


Fomi 990 Return of Organization Exempt From Income Tax 0 MB No 1545-0047 

2017 U~ Hction 501(c), 527, or 4947(a)l1) of the Internal Revenue Code (except private foundatlonst 
Open to Public 

Ins ction 
:....--.,..,......, 7 ,.,. • -eM.r) 
,...,.,..,..'"'•~>WVU ► Do not enter 1oclal security numbers on this form as it may be made public. 

► Go to www lrs. ov1Fonn990 for Instructions and the latest Information. 
(X 1 A F the 20 7 calendar vear or tax vear beoinnlnQ and endina 

B Cw f ~ C ._.,.,,~ MEDICAL EDUCATION COOPERATION WITH D Employer ldenttflcatlon number 

~ ... 1¥'9t CUBA 

•.- e~ ~t..--••· 31-1603765 
•--"' we.I ,or " 0 boJ< • ,,,_'" no1 dNvtre<l 10 otreet IOdreu) I Room/suite E T elepl1one number 

,~,~ ..... 1814 FRANKLIN ST ., STE . 82 0 510-350-3052 
' nal'elum. Cly or - ..:z.o or t>'lNY1C8 CO\TOfJ)' ano ZIP or foreq, postal cooe 
~ 1 , 020 , 847 OAKLAND CA 94612 G Gross rece1nts S 
~lt'l:J'T) 

F •~ rio aoo-ea, cA prnapal of'hcer 

- ~percng JERRONTAY FOSTER 
H(a) Is 1111s a group re1um for subordinales? D Yes ~ No 

1814 FRANKLIN ST . STE . 820 H(b) Are all subO<d1nates included' D Yes □ No 
I 

OAKLAND CA 94612 If "No," attacti a 11st (see instructions) 

I • .. -cumpi-... X 501/cW31 
1 I 501(C) ( l ◄ Insert no ) I I 49471aK1) or 17 527 

J We- ► WWW . MEDICC . ORG H(c) Group exempuon number ► 

K Form of orora....., X CorJ)orat.on I Trust I I Assooaim I I Other ► IL Year of formaoon 1999 IM Stale of IMal dormc,le NY 

P rt I S a ummarv 
1 Bnefly descnbe the organization's mission or most significant activities: 

II> SEE SCHEDULE 0 
u 
C: 

"' C: 

~ 
Check this box ► D if the organization discontinued its operations or disposed of more than ·25% of its net assets. > 2 0 

C) 9 J Number of voting members of the governing body (Part VI, line 1 a) J 
ol5 
Ill 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 9 
GI 
:;:; 

~ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 17 
ti 6 Total number of volunteers (estimate if necessary) 6 0 
< 0 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 

b Net unrelated business taxable income from Form 990-T, line 34 7b 0 
Prior Year Current Year 

GI 8 Contributions and grants (Part VIII , line 1 h) 1,728 , 119 619 , 007 
:, 

9 Program service revenue (Part VIII, line 2g) 176,710 300 , 233 
C: 
GI 76 1 368 > 10 Investment income (Part VIII , column (A), lines 3, 4, and 7d) GI a: 11 Other revenue (Part VIII , column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 0 

12 Total revenue - add lines 8 throuoh 11 (must eQual Part VIII, column /Al, line 121 1 904.905 920 , 608 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 176.649 150 072 
14 Benefits paid to or for members (Part IX, column (A), line 4) .. 0 

Ill 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 , 264,179 994 , 461 
GI 0 Ill 16a Professional fundraising fees (Part IX, column (A), line 11e) 
C: 
GI 

b Total fundraising expenses (Part IX, column (D), line 25) ► 89,597 C. 
)( 

w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f- 24e) 942,947 649 , 361 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2 383 775 1 793 894 
19 Revenue less exoenses. Subtract line 18 from line 12 -478 , 870 -873 , 286 

~'" Beginning of Current Year End of Year 
o "' u 
'°C 20 Total assets (Part X, line 16) 1 890 . 778 968 565 G>.!! .. .. 
'"a> 21 Total liabilities (Part X, line 26) 169 , 038 120 , 111 <.., 
"i,c 1 , 721.740 848 , 454 z::, 22 Net assets or fund balances. Subtract line 21 from line 20 u. 

Part II Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief. 1t 1s 
true. correct. and complete Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge 

Sign 
Here 

Paid 

Preparer 

► 
► 

Signature of officer 

JERRONTAY FOSTER 
Type or pnnt name anc, title 

PnnVType preparefs name 

Use Only I-'-'"'-'-'-==----

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

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

Da1e 

CFO 

Date 

11 / 14/ 1 8 sen-emp1oyoa 

FIIT!l's EIN ► 

Phone no 

Form 990 \::.'Cl"' 



Form990 12017l MEDICAL EDUCATION COOPERATION WITH 31-1603765 
Part Ill Statement of Program Service Accomplishments 

Page 2 

Check if Schedule O contains a response or note to any line in this Part Ill 
1 Briefty descnbe the organization's mission-

SEE SCHEDULE 0 

2 Did the organization undertake any significant program services during the year which were not listed on the 
pnor Form 990 or 990-EZ? 0 Yes ~ No 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? 0 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 $ .. .. .. ~ .81 , . ? 9 4 including grants of $ 4 0 , 0 0 0 ) (Revenue $ 

COMMUNITY PARTNERSHIPS FOR HEALTH EQUITY (CPHEf: · 
KEY INITIATIVES ·1:if 26i7: . ... . ... . . ... .. . ...................... . 
-EXCHANGE ·1N···cUBA ·¥i:i:'TH ··1s··NATIONAL ·AND··sTATE. HEALTH. EQUiTY. LEADERS .. (FE'i~ .. 
, 11 > , REsui.TING r1f · :etiBtrtA-r:i:oN oN THE TRIP BY RENATA sc:'t1i:Avo'; · E·o oF HEALTH EQUITY rNrT1Airi:vif · .. · · · · · · · · · .. · · · · · .. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
-LAUNCHED NEW ·oRiEANs ·cPaE ·w:i:r:rii 2 oRrENTATioN sEssioNs IN NEW oRLEANs, A 
MEETING WITH NEW .ORLEANS. KELLOGG. PROGRAM COORDINATOR, · AND EXCHANGE TO CUBA 
IN OCT, 2017. . . .. . . .. . . . . 

-CPHE PARTICIPATION IN NATIONAL CONFERENCE ON DIVERSITY, NEW ORLEANS, MAY, 
2017. . . . . . . . . . 

-HELD HIGHLY . SUCCES.SFUL CPHE NETWOJ:U< CONJ?ERENCE IN .SEPTEMBER, 2017 '· WITH 

4b (Code: ) (Expenses $ 251, 684 including grants of $ . . . ) (Revenue $ . 

MEDICC REVIEW: SUMMARY OF RECENT PROGRAM RESULTS/MAIN ACTIVITIES 
THREE IsstiEs WERE )UB:t,:i:sHEO: IN 2,011 jJ~ARY ,: APRii.~.iuLY pqtiBLE ·IssUE AND 
OCTOBER) . . . . . . ... . . . . . . . . 
THE SCIENTIFIC WRITING COURSE WAS SUCCESSFULLY OFFERED TO OVER 40 
PARTICIPANTS LAST MARCH 1 . AND WE ARE .. SUBMITTING A PAPER TO THE COUNCIL OF 
SCIENCE EDITORS JOURNAL ON THE EVALUATION RESULTS OF THE TWO COURSES 
OFFERED THUS .FAR. WE .. HAVE . A PENDING COURSE . FOR THE SPR°i:NG. IN . ONE PROVINCE 
(CIENFUEGOS), A i?ARED-Dovm ·wRsroN .. oF ·THE .NATioNAL ·coURsE. · AND WE ARE 

BEGINNING TO P.LAN FOR THE LATIN AMERICAN COURSE FOR 2018 . . 
THE MAIN WORK .NOW ·:tN ·Arioi'i'ioN .. TO .. THE REGULAR PUBLICATI6tf SCHEDULE IS . . .. •··· .. ······· ' ····· ··· · ······· ........... . ................ ... ....... . .. .. .. . . .. . ,. 
CONSIDERATION OF THE. 1.9 ~SCR~l?'l'S RECEIVED FC>R 'l'HE: .APRIL SPECIAL ISSUE 

4c (Code: ) (Expenses $ . . . . . . !> 77 , 3 ~ 2, including grants of $ ) (Revenue $ 

GATEWAYS TRAVEL PROGRAM: 
-NUMBER OF GAT.EWAYS TRAVELERS IN 2017 (SPRING SEASON ONLY) : 67 (143 EXPECTED 
BY END. OF YEAR) (165 IN 2016., 188 .IN 2015; 100 IN 2014 ; 160 IN 2013) 
-AVERAGE OVERALL PROGRAM RATING IN 2017 (TO DATE): 3 . 87 (4 . 56 IN 2016 ; 4 . 55 
IN 2015; 4.55 IN 2014; 4 . 59 IN 2013) 

ORGANIZATIONS/GROUPS .THAT TRAVELED WITH MEDICC IN FALL 2016- SPRING 2017 : 
1. .LEAVITT PARTNERS .& COLLEAGUES .(NOVEMBER 2016, WITH ADVANCE VISIT IN JUNE 
2016.) 
2. HARVARD tJNI.V' .T. H. CHAN SCHOOL OF PUBLIC HEALTH ALUMNI (NOVEMBER-DECEMBER 
2016)°' . 

4d Other program services (Describe in Schedule 0 .) 
(Expenses $ 3 7 0 , 12 4 including grants of $ 

4e Total program service expenses ► 1 , 4 8 0 , 4 9 4 
110,072 ) (Revenue $ 300,233 l 

DAA • .,,.,, 990 .'(• , 











Form 990 Ci017) MEDICAL EDUCATION COOPERATION WITH 31-1603765 Page 7 
Part VU 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 . D 

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

• 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. 

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

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

• List all of the organization's fonner directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees: and former such persons. 

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

(A) (B) (C) (D) (E) 
Name and Trtle Average Position Reportable Reportable 

hours per (do not check more than one compensation compensation from 
week box, unless person is both an from related 

(list any officer and a direetornrustee) the organizations 
hours for organization (W-2/1099-MISC) 

g il. :, j i <D:,: .,, 
related ~ 

3,a· § (W-2/1099-MISC) u i ~ li organizations a ~ 
0 below dotted 

g~ i '2. 

line) ~ 3 
i! 2 ill ' I ill i 

(1)PETER G. BOURNE 
5.00 

CHAIRMAN o.oo · X X 0 
(2)ARNOLD PERKINS 

2.00 
SECRETARY/VICE CHAIR b.bo X X 0 
(3)RALPH RIVERA-GU'l IERREZ 

2 . 00 ....... ...... · · • · · ·o·.·oo· X X 0 TREASURER 
(4)ALFRED w. BRANN , JR . 

2 . 00 
DIRECTOR .. o.·oo· X 0 
(5)ARACHU CASTRO 

2.00 
DIRECTOR 0.00 X 0 
(6)DABNEY EVANS 

2.00 
DIRECTOR b.bo X 0 
(7)LILLIAN HOLLOWA) 

2.00 .... . ·o.oo X 0 DIRECTOR 
(B)TOMAS A. MAGANA 

2 . 00 
DIRECTOR 0 . 00 X 0 
(9)CARMEN NEVAREZ 

2 . 00 
DIRECTOR b.oo X 0 
(10) JERRONTAY FOSTEF 

40 . 00 
CFO 0 . 00 X 117 ,500 
(11)NASSIM ASSEFI 

40 . 00 .. 
EXECUTIVE DIRECTOR 0 . 00 X 87 , 500 
DM 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizattons 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 6 . 102 

0 3 , 000 
Fo,m 990 (20" 7' 

























&ch~~le A !Form 990 or 990-EZ) 2017 31-1603765 Page7 
=· -~#,a T e Ill Non-Functional! lnte rated 509 a 3 Su Or anizations continued 

DAA 

Section D - Distributions 

1 Amounts aid to su rted o anizations to accom lish exem t u oses 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

o~ anizations, in excess of income from activi 

3 Administrative e ccom lish orted or anizations 

4 Amounts aid t s 

5 

6 Other distributions describe in Part VI . See instructions. 

7 Total annual d istributions. Add lines 1 throu h 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

rovide details in Part VI . See instructions. 

9 Distributable amount for 2017 from Section C line 6 

10 Line 8 amount divided b line 9 amount 

Section E - Distribution Allocations (see Instructions) 

1 Distributable amount for 2017 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2017 
(reasonable cause required-explain in Part VI). See 

3 

a 

b 
c From 2014 ... . 

d From 2015 

e From 2016 

he 

A lied to underdistributions of rior ears 

lied to 2017 distributable amount 

Ca over from 2012 not a lied see instructions 

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

4 Distributions for 2017 from 

$ 

a A lied to underdistributions of rior ears 

b A lied to 2017 distributable amount 

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

5 Remaining underdistributions for years prior to 2017, if 

any. Subtract lines 3g and 4a from line 2. For result 

realer than zero ex lain in Part Vi. See instructions. 

6 Remaining underdistributions for 2017. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2018. Add lines 3j 

and 4c. 

8 Breakdown ofline 7: 

a Excess from 2013 

b Excess from 2014 .. 

c Excess from 2015 

d Excess from 2016 

e Excess from 2017 . 

(i) 

Excess Distributions 

(ii) 

Current Year 

(iii) 

Distributable 
Amount for 2017 

Schedule A (Form 990 or~ 2017 











SCHEDULED 
(Form 990) 

l)epanmeni a! tne Tre.....-, 
ln!emaf RPve<Ue Serva 

Supplemental Financial Statements 
► Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
► Attach to Form 990. 

► Go to www.irs.aov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2017 

N•me of the orgonlUlion Employer ldenllflcatlon number 

MEDICAL EDUCATION COOPERATION WITH 
CUBA 31-1603765 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 
(•> Donor advised funds (bl Funds and other accounls 

1 Total number at end of year 
· •· 

2 Aggregate value of contributions to (during year) .. ... .. 
3 Aggregate value of grants from (during year) . . .. 
4 Aggregate value at end of year . 

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? _ 

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? _ 
Part II -- Conservation Easements. 

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

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

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

Protection of natural habitat D Preservation of a certified historic structure 

Preservation of open space 

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

D Yes D No 

D Yes D No 

easement on the last day of the tax year. 1/f= Held at the End of the Tax Year 

a Total number of conservation easements _ 

b Total acreage restricted by conservation easements ._ 

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register . 

2a 

2b 
2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year ► 
4 Number of states where property subject to conservation easement is located ► 

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

violations, and enforcement of the conservation easements it holds? . 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

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

and section 170(h)(4)(B)(ii)? 
9 In Part XIII , 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 Ui · Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
·· · Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide, in Part XIII , the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII , line 1 

(ii) Assets included in Form 990, Part X 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenue included on Form 990, Part VIII , line 1 

b Assets included in Form 990, Part X 

► 
► 

► 
► 

$ 

s 

$ 

$ 

D Yes D No 

D Yes D No 

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

Schedule D (Fom, 990) 201 7 



















l 

§,c~edule f' ~Form 990) 2017 MEDICAL EDUCATION COOPERATION WITH 31-1603765 Page 5 

Pat(:¥) Supplemental Information 
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II , line 1 (accounting method); Part Ill (accounting method); and 
Part Ill , column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 

information. See instructions. 

PART I, LINE 2 - PROCEDUF.ES FO~ M()NIT()R.-:IN(; TIIE. tJS.E OF (;:RANT FUNDS 

THE FUNDS ARE DISTRIBUTED WITH A SPECIFIC INITIAL BUDGET. THE RECIPIENT 

USES QUICKBOOKS, AS }>OES t-1:EDIC:C, ~ IIA~ SE'!'. UP. EXPENSE CODES THAT .. 

CORRESPOND WITH THE GRANT BUDGET. AS FUNDS ARE . tJSE:I)., . THEY ARE . . EX.J?E:~~ED . 

USJ;NG THE SPECIF.l:C: .:E~I>E:NSE CODES AND PERIODIC REPORTS ARE FURNISHED TO 

MEDICC FROM THE GRANT RECIPIENT. 

PART I, LINE 3 - ACTIVITIES PER REGION 

REGION 

CENTRAL AMERICA AND THE CARIBBEAN .............. 

DAA 

EXPENDITURES INVESTMENTS 

0 

Schedule F 1Form 990) 2017 
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Schedule O Form 990 or 990-EZ 2017 Pae 2 
Name or the organization Employer Identification number 

MED I CAL EDUCATION COOPERATION WITH 31-1603765 

WELLNESS 

-DEVELOPING A PROPOSAL (300K) FOR RWJF ON HOW CUBA PROVIDES CPHE 

COMMUNITIES WITH APPROACHES TO THE CHALLENGE OF SOCIAL ISOLATION (DUE DEC 

21) 

-DEVELOPING IDEAS WITH UNIVERSITY OF ILLINOIS ABOUT HOW TO COLLABORATE WITH . ' . ' ' ' ' . ' . . . . . ' 

THEIR CUBA PROGRAM 

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT 

THE ROAD TO US-:-CUBA COOPE~TIC>N. }~ _!IE:.1\LTflJ C:C>:-: . ~tJJ!:~'1' EDITED B~ _I)R,~ .-.. .JON 

ANDRUS (FOm.a.:~~ .. I>~()_ . I>E:l>tJ'.l'_Y. _I>I,~C::.T_()R,) .. ~ -.. P.A:~'1'<:>:a. . <=A:~T:E:L_I.~ Jn.C>~I'l' . . _tl,E,. ~\TE: .... 

HAD VERY . GOOD RE:~PC>~SE,~ TO ()~ .. ~:L. P'.C>F,. l?~P,E:R,~ 1 . .:TC>J:N.'1':L~ . w,RJ:T'l':EN B,':! . tJ~ ~ 

CUBAN HEALTH AND RELATED PROFESSIONALS. GIVEN THE TRUMP BACKTRACKING ON 

CUBA OPENING, THIS ISSUE IS MORE IMPORTANT THAN EVER . 

WE ARE_ N.Ol'f 'l'~I.N.c; ~ . _S~\TE:}; . ()F. . A:tJ'l'flC:>R,~,. .. 'l'C>_. B,E: . ~:L:E . 'l'C> _. 'l':E:LI. . THE STORY OF WHAT 

OPPORTUNITIES MR HAS OPENED UP FOR THEM AFTER THEY WERE PUBLISHED. IN ... . .......... ,. .,,... ..... . ........ . ...... ,,.,,,.,,.,,.,,, , ............ · ········· · ········ 

ADDI,TION. ,. tl:E_ :W,II.L, _ B:E .. :W,C>~ING ON FUNDRAI,~_IN.(;. . .. .. .. . .. . .. .. .. 

FORM 990, PART III, . _LINE 4C - THIRD ACCOMPLISHMENT 

3 . ANDY BURNESS SMALL GROUP (I>E:C:EM:BF.:R 2q1_6) 

4 . ~SIN(; . .J()~JU. . :El)_I _'l'C>F,.~ _& .. <=C>:L:L~(;tJE:~ JJ.~~~- 201 7) 

5 .. A:~~ C>:F" :W,C>l4E:~' S_ lf~'.1'.H/~~~ _C>:F l3RE,A:~TF:E:EDING MEI>ICINE (4TH. ANNUAL 

.. T.R.I. I>) ... (~~ :-~~If , . ~ q 17 ) .. 

6. UCSF CHCF HEALTH LEADERSHIP FELLOWSHIP ALUMNI (MARCH 2017) 

7 . KAISER P:ERMANENTE I.EADERS #~ (MAY-JUNE 2017) 

8. SNMA (STtJDEN'l' N.~TIONJU. MEI>ICJU. ~SSOCI~TIC>N.) . (MAY-JUNE 2017) 

9 : _MEDICC 20TH ANNIVERSARY CONFERENCE (D:ECEMBE:R 2017) 
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CHAR500 Send with fee and i!llachm~nts !o: 

NYS Office of the Attorney General 

NYS Annual Filing for Charitable Organizations 
Charities Bureau Registration Section 

28 Liberty Street 
www.CharitiesNYS.com New York. NY 10005 

1. General Jnformatlon 

For Fiscal Year Beginning (mm/dd/yyyy) and Ending (mm/dd/yyyy) 

Name of Organization Check rf Appbc;able 

0 Address Change 

0 Name Change 

MEDICAL EDUCATION COOPERATION WITH 
CUBA 

□ Initial mig 

Mathrig Address: 

1814 FRANKLIN ST . , STE . 820 
□ FinalFding City I State I Zip: 

□ Amended Filirig 

□ Reg 10 Pending 

OAKLAND CA 94612 
Website: 

WWW . MEDICC.ORG 
I Email: 

2017 
Open to Public 

Inspection 

Employer Identification Number (EIN): 

31-1603765 
NY Registration Number: 

06-34-29 
Telephone: 

510-350-3052 

Check your organization's 
registration category □ 7 A only □ EPTL only ~ DUAL (7 A & EPTL) □ EXEMPT* 

Confirm your Registration Category in the 
Charities Registry at www.CharitiesNYS.com. 

2. Certffication 

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires two 
sl<:inatories. 

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 troe, 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: _S_ig_na_t_ur_e _______________ Pn_·n_t_N_am_e_an_d_T_it_le __________ D_at_e __ 

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 both 

categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified CharSOO. 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 applicable 

schedules and attachments and pay applicable fees. 

0 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000 

and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year. 

0 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 during 

the fiscal year. 

See the following page 

for a checklist of 

schedules and 

attachments to 

complete your filing. 

-- --•, ❖--:-· 

: :1::tiil!':ft 
See the checklist on the 

next page to calculate your 

fee(s) . Indicate fee(s) you 

are submitting here: 

0 Yes [ZJ No 

0 Yes [Zl No 

7A filing fee: 

4a. Did your organization use a professional fund raiser, fund raising counsel or commercial 

co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a. 

4b. Did the organization receive government grants? If yes, complete Schedule 4b. 

EPTL filing fee: Total fee: 

$ 25 --- $ 100 --- $ 1 25 ---
Make a single check or money order 

payable to. 

"Department of Law" 

CHARSOO Annual Filing for Charitable Organizations (Updated Apnl 2018) 
•The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation 
1022 
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