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Departiment of the Treasuly
Internal Revenue Service

2017
Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
I= Do not enter social security numbers on this form as it may be made public,
P _Information about Form 990 and its instructions is at .y jre oou/iormeeo

OMB No. 1545-0047

* Opento !ubjic

Inspection

A For the 2016 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
4 | Medical Students for Choice
'c\f:;‘ée Doing business as 20-5263777
patv Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
e P.0O. Box 40935 215-625-0800
L?e'gm' City or town, state or province, country, and ZIP or foreigh postal code G _Grossreceipts § 1,633,246.
fen?l Philadelphia, PA 19107 H(a) Is this a group return
#2871 F Name and address of principal officer: Lois Backus for subordinates? DYes No
pendnd | same as C above H(b) Arc all subordinates included? || Yes || No
|_Tax-exempt status: [ X | 501(c)3) [ | 501(c) | |« (insertno.) [ | 4947(a)(1)or [ | 527 If "No," attach a list. (see instructions)
H(c) Group exemption number B

J Website: p» www.msfc.org

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other b~

| L Year of formation: 200 7] M State of legal domicile: PA

[Parti] Summary

1 Briefly describe the organization's mission or most significant activities: Creating tomorrow's abortion

providers and pro-choice physicians.

Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
£l 2
g 8 Number of voting members of the governing body (Part VI, line 1a) 3 14
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
8 5§ Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 13
."; 6 Total number of volunteers (estimate if necessary) . 6 10000
S| 7a Total unrelated business revenue from Part VII, column (C), line12 7a 0.
5 b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) 1,240,650. 1,534,570.
2| © Program service revenue (Part VI, line 2g) 42,377. 47,950.
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) 39,934. 46 ,911.
T 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 475.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), fine 12) . 1,322,961. 1,629,906.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 64,447. 14,658.
14 Benefits paid to or for members (Part X, colurnn (A), lined) . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 752,663. 794,033.
g 16a Professional fundraising fees (Part IX, column (A), line14e) 0. 0.
E. b Total fundraising expenses (Part IX, column (D), line 25) P 124,713. s T
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 503,504. 523,065.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,320,614, 1,331,756.
19 i 2,347. 298,150.
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line16) 3,246,305, 3,628,944,
ﬁ’g 21 Total liabilities (Part X, ne 28) . 45,469. 41,858.
=3 22 Net assets or fund balances. Subtract line 21 fromline 20 ................................. 3 ,200,836. 3 , 587 ,086,

[ Part Il | Signature Block

Under penalties of perjury, | declare th,al-,} have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declarat(on of pr‘:gau.wqtﬁmhan off;cer; is based on all information of which preparer has any knowledge.

[ X-4-2617

’ N7 P [ DOr /el
Sign Si /gnature,,agofﬂcer Date
Here ackus, Executive Director

Type or print name and title

Print/Type preparer's name reparﬁsngnat}:r\e/, Date il;,heck [:] PTIN
Paid Joyce Miller seli-employed P00047160
Preparer |Fim'sname p J. MILLER & ASSOCIATES | FirmsENp 27-2001590
Use Only |Firm'saddressy. 1617 John F. Kennedy BYvd.

Philadelphia, PA 19103 Phoneno.215-600-1701

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

[Y.! Yes D No

632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) Medical Students for Choice 20-5263777  Pae?

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart Il ...

Briefly describe the organization’s mission:
MSFC recognizes that one of the createst obstacles to safe and lecal

abortion is the absence of trained providers. As medical students and
residents, we are working to make reproductive health care, including
abortion, a standard part of medical education and residency training.

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

prior Form 990 or 990-E27 e [ Jves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

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 s 3 4 4 ’ 6 9 3 . including grants of ) (Revenue & )
The Student Organizing program supported approximately 1,200

educational events on 208 medical school campuses. The events included
lectures, panel discussions, and film screenings on the topics of
abortion and contraception. Additionally, 43% of our chapters are

engaged in or are planning to engage in projects to reform their

schools' official curriculum to include more information about

reproductive health and abortion.

4b

(Code: ) (Expenses § 269 ’ 486. including grants of § 14 I 658. ) (Revenue s )
The Reproductive Health Externship Proagram (RHE) provided $14,658 of
grants and $71,749 of travel reimbursements as financial support to 153
medical students and residents who soucht opportunities not available

in the medical schools and residency programs for first-hand abortion
training. Continuing analysis of the program shows a statistically
significant increase in the participants' knowledge of family planning
and intention to provide abortion as a result of their externship

experience.

4c

{Code: ) {Expenses $ 2 9 8 I 5 1 5 ¢ including grants of § ) (Revenue s 4 7 7 950. )
294 medical students and residents attended our 2016 Conference on
Family Planning, the premier conference for medical students and
residents interested in family planning. 100% of conferéence attendees
rated the conference as either "ugeful" or "very useful" on conference
post-surveys. In addition, MSFC hosted 3 Abortion Traininc Institutes.
Due to the highly selective nature of the program, MSFC only selected
35% of the overall applicants for full funding. 99 attendees were
exposed to a day and a half of education on abortion provision
including clinical presentations on all surgical and medical abortion
technigues and other skills related to providing abortion.

4d

Other program services (Describe in Schedule O.)

(Expenses $ 108 ‘ 6 6 5. inctuding orants of § ) [Revenue s 475, |

4e

Total program service expenses b 1,021,359,

Form 990 (2015)

632002 11-11-16



Form 990 (2016 Medical Students for Choice 20-5263777 Pace 3
|£art iV | 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)?
1| X
2 L2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete SCRAUIE C, PAM | ...\ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? j "Yes," complete SCReaUIe C, Part Il ... o 4 | X
5 s 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 jf "Yes," complete Schedule C, Part fl ..........oooeooeeeo 5 X
€ 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? jf "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? jf "Yes," complete Schedule D, Part Il ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREQUIE D, PAM Il ...\ ooooo oo 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete SCRBOUIE D, PArt IV ...\ ..\ ooooooo oo oo oo 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' ... oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X
as applicable. | aghs
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /¢ "Yes," complete Schedule D,
PAIT VI et r e et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete SCheaule D, Part VIl ... 11b X
¢ 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 Jf "Yes, " complete Schedile D, Part VIl . . o oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 Jf "Yes," complete SCREAUIE D, PAItIX ...........oooooeeesoes oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 j¢ "Yes," complete Schedule D, Part X ... ite| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? "Yes," complete Schedule D, Part X ... 117 | X
12a Did the organization obtain separate, lndependent audited financial statements for the tax year? (r "Yes, " complete
Schedule D, Parts Xl and Xii 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ............... 12b X
13  Is the organization a school described in section 170)(1)A))? i "Yes, " complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OFr More? Jf "Yes, " complete SChEAUIE F, PAItS | 80T IV —.......ooooovooee oo 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
Toreign organization? if "Yes," complete Schedule F, Parts 1 anG IV ... oo oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf Yes, " complete Schedule F, Parts I @0 IV ...\ 16 X
17  Did the organization report a total of more than $15,0QO of expens'es for professional fundraising services on Part IX,
column (A), lines 6 and 1167 Jf "Yes, " complete SCREAUIE G, PEIt I ..o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f *Yes, " complete SChedUIE G, PArt il ... o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 8a? Jr "Yes,”
19 X

COMIDIEe SOOI G AT Ll e i oot iieiniiieeeesaeeeeeronnnaen sn e nn e e nn ke e eee oo

Form 990 (2016)

632008 11-11-16



Form 990 (2016 Medical Studentg for Choice 20-5263777  Ppage4d
| Part IV | Checklist of Required Schedules ontinved)

[ Yes | No
20a Did the organization operate one or more hospital facilities? j "Yes," complete Schedule H ..o 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), iine 1?7 jf "Yes,* complete Schedule I, Parts 1 anc It ..o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes, " complete Schedule |, Parts 1 and Il .. . 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCREAUIB U ..o e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? fr "Yes, " answer lines 24b through 24d and complete
Schedte K. f "NO", GO T0 NG 258 .. ... e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /7 "Yes," compiete Schedule L, Part I ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ¢ "Yes, " complete
SCNBAUIE L, PAIT oo oo e 25b X
26 Did the organization report any amount on Part X, line &, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete SCheTUIE L, PArt Il e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? |1 "Ves, " complete SChedle L, Part Ml ..o 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): oyl
a A current or former officer, director, trustee, or key employee? jf "ves," complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jr "Yes," complete Schedule L, Part IV ... 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, trustee, or direct or indirect owner? (f "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 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff *Yes," complete SCASTUIE M ... .. oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ... e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jr "Yes," complete
SCREAUIE N, PAITI ..o e eee oo ee oo e 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 "Yes," complete SCheaUIE R, PAIT I ..........oooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "ves," complete Schedule R, Part I, lil, or IV, and
Part V, lINE T e o et ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? f "Yes, " complete Schedule R, Part V, liN€ 2 ..........oooooev oo 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SCREAUIE R, PAIt V, I8 2. _.........c..co oo e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? (f "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 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X l

Form 990 (2016)

632004 11-11-186



Form 990 (2016) Medical Students for Choice 20-5263777  pPageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to prize WINMErS? e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) !
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 890-T for this year? jr *No,* to line 3b, provide an explanation in Schedule O .o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ‘ 5o || 5]
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 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 2 contribution and partly for goods and services provided 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . S { -]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B2? ..o ettt 7c X
d K "Yes," indicate the number of Forms 8282 filed during the year e 7d J B,
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 benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7q
h If 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 theyear? . 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 498672 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from 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 from them.) - 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b s
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . oo 13b .
¢ Enterthe amount of reserves on hand 13¢ ;
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? 1 "N " pravide an explanation in Schegule O 14b
Form 990 (2016)

632005 11-11-16



Fonm 990 (2016} Medical Students for Choice 20-5263777  pageb
I Part VI | Governance, Management, and Disclosure o, gach "ves” 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 line inthis Part VI
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 14
It 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 14
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? . RSN 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, ditrectors, or trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StoCKNOIAerS? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the Qoveming DoAY Y 7a X
b Are any govermnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the megtings held or written actions undertaken during the year by the following: I 1= (Y4
8 The goVemning DOGY? e 8a | X
b Each committee with authority to act on behalf of the govemning Body? gh | X
9 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 agddresses in SCABGUIE O oo 9 X
Section B. Policies (This Section B reguests information about policies not reguired by the Internal Reventie Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b I "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 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a | 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? /f "No,” GOONNE T8 e i2a | X
b Were officars, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O hOW ThiS WS TONE ... et i2e | X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? i4 | X
15  Did the process for determining compensation of the following persons include a review and approva! by independent ¢
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? W ,.
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a gk,
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 15
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fited pPA ,NY , CA ,MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(S)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:] Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: =
The Organization - 215-625-0800
P.O. Box 40935, Philadelphia, PA 19107

632006 11-11-16

Form 990 (2016)



Form 990 (2016) Medical Students for Choice 20-5263777  Ppage?
!ParthllJ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any linein this Part VIl D

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

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

€ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
® List all of the organization's former officers, key employees, and highest compensated employees whao 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.

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

(4) (B) (c) (D) () (F)
Name and Title Average | . G:: Sksg:fr’:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | 5 = organization (W-2/1098-MISC) from the
related | 3| £ g (W-2/1099-MISC) organization
organizations| 2 5 H and related
below SIEl.5 59:; . organizations
line) HHHEEE
(1) Miguia Henderson 1.00
Past President X 0. 0. 0.
(2) Leah Terres 1.00
Board member X 0. 0. 0.
(3) Lauren Sobel 1.00
Board member X 0. 0. 0.
(4) Audrey Ross 1.00
Board member X 0. 0. 0.
(5) Patrica Lohr 1.00
Board member X 0. 0. 0.
(6) Gopika Krishna 1.00
Board member X 0. 0. 0.
(7) Jennifer Lee 1.00
Board member X 0. 0. 0.
(8) oOuinn Jackson 1.00
Secretary X X 0. 0. 0.
(9) Kyle Headen 1.00
Board member X 0. 0. 0.
(10) Rebecca Commito 1.00
Board member X 0. 0. 0.
(11) Dalia Brahmi 1.00
Board member X 0. 0. 0.
{12) Libby Benedict 1.00
Board member X 0. 0. 0.
(13) Ebony Barley 1.00
Board member X 0. 0. 0.
(14) Brent Monseur 1.00
Board member X 0. 0. 0.
(15) Elizabeth Diffley 1.00
Board member X 0. 0. 0.
(16) Yoon-Jin Kim A 1.00
Secretary (2015-16) X X 0. 0. 0.
(17) Aaron Campbell 1.00
Treasurer X X 0. 0. 0.
Form 990 (2a16)
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Form 990 (2016] Medical Students for Choice 20-5263777 Page8
[Paﬁ vil | Section A. Officers, Directors, Trustees, Key Employees. and Highest Compensated Emplovees (--rinued)
(A) {B) (C) (D) (E) (F)
Name and title Average (85 Bl CZSEEL?QMH one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/truslee) from from related other
(list any £ the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| £ | = g |E and related
below N . s —gg’ - organizations
(18) Cait Goss 1.00 .
Past President (2015-16) X 0. 0. 0.
(19) Rristin C, Prewitt 1.00 :
President X X 0. 0. 0.
(20) Laura Kirkpatrick 1.00
Board member X 0. 0. 0.
(21) Caroline vu 1.00
President Elect X 0. 0. 0.
(22) Lois Backus 40.00
Executive Director X 148,395. 0. 25,955,
(23) Tiffany Stout 40.00
Finance Manager X 42,483. 0. 8,736-
b swtotal > 190,878. 0.] 34,691.
¢ Total from continuation sheets to Part VI, SectionA | 0. 0. 0.
d_Total (add lines tband fe) ..o > 190,878. 0.] 34,691.
2  Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on - £oy
line 1a? Jf "Yes," complete Schedule J for SUCK INGIVIQUS!  -.........c..o.oooe oo e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..o 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ’
........................................................................ 5 X

rendered to the organization? if "Yec " complete Schedule J for such person

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 vear ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(B8)

Description of services

(C)

Compensation

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

$100,000 of compensation from the organization e 0

632008 11-11-18
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Form 290 (2016 Medical Students for Choice 20-5263777 pPage8
Part VIlt | Statement of Revenue
Check if Schedule O contains a respionse ot note to any line in this Part VIl D
(A) (B) (C) (D)
Total revenue Related or Unrelated R%%'%ut% )?{FA‘éEFd
exempt function business sections
revenue revenue 519 -514
] g 1 a Federated campaigns 1a
SZ b Membershipdues b
(3. £ ¢ Fundraisingevents .. ic
%Ej d Related organizations 1d
m—‘ﬁ' e Government grants (contributions) ie
5‘:"]1 f Al other contributions, gifts, grants, and
3.‘% similar amounts not included above #1,534,570.
"E’ 9 g Nencash contributions included in lines 1a-11: & 6 2 2 7 2 3 7 .
S8& b Total Addlinesa-1f oo » 1,534,570.
business Code ) . . ¥
g | 2a Meeting Registrations 611710 47,950. 47,950.
H b
g2 o
g e
o f All other program service revenue
q Total Addfines2a2f ... > 47,950.
8  Investment income (including dividends, interest, and
other similaramounts) . b 46,805. 46,805,
4 Income from investment of tax-exempt bond proceeds | =
5 Royalties ... | -
(i) Real (ii) Personal
6a Grossrents .
b Less:rental expenses -
¢ Rentalincome or (loss)
d Net rental incomeor{loss) ... B
7 a Gross amount from sales of (1} Securities (i) Other
assets other than inventory 3,446.
b Less: cost or other basis
and sales expenses 3,340.
¢ Gainor(loss) ... 106. ) 20 N
d Netgain or (I0SS) .......ooiie i B 106.
o | 8 a Grossincome from fundraising events {not
E including $ of
% contributions reported on line 1c). See
25‘ Part\V,linets a
£ Less: directexpenses b
© c Net income or (foss) from fundraising events ... ... | =
9 a Gross income from gaming activities. See
Part WV, line19 a
b Less:directexpenses ... b
Net income or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . b x " ok
c_Net income or (loss) from sales of inventory .................. | =
Miscellaneous Revenue Business Code R, L -
11 a Migcellaneous Revenue 900099 475. 475.
b
c
d All otherrevenue
e Total. Add lines 11a-11d 475, | .
12 Total revenue. Seeinstructions. ... p [1,629,906. 48,425. 0. 46,911,

632009 11-11-186

Form 990 (2016)



Form 880 (2016)

Medical Students for Choice

20-5263777

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507(c)4) organizations must complete all columns. All other organizations must complete columi (A).

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

Do not include amounts reported on lines 6b, Total e(fgenses Prograg?)sen/ice Managég)ent and Fundraising
7b, 8b, Sk, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 13,586. 13,586.
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 1,072. 1,072.
4 Benefits paid to or for members
5 Cecmpensation of current officers, directors, .
trustees, and key employees 228,274, 119,649. 92,789. 15,836.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesand wages . .. 427,795. 358,464, 12,411. 56,920.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 28,210. 22,997. 2,017. 3,196.
9 Otheremployee benefits 55,279. 46,473. 2,369, 6,437,
10 Payrolltaxes . 54,475, 41,963. 6,528. 5,984,
11 Fees for services (non-employees):

a Management

b Legal ...

c Accounting . 11,900. 9,163. 1,428. 1,3009.

d Lobbying .

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees .

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

column (A) amount, list line 11g expenses on Sch 0.) 14,794. 7,581. 6,585. 628.
12  Advertising and promotion
13 Officeexpenses 45,206. 24,676. 7,393, 13,137.
14  Information technology . .. .~
15 Royalties
16 Occupansy . .. 76,256. 58,717. 9,151, 8,388.
17 Travel 146,140- 126,449. 16,893. 2,798.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings 147,262, 131,080. 16,182,
20 Interest
21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization 3,470. 2,673, 415. 382.
23 Insurance ... 4,267. 3,079. .567.
24  Other expenses. Hemize expenses not covered X S,

above. (List miscelianeous expenses in line 24e. I line = 8

248 amount exceeds 10% of line 25, column (A) :

amount, list line 24e expenses on Schedule 0.) o

a Student Group Trust Exp 22,284. 22,284,

b Postage and delivery 16,739. 9,580. 688. 6,471.

¢ Telephone 13,448. 5,308. 7,748. 392.

d Student Activism 11,753, 11,753.

e All other expenses 5,900. 3,624, 8. 2,268.
25  Total functional expenses. Add lings 1 through 24e 1,331,756. 1,021,359. 185,684. 124,713.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here D if following SOP 98-2 (ASC 958-720)
Form 990 (2015)
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Form 990 (2016} Medical Students for Choice 20-5263777 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. e D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 117,493.] 1 177,876.
2 Savings and temporary cash investments 1,350,335.] » 1,386,878.
3 Pledges and grants receivable,net 3 150,000.
4  Accountsreceivable, net 45,861.] 4 61,020,
5 lLoans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring.organizations of section 501(c)(9) voluntary .
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L | 6
g 7 Notes andloansreceivable, net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 33 ‘ 736.| 9 42,946.
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part V| of Schedule D .. 10a 37,854. L e
b Less: accumulated depreciation 10b 18,375. 20,952, 10¢ 19,479.
11 Investments - publicly traded securities 1,668,194, 11 1,785,045.
12 Investments - other securities. See Part IV, line 11 .. 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15  Other assets. See Part IV, line 11 9,734.| 15 5,700.
16 Total assets, Add lines 1 through 15 (mustequalline 34) ... . 3, 246 , 305.| 16 3, 628 , 944,
17  Accounts payable and accrued expenses 45,469.] 17 40,714.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
:é Complete Part f of ScheduleL
3 23  Secured mortgagses and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
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
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here and = ",
o complete lines 27 through 29, and lines 33 and 34. SRR -t By el g U
© |27 Unrestristed netassets 3,173,868.| 27 3,394,837.
= | 28 Temporarily restricted netassets 26,968.] 28 192,249.
: 29 Permanently restricted netassets 28
E Organizations that do not follow SFAS 117 (ASC 958}, check here P {:] _
5 and complete lines 30 through 34. el
13 30 Capital stock or trust principal, or currentfunds 30
¥ | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfundbalances 3,200,836, 33 3,587,086.
34  Total liabilities and net assets/fund balances ... 3,246,305.] &4 3,628,944,

632011 11-11-16

Form 990 (2016)



Form 990 [2016] Medical Students for Choice 20-5263777 pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1

© MmN NN N -

s
[=]

Total revenue (must equal Part Vlil, column (4), line 12)

1,629,906.

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

1,331,756.

288,150.

Revenue less expenses. Subtract ine 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)

3,200,836.

88,100.

Donated services and use of facilities

Investment expenses

Prior period adjustments

1

2

3

4

Net unrealized gains (losses) on investments . 5
6

7

8

9

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

0.

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

COMMIN (B ikt

3,587,086.

| Part Xﬁ] Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part X ..ot

2a

3a

Accounting method used to prepare the Form 990: [:] Cash Accrual l:l Other

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

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:
[:] Separate basis [:] Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statemerits for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis D Consolidated basis [:, Both consolidated and separate basis
If "Yes" 1o 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.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At and OMB CirCUIar AT B e e,

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 ... ool

Yes | No

] ERS

2a X

2c | X

3a X

3b

632012 11-11-16
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DUL N . . OME No. 1545-0047
ifr':igfmig'zﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 23 1 5
4947(a)(1) nonexempt charitable trust. ; e S

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Service P> Information about Schedule A (Form 9890 or 990-EZ) and its instructions is at www.irs.cov/form330. Inspection
Name of the organization Employer identification number

Medical Students for Choice 20-5263777
|Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

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

2 [ ] Aschool described in section 170(b){1){A)(ii). (Attach Schedule E {Form 890 or 980-E2).)

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

4 l:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A}iii). Enter the hospital's name,
city, and state:
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 govermment or governmental unit described in section 170(b){1)(A){v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part il.}

A community trust described in section 170(b)(1){A){vi). (Complete Part |l.)

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

5

university:
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 l1.)

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 509(a){2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a f:] Type 1. 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

0 00 B0 O

10

11
12

N

organization. You must complete Part IV, Sections A and B.

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

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

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

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type [li non-functionally integrated supporting organization.

Enter the number of supported organizations . I

Provide the following information about the supported organization(s).
{i) Name of supported . (i) EIN (iii) Type of organization | .1/ 1S [1é 0iganizalion isie] {v) Amount of monetary {vi} Amount of other

| " in vour-governing document?
organization (described on lines 1-10 support (see instructions) | support {see instructions
g above (see instructions)) Yes No pport ¢ ) [support ¢ )

-

{s]

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 03-2+-16  Schedule A {Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2018 Medical Students for Choice

20~-5263777 Page 2

Part i

Support Schedule for Organizations Described in Sections 170(b)(1)(A](iv) and 170{b)(1)(A)(vi)
(Cemplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part iIl.)

Section A. Public Support

Galendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”) 495,782.] 1699984.| 822,894.| 1240650.] 1534570.| 5793980.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behat
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 495,782.| 1699984.| 822,994.| 1240650.| 1534570.]| 5793980.
& The portion of total contributions ]
by each person (other than a A
governmental unit or publicly S ‘
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
golumn(® 2762729.
6 Public support. Subtract line 5 from line 4. 3031251.
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e] 2016 {f) Total
7 Amountsfromlined 495,782.| 1699984.| 822 y 994.| 1240650.| 1534570.| 5793980.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 29,279. 26,124. 40,705. 39,934. 46,911.| 182,953.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI) 1,931. 475. 2,406,
11 Total support. Add lines 7 through 10 ;. 5979339.
12 Gross receipts from related activities, etc. (see instructions) 12 | 47,950.
13 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this DOX and S0P Mere . et ie et ie e vees st seseteaste et eesteesenssannseneesesneemns seeeen ennnsrnrennnse B I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (/) . 14 50.70 %
15 Public support percentage from 2015 Schedule A, Part 1, line 14 15 56.91 %

16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a. or 17b. check this box and see instructions

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 Medical Students for Choice 20-5263777 Praces

I'Part'!“ | Support Schedule for Organizations Described in Section 509(a)(2]
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

|a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f] Total

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization'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 through5 ...

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

c Add lines 7a and 7b

8 Public support. iSubtract line 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2012
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines10aand 10b =
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -0
13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

(b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total

Check this BOX AN STOP MBI ... ittt e et ettt et ettt et et et eeeeeeenenn e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column @) = 15 %
16 Public support percentage from 2015 Schedule A, Part I, e 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, colurn () 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 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%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | D
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990E7) 2016 Medical Students for Choice 20~-5263777 Page4
Part IV | Supporting Organizations
(Gomplete only if you checked a box in line 12 on Part L. 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 vou checked 12d of Part | complete Sections A and D. and complete Part V.)
Section A. All Supporting Organizations

Ye; No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? j7 "No, " describe in Part Vi how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported arganization that does not have an IRS determination of status

under section 509(a)(1) or (2)? jf "Yes, " explain in Part Vi how the organization determined thai the supported
organization was described in section 505(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? I "Yes," answer b . =

{(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and

satisfied the public support tests under section 509(a)(2)? f "Yes," describe in Part Vi when and how the : 2 k

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) Lt

purposes? If "Yes," explain in Part Vi what controis the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization*)? /5

"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part Vi how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections-501(c)(3) and 509(a)(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

4a

PUrposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? fr "Yes, "

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporied 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 Type | or Type Il 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¢c
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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ¢ "Yes, " provide detail in
6

Part VI.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

If *Yes," complete Part | of Schedule L (Form 990 or 890-£2). 8
92 Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes,” provide detail in Part V. _%a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which LM (i
the supporting organization had an interest? Jf "Yes, " provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit »tf
from, assets in which the supporting organization also had an interest? (f “Yes, " provide detail in Part V. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? ff "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to g
10b

delermine whether the arganization had excess business holdings.)

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[PartlV | Supporting Organizations ;conrin ed)

11
a

b
c

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 governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? j "Ves"10 5 b arc. provide cetzil in Pard V.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

—supenvised or controlled the supporting oroanizali
Section C. Type Il Supporting Organizations

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 arganization’s directors or trustees at all times during the
tax year? Jf "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 supporied organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
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? jf "Yes," explain in
Part VI how providing such benefil carried out the purposes of the supported organization(s) that operated,
I#l f (!} an

Yes

No

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 control
or management of the supporting organization was vested in the same persons that controlled or managed

he s (zation(s)

Yes

No

—lhe supporled organiza
Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at alf times during the tax year? If "Yes, " describe in Part VI the role the organization's

nizations play

Yes

No

Section E Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organ:zat/on used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
|____| The organization is the parent of each of its supported organizations. Complete line 3 below.

[__] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.
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? /f "Yas,* ther 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.
Did the activities described in (a) constitute activities that, but for the organlzatlon s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) befow.

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.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

2a

2b

]

3b

ERpe

of its supported organizations? jf "Yes ' describe in Part i the role plaved by the organization in this regarg

632025 09-21-16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Medical Students for Choice

20-5263777 Page 6

|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |__| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI.) See instructions. All
other Type lli non-functionally integrated supporting organizations must comglete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(S0 £ (/1 | SO SN

(234, I P (/L L

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)

o

7  Other expenses (see instructions)

~

8 Adjusted Net Income [subtract lines 5. 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

® o |0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2  Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

(]

w

Cash deered held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

D

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

Multiply line 5 by .035

Recoveries of prior-year distributions

[~ o |t

Minimum Asset Amount (add line 7 to line 6)

0 [~ O |O7 |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

[T - [ A0 | LR VA

DO B W N -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

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

instructions).

632026 09-21-16
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|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations consinyad)
Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of suppotted organizations

Current Year

Amounts paid to acauire exempit-use assets
Qualified set-aside amounts (grior IRS approval required)
Other distributions (describe in Part Vi). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® [~ |t | (W

i} (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions} Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C_line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vi), See instructions B
Excess distributions carryover, if any, to 2016:

w

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior vears
Applied to 2016 distributable amount
Carryover from 2011 not dpplied (see instructions)
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
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢c
8 Breakdown of line 7:

Jm ™o a0 o

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

® o |0 T |»

Schedule A (Form 890 or 890-EZ) 2016
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! art Vi | Supplemental Information. Provide the explanations required by Part i, line 10; Part Ii, line 17a or 17b; Part I, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b; 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
(Form 990 or 990-EZ) o ) i
For Organizations Exempt From Income Tax Under section 501(c) and section 527
I Complete if the organization is described below, P Attach to Form 990 or Form 990-EZ. 3
Depariment of the Treasury . o, 5 . Open ‘1o Public
Internal Reverue Service B~ Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-E2Z, Part V, line 46 {Political Campaign Activities), then

& Section 5071(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

& Section 501(c) (cther than section 501(c)(3)) organizations: Complete Parts J-A and C below. Do not complete Part [-B.

& Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part II-B.

& Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not camplete Part lI-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions}, then

® Section 501(c}(4). (5). or (6) organizations: Complete Part Il
Name of organization

Employer identification number

_ Medical Students for Choice 20-5263777
[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures
3 Volunteer hours for political campaign activittes

|Part}-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955 |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes l:' No

4a Was a correction made?

b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activIties e
3 Total exémpt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B8 7D e
D Yes D No

4 Did the filing organization file Form 1120-POL for this Year?

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and-
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 890 or 990-EZ) 2016

LHA
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PartlI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check [:) if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EiN,

expenses, and share of excess lobbying expenditures).

B Check P ’:l if the filing oraanization checked box A and "limited control" provisions apply.

Limit-s on Lobbying Expenditure‘s - org(:r)'lizglt?gn’s (b) Afﬂiga::g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 458.
b Total lobbying expenditures to influence a legislative body (direct lobbyingy 28.
c Total lobbying expenditures (add lines 1a and 1b) 486.
d Other exempt purpose expenditures 1,021,359,
e Total exempt purpose expenditures (add fines icand1d) 1,021,845,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 177,185. !
Ifthe amount on line e, column (a) or (b) is: The lobbying nontaxable amountis: -
Not over $500,000 20% of the amount on line 1e. !
Over $500,000 but not over $1.000,000 $100.000 plus 15% of the excess over $500.000. ¥
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of thie excess over $1.000.000. g s,
Over $1.500,000 but not over $17.000.000 |  $225,000 plus 5% of the excess over $1.500,000. 3 ;
Over $17.000,000 $1.000,000.
g Grassroots nontaxable amount (enter 25% of line 11) 44,296.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this vear? . [:I Yes I:] No
4-Year Averaging Period Under sectian 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgla)'g';‘:i'eﬁ:;ing ) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbvina nontaxable amount 177,185, 177,185.
b Lobbying ceiling amount IR
(150% of line 2a, column(e)) 265,778.
¢ _Total lobbying expenditures 486. 486 .
d Grassroots nontaxable amount 44 ,296. 44,296,
e Grassroots ceiling amount
(150% of line 2d, column (g)) 66,444,
458. 458.

Grassroots lobbying expenditures

632042 11-10-16
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Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

For each "Yes," response on lines Ta through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIINTBEIST e

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

TQ .0 00T

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ...

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501{c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear? -

Yes

No

answered "Yes."

Part li-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5}, or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b} Part Ili-A, line 3, is

1 Dues, assessments and similar amounts from members [T URURUT VP SUR TS 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a CUIBNLYBAr 2a
b Carryover from last year 2b
C Ol e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditUure NeXT YEAr? e 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5

5
[PartIV-|  Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lIl-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part li-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

{Form 990} p» Complete if the organization answered "Yes" on Form 990, 20 1 5

Department of the Treasury . orm i i
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at WWW.irs. aoviform990

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

- Attach to Form 990. * Opeén to Public

_ Inspection

Name of the organization

Employer identification number

Medical Students for Choice 20-5263777

[P_a_rH Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

o b N 2

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

Total number at end of year ...
Aggregate vaiue of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible private Denefil e il oiiiiiiiieiieseesiiiiieesisiiiiisiiieiiiiieeiss D Yes L_

[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

an oo

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

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
l:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
- | Held atthe End of the Tax Year

day of the tax year.

Total number Of CONSEVatioN GaSEMENES 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in @ . ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

Number of states where property subject to conservation easement is located p»

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

violations, and enforcemerit of the conservation easements it holds? D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

]

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

AN SEOtION T7OMIANBNI? ............oocoecereerseeoer e erer st Cdves [Ino

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

| Part lli [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatioh, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

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

b
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenueincluded on Form Q00, Part VI, ine 1 | 2
(i) Assets included in Form 880, Part X ____________________________________________________________________________________________ 3

2 - If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

a Revenue included on Form 990, Part VIl line v TSV TS TR 3

b_Assetsincluded in Form 890, Part X ... e | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990} 2016
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Schedule D (Form 990) 2016 Medical Students for Choice 20-5263777 page?2
[Partlil.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oqinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a {:] Public exhibition d D l.oan or exchange programs
b r___' Scholarly research e [:] Other
c |____| Preservation for future generations .
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
| Partiv ! Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X2 [ Jves [InNe

b If "Yes,"” explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance e ic
d Additions during the Year | ... 1d
e Distributions during the Year ... ... e
f o Endingbalance | e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes [:] No
b If "Yes." explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xill ..o,

[Péﬁ V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two vears back | (d] Three vears back | (e} Four vears 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 Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment § %

¢ Temporarily restricted endowment P C %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® o o0 T

-

by: Yes | No
(i) unrelated organizations e 3a(i)
(iiy related organizations ... et et 3aii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Gost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment} basis (other) depreciation
1a Land .
b Buildings ___
¢ Leasehold improvements .
d Equipment 32,954- 13,475. 19,479.
e Other ... 4,900. 4,900. 0.
Total. Add lines 1a throuah le. (Qoumn (g must equal Foim 990 Part X column (B line 306 oo | 2 19,4789.

Schedule D {Form 990) 2016

632052 08-29-16



Schedule D (Form 990) 2016 Medical Students for Choice 20-5263777 pPaced
Part Vlli Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2} Closely-held equity interests
(3} Other

(Al

B)

(C)

D)

(E)

(F)

G)

(HI
Total. (Col. (b) must equal Form 990. Part X, col. (B) line 12.) b=
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X_line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5]
(6]
(7)
(8)
(9)

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

Part IX | Other Assets.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

3l (Coln st egual Forn
‘Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
2y Deferred rent 1,144.
3)
(4)
(5)
(&)
(7)
(8)
(9)

Total. (Column (h) must equal Form 950, Part X_col, (BLEne 25) ooveveeeee B 1,144.

2, Uiability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [Xj
Schedule D (Form 990} 2016
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Schedule D (Form 990) 2016 Medical Students for Choice 20-5263777 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,718,006,
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains (losses) on investments . 2a 88,100.

b Donated setvices and use of facilities . 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIll.) ) 2d

e Addlines 2athrough2d . 2e 88,100.
3 Subtractline 2efromline 1 '3 1,629,906,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1: )

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

b Other (Describe in Part XULY 4b

€ Addlines da and db 4c 0.

Total revenue. Add lines 3 and 4c. (Thic must eougl Form 990 Far | e 120 . ooooiiiiiiiiiiii i 1 ‘ 6 29 ‘ 906.

| Part Xi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements i 1 1 ; 331 ; 756 .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 31

a Donated services and use of facilites ... 2a

b Prioryear adjustments 2b

c Otherlosses . 2c

d Other (Describe in Part Xill.) 2d

e Addlines 2athrough 2d 2e 0.
3 Subtractline 2e from ine 4 3 1,331,756,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part VIll, line 7b 4a

b Other Describe in Part Xill.) 4b

C Addlines4aand b oo ereee oo 4c 0.
5 Total expenses. Add lines 3 and 4e¢. This must equal Form 990, Part f ing 18] oot s 5 1,331,756,

[ Part Xlll] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part fo provide any additional infarmation.

Part X, Line 2:

MSFC considers the likelihood of changes by taxing authorities in its

filed income tax returns and recongnizes a liablity for or discloses

potential significant changes that management believes are more likely

than not to occur upon examination by tax authoritis, including changes to

MSFC's status as a Not-for-Profit entity. Management believes MSFC met the

regquirements to maintain its tax-exempt status and has no income subject

to unrelated businegs income tax, therefore rio provisions for income taxes

has been provided in these financial statements. MSFC's tax returns for

the past three years are open for examination by the taxing authorities.

Part X, Line 2

632054 08-29-16

Schedule D (Form 990} 2016



Schedule D (Form 990} 2016 Medical Students for Choice 20-5263777 Pages
[Part XIll | Supplemental Information e

MSFC regularly reviews and evaluates its tax positiong taken in previously

filed information returns and as reflected in its financial statements,

with regard to issues affecting its tax status, unrelated business income

andrelated matters. Management believes that in the event of an

examination by taxing authorities, its positions would prevail based on

the technical merits of such positions. Therefore, MSFC has concluded that

no -tax benefits or liabilities are reguired to be recognized.

Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23,
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990| and its instructions is at yww irs oov/formoen

2016

Open to Public
.Inspection

Name of the organization

Medical Students for Choice | 20-52

l Employer identification number

63777

[Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel ’ D Housing allowance or residence for personal use
[___l Travel for companions D Payments for business use of personal residence
[_—_‘ Tax indemnification and gross-up payments EI Health or social club dues or initiation fees

I:] Discretionary spending account :I Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part llto explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on ine1a?

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

D Compensation committee Ij Written employment contract
!:] Independent compensation consultant [j Compensation survey or study
D Form 880 of other organizations I:l Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of fines 4a-c, list the persons and provide the applicable amounts for each item in Part Hll.

Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: N
A The OFgaNIZalON Y e

Iif "Yes" on line 5a or 5b, describe in Part llI.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? | . . e e
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Ml
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(a)(3)? If "Yes," describe in Partut
9 I "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(C)7 ... i et e et ere e e et et ettt ae et ie s

| Yes | No

1b

)

ba
6b
7 X
8 X
2]

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

632111 08-08-16

Schedule J (Form 990) 2016
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SCHEDULE M
{Form 990)

Department of the Treasury
internal Revenue Service

P~ Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

b Attach to Form 990.

Noncash Contributions

P Information about Schedule M (Form 990) and its instructions is at yww irs oov/formaan

OMB No. 1545-0047

2016

Open To Publicv
" Inspection

Name of the organization

Employer identification number

Medical Students for Choice 20-5263777
[Partl | 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 contributed| Form 990. Part VIIL. line 1g
1 Art-Worksofart
2  Art- Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsand other vehicles
7 Boatsandplanes
8 Intellectual property .
9 Securities - Publicly traded X 4 622,237.Fair market value
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate- Residential ..
16 Real estate- Commercial ...
17 Realestate-Other =~ .
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies . ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other b )
26 Other b ( )
27 Other b )
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
Yes | No
380a During the year, did the organization receive by contribution any property reported in Part |, fines 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 JenlllT L e
exempt purposes for the entire holding Period? - e 30a X
b If "Yes," describe the arrangement in Part Ii. 4
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBULIONS? oo e e e e e e ee et ee et ee e 32a X
b f "Yes," describe in Part II.
33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

6321471 08-23-16



Schedule M (Form 990) (2016) Medical Students for Choice 20-5263777 Page 2

| Part il i Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the arganization
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.

632142 08-23-16 Schedule M (Form 990) (2016}



OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2616

{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. i e
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open tO_ Public -
Inlernal Revenue Service | P Information about Schedule O (Form 990 or 990-EZ| and its instructions is at iy rs gav/iorm290 Inspection _
Name of the organization Employer identification number
Medical Students for Choilce 20-5263777

Form 990, Part III, Line 4d, Other Program Services:

Qutreach and communication

Expenses $ 108,665. including grants of § 0. Revenue § 475,

Form 990, Part VI, Section B, line 11b:

The 990 draft is sent via email to the President and Treasurer for review

and comment. The President and Treasurer approve the 990 draft. The

Executive Director and Director of Finance review and ask accountants to go

to final. Upon completion, the 990 is emailed to all members of the Board

of Directors.

Form 990, Part VI, Section B, Line 12c¢:

At the new Board member orientation, members sign a statement of their

commitment to their responsibilities. The disclosure wording follows.

Members must safeguard the credibility and integrity of the organization by

making a good faith effort to place the welfare of the orgamnization before

personal benefit. Board members who suspect they may have a potential

conflict of interest between Board responsibilities and an individual

obligation must disclose this to the Board and abstain from discussion and

voting regarding that issue. Open, honest and professional discussion of

potential conflicts of interest is expected of all board members. The board

values the range of perspectives brought to Board discussions by

individuals with diverse organizational experience and professional

relationships; potential conflicts may be expected. These guidelines will

ensure that the interests of MSFC will be paramount in the decision-making
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-16



Pape 2
Employer identification number

Medical Students for Choice 20-5263777

Schedule O (Form 990 or 990-EZ; (2016
Name of the organization

role of the Board.

Potential conflicts of interest include, but are not limited to:

A) An organization with which the Board member has a relatiomship is being

considered for a contractual relationship with MSFC.

B) The Board member, or an organization with which the Board member has a

relationship, may benefit from research utilizing MSFCs evaluation data.

C) The Board member's knowledge of MSFC's donors may assist another

organization.

D) The Board member's personal relationship with a school coordinator may

influence the decision-making process of assigning organizing funds,

scholarships, externship or awards.

NOTE: ALL BOARD MEMBERS MUST SIGN AND COMPLY WITH THE FOLLOWING INDEPENDENT

VOTING BOARD MEMBER STATEMENT.

Independent Voting Board Member Statement

A member of the governing body of Medical Students for Choice is considered

'independent' only if all three of the following circumstances applied at

all times during the organization's tax vear:

1. The member was not compensated as an officer or employee of Medical

Students for Choice.

2. The member did not receive payments exceeding $10,000 from Medical

Students for Choice as an independent contractor, other than reimbursement

of expenses or reasonable compensation for services provided in the
Schedule O (Form 990 or 990-EZ) (2016)

632212 08-25-16



Page 2
Employer identification number

Medical Students for Choice 20-5263777

Schedule O (Form 990 or 990-EZ) (2016)
Name of the organization

capacity as a member of the governing body.

3. Neither the member, nor any family member of the member, was involved in

a transaction with Medical Students for Choice that included, but was not

limited to, a loan or cgrant.

The family of an individual includes only his or her spouse, ancestors,

brothers and sisters (whether whole or half blocod), children (whether

natural or adopted), grandchildren, and spouses of brothers, sisters,

children, and grandchildren.

Form 990, Part VI, Section B, Line 15:

In developing the model, the Executive Committee considered factors

including fairness of compensation without excesgive salary growth while

rewarding excellent performance, justifiability of the expense as a

proportion of the organization's resources, as well as input from

consultants and Executive Directors of similar sized organizations. The

current process is intended to provide a steady model for salary growth,

requiring appropriate but not excessive annual time investment of the

Executive Committee and Board. When determining a raise, the Executive

Committee and Board must find a number that is not only appropriate for the

caliber of work, but one that is responsible to external stakeholders. The

specific raise can include COLA plus a merit-based percentace. An overall

score is used to determine the appropriate range for a merit-based salary

increase. The overall score is determined by finding the mean of all

scores given on the Executive Director Annual Evaluation by the Board of

Directors (both Directors and Staff complete evaluations of the Executive

Director and the Executive Director completes a self-evaluation). The
‘Schedule O (Form 990 or 990-EZ) (2016}

632212 08-25-16



Page 2
Employer identification number

Medical Students for Choice 20-5263777

Schedule O (Form 990 or 990-EZ} (2016}
Name of the organization

total raise (including both COLA and merit adjustment) generally should not

exceed 7% in any given year and should not cause the Executive Directors

salary to exceed 12% of the organizations operating budget. The process

was last undertaken in March 2014.

Form 990, Part VI, Section C, Line 19:

The organization makes its governing documents and financial statements

available for public inspection upon reguest.

§32212 08-25-16 Schedule O (Form 990 or 990-EZ} (2016}



Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OME No. 15451706

Departmént of the Tred<liy P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/forms8868 -

Electronic filing (e-fi's). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Gertain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/efife. click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or cther filer, see instructions. Employer identification number (EIN} or
print

ety e Medical Students for Choice 20-5263777

due date for | NUmber, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

fngvor | P.O. Box 40935 ‘

instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Philadelphia, PA 19107

Enter the Return Code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 4C1(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

The Organization
® The booksareinthe careof p» P.O. Box 40935 - Philadelphia, PA 19107

Telephone No.p» 215-625-0800 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox . | D
® [fthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box D i it is for part of the group, check this box P [j and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until November 15, 2017 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

¥ z’ calendar year 2016 or
| I:l tax year beginning 4 , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: . D Initial return l:] Final retum
[:l Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $

0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3l $

0.

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $

0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

623841 01-11-17

Form 8868 (Rev. 1-2017)



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state
taxing agency specifications. When using Acrobat 5.x products, uncheck the "Shrink
oversized pages to page size"” and uncheck the "Expand small pages to paper size”
opticns, in the Adobe "Print" dialog. When using Acrobat 6.x and later products
versions, select "None" in the "PageScalling" selection box in the Adobe “"Print" dialog.

GOVERNMENT COPY



, Return of Certain Excise Taxes Under Chapters OMB No. 15450052
Form 4720 41 and 42 of the Internal Revenue Code
Department of the Treasury | (Sections 170()(10), 664(c)(2), 4911, 4912, 4841, 4942, 4943, 4944, 4045, 4955, 4058, 4959, 4065, 4966, and 4967) Zﬁ 1 6
internal Revenue Service P Information about Form 4720 and its separate instructions is at_wivw irs. 00w/ form4720 .
For calendar vear 2016 or other tax vear becinning . 2016, and ending ;
Name of organization or entity Employer identification number
Medical Students for Choice 20-5263777
Number, street, and raom or suite no. (or P.0. box if mail is not delivered 1o street address) Check box for type of annual return:
P.0O. Box 40935 Form9g0  [_| Form 990-EZ
City or town, state or province, country, and ZIP or foreign postal code [j Form 990-PF
Philadelphia, PA 19107 [ Form 5227
Yes| No
A Is the organization a foreign private foundation within the meaning of section 4948007 X
B Has corrective action been taken on any taxable event that resulted in Ch. 42 taxes being reported on this form? (Enter "N/A” if not applicable) N|/A
It "Yes," attach a detailed description and documentation of the corrective action taken and, if applicable, enter the fair market value of any property recovered as a
result of the correction - $ . It "No," (that is, any uncorrected acts or transactions), attach an explanation (see instructions).
l Part l ] Taxes on Organization (Sections 170(f){10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1), 4945(a)(1), 4955(z)(1), 4959, 4965(a) 1), and 4966(2)(1))
Tax on undistributed income - Sehedule B, N 4 1

Tax on investments that jeopardize charitable purpose - Schedule D, Part I, column () ... TR
Tax on taxable expenditures - Schedule E, Part |, cOlUmMN (@)
Tax on political expenditures - Schedule F, Part |, column (8)
Tax on excess lobbying expenditures - Schedule G, iN€ 4

Tax on premiums paid on personal benefit CONtracts e
Tax on being a party to prohibited tax shelter transactions - Schedule J, Part I, column (W)
10 Taxon taxable distributions - Schedule K, Part |, column (f) 10
11 Tax on a charitable remainder trust's unrelated business taxable income. Attach statement
12  Tax onfailure to meet the requirements of section 501(r)(3)-Schedule M, Part I}, line2 :
13 Total (add lines 1~ 12) ... . i e 13

W 00~ M O Mo N =
Ww oo [~ |od |on | oo RN

(Sections 4912(b), 4941 (a), 4944(a)(2). 4945(a)(2). 4955(a)(2), 4958(a). 4965(a)(2), 4966(a)(2), and 4967(a))

{a) Name and address of person subject to tax. City or town, state or province, country, ZIP or foreign postal code (b) Taxpayer identification number
a
b
‘ (e) T 1f-real T
¢} 1ax on sefi-nealing - _(4) 1ax on Investments that (e) Tax on taxable expenditures - | () Tax on political expsnditures -
S i o e Chalable purpose - Schedule E, Part Il col. (d) Schedule F, Part l, col. (d)
a
b
c
Total
; Yy ; h) Tax on excess henefit {1) Tax on being a party to profibiter . ietrihtinne -
(8) Ta_x on disqualifying lobbying transa‘ctlons - Schedule 1, Part Il, col. | tax shelter transactions - Schedule J (7} Tax on taxable distributions
expenditures - Sch H, Part 1, col. (d) id), and Part Il col. (d) ~ Part I, col. () ’ Schedule K, Part {l, col. (d)
a
b
[
Total i -
e e con | D —
a X
b
c
Total

624081 12-13-16  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 4720 (2016}



Form 4720 (2016 Medical Students for Choice 20-5263777 Page 2
[FTar’c iI-B | Summary of Taxes (see Tax Payments in the instructions.)
1 Enter the taxes listed in Part li-A, column (1), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form. [ all sign, enter the
total amount from Part I-A, column (1)
Total tax. Add Part |, line 13, and Part II-B, ling 1
Total payments including amount paid with Form 8868 (see instructions)
Tax dve. Ifline 2is larger than line 3, enter amount owed (see instructions) . b
Overpayment. If line 2 is smaller than line 3, enter the difference. Thisis your refund ... |
SCHEDULE A - Initial Taxes on Self-Dealing (section 4941)

[Part1 | Acts of Self-Dealing and Tax Computation

A:r)n?)?r (t:))f 22}8 {c) Description of act

L2 TS N L ]
| oo R [

(=B E N (VL | S ) (RN

(f) Initial tax on self- (g) Tax on foundation managars
(if applicable) {lesser of $20,000

{d) Question number from Form 990-PF, Part VII-B, or . .
(e} Amount involved in act dealer (10% of col. () bl loou o

Form 5227, Part VI-B, applicable to the act

[Partil | Summary of Tax Liability of Self-Dealers and Proration of Payments

. ) (b} Act no. from (c) Tax from Part |, col. (f),
{a) Names of self-dealers liable for tax Part1, col. (a) of prorated amount

fﬂ) Self-dealer’s tofal fax
liability éadd_amounts in col. (c))
see instructions)

[Partill:| Summary of Tax Liability of Foundation Managers and Proration of Payments

T d) Manager's total fax Tiability
" N (b) Act no. from | () Tax from Part i, col. (g), { ;
(a) Names of foundation managers liable for tax Part 1, col. () or prorated amount (ad?sa::‘me ?#ﬁtrf.é?igﬁéy(c))

SCHEDULE B - Initial Tax on Undistributed Income (section 4942

Undistributed income for years before 2015 (from Form 990-PF for 2016, Part XU, line 8d) . .. 1
Undistributed income for 2015 (from Form 990-PF for 2016, Part XU, fine 88) . 2
3  Total undistributed income at end of current tax year beginning in 2016 and subject to tax
under section 4942 (add ines TANA 2) e, 3
4 Tax-Enter 30% of line 3 here and 0 Part | I8 1 i ettt ettt s e et i e et i e eieitiaaeiss 4
Form 4720 (2016)

624071 12-14-16



Form 4720 (2016) Medical Students for Choice 20-5263777  pPage3
SCHEDULE C - Initial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the instructions for
each line item before making any entries.
Name and address of business enterprise

Emplover identification NUMDEr e ea e >
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, ete.) >
(3) (b) (c)
Voting stock Value Nonvoting stock
(profits interest or (capital interest)

beneficial interest)

1 Foundation holdings in business enterprise 1
2  Permitted holdings in business enterprise . .. 2
Value of excess holdings in business enterprise 3

4 Value of excess holdings disposed of within 90
days; or, other value of excess holdings not

subject to section 4943 tax (attach statement) . 4
5 Taxable excess holdings in business

enterprise - line 3 minus lined ... 5

Tax-Enter 10% oflined . .. ... 6
7  Total tax - Add amounts on ling 8, columns (a), (b),

and (c): enter total here and on Part i, tine2 ... ... 7

SCHEDULE D - Initial Taxes on Investments That Jeopardize Charitable Purpose (section 4944)

Investments and Tax Computation

(a) (b) Date of o (d) Amount of (e} Initial tax ‘2;22&%??.? :pﬁ:]cna%?g)o !
[nvestment investment {¢) Description of investment investment onnfoundatlon (lesser of $10,000
numbey (10% of col. (d)) or 10% of col. (d))
1
2
3
4
5
Total - Column (e). Enter hereand onPart L lin@ 3 .. e
Total - Column (f). Enter total (or prorated amount) here and in Part Il, column (c). below ... . .

Summary of Tax Liability of Foundation Managers and Proration of Payments

(b) Investment {c) Tax from Part I, col. (f), (d) Manager's total tax liability

(a) Names of foundation managers liable for tax no. from Part }, (add amounts in col. {c
col. ia) or prorated amount [see instructions}( )

624081 12-13-16 Form 4720 (2016)



Form 4720 {2016 Medical Students for Choice

20-

5263777 Page 4

SCHEDULE E - Initial Taxes on Taxable Expenditures (Section 4945)

[Partl | Expenditures and Computation of Tax
(a) ltem (c} Date paid - (e) Description of expenditure and purposes
number (b) Amount of incurred (d) Name and address of recipient for which made

1
2
3
4
5

(f) Question number from Form 990-PF, Part VII-B, or
Form 5227, Part VI-B, applicable to the expenditure

(g) Initial tax imposed on foundation
(20% of col. (b))

(h) Initial tax imposed on foundation managers (if applicable}
(lesser of $10,000 or 5% of col. (b))

Total - Column (g). Enter here and on

Parthlined ...
Total - Column (h). Enter total (or prorated amount) here and in Part |1, column (c),
below_ o e
[Partl | Summary of Tax Liability of Foundation Managers and Proration of Payments
(d) Manager's total tax liability

(a) Names of foundation managers liable for tax

(b) ltem no. from
Part I, col. (a)

(¢) Tax from Part |, col. (h),

or prorated amount

(add amounts in col. (c))
{ses instructions)

SCHEDULE F - Initial Taxes on Political Expenditures (section 4955)

[Parti | Expenditures and Computation of Tax

(&) initial tax imposed on

(f) Initial tax imposed on

(a) ltem (b) A (¢) Date paid - - . vitial ' |
mount ; (d) Description of political expenditure organization or foundation ers (if applicable) ()
number or incurred {10% of col. (o) o £5,000 or %% of ool o)
1
5 B
3
4
5

Total - Column (e). Enter here and on Part |, line 5

Total - Column (f). Enter total (or prorated amount) here and in Part [I, column (c), befow

[Partl |

Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

(a) Names of organization managers or
foundation managers liable for tax

{b) item no. from
Part |, col. (a)

(¢) Tax from Part |, col. (f),

or prorated amount

(d) Manager's total tax liability
{add amounts in col. (c))
{see instructions)

624091 12-13-16

Form 4720 (2016)



Form 472C (2018 Medical Students for Choice 20-5263777 Page 5
SCHEDULE G - Tax on Excess Lobhying Expenditures (section 4911)
1 Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form 990 or 990-EZ),
Part li-A, cclumn (b), line 1h). (See the instructions before making an entry.) 1
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule G (Form 990 or 990-E2),
Part 11-A, column (b), line 1i). (See the instructions befare making an entry.) 2
3 Excess lchbying expenditures - enter the larger of line 1 orline 2 3
4 Tax - Enter 25% of line 3here and on Part [, N 6 .. oo 4

SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (Section 4912)

Part! | Expenditures and Computation of Tax

(a) ltem {c) Date paid - . . (e) Tax imposed on (f} Tex imposed on organization
number {b) Amount of incurred {d) Description of lobbying expenditures organization (5% of col. (b)) mana(gs:fﬁs o(’lfcaopl)'p(lll;):)able)-

1

2

3

4

5
Total - Column (g). Enter hereand onPart L Jine 7 ...

Total - Column (f). Enter total (or prorated amount) here and in Part I, column (c). below ...

[ Partll .| Summary of Tax Liability of Organization Managers and Proration of Payments

(b) ltem no. from | (c) Tax from Part 1, col. (f), |  (d) Manager's total tax tiabiliry

{add amounts in col. {c})

(a) Names of organization managers liable for tax Part |, col. (a) of prorated amount damourts n ool

SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958)

[ Partl | Excess Benefit Transactions and Tax Computation
(a) . b) Date of - )
Trgﬂfgggpn t(ra)nsaction (¢) Description of transaction
1
2
3
4
5

Initial tax on disqualified persons
(d) Amount of excess benefit (€) (25% of c?)l. (d)) P

(f) Tax on organization managers (if applicable)
(lesser of $20,000 or 10% of col. (d))

624101 12-13-16

Form 4720 (2016)



Form 4720 (2016

Medical Students for Choice

20-5263777

Pane 6

SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958) conrinpes

[ Partll | Summary of Tax Liability of Disqualified Persons and Proration of Payments

(@) Names of disqualified persons liable for 1ax

(G) Tax from Part |, col. (e),
ol prorated amount

(b) Trans. no. from
Part 1, col. (a)

(d) Disqualified person's total tax
liability (add amounts in col, (c))
(see instructions)

| PartHl | Summary of Tax Liability of 501(c)(3), (c)(4) & (c)(29) Organization Managers and Proration of Payments

(a) Names of 501(c}(3), {c){4) & (c}{28) organization managers liable for tax

(G) Tax from Part |, col. (f),
ot prorated amount

(b) Trans. no. from
Part 1, col. (a)

{d) Manager's total tax liability
(add amounts in col. (c))
(see instructions)

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

| Partl | Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity

{see instructions)

(¢) Type of transaction
(a) . 1 - Listed -~ .
Transaction | (b} Transaction | 2. Subsequently fisted (d) Description of transaction
number date 3 - Confidential
4 - Gontractual protection

1

2

3

4

5

{e) Did the tax-exempt entity know or
have reason to know this transaction
was a PTST when it became a party 1o
the transaction? Answer Yes or No

(f) Net income attributable to the PTST

{g) 75% of proceeds attributable to the

{h) Tax imposed on the tax-exempt

PTST entity (see instructions)

Total - Column (h). Enter hers and on Part |, line 8

624102 12-13-16

Form 4720 (2016)



Form 4720 (2016] Medical Students for Choice

20-5263777

Page 7

| Partll | Tax Imposed on Entity Managers (Section 4965) Continu

D

d

{2} Name of entity manager

(b) Transaction
number from
Part |, col. {a)

(c) Tax - enter $20,000 for each
transaction listed in cal. {b) for
each manager in col. (a)

(d) Manage: 's total tax
liability (add amounts
in col. {c))

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions.

Taxable Distributions and Tax Computation

{b) Name of spansoring organization and

number donar advised fund

(¢) Description of distribution

1

(d) Date of

distribution (e) Amount of distribution

(f) Tax imposed on organization
(20% of col. (e))

{g) Tax on fund managers (lesser of 5%
of col. (e) or $10,000)

Total - Column (f). Enter here and on Part |, line 10

Total - Column (g). Enter total {or prorated amount) here and in Part ll, column (c), below

[ Pa'l:'tj_l]_r Summary of Tax Liability of Fund Managers and Proration of Payments

(a) Name of fund managers liable for tax

(b) ttem no. from
Part |, col. (a)

[G) Tax from Part I, col. {g)
or prorated amount

(d) Manager's total tax liability
{add amounts in col. (c)}
(see instructions)

624103 12-13-16

Form 4720 (2016)



Form 4720 (2016) Medical Students for Choice

20-5263777  Page 8

SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds

See the instructions.

(Section 4967).

| Partl | Prohibited Benefits and Tax Computation

mmber | prohided bene () Desarpton of benei
1
2
3
4
5
. ) (&) Tax on donors, donor advisors, or refated persons {f) Tax on fund managers (if applicable) (lesser of
(d) Amount of prohibited benefit (125% of col. (d)) (see instructions) 10% of col. (d) or $10,000) (see instructions)

[ Partll | Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments

(a) Wames of donars, donor advisors, or related persaons liable for tax

(b} ttem no. from
Parti, col. (a)

(ﬂ) Tax from Part |, col. ()
ot prorated amount

(d) Donor's, donor advisor's, or
related person’s total tax
liability {add amounts in col. (c))
(see instructions)

[Partill | Summary of Tax Liability of Fund Managers and Pr

oration of Payments

(ﬂ) Names of fund managers liable for tax

(b) Item no. from
Part |, col. (a)

(c) Tax from Part i, col. {f)
or prorated amount

(d) Fund manager's total tax
liability (add amounts in col. (c))
{see instructions)

624104 12-13-16

Form 4720 (2016)



Form 4720 12018) Medical Students for Choice

20-5263777 Page 9

Schedule M - Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (Sections 4959 and 501()(3)). (See instructions.)

| Parti | Failures to Meet Section 501(r)(3)-

(a) ltem . . L ) (d) Tax year hospital (e} Tax year hospital
number (b) Name of hospital facility (¢} Description of the failure facility last conducted facility last adopted an
a GHNA implementation strategy
1
2
3
4
5

[ Partil: | Computation of Tax

1 Number of hospital facilities operated by the hospital organization that failed to meet the Community

Health Needs Assessment requirements of section 501(r)(3)

2 Tax - Enter $50,000 multiplied by line 1 here and on Part 1, line 12

624105 12-13-16

Form 4720 {2016}



Form 4720 (2016) Medical Students for Choice 20-5263777 paeil

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 Irue rrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

2 Eﬂ-/f /600/ };Executive Director l

crtr_:rr\at (1 of officer or trusteg Title Date
Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
Sign .
Here } |
Signature (and organization or entity name if applicable) of manager, seli-dealer, disqualified person, donor, donor Date
advisor, or related person
} Signature (and organization or entity name if applicable) of manager, seli-dealer, disqualified person, donor, donar Dale
advisor, or refated person
$ Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
May the IRS discuss this return with the preparer shown below? (see instructions) ... (X1 ves E’ No
Print/Type preparer's name arer's srgn ture Date Check :} it |PTIN
. ( ;——”‘ self- employed
Paid  l7oyce Miller P00047160
Preparer(cimysname » J. MILLER & ASSOCI}ATES Firm'sEIN > 27-2001590
Use Only
Fim'saddress > 1617 John F. Kennedy Blvd. Phone no,
Philadelphia, PA 19103 215-600-1701

Form 4720 (2016)

624106 12-13-16



