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990

Department of the Treasury
Intema! Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

lnspectlon

A For the 2010 calendar year, or tax year beginning JUL 1,

2010

andending JUN 30,

2011

B acg:lfgéle C Name of organization D Employer identification number

tinge | PROJECT MEDSEND

hanee Doing Business As 75-2470543

it Number and street (or P 0. box if mail is not delivered to street address) Room/sutte | E Telephone number
[ Jlemn- | 999 ORONOQUE LANE 203-891-8223

rnen@ed| Gty or town, state or country, and ZIP + 4 G Gross receipts § 1,335,344.
[Jagpiea | STRATFORD, CT 06614-1379 H(a) Is this a group retum

Peni®® T'E Name and address of pnncipal officerRICHARD C ALLEN for affiliates? [ Jves [(XINo

999 ORONOQUE LANE , STRATFORD, CT 06614 Hi(b) Are all affitiates included?_Jves [_INo

| Tax-exempt status: [X] 501(c)(3) i:] 501{c) ( < (nsertno) [:] 4947(a)(1) or [ Js27 if "No," attach a list. (see instructions)
J Website: » WWW.MEDSEND . ORG H{c) Group exemption number P>

K Form of organization | X | Corporation [ Trust [ | Assoctation [ ] Other P>

| L vear ot tormation 1992

M State of legal domicite CT

{Parti| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: MEDSEND PROVIDES EDUCATIONAL
g LOAN REPAYMENT GRANTS TO CHRISTIAN HEALTHCARE PROFESSIONALS.
E 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (l,’art Vi, line 1a) 3 13
g 4 Number of independent voting members of the goveming body (Part VI, Iine 1b) 4 13
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 10
E‘_;E.' 6 Total number of volunteers (estimate if necessary) 6 6
;,6 7 a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0.
£7b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
@ Prior Year Current Year
g ;G: Contnbutions and grants (Part Vill, fine 1h) 1,196,066. 1,302,374.
S -9 Program service revenue (Part VI, ine 2g) 0. 0.
H W) Inve: VIll, column (A), lines 3, 4, and 7d) ’ . 97,740. 6,702.
c [ -
|11 Other reveﬂE ﬁl VE@(A) lines 5, 6d, 8¢, 9¢, 10c, and 116) 0. 0.
IF12  Tota) revenue ~ac Fies & throtighy 31 {must equal Part Vill, column (A), ine 12) 1,293,806. 1,309,076.
<F13 Gra#tsdndannla Qunfs paid 4h [X, column (A), lines 1-3) 1,115,818, 1,023,035.
= 114 n padto or?rI memfl)ZIs (Pasf. IX, column (A), line 4) . 0. 0.
wb_15 Sal es,_pther compensation, employge benefits (Part IX, column (A), lines 5-10) 414,685. 486,453.
22;1% Professiona ‘Mﬂpan IX, golumn (A), ine 11e) 38,929. 15,077.
§:’ b Total'fundralsing’expenses (Pan"ﬂ(cctllumn (D), ne25) P 217,238.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) . 202,291. 215,818.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,771,723. 1,740,383.
19 Revenue less expenses. Subtract line 18 from line 12 <477,917.p <431,307.>
Eg Beginning of Current Year End of Year
85(20 Total assets (Part X, line 16) 1,706,877, 1,275,908.
<3| 21 Total liabilities (Part X, line 26) : 10,037. 10,375.
EE 22 Net assets or fund balances. Subtract line 21 from line 20 1 Vi 696, 840. 1,265,5 33.
[Part# | 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 Dclaration of ﬁﬁmr (othagthapofficer) is based on all information of which preparer has any knowledge

} VW (I [y bl— —
Sign ignathife g¥ officer ate
Here ’ Richird C /H Ien Presi Jen'f ///?:9/'/
'Wa or print name and ttle X

Pant/TyDe ,prepare%u &D:W&, Date \ Geck ] éTIN o
Paid AU - Vu L {srorwioma | £ 0015031 Y
Preparer |Fim'sedme _p VENMAN & CO. LL¢, CPX'S Fir's EINp )
UseOnly | Fim's addressp, 375 BRIDGEPORT \& NUE

SHELTON, CT 064 Phonene 203-929-9945

May the IRS discuss this retum with the preparer shown above? (see Instructions) L Jves [ INo
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

oA
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' Form 990 (2010) PROJECT MEDSEND 75-2470543  Page2
[ Part Il l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l . . [:I
1 Bnefly descrbe the organization’s mission:

MEDSEND PROVIDES EDUCATIONAL LOAN REPAYMENT GRANTS THAT ENABLE
CHRISTIAN HEALTHCARE PROFESSIONALS TO SERVE PEOPLE IN NEED AROUND THE

WORLD.

2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-E2? . o [ ves [XINo
if "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? DYes No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,147,590. including grants of $ ) (Revenue $ )
TO REPAY THE EDUCATIONAL LOANS OF HEALTH CARE WORKERS AS THEY MINISTER
AT HOME (USA) AND ABROAD.

4b (Code: ) (Expenses § 86,029. including grants of $ ) (Revenue $
EDUCATION TO PREPARE HEALTHCARE WORKERS FOR SERVICE AT HOME AND ABROAD

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

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

{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 1,233,619,
Form 990 (2010)
032002
12-21-10
2
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" Form 990 (2010) PROJECT MEDSEND 75-2470543  Page3

| Part | Checklist of Required Schedules

Yes | No
1 ) Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If °Yes," complete Schedule A L R S 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes or have a sectlon 501(h) election In effect
dunng the tax year? If “Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,® complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not ||sted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10  Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V .10 X
11 If the organization’s answer to any of the following questlons is "Yes,* then complete Schedute D, Parts VI, Vil, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment tn Part X, line 107 /f "Yes, " complete Schedule D,
Part VI S 11a| X
b Did the organization report an amount for lnvestments other secunties In Part X, Ilne 12 that Is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vi . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl L. .. | MMe X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported n
Part X, line 167 If "Yes," complete Schedule D, PartIX . ... ... .. |1ud X
e Did the organization report an amount for other Ilabllmes in Part X, Ilne 257 If “Yes,® complete Schedule D Part X . L1el X
f Did the organrzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi, X!, and Xili ) ) ... |12a] X
b Was the organization included in consolidated, independent audlted fi nanCIal statements for the tax year?
If "Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts X, XlI, and Xl is optional . .. | 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If "Yes," complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? AT 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV . .. |14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organtzation
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance to lndlwdua!s
located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII llnes
1c and 8a? If “Yes, " complete Schedule G, Part Il e e 18 X
18 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII Ime Qa? If “Yes,
complete Schedule G, Partlll . .. ... .. .. . ... O I | X
20a Did the organization operate one or more hosprtals? If "Yes, complete Schedule H . 20a X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 ﬁlers that
operate one or more hospitals must attach audrted financial statements (see instructions) .. ... .. . .. ... 20b
Form 990 (2010)
032003
12-21-10
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' Form 990 (2010) PROJECT MEDSEND 75-2470543 pPaged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? If "Yes,” complete Schedule I, Parts | and II 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Il . 22 [ X

23 Did the organization answer *Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
Schedule J L . . . . . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" . . | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . o . 24¢
d Did the organization act as an "on behalf of" Issuer for bonds outstandmg at any tlme durlng the year? . . 24d
25a Section 501{c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | .. . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a d|squalrﬂed personina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former off icer, dlrector. trustee. key employee, hlghly compensated employee or dlsquallﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes," complete
Schedule L, Part il . . . 27 X

28 Was the organization a party to a busmess transactlon with one of the foIIowmg parties (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v .. [28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If “Yes, " complete Schedule L, Parttlv..~ . . .. ... . 28c
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . 20 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M . . e . .. .30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons7
If “Yes," complete Schedule N, Part | o L. N X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets" If "Yes,* complete
Schedule N, Part Il , .. 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part| . _. . . . . 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . .. e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(1 3)7 . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . e . L1 Yes D_(-_] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If “Yes," complete Schedule R, Part V, line 2 . e e e ... | .86
37 Did the organization conduct more than 5% of its actlvmes through an entlty that isnota related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part\Vi . . ...... ... [ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete ScheduleO .. .. .. . .. e e i .. ... .. 131X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) PROJECT MEDSEND 75-2470543  Page5
[ Part V;’ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V. [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 176
b Enter the number of Forms W-2G Included in line 1a. Enter -0- ff not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . R . . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 10
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if *Yes," has 1t filed a Form 990-T for this year? If "No,  provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organizaticn have annual gross receipts that are normally greater than $100, 000 and did the organization solicit
any contnbutions that were not tax deductible? . . L. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? ... L T 6b
7 Organizations that may receive deductlble contnbutlons under sect:on 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 i - i . 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunngtheyear . .. . . i L. I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 1
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed? 7g
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization filte a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting arganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667 ... . ... .. . . A .. | %a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part Vili, line 12 . 10a
b Gross recelpts, Included on Form 990, Part Vi, line 12, for public use of club facmtles . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . e 11a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources agaJnst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year e 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . e e, 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans .. . ... . . .. 13b
¢ Enterthe amount of reservesonhand . . .. ... . S I < [
14a Did the organization receive any payments for indoor tanmng services dunng the tax yeaﬂ SR [ L. X
b _If "Yes,” has it filed a Form 720 to report these payments? /f “No, ° provide an explanation in Schedule O .. 14b
Form 990 (2010)
20
5
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" Form 990 (2010) PROJECT MEDSEND 75-2470543  Page6

[ Part VH 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 to any question in this Part VI ; ;
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 13
b Enter the number of voting members included In line 1a, above, who are independent . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate controf over management dutles customanly performed by or under the dlrect 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 fi Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
8 Does the organization have members or stockholders? L. 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? . L . . g8a | X
b Each committee with authonty to act on behalf of the govemlng body? . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? L. 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the actrvmes of such chapters, affi Ilates,
and branches to ensure their operations are consistent with those of the organization? .. .. |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before f iling the form? | oo 1mal X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No,"go toline 13 . .. . . |12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? — 12| X
¢ Does the organization regularly and consrstently monttor and enforce compllance with the pollcy? If "Yes, descnbe
in Schedule O how this is done . . .. . e . 12¢ | X
13 Does the organization have a written whlstleblower pollcy? I . . . L 13 | X
14 Does the organization have a wrtten document retention and destructlon pollcy? . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official e L. 15a | X
b Other officers or key employees of the organization . . . . L. 150 | X
If *Yes® to line 15a or 15b, descnbe the process In Schedule O. (See Instructions.)
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity during the year? o e, 16a X
b If *Yes," has the organization adopted a wntten pollcy or procedure requinng the organlzatlon to evaluate its pamclpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . R . __|16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »CT ,AZ ,KY , FL, MD, MN, MI,NY,NC,SC,VA,WA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

X1 own webstte [X] Another's website x] Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

RICHARD ALLEN - 203-891-8223
999 ORONOQUE LANE, STRATFORD, CT 06614-1379

Form 990 (2010)

a0 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2010) PROJECT MEDSEND 75-2470543 Page7
!Part Vﬁi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part VIl . [:]
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 receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

® 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.

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

(A) (8) (C) (0) ® (R
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
{descnbe g - the organizations compensation
hoursfor | & i ’é organization (W-2/1099-MISC) from the
rel.ated § e g g (W-2/1099-MISC) organization
organizations 3 g _ ié gl and related
in Schedule | £ % g g g‘—é g organizations
o) | = 2|8 &
CHARLES RELLEY, MD
CHAIRMAN X X 0. 0. 0.
RENNETH P. CHRISMAN
DIRECTOR X 0. 0. 0.
LAWRENCE D HUTCHINS
TREASURER X X 0. 0. 0.
ROBERT REICH, PA-C, MSPAS
DIRECTOR X 0. 0. 0.
DANIEL FOUNTAIN, MD
EXECUTIVE VICE PRESIDENT X X 0. 0. 0.
RAREN BORGMAN
DIRECTOR X 0. 0. 0.
JANET CROW, MD
DIRECTOR X 0. 0. 0.
DOUGLAS A, DREVETS, MD
DIRECTOR X 0. 0. 0.
JUN HEE KANG, MD
DIRECTOR X 0. 0. 0.
CALVIN JOHNSON, MD
DIRECTOR X 0. 0. 0.
PATRICIA RISSEL, RN, PHD
SECRETARY X X 0. 0. 0.
ROBIN NICHOLS, CPA
DIRECTOR X 0. 0. 0.
DIANA RODRIGUEZ, RN, PHD
DIRECTOR X 0. 0. 0.
RICHARD ALLEN
PRESIDENT 24.00 X 70,000. 0. 7,000.
DARYL ERICKSON
FORMER PRESIDENT X 10,300. 0. 2,833.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) PROJECT MEDSEND 75-2470543  Page8
[Part Vﬂ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A 8 € (D) € @
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | § the organtzations compensation
hoursfor |2 B organization (W-2/1099-MISC) from the
related | § B 2 (W-2/1099-MISC) organization
organizations| £ | s g ] and related
inSchedule | 8 {5 | 5 | £ |B ;_% B organizations
0) 218|535 [ek|s
|
|
1b Sub-total > 80,300. 0. 9,833.
¢ Total from contmuatlon sheets to Part Vll Section A | 4 0. 0. 0.
d_Total {(add lines 1b and 1¢) . .. . » 80,300. 0. 9,833.
2 Total number of individuals (including but not Ilmned to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the orgaruzation list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaﬂon from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Scheaule J for such person 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. NONE
(8) ©)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 0
Form 990 (2010)
032008 12-21-10
8
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" Form 990 (2010) PROJECT MEDSEND 75-2470543  Ppage9
{Part VHI | Statement of Revenue
s A ® © Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 551142'
‘2‘2 1 a Federated campaigns . 1a 2,426.
%3 b Membership dues . l1b
g,'E ¢ Fundraising events 1c
%ﬁ d Related organizations . |1d
g‘E e Government grants (contnbutlons) 1e
-.§ g f Al other contributions, gifts, grants, and
.-g;‘o. similar amounts not included above _ 1]1,299,948.
.g-'g g Noncash contnbutions included in Itnes 1a-1f $ 2 6 7 2 6 8 .
os h_Total. Add lines 1a-1f » |1,302,374.
Business Code
8| 2
£
g d
o t All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, Interest, and
other similar amounts) . > 6,702. 6,702.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... »
(i) Real (ii} Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) N
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory 26,268.
b Less: cost or other basis
and sales expenses 26,268.
¢ Gainor (loss) . 0.
d Net gain or (loss) » 0.
g 8 a Gross income from fundraising events (not
£ Including $ of
E contnbutions reported on line 1¢). See
5 Part |V, line 18
g b Less: direct expenses
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses
¢ Net income or (loss) from gaming actlvmes ..... >
10 a Gross sales of inventory, less returns
and allowances e e e
b Less: cost of goods sold .
¢_Net income or (loss) from sales of |nventory ..... »
Miscellaneous Revenue Business Code
M1a
b
c
d All other revenue .
e Total. Add lines 11a-11d . . . >
12 Totalrevenue. See mstructions. . .... . . . » {1,309,076. 6,702. 0. 0.
B0 Form 990 (2010)
9
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" Form 930 (2010)

PROJECT MEDSEND

75-2470543 Page10

{ Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

8)

€

(D)

7b, 8b, 9b, and 10b of Part VIll. P aenice anagement and Fundraring
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 1,023,035, 1,023,035.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
68 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 43958(c)(3)(B)
7 Other salaries and wages 413,574. 132,344. 144,751. 136,479.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnibutions)

8 Other employee benefits . . 39,168. 12,534. 13,709. 12,925.
10  Payroll taxes 33,711. 10,787. 11,799. 11,125.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 10,600. 10,600.
d Lobbying
e Professional fundraising services See Parl v, Ilne 17 15,077. 15,077.
f Investment management fees
g Other 31,566. 1,499. 30,067.
12 Advemsmgandpromotlon 25,738. 5,148. 2,574. 18,016.
13 Office expenses. . .. 7,535. 3,178. 3,816. 541.
14  Information technology 23,983. 8,518. 8,508. 6,957.
15 Royalties
16  Occupancy 17,513. 3,502. 12,259. 1,752.
17  Travel . . 21,557. 5,761. 2,2717. 13,519.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 32,547. 32,547.
20 Interest .
21 Payments to afflllates -
22 Depreciation, depletion, and amortization 2,443, 2,443.
23 Insurance L 2,945, 1,149. 1,237. 559.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f If line
24f amount exceeds 10% of fine 25, column (A)
amount, list ine 24f expenses on Schedule 0 )
a EDUCATION 29,390. 21,081. 8,309.
b MISCELLANEOQUS 7,879. 4,386. 3,493.

¢ STATE FILING FEES 1,394. 697. 697.

d DUES AND SUBSCRIPTIONS 523. 235. 288.

e ENTERTAINMENT 205. 205.

f All other expenses
25 Total functional expenses. Add fines 1 through 24f 1,740,383.] 1,233,619. 289,526, 217,238.
26 Joint costs. Check here ® [ it following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundralsmg
solicitation .
632010 12-21-10 1o Form 990 (2010)
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Form 990 (2010)

PROJECT MEDSEND 75-2470543 Page 11
| Part X ] Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearng 1,200,510.} 1 1,157,967.
2  Savings and temporary cash Investments 501,483.| 2 106,572.
3 Pledges and grants receivable, net __ 3
4 Accounts recelvable, net L 4
5 Recelvables from current and former off icers, dlrectors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other dlsquallﬂed persons (as defined under sectton
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
7 employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9 8,017.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 37,310.
b Less: accumulated depreciation 10b 33,958. 4,884.|10¢ 3,352.
11 Investments - publicly traded securites . ... 11
12 Investments - other secunties. See Part [V, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 {must equal llne 34) 1,706,877.] 16 1,275,908.
17 Accounts payable and accrued expenses 7,391.] 17 8,475.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities .20
b4 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part |i
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . .. 24
25 Other liabilities. Complete Part X of Schedule D 2,646.] 25 1,900.
___| 26 _ Total liabilities. Add lines 17 through 25 . 10,037.] 26 10,375.
Organizations that follow SFAS 117, check here P - and complete
8 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets . 1,696,840.( 27 1,225,674.
& |28 Temporarily restricted net assets 28 39,859.
T 29 Permanently restnctednetassets . . .. . . 29
c Organizations that do not follow SFAS 11 7 check here » [:] and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
i” 31 Paid-in or capital surplus, or land, building, or equipment fund 3N
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 1,696,840.] a3 1,265,533.
134 Totalliabilties and net assets/fund balances ..... 1,706,877.| 34 1,275,908.
Form 990 (2010)
032011 12-21-10
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’ Form 990 (2010) PROJECT MEDSEND 75-2470543  Page12
| Part X} Reconciliation of Net Assets
N Check if Schedule O contains a response to any question In this Part XI . . . .. I:I

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,309,076.
2 Total expenses (must equal Part IX, column {A), line 25) 2 1,740,383.
3 Revenue less expenses. Subtract line 2 from line 1 3 <431 r 307.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. 4 1,696,840.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 column (B)) 6 1 r 265 ’ 533.
[ Part Xiﬁ Financial Statements and Reporting 5
Check if Schedule O contains a response to any question in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization's financial statements compited or reviewed by an independent accountant? | ... | 2a X
b Were the organization’s financial statements audited by an independent accountant? _ | 26| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? | ... 2¢| X
If the organization changed erther its oversight process or selection process during the tax year, explain In Schedule O
d If "Yes® to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
IXI Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-133? . . . 3a X
b If "Yes," did the organization undergo the required audlt or audrts" If the organlzatlon did not undergo the reqmred audit
or audrts, explain why in Schedule Q and describe any steps taken to undergo such audis. 3b
Form 990 (2010)

032012 12-21-10
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f,;f,':,i‘;;’ OL,E,;;_EZ) Public Charity Status and Public Support OMZBBTBH

Complete if the organization is a section 501(c)(3) organization or a section

Dep;nment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. fnspection

Name of the organization Employer identification number
PROJECT MEDSEND 75-2470543

|Part1 | Reason for Public Charity Status (All organizations must complete this part)) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 ]
3 ]

4

5 ]

~ O

00 KO

10
1

00

el ]

A church, convention of churches, or association of churches described In section 170(b){1)(A)(i).
A school described In section 170(b)(1){A)(ii). (Attach Schedule E))
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part l.)
A community trust descnbed in section 170(b)(1){A){(vi). (Complete Part Il.)
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 Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 508(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b[ ] Type Il c D Type W - Functionally integrated d l:] Type lll - Other
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundaticn managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization recelved a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this box N . D
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons?
(i A person who directly or indirectly controls, either alone or together with persons described In (i) and (ii) below, Yes | No
the governing body of the supported organization? . . . e . .. | 11g(i)
(i) A family member of a person described In () above? . L ) ) 11g(i)
(iii} A 35% controlled entity of a person descrbed in () or (i) above? . . | 11g(iii)
h Provide the following information about the supported organization(s).
Otare oot | (e antaton o owabonmen [ (EABT e | (Ao
organization (described on lines 1-9 y 2| (i 91 i) organlzed In the support
above or IRC section goverming document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 890-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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' Schedule A (Form 990 or 990-E2) 2010 PROJECT MEDSEND

75-2470543 page?

[Part it

fails to qualify under the tests listed below, please complete Part 11l)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) D>

1

Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants."}

2 Tax revenues levied for the organ-

1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contnbutions

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)

6 Public SUPDOI’t- Subtract line 5 from hine 4
Section B. Total Support

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e} 2010

(f) Total

1277792.

1110691.

1135134.

1196066.

1302373.

6022056.

1277792.

1110691.

1135134.

1196066.

1302373.

6022056.

117,790.

5904266.

Calendar year (or fiscal year beginning in) P>
7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties
and Income from similar sources

9 Net income from unrelated business

10

1
12
13

activities, whether or not the
business is regularly camed on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2006

{(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

1277792,

1110691.

1135134.

1196066.

1302373.

6022056.

215,286.

320,413.

87,356.

25,144.

6,889.

655,088.

549.

191.

10,118.

6687262.

12 |

First five years. If the Form 990 I1s for the organization’s first, second, thlrd fourth or fi ﬂh tax year as a sectlon 501(c}3)
organization, check this box and stop here

]

Section C. Computation of Public Supbbrt Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part {l, line 14 _ .
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

88.29 %

15

85.52 «

»[X]

b 33 1/3% support test - 2009.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 qualffies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on Ilne 13 16a, or 16b, and Ilne 141s 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”® tést. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 151s 10% or

more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization

032022
12-21-10
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Schedule A (Form 990 or 990-E2Z) 2010
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" Schedule A {(Form 990 or 990-E7) 2010 Page 3

| Part i} ; Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled 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) P> {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Gross recelipts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtrctiine 7c fromfing 8
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amounts fromline6 . . .. .
10a Gross income from Interest,

dividends, payments received on
securnties loans, rents, royalties
and Income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on

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

13 Total support (agd tmes 9, 10¢, 11, and 12)

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

check this box and stop here . . . N 2
Section C. Computation of Public Su Jport Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) e e 15 %
16 Public support percentage from 2009 Schedule A, Part lll,line 15 . . .. e e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... ... ... 117 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 . .. . . ... ... .. ... ... 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and Ilne 15 1s 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 ... .. ... . P l:l

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions T
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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PROJECT MEDSEND 75-2470543

Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2010

** Do Not File **
=* Not Open to Public Inspection ***

. Total Excess
Contributor’s Name Contr?b:tions Contributions
216,280. 82,535.
169,000. 35,255.
Total Excess Contnbutions to Schedule A, Part I, Lne5 . . .. o, 117,790.

023171 05-01-10



SCHEDULE D Supplemental Financial Statements Y YT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
. Part 1V, line 6,7,8,9, 10, 11, or 12. Open to Public
ﬁf;’;m;{ﬂes;v”ﬁ"' P> Attach to Form 890. P> See separate instructions. Inspection
Name of the organization Employer identification number
PROJECT MEDSEND 75-2470543

| Part } ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part 1V, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive lega! control? L . [____] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? . [:I Yes E:I No
[Part # | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:i Preservation of an histoncally important land area
|:| Protection of natural habitat D Preservation of a certified histonc structure
[ preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last

O b WN =

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . . . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) e - 2¢c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . 2d

3 Number of conservation easements modlﬁed transferred, released, extinguished, or termlnated by the orgamzatlon during the tax
year P>

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. . |:] Yes D No
8 Staff and volunteer hours devoted to monitonng, iInspecting, and enforcing conservation easements durnng the year P
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements durng the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(i)? _ , o Cdves [Clne
8 In Part XIV, describe how the organization reports conservatlon easements In tts 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.

I Part il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 990, Part IV, line 8.

1a [f 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 XIV,
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, histoncal
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:

) Revenues included in Form 990, Part VI, line 1 e N N
{ii) Assets included in Form 990, Part X . .. . ... P

2 If the organization received or held works of art, hlstoncal treasures, or other slmllar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll, line 1 .. .. ... ...... ... ... .. .S
b Assets included in Form 990, Part X . P> s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 PROJECT MEDSEND 75-2470543 page2
[ Part '] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3. Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:] Public exhibition d |:] Loan or exchange programs
b D Scholarly research e I:] Other
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose tn Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ ] Yes [ INo

[ Part 1¥ | Escrow and Custodial Arrangements. Complete ff the organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . L. . D Yes L Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . L. L. .. ic
d Additions dunng the year - . - 1d
e Distnbutions dunng the year . .. . 1e
f Ending balance . 11
2a Did the organization Include an amount on Form 990 Part X, line 21? . . . . |:] Yes I:] No

'

b _If "Yes,' explain the arrangement in Part XIV.
[Part VYV |Endowment Funds. Complete If the organization answered *Yes*® to Form 990, Part IV, line 10.
_(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions |
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

-2 - S - I -

-

a Board designated or quas-endowment P> %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . .. .. ... . . e e 3afi)
(i) related organizations e e . R Jafii)
b If "Yes" to 3a(ii), are the related organlzatlons llsted as requlred on Schedule R? . ... . . . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings .
¢ Leasehold improvements L
d Equipment . o 37,310. 33,958. 3,352.
e Other
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B}, line 10(c).) . L ... P 3,352,
Schedule D (Form 990) 2010
84030
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' Schedule D (Form990) 2010 PROJECT MEDSEND 75-2470543 Page3
tPart Vif| Investments - Other Securities. See Form 990, Part X, line 12.

a) Description of secunty or catego c) Method of valuation:
@ Gnch?dlng name O?Zecumy) oo (b} Book value Cost( o)r end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A)
(8)
(@]
0}
(E)
(3]
(G)
(H)
)
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12} >
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value Cost(?rh::ctjtjoof?y:fa:?rlnzer‘it(zn\; alue
{1}
@
[©)]
4
(5)
__(6)
@)
(8)
)
(10)
Total. (Col (b) must equal Form 980, Part X, col (B) line 13 ) >

Part IX| Other Assets. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

(1)

2)

)]

4

(5)

(6)

7)

(8)

9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) L. . |
Part X | Other Liabilities. See Form 990, Part X, line 25.
. (a) Descnption of liability {b) Amount
(1) Federal income taxes
) DEFERRED RENT 1,900.
3)
4)
(5)
(6)
U]
__(8)
9)
(10)
(11)

Total. (Column ) e > 1,900.
I'statements that reports the organization's hability for uncertain tax positions under

1

12-20-10 Schedule D (Form 990) 2010
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Schedute D (Form 990) 2010 PROJECT MEDSEND 75-2470543 Paged
{ Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 . Total revenue {(Form 990, Part Vill, column (4), line 12) . . 1 1,309,076.
Total expenses (Form 990, Part IX, column (A), line 25) 1,740,383.
Excess or (deficrt) for the year. Subtract Iine 2 from line 1 <431,307.>
Net unrealized gains (losses) on investments
Donated services and use of facilitties
Investment expenses
Pnor period adjustments
Other (Descnbe in Part XIV.) i
Total adjustments (net). Add lines 4 through 8 i . 0.
10__ Excess or (defictt) for the year per audited financial statements. Comblne lines 3and 9 10 <431,307.>
HPart Xii { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements . . 1 1 ’ 309 7 075.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:
Net unrealized gains on iInvestments . . . 2a
Donated services and use of facilities . . 2b
Recovenes of prior year grants . 2c
Other (Descnbe in Part XiV.) L o . 2d
Add lines 2a through 2d . . 2e 0.
3 Subtract line 2e from line 1 . . . .. 3 1,309,075,
4 Amounts included on Form 990, Part VIlI line 12, but not on line 1:
a8 Investment expenses not included on Form 990, Part Vill, fine 7b . . 4a
b Other (Descnbe in Part XIV.) | | Lo o ... 1L4b
¢ Add lines 4a and 4b . o 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl line 12) 5 1,309,075.
[Part Xm] Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . e . . 1 1,740,382.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities . . . 2a
Prior year adjustments ... . e . . . |2
Other losses . .. e s .| 2
Other (Descnbe In Pan XIV) TR e e . - 2d
Add lines 2a through 2d . L . . | 2e 0.
3 Subtract line 2e from line 1 . L . . . . 3 1,740,382.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, ine 7b . . 4a
b Other (Descnbe In Part XIV.) . . 4b
¢ Add lines 4a and 4b . S . . 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equa/ Form 990 Partl //ne 18) . - - 5 1,740,382,
] Part XJV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xii, ines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.

O ~NO LA WN
© 0|~ (& W N

o Qo oo

o Qa6 oo

Schedule D (Form 990) 2010
032054
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' SCHEDULE G
{Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

OMB No 1545-0047

2010

zzm::u";es;'e:‘;‘"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?mn TaPublic
» Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
PROJECT MEDSEND 75-2470543
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a @ Mail solicitations e 'XI Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g ] Spectal fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes I:] No

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

i) DIg {v) Amount paid
{7} Name and address of individuat L ﬂ(l-m.:l)ralser {iv) Gross recelpts | to (or retained by) (vi) Amount pad
or entity (fundraiser) @) Activity g Cl;rsé? from activity fundraiser to {or retained by)
or con 0
contributions? listed in col. (i) organization
MCCONREY- JOHNSTON GENERAL CONSULTATION FOR Yes | No
INTERNATIONAL - PO BOX 370, FUNDRAISING ACTIVITIES X 0. 15,077. <15,077.>
Total > 15,077, <15 077.>

or licensing.

3 List all states In which the organization is registered or licensed to solicit contnibutions or has been notified It is exempt from registration

CT,AZ,KY,FL,MD,MN,MI,NY,NC,SC,VA,WA,WV,WI, MO,MS,PA,TN,CA, IL,HI,MA,NH,NJ,OH

OK,0OR,GA,CO

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

SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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.Scheduk-; G (Form 990 or 990-E2)2010 _ PROJECT MEDSEND

75-2470543 Page 2

| Part i l Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col. (a) through
col. {c))
o (event type) (event type) {total number)
2
2
£ 1 Gross receipts
2 Less: Charitable contributions
3 Gross Income (line 1 minus line 2)
4 Cash prizes
o | 5 Noncash pnzes
2
% 6 Rent/facility costs
‘ 3]
| % 7 Food and beverages
} 8 Entertainment
| 9 Other direct expenses
| 10 Direct expense summary. Add lines 4 through 9 in column (d) > |( )
! 11_Net income summary. Combine line 3, column (d), and line 10 | -
| Part il | Gaming. Complete if the organization answered "Yes" to Form 990 Part IV ne 19 or reported more than
| $15,000 on Form 990-EZ, Iine 6a.
| {b) Pull tabs/instant {d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo e} Other gaming col. (a) through col. (c})
[
2
(v
1 _ Gross revenue
o | 2 Cash prizes
3
[=
.% 3 Noncash prizes .
5
g 4 Rentffacllity costs
5 Other direct expenses
D Yes I:] Yes % [:] Yes %
6 Volunteer labor D No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) P )
|
| __1 8 Net gaming income summary. Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .

b If *No," explain:

DYes DNO

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ...

b If *Yes," explain:

I:] Yes D No

032082 01-13-11

16501219 755344 58570
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Schedule G (Form 990 or 990-£2) 2010 PROJECT MEDSEND 75-2470543 pagea

11 Does the organization operate gaming activities with nonmembers? .. [:l Yes D No
12 . Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer chantable gaming? B . i o D Yes [:l No
13 Indicate the percentage of gaming activity operated n:
a The organization's facility i i 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the orgamzatlon ] gammg/spemal events books and records

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ ves (Ine
b If *Yes," enter the amount of gaming revenue received by the organization ¥ $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Descnption of services provided P

I:] Director/officer l:l Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? I:] Yes L__I No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzatlons or spent In the
organization’s own exempt activities during the tax year » 3
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i)} and (v), and Part il
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MCCONKEY-JOHNSTON INTERNATIONAL

(I) ADDRESS OF FUNDRAISER: PO BOX 370, WOODLAND PARK, CO 80866-0370

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V line 23. 0[:;6{1 to P}l‘bﬁc
intenal Revenue Service P Attach to Form 990. P> See separate instructions. nspection
Name of the organization Employer identification number
PROJECT MEDSEND 75-2470543
[Partl | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these tems.

[:l First-class or charter travel [:, Housing allowance or residence for personal use

D Travel for companions E] Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If *No,” complete Part i to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? L. e 2

3 Indicate which, Iif any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee L__l Wnitten employment contract
D Independent compensation consultant D Compensation survey or study
l:] Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? . . . . 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . 4b X
¢ Participate i, or receive payment from, an equity-based compensation arrangement? . . e iee e o 4c X
If *Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each tem in Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . L L L o . 5a X
b Any related organization? . . . . . X . o Sb X
If “Yes" to line 5a or 5b, descnbe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . L L . L L 6a X
b Any related organization? . . ) e e ) 6b X
If *Yes® to line 6a or 6b, descnbe in Part .
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describe in Part Iil . . . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il . . L. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . . . . .. 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 2 01 0
. P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 990. lnspection
Name of the organization Employer identification number
PROJECT MEDSEND 75-2470543
[PartT | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

Items contnbuted| Form 990, Part VIII, iine 1g

Ant - Works of art

Art - Histonical treasures

Art - Fractional Interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property .
Securties - Publicly traded . X 4 26,268. [FAIR MARKET VALUE
Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

Secunties - Miscellaneous

Qualified conservation contribution -
Historic structures .

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histonical artifacts

23 Scientific specimens

24 Archeological artifacts

O O NG, LEWON =

-
o

-h
-t

-t
N

-
(2]

25 Other P ( )
26 Other P ( )
27 Other P )
28  Other P> ¢ )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement .. 129
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding penod? . . . . .. ... . o L . |1 30a X
b If *Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? | .. L8t X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .. . . e R - . ... |32 X
b Hf *Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘i5ﬁ"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

- Form 990 or 990-EZ or to provide any additional information. o] to Public
e of the Treasury P> Attach to Form 990 or 990-EZ. ln';:c‘t’ion
Name of the organization Employer identification number
PROJECT MEDSEND 75-2470543
FORM 990, PART VI, SECTION B, LINE 11: FORM 990, PAGE 6, LINE 10. - A COPY

OF THE 990 IS SENT TO THE ENTIRE BOD ELECTRONICALLY FOR THEIR COMMENTS AND

IS REVIEWED IN DEPTH BY RICHARD ALLEN AND THE CURRENT TREASURER, LAWRENCE

HUTCHINS.

FORM 990, PART VI, SECTION B, LINE 12C: FORM 990, PART VI, SECTION B, LINE

12 - FORMAL CONFLICT OF INTEREST POLICY WILL BE SIGNED ANNUALLY BY ALL

BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15: PAGE 6, LINES 15A AND 15B - ALL

PAID OFFICIALS AND KEY EMPLOYEES SALARIES ARE DETERMINED BY THE BOARD OF

DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

cr,AZ,KY,FL,MD,MN,MI,NY, NC,SC,VA,WA,MS,WI,WV,PA,TN,CO,GA,HI,MA,NH,NJ,OH,0K

OR

FORM 990, PART VI, SECTION C, LINE 19: PROJECT MEDSEND MAKES ITS GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE UPON REQUEST.

PROJECT MEDSEND MAKES ITS FINANCIAL STATEMENTS AVAILABLE ON ITS WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2010)
83340
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