDITED INFORMATION. IF AN
AUDIT 1S COMPLETED, THE FORM 990 WILL BE AMENDED TO REFLECT ANY CHANGES.




CT-247

(8/15)

NEW Departmept of Tag(ation and Finance . . .
YORK Application for Exemption from Corporation Franchise
. Taxes by a Not-for-Profit Organization
Legal name of corporation Employer identification number (EIN) For office use only
v ,| MEDICAL EDUCATION COOPERATION WITH
§§ CUBA 31-1603765
;g Mailing name (if different from legal name)
E _g clo
§ & | Number and street or PO box City State ZIP code
P.0. BOX 361449
DECATUR GA 30036

NYS principal business activity

Date tax exemption claimed from

01-01-99

Form of organization (mark an X in the appropriate box)

Corporation Association D Trust D Other |:|

Business/officer telephone number

678-904-8092

Date of formation State or country of incorporation

Taxable |:|

For audit use only

Exempt I:I

Indicate exact name of the law under which the entity was formed (general corporation, not-for-profit, membership, etc.). Cite statutory provisions.

Federal return filed (mark an X in one): Form 990 Form

For lines 1 through 7, mark an X in the Yes or No box

990-T [ |

Form 1120|:| Other: |:|

1 Is the entity organized and operated as a not-for-profit organizaton? Yes No |:|
2 Is the entity authorized to issue capital stock? (If Yes, also mark an X in the appropriate box below.) Yes |:| No
Title holding company |:| Collective investment Other: |:|
List shareholders:
3 Does any part of the net earnings of the organization benefit any officer, director, or member> Yes |:| No
4 Does the entity meet the qualifications for exemption from federal income tax? (See General informationy Yes |:| No
If No, stop. You do not qualify as an exempt organization.
5 Did the entity apply for federal exemption? Yes D No D
If Yes, indicate date of exemption . Attach a copy of your federal exemption letter.
Yes No
6 Is the entity engaged in an unrelated business activity at a location in New York State (Nys§)? D D
7 Is the entity operating as a trust under Internal Revenue Code (IRC) section 401(a) and exempt from federal
income tax under IRC section 501(@)? ves [] nNo[]
8 List location and type of activity for each office and other places of business (attach separate sheet if necessary).
Location Nature of activity
9 List officers, employees, agents, and representatives in NYS and briefly describe their duties (attach separate sheet if necessary).
Name Title Duties
10 List type and use of real property owned in NYS (attach separate sheet if necessary).
Type How used

11 Describe any NYS activities not shown above (attach separate sheet if necessary).

Certification:| certify that this application and any attachments are to the best of my knowledge and belief true, correct, and complete.
Willfully filing a false application is a misdemeanor punishable under the Tax Law.

Printed name of authorized person Signature of authorized person Official title
Authorized] JERRONTAY FOSTER CFO
erson E-mail address of authorized person Telephone number Date
P 678-904-8092
Firm's name (or yours if self-employed) Firm's EIN Pre arer's PTIN or SSN
Paid BROOKS, MCGINNIS & COMPANY, LLC 58-2161308 1253324
preparer Signature of |nd|V|duaI preparing this application Address State ZIP code
Use 5607 GLENRIDGE DR STE 650
only JACK L. MCGINNIS ATLANTA, GA 30342-4959
) E-mail address of individual preparing this application Preparer's NYTPRIN or Excl. code[ Date
(seeinstr) | IMCGINN1S@BROOKSMCGINNIS . COM |03 11-12-20
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