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M KAMLE CPA PC
8267 AUSTIN ST #311
KEW GARDENS, NY 11415-1404
646-236-8366

November 15, 2017
CONFIDENTIAL

MEDINA COMMUNITY CLINIC INC
P.O. BOX 3284

HAMILTON, NJ 08619

Dear ARSHE/SAJID:

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are instructions
for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for usc in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven vears.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing

authoritics,

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

M KAMLE CPA PC




Date Due:

Remittance:

Signature:

Other:

Filing Instructions
MEDINA COMMUNITY CLINIC INC
Exempt Organization Tax Return

Taxable Year Ended December 31, 2016

November 15, 2017

None is required. Your Form 990 for the tax year ended 12/31/16 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
clectronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

M KAMLE CPA PC
8267 AUSTIN ST #311
KEW GARDENS, NY 11415-1404

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your retumn.




MEDINA COMMUNITY CLINIC INC
P.O. BOX 3284
HAMILTON, NJ 08619

Department of the Treasury

Internal Revenue Service Center
Ogden, UT 84201-0027

llllIlIIIIIIIi[;‘il!llIIII”l!lIl!lllllll‘ll!fll,i]!




IRS e-file Signature Authorization
e p ? 1878
rom 8879-EQ for an Exempt Organization OME No 1845187
For calendar year 2018, or fiscal yearbeginning , 2016, andending .20 201 6
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
MEDINA COMMUNITY CLINIC INC *k—%**87145

Name and title of officer ARSHE AMD
EXECUTIVE DIRECTOR
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which Yyou are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here®  [X] b Total revenue, i any (Form 990, Part VIll, column (A), line 12) 1b 124,059
2a Form 990-EZ check here P> b Total revenue, if any (Form 990-EZ, line . 2b
3a Form 1120-POL check here P b Totaltax (Form 1120-POL, line22) ~~ 3b
4a Form 990-PF check here B> b Tax based on investment income (Form 990-PF, Part V1, line5) 4b
5a Form 8868 check here ® [ | b Balance Due (Form 8668, line3c) . ... U 5b

Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

to send the organization's return to the IRS and to receive from the RS {a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and () the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal,

Officer's PIN: check one box only

D | authorize to enter my PIN ‘:I as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the retumn is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

@ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return,
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature b / /9 Date P h 1/1 4 /1-1
Partlil _ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ X%k kkhkhkhkk*x * |

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 41 63, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature  p MANOJ S KME L CpPA Date ) 11/14/17

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 887 9-EQ (2015

Daa




OMB No. 1545-0047

2016

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made pubfic. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.govAform990. Inspection
A _For the 2016 calendar year, or tax year b_eginning . and ending
B Checkif applicable: C Name of organization D Employer identification number
|| Address change MEDINA COMMUNITY CLINIC INC
D Name change Doing business as , ‘ ek kk ok 8 1 4 5
= Number and street {or P.O. box it mail is not delivered to street address) Room/suite E Telephone number
| il retum P.O. BOX 3284 609-270-5067
Finai return/ City or town, state or province, country, and ZIP or foreign postal code
terminated HAMILTON NJ 08619 & Gross receipis$ 124,059
D Amended retum F Name and address of principal officer:
D Application pending ARSHE AHMED H(a) Is this a group retum for subordnaiasD Yes [_X’ No
PO BOX 3284 H(b) Are all subordinates included? D Yes D No
HAMI LTON NJ 08 6 1 g If"No," attach a list. (see instructions)
| Tax-exempt status: EL 501(c)(3) r —!ﬁ(c) ( ) 4 4 (insert no.) r@(a} (1) or rl 527
s _wenste  http://medinahealthcare. orqg/ H(c) Group exemption number B>
K__Form of organization: |34 Co oration Trust Association Other B> ' L Year of formation- 2 01 é [ M_State of legal domigile: NJ
Part | Summary
1 Briefly describe the organization's mission or RSSO RCEE SRR, s s oo o
S BRI oo ot T s
5 '_fﬁf"_._ﬁﬁf”.__'ﬁf"'__'_'ff._iff'f._'ﬁf."'_ffffﬁ,.fﬁ_'ff_ﬁff"'.___ff”'__ffff".f_ﬁfif"'_.__ﬁfﬁ"ﬁ_.ﬁﬁffﬁ”__fﬁff ,,,,,,,,,,,,,,,,
g T R S v R e vt i £ T
8 2 Check this box }D if the organization discontinued its operations or disposed of more than 25% of its net assets,
o 3 Number of voting members of the governing body (Part VI, line L 3 9
§ 4 Number of independent voting members of the governing body (Part VI, line )y 4 S
‘_§: 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) 5 2
g 6 Total number of volunteers ke S 6 0
7aTotal unrelated business revenue from Part VIIl, column ©fne12 7a 0
b Net unrelated business taxable income from Form990-T.lined4 .. . .~~~ 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VI, line 1h) 123 . 577 124,046
o | T s R Y
£ | 9 Program service revenue (PartVIll, line2g) 0
% | 10 Investment income (Part VI, column (A), lines 3, 4, and L 0
% 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and Me) 126 13
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 123,703 124,059
13 Grants and-similar amounts paid (Part IX, column (A), lines -3 14,384 53,836
14 Benefits paid to or for members (Part X, column (A), line4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,451 19,091
2 | 16aProfessional fundraising fees (Part IX, column @A), line 11e) 0
é- b Total fundraising expenses (Part IX, column (D), line 25) 23,081 :
Y | 17 Other expenses (Part IX, column () lines 11a-11d, 11f-24) " 40,676 61,492
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line2s) 58,511 134,419
19 Revenue less expenses. Subtract line 18 from line 12 e 65,192 -10,360
Beginning of Current Year End of Year
20 Totalassels (PatX,fnete) . . . 101,339 98,269
21 romalliabilties (PartX,line26) 1,077 8,367
22 Net assets of fund balances. Subtract line 21 from fine 20 100,262 89,902

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.

’ Z A |_iifis[z0i7
3ig n Signature of officer > Date
Here ARSHE AHMED EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid MANOJ S KAMLE, CPA MANGT S RKAMLE, Cpa 11/15/17| seltemployed
Preparer Firm's name » M KAMLE CPA PC Firm's EIN P
Use Only 8267 AUSTIN ST ¥#311

Firm's address P I<EW GARDENS, NY 11415"1404 Phone no. 646"236"8366
May the IRS discuss this retumn with the preparer shown above? (WO o ]fLYes IINO

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015
DAA




Form 990 (2016) MEDINA COMMUNITY CLINIC INC kk-*%%8145 Page 2
Part Iil

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

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the

Sy EOPRSINOT BIEEED pypomrecmcmsssertgsommmmeoeesmsemmroeeseeneger. e L] Yes 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
e TR [ 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$ 77,087 including grantsots 53,836 ) (Revenues 124,046)
Medina Community Clinic aims to provide Specialty Healthcare services. at no
cost to uninsured members of our communily in the Mercer county area in NJ
The organization envisions a communi ty where every individual has access to
basic and advanced quality heal theare and where people enjoy their right to
lead a healthy and prospercus life, regardless of their socioceconomic
PR s ettt oo AN e
4b (Code: )(Expenses$ including grantsof§ ) (Revenves )
4c (Code: )(Expensess including grantsof ) (Revenue $ )

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of$ ) (Revenue § )
4e Total program service expenses P 77,087

DAA

Form 990 (2015




Form 990 (2016) MEDINA COMMUNITY CLINIC INC kk-*%*x8145

Page 3

Part IV Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A

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, Parti e
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? /f "Yes,” complete Schedule C, Part ||
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,

FIEME v ooty o persopariscem e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

A GTIPIOAS DU BRLL ., ., misrs oo
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, Partlf
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

P o D
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, PartlV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule b Paty
If the organization's answer to any of the following questions is “Yes.” then complete Schedule D, Parts i,

VIE VL IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
s T
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 /f ‘Yes."complete Schedule D, Part vt
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, Partvit e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

Thored inPanX, ine 162 If “Yes,"complete Schecule D ParttX
Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Pt T
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f 'Yes complete Schedule F, Partslandtv
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,” fomplete Schodle £, Parts flandtV? . ... ...~
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? /7 “Yes,” compléte Schedule F, Partsliiandty
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)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? /f "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VII1, line 9a?

If "Yes," complete Schedule G, Part Ili

Yes| No

11b

1ic

11d

11e

11f

12a

12b
13

MK (X I e I e [

14a

14b

15

16

17

Co T | T - B - 4

18

19 X

DAA

Form 990 (2016



Form 990 (2016) MEDINA COMMUNITY CLINIC INC kk-*%%8145 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospial facilities? If *Yes,” complete Schedulet/ 20a X
b If*Yes" to line 20a, did the organization attach a copy ofits audited financial statements to this retum? 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 17 If "Yes," complete Schecuile |, Partsjandl 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 22 If “Yes,” complete Schedule |, Partsiandttl R 22 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
Sty Vi OISO e g 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “Yes,” answer lines 24b
through 24d and complete Schedule K. If No’gotoline25a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
i I M UNIED vy o yecprimgrer ey 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any ime during the yearz 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? I “Yes,” complete Schedule LPertt 25a X
b s the organization aware that it engaged in an excess benefit transaction with 3 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, Parti S T e i TS e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes, " complete Schedule L, Partli e T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em ployee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Parti 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  Acurrent or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L patty 28a
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Parf N 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If“Yes,” complete Schedule L, Part IV e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes”complete Schedule M 29 | X
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified
TG e e o oo Sl 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N
Part’ ....................... N e Ll O femeea 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
GORMBIS Sptedalerll, Bl o e s ————— 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f Yos"complefo Schedule R Part! o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /if “Yes,” complete Schedufe R, Parts fl, 1,
et tho e Vo B8 i 34 X
35a Did the organization have a contralied entity within the meaning of section 51 e A 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
cantrolied entity within the meaning of section 51 2(b)(13)? If “Yes,” complete Schedule R, Part Vine2 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 PatV line2 I 36 X
37  Did the arganization 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,” complste Schedule R,
e 7| |x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (201g)



Form 990 (2016) MEDINA COMMUNITY CLINIC INC **-*%%8145

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partv ... .. .

Yes| No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable =~~~ 1a | 2
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable b} O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e ic
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 thisretun | 2a | 2
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,” hasit filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule©® 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
s T da X
b Wf*Yes, enter the name ofthe forsigncountry: »
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
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes"toline 5a or 5b, did the organization file Form 8886-T2 B Sc
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 confributions? e Ga X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L 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 tothe payor? T 7a
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
o 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year lj! I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal berefit contract? Fii
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 yegrz 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | ob_
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fne 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income fom members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fom them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b "Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... . . 12b |
13 Section 501(c){29) qualified non profit health insurance issuers.
a s 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 Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand ....................................... R I Y TR P SRR 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_Ifi"Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © ............ ... |14b
DAA Form 990 (201




Form 990 (2016) MEDINA COMMUNITY CLINIC INC *k—**x*x8145 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI IZ_
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the govemning body at the end of the tax year 1a | 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ib]| 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
8  Didthe organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
P it o iy L 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 B e ———— 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followfing:
a The governing body? B R S SR &t i s s S R S S S 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O oo 9 X
Section B. Policies (This Section B requests information about policies not required b y the Infernal Revenue Code.)
Yes| No
102 Did the organization have local chapters, branches, or affiiates? 10a X
b If“Yes," did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | Ma 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 fine 13 o 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,”
CHSTE ) SENEUE OBOMCSWESTING ..o oroeorsseressmsmeressssssemosetnarns 12¢ X
13 Didthe organizafion have a written whistieblower policy? T 13 X
14 Did the organization have a written document retention and destruction policyz ..~ e 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 managementofficial . 15a X
b Other officers or key employees of the organization o e 15b X
If “Yes” to line 152 or 15b, describe the process in Schedule O (séé |nstruct|ens) ---------------------------------------
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
W ble ey e Yea? ..oy e 16a X
b If“Yes” did the organization follow a written péfidy or pfocédﬂré requifiﬁé the orgamzatlon toevaluateits
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is wuindtabehiai®lone, o
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: B
ARSHE AHMED PO BOX 3284
HAMILTON NJ 08619 609-270-5067

DAA Form 990 2018




Form 990 (2016) MEDINA COMMUNITY CLINIC INC kk—* k%8145 Page 7
Part VIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPastVit . . []
Section A. Officers, Directors, Trustees, Key Emplovees and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} (B) {C) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week boy, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for SIS ToT=Toss organization (W-2/1098-MISC) fron_-;thg
related sa2la|=x|a 5G] 2 (W-2/1099-MISC) organization
organizations |3 5| £ |8 | e Exd 3 and related
below dotted gnc_: g % 83| organizations
line) =) f": 2 3
Blal |°]%
{1} SAJID SYED
....................................... 7.00
DIRECTOR 0.00 X 0 0 0
(2)FARIA ABEDIN
....................................... .1.00
DIRECTOR 0.00 |x 0 0 0
(3 ZAHID BAIG
I T 2.50
DIRECTOR 0.00 [X 0 0 0
(4 DENNIS MICAT
— | T 1% .
DIRECTOR 0.00 X 0 0 0
(5)ABDUL MUGHAL
.. 2.50
DIRECTOR 0.00 |x (0] 0 0
) LINDA J. SCHWIMMER
| 1,00
DIRECTOR 0.00 |X 0 0 0
(7)RESHMI SIDDIQUE
. T 2.50
DIRECTOR 0.00 IX 0 0 0
(8) JAVIER VILLOTA
] 1,00
DIRECTOR 0.00 |X 0 0 0
(3)ARSHE AHMED
...................................... 10.00
EXECUTIVE DIRECTOR 0.00 X 17,000 0 0
(10)
(11)

DAA Form 990 (2016




Form 990 (2016) MEDINA COMMUNITY CLINIC INC *¥k-***8145 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) ©) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for PR e = organization (W-2/1098-MISC) from the
related a2l d|3|F|523]| 2 (W-2/1089-MISC) organization
organizations |3 = = § @ Eﬁ % and rela?ed
belowdotted (25| © 2|8 gl organizations
ling) Tl B 21| 3
(] % %
1o Subtotal ... ... > 17,000
¢ Total from continuation sheets to Part VIl, Section A »
d Total (add lines1bandic) B > 17,000
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 p0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .~ T 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
i R A T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? “Yes,” complete Schedule J for such persen . ..o 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B;
Name and b(usilness address Desc!ipiic(m)of services Comrgec)nsaﬁon

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 b

DaA
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Form 990 (2016) MEDINA COMMUNI

TY CLINIC INC

**-*%+8145

Part VIl

e

Statement of Revenue

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

(A}
Total revenue

(B)
Related or
exempt
function
revenue

{C} (D}
Unrelated Revenue
business excluded from tax
revenue under sections
512-514

and Other Similar Amount:

1a

-0 o O o

Federated campaigns 1a

Membershipdues | 1b
Fundraising events 1c

Related organizations id

Govemment grants (contributions) - 1e

Alf other contributions, gifts, grants,
and similar amounts not included above 1f

124,046
Noncash contributions included in lines 1a-1~ $ 53,836

Total. Add linesda—1f N

124,046

Program Service Revenu Contributions, Gifts, Gran

Busn. Code

Other Revenue

(1]

8a

Investment income (including dividends, interest,
and other similar amounts) »

Income from investment of tax-exempt bond proceeds

Royalties ... ... ... .. >

(i) Real (i) Personal

Gross rents
Less: rental exps.

Rental inc. or (loss
Netrental incomeor(loss) ... .. .. . | 2

Gross emount frond (i) Other
sales of assets
other than inventor

Less: cost or other,

{7} Securities

basis & sales exps
Gain or (loss
Netgainor(loss) .. ... ... ... >

Gross income from fundraising events
(not including $

of confributions reported on line 1c).
See Part IV, line 18 a

Gross income from gaming activities.
See Part IV, line 19 a

Less: direct expenses b

Netincome or (loss) from gaming activites . b

Gross sales of inventory, less
returns and allowances ~~ a
Less: cost of goods sold b

Miscellaneous Revenue Busn. Code

OTHER INCOME

13

13

13

124,059

13

0

DAA

Form 990 2015




Form 990 (2016) MEDINA COMMUNITY

CLINIC INC

*k_kk%x8145

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must compi

lete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respons

€ or note to any line in this Part X

Do not include amounts reported on lines 6b,
78, 8b, 9b, and 10b of Part Vi,

(A)
Total expenses

B
Program service
expenses

C)
Management and
general expenses

(D)
Fundraising
expenses

1

b |

10
1"

e ™ 0o a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic govemmenis. See Part IV, line 21

53,836

53,836

organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members

trustees, and key employees o

Compensation not included ahove, to disquailﬁed
persons (as defined under section 4958(f)(1 )} and
persons described in section 4958(c){3)(B)

Other salaries and wages

17,120

8,560

4,280

4,280

section 401(k) and 403(b) employer confribuions}

Other employee benefits

Payrolitaxes 7

1,971

985

493

493

16,000

8,000

8,000

Legal

5,321

5,327

Investment management fees

Other. (If ine 11g amount exceeds 10% of fine 25, column
(A) amount, fist line 1tg expenses on Schedule 0)

13,644

kI

8,661

1,661

Advertising and promotion

2,985

1,493

746

746

Office expenses 0

3,397

849

1,802

746

Travel

168

42

84

42

Payments of travel or entertainment expensd
for any federal, state, or local public officials

]

Conferences, conventions, and meetings

238

238

Interest

Payments to affiiates

Depreciation, depletion, and amortization

Insurance

3,892

3,892

above (List miscellaneous expenses in fine 24e. If
line 242 amount exceeds 10% of line 25, column
(A) amount, list line 24 expenses on Schedule 0)

FUND RAISING EVENTS

15,113

15,113

475

475

215

215

44

44

All other expenses

Total functional expenses. Add lines 1 through 24e

134,419

77,087

34,251

23,081

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educationa| campaign and
fundraising solicitation. Check here }D if
following SOP 98-2 (ASC 958-720) ..

DAA

Form 990 (201



Form 990 (2016) MEDINA COMMUNITY CLINIC INC * ok

*%*8145

Part X Balance Sheet

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

(A) {8)
Beginning of year End of year
} Cash—noninterestbearing T 101,339] 1 98,269
2 Savings and temporary cash investments T 2
3 Pledges and grants Recoivable ot | i 3
3 ORISR NG e e o ‘
5 Loans and other receivables from current and former officers, directars,
trustees, key employees, and highest compensated employees.
Complete Part llof Scheduel . .. - §
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers apd
sponsoring organizations of section 501 (e)(9) voluntary employees' beneficiary
..3 organizations (see instructions). Complete Part Il of Schedule L 6
) 7 Noweandloansscevable,nist ... =00 e s 7
{ 8 InventoriES for sale DL, s s ——————— 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments—publicl traded securies 11
12 Investments—other securities. See Part Winet1 12
13 Investments—program-related. See Part W linett 13
A bRl s e—— 14
16 Ofherassets. Sce Parti, fine 11 "7 T R e 15
16 Total assets. Add lines 1 through 15 (must equai line 34) .~~~ 101,339| 1s 98,269
IT Accountspayable and acorued expenses 1077 17 8,367
Bl i T 18
19 Deferfed revenue ..................................................................... 19
0 Totexemptbond latitdes,, T T s 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D e 21
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
_¢'_°u disqualified persons. Complete Part ll of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D T 25
—28_Total liabilities. Add lines 17 through25 o 1,077 26 8,367
P Organizations that follow SFAS 117 (ASC 958), check here P|X| and
o complete lines 27 through 29, and lines 33 and 34.
g |2 Unrestrictednetassets 100,262| 27 89,902
g 28 Temporarly restricted netassets U 28
5|8 Pemanentlyrestricted netassets 29
o Organizations that do not follow SFAS 117 {ASC 958), check here bD and
2 complete lines 30 through 34.
‘g 30 Capital stook or trust principal, or current funds 30
< |31 Paid-inor capital surplus, or land, building, or equipmentfund 3
‘éia' 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Tolnetassetsorfundbalances 100,262] 33 89,902
34_Total liabilities and net assets/fund balances U 101,339| 34 98,269

Form 990 (201




Form 990 (2016) MEDINA COMMUNITY CLINIC INC *k-***8145

Part XI Reconciliation of Net Assets

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

O W e~ LR -

s

Total revenue (must equal Part VIli, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract ine 2from fine 1~ s
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Netunrealized gains (iosses) oninvestments
Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

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

100,262

89,902

PartXll  Financial Statements and Reporting

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

..... [

1

Accounting method used to prepare the Form 990: D Cash [}§| Accrual D Other

Yes | No

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

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

if"Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If"Yes," 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 J:] Both consolidated and separate basis

¢ 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?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

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

the Single Audit Act and OMB Circular A-1337?

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

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

2a X

2| | X

2c

Ja

3b

DAA

Form 990 (2016)



SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form &b o QQO—EZ) Complete if the organization is a section 501{c){3) organization or a section 4947(a)(1} nonexempt charitable trust. 20 1 6

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

nsenalFevome Corvion P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. ov/form990. inspection

HMame of the organization Employer identification number
MEDINA COMMUNITY CLINIC INC *h—%*%k8145

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

3 A hospital or a cooperative hospital service organization described in section 170{b}{1){A)(iii).

4 | | Amedical research organization operated in conjunction with a hospital described in section 170(b){1}{A){iii). Enter the hospital's name,

cty.andstate: R T ——————————

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 II.)

A federal, state, or local government or governmental unit described in section 170{b}{(1)(A}{v).

7 | | Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 1T0(b){(1)(A}{vi}. (Complete Part I1.)

A community trust described in section 1 70{b){1)}{A){vi). (Complete Part 1)

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

i R SO——

10 IZ] 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 1)

11 D An organization organized and operated exclusively to test for public safety. See section 509(aj}{4).

12 J An organization organized and operated exclusively for the benefit of, to periorm 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 infines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

El Type L. 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 ll. 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 Typelll 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 Typelil 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.
Q Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type HlI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations l:

9 Provide the following information about the supported organizétion(s).

L]

[-/]

[ 1]

]

o

o

{i} Name of supported (i) 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 goveming support {see other support {see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
{D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA




Schedule A (Form 990 or 990-E7) 2016 MEDINA COMMUNITY CLINIC INC *k-kk k8745

Part Ii Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and ‘I?D(b)(ﬂ(A)(vi)
(Complete only if you checked the box on line 3,7, or 8 of Part I or if the organization failed to qualify under

Part Ill. If the Jorganization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

{f) Total

Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016

1

6 __ Public support. Subfract line 5 from line 4
Section B. Total Support

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 45,800 123,577 124,046

293,423

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

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

Total. Add lines 1 through 3 , 45,800 123,577 124,046

293,423

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)

92,083

201,340

Calendar year (or fiscal year beginning in) P {a} 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016

7
8

10

1"
12
13

{f) Total

Amounts from line 4 45,800 123,577 124,048

293,423

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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

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

Total support. Add lines 7 through 10

293,423

Gross receipts from related aclivities, etc. (see e A u:z

139

First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501 (e}(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column ()) 14

Public support percentage from 2015 Schedule A, Part I, line 14 15

33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% or more, check

this box and stop here. The organization dualiies as a publicly supported organization

10%-facts-and-circumstances test—20186. 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. Expiain 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—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part V| 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) 2016




Schedule A (Form 990 or 990-E7) 2016 MEDINA COMMUNITY CLINIC INC

*k—%k*8145

) Page 3

Partlll  Support Schedule for Organizations Described in Sect

(Complete only if you checked the box on line 10 of P

ion 509(a)(2)

art | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below. please complete Part I1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) B {a) 2012 {b) 2013 {c) 2014 {d} 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and membership
feas received. (Do not include any “unusual grants ) ) 45,800 123,577 124,046 293,423
2 Gross receipts from admissions, merchandise
;?r]d or sefvices performed, or facilities
nished in any activity that is related to the
organizafion's fax-exempt pupose 126 13 139
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
toor expended on its behalf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 45,800 123,703 124,059 293,562
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 7¢ from
I0eB) i 293,562
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2012 (b} 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
9 Amountsfromline6 45,800 123,703 124,059 293,562
10a  Gross income from interest, dividends,
payments received on securiies loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (les
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regulary carried on
12 Cther 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,
and12) 45,800 123,703 124,059 293,562
14 First five years. If the Form 990 js for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
on G Cooo s boxandstophere .. ocoeeenslee > X
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 (line 8, column (f) divided by line 13, column U R 15 %
16 _ Public support percentage from 2015 Schedule A PRI S (o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column()) =~ R N I 4 %
18 Investment income e e fom 2015 Schedule A, Part i, ine 17 18 %

19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

, and line 16 is more than 33 1/3%,

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20  Private foundation. If the organization did not check a box on fine 14, 18a, or 19b, check this box and see instructions

and

DAA

Schedule A {Form 990 or 920-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 MEDINA COMMUNITY CLINIC _INC *k—*kk*8145 Page 4
PartlV  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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 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 arganization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes,” answer
{b) and (¢) 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 al| 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")? ff
"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? /f "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 Vf what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c) (24B)
purposes. 4c

Sa 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: (i) 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 Typell only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule | (Form 990 or 990-E2). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L {Form 990 or 990-EZ). 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 4945 (other than foundation managers and organizations described

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

the supporting organization had an interest? JF "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9¢

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 IlI 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) 2016
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Schedule A (Form 990 or 990-E7) 2016 MEDINA COMMUNITY CLINIC INC *hk-%k%k*871 45

_PartlV __ Supporting Organizations (continued)

Page 5

1 Has the organization accepted a gift or contribution from any of the following persons?
@ A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?
b A family member of a person described in (a) above?
© 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

11a

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 alfocated 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 Ii 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)? /f "No, " describe in Part VI how conftrof
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 NI 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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? ff "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3  Byreasonofthe 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

3

Section E. Type lli Functionally-lntgg@ed 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 bejow.
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) befow.

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
activifies but for the organization’s involvement.

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

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 arganizations? If "Yes." describe i Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

da

3b

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




Schedule A (Form 990 or 990-£2) 2016~ MEDINA COMMUNITY CLINIC INC *k_*k*8145 Page 6
PartV Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 :l 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 Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1__Net short-term capital gain

2 _Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5
]

LU B DU O P

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

(-]

P

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or asssts held for part of year):
a__ Average monthly value of securities 1a
b__Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

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).

3 __Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

¥ __Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

%]

w

€~ o |en i

Adjusted net income for prior year (from Section A line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency femporary reduction (see instructions). ]
7 D Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization (see
instructions).

O [B (0 [N (e

L= L E O [P [ PN

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 o 990-E7) 2016 MEDINA COMMUNITY CLINIC INC *k -k 487145 _Page7
‘ PartV 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
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _ Amounts paid to acquire exempi-use assets
5 Qualified set-aside amounts (prior IRS approval reguired)
6  Other distributions (describe in Part V). See instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations fo which the organization is responsive
(provide details in Part VI). See instructions.
9__ Distributable amount for 2016 from Section C, line6
10 Line 8 amount divided by Line 9 amount
0] (i (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2016_ Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part VI). See
instructions.
3 _ Excess distributions carryover, if any, to 2016:
a
b
& From 2018 covmemiiinnnn s
d From2014
e From2016 . ...
f_Total of lines 3a through e

4 Applied to underdistributions of prior years

Applied to 2016 distributable amount

h
i

Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from

Section D, line 7: $
a_Applied to underdistributions of prior years
& Applied to 20186 distributable amount
€ Remainder. Subtract lines 4a and 4b from 4.

$  Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

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

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

8 _Breakdown of line 7:

a

b Excessfrom2013....... .. .
¢ Excessfrom2014 .
d Excessfrom2015 .
2 Excessfrom2016.

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 20168 MEDINA COMMUNITY CLINIC INC *k-*x%8145 Page 8
PartVI  Supplemental Information. Provide the explanations required by Part II, line 10: Part || , 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, Seciion E;
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980 or 990-EZ) 2016




OMB No. 1545-0047

f;‘;::g:;eggﬂ Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 6

e ey Information about Schedule B (Form 890, 930-EZ, or 990-PF) and its instructions is at www.irs.gov/form99p.

Name of the organization Employer identification number
MEDINA COMMUNITY CLINIC INC *k_*4%87145

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ L'_Xj 501(c){ 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-E7 that met the 331/ % 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 |1, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 890-EZ, line 1. Complete Parts | and |,

D For an organization described in section 501(c)(7), (8), or (10) filing Form $90 or 990-E7 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 |, II, and iil.

D For an organization described in section S01(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 | 2

Caution: An organization that isn't covered by the General Rule and/for the Special Rules doesn't file Schedule B (Form 9390,
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 890-PF. Schedule B (Form 990, 990-EZ, or 950-PF) (201 6}

DAA




Schedule B (Form 990, 990-E7, or 990-PF) (2016) Page 1 of 1 Page 2
Name of organization I Employer identification number

MEDINA COMMUNITY CLINIC INC **k—**x*%8145
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AFZAL FAMILY FOUNDATION Person X
1875 STOUT DRIVE Payroll ||
............................................................................ $ ..10,000 | Noncash [ |
WARMINSTER = PA 18974 (Complete Part Il for
noncash contributions.)
fa) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 NETWORK FOR GOOD Person x|
1140 CONNECTICUT AVE NW Payroll | |
SUITE # 700 $ ... ..22,951 | Noncash [ |
WASHINGTON =~ DC 20036 (Complete Part || for
noncash contributions.)
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person []
Payroll D
........................................................................... $ ... | Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N B P Bt e AR B Person L]
Payroll H
........................................................................... $ ... | Noncash []

(Complete Part Il for
noncash contributions.)

{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
G Sone s e BS! A Person [ ]
Payroll
........................................................................... $ ... | mNoncasn [

(Complete Part |l for
noncash contributions.)

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....... Person [
Payroll I:]
......................................................................... $ ... .| nNoncash []

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
DAA
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OMB No. 1545-0047
SGHERULERY Noncash Contributions
(Form 990) 201 6
> Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.

Sipofme et P Attach to Form 990. Open To Public
lsﬁsrial Reg\tgnueesgri?ij " P Information about Schedule M (Form 990) and its instructions is at WWW. irs.gov/form990. mspecﬁon
Name of the organization Employer identification number

MEDINA COMMUNITY CLINIC INC *k-*x*k%8145

Part | Types of Property
- B} Noncash(cccv)ntﬁbunon (d) .
Check if Number of contributions or amounts reported on Method of detle:minmg
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5  Clothing and household
e
8 Carsand other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities — Publicly traded o
10 Securities — Closely held stock )
11 Securities —Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contribution — Other
5 Real estate — Residential o
16 Real estate—Commercial
17 Reafestate—Otherw___.__m_
18  Collectibles
19 Foodinventory
20  Drugs and medical supplies ]
21 Taxidermy
22 Historical artifacts o
23 Scientific specimens
24 Archeological artifacts
25 Otherb( WX 1 53,836
26 Otherd( )
27 Other®( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
.......... T
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If“Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
G}Oﬂff’ibuﬁonS? ..................................................................................................................... 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtions? ...................................................................................................................... 323 x
b If “Yes,” describe in Part |I.
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2016}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OME No, 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.govform99¢. Inspection
Name of the organization Employer identification number
MEDINA COMMUNITY CLINIC INC *k-*kk%8145

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (20186)
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Name of the organization Employer identification number
MEDINA COMMUNITY CLINIC INC *k—**%8145

s s $ o 3,322 S 1,661 S 1,661
i
s S . $.....17,000 R 0.
...................... Total
O $ 3,322 S o 8,661 CHN 1,661

Page 1 of 1
Schedule O (Form 930 or 990-EZ) (2016}
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