Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P 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 www.irs.gov/form990.

, 2017, and ending

m 990

Department of the Treasury
Internal Revenue Service

A For the 2017 calendar year, or tax year beginning

C Name of organization
MEDECI NS SANS FRONTI ERES USA, | NC.
Doing Business As DOCTORS W THOUT BORDERS USA,

Number and street (or P.O. box if mail is not delivered to street address)

40 RECTOR STREET, 16TH FLOOR

Open to Public

Inspection

D Employer identification number
B Check if applicable:

Address
change

I NC. 13- 3433452

E Telephone number

(212) 679- 6800

Name change Room/suite

X]

Initial return

Terminated City or town, state or province, country, and ZIP or foreign postal code

:xen‘«ue’r;ded NEW YORK, NY 10006 _ G Gross receipts $ 711,973, 414.
Application | F Name and address of principal officer: ANDREU MAL DONADO H(a) s this a group return for

pending subordinates?

Yes No
Yes No

If "No," attach a list. (see instructions)

40 RECTOR STREET, 16TH FLOOR NEW YORK, NY 10006

X | 501(c)(3) | 501(c) ( ) « (insertno.) | | 4947(a)(1) or |
DOCTORSW THOUTBORDERS. CRG

H(b) Are all subordinates included?

| Tax-exempt status: | 527

J  Website: p VWV

H(c) Group exemption number }

K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1987| M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: _-[Q _A_S_S_| _S_T__V_I_C:I'_I 1\/_5_ 9_:_ P'_ §5§IEB§_€\NQ _________
gl ORI CTS MR W bE.
o
S
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 13.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 12.
;E 5 Total number of individuals employed in calendar year 2017 (Part V, line2a), . . . . . v v v v v o e oo 5 704.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 153.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . v v v v v v o s s n n n e nn s 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIll, linelh), . . . . . ... ..... 357, 438, 744. 372,041, 946.
% 9 Program service revenue (Part VI, line2g), . . . . ... ... ... PUBL?CC:)TI\TS';EETION 14, 378, 223. 14, 735, 058.
2 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) , , , . . 2,591, 119. 5, 109, 897.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . .. . . . . -8, 742. 637, 168.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 374, 399, 344. 392, 524, 069.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 300, 119, 963. 346, 430, 020.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 26, 390, 687. 29, 165, 566.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 5, 069, 400. 6, 054, 559.
>3 b Total fundraising expenses (Part IX, column (D), line 25) ;____3_8_,_1_2_1_,_3_1_7; ______
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v o oo 31, 920, 801. 38, 945, 774.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 363, 500, 851. 420, 595, 919.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . v v v v v v @ 4 v v nw e e 10, 898, 493. -28,071, 850.
5 g Beginning of Current Year End of Year
85120 Total assets (PArtX, M€ 16) . . . . . .. ... ... ... 346,389, 642. | 349, 226, 024.
8|21 Total liabilities (Part X, M€ 26), .\ . . .\t v st e 59, 161, 229. 88, 666, 815.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 287,228, 413. 260, 559, 209.

)
QD
=
—

Signature Block

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

Sign } Signature of officer Date
Here
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check I_, i | PTIN
Eald PAUL HAMVERSCHM DT m 7/30/2018 self-employed | P01384178
reparer
Use Only | Fims name _» BDO USA, LLP fmeem p 13- 5381590
Finm's address B> 100 PARK AVENUE NEW YORK, NY 10017- 5001 Phone o, 212- 885- 8000

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

[ X] ves

[ Ino

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
7E1065 1.000
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MEDECI NS SANS FRONTI ERES USA, | NC 13- 3433452

Form 990 (2017) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il _ . . . . . . .. ... ... ... ...... |:|

1 Briefly describe the organization's mission:
TO PROVI DE | NDEPENDENT MEDI CAL HUMANI TARI AN EMERGENCY Al D TO PEOPLE
AFFECTED BY ARMED CONFLI CT, EPI DEM CS, MALNUTRI TI ON, NATURAL
DI SASTERS AND EXCLUSI ON FROM HEALTH CARE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LSS o e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 359, 200, 467. including grants of $ 346, 430, 020. ) (Revenue $ 4,242,052. )
ATTACHVENT 1
4b (Code: ) (Expenses $ 10, 554, 456. including grants of $ 0. ) (Revenue $ 10, 493, 006. )

FI ELD STAFF - MSF- USA FACI LI TATES THE RECRU TMENT OF MEDI CAL AND
OTHER PROFESSI ONALS FROM THE UNI TED STATES TO PARTI Cl PATE I N

VARI QUS MEDI CAL EMERGENCY RELI EF PRQIECTS. 391 Al D WORKERS WERE
DI SPATCHED BY MSF- USA ON A TOTAL OF 542 FIELD M SSIONS IN OVER 70
COUNTRI ES I N 2017.

4c (Code: ) (Expenses $ 5,927, 295. including grants of $ 0. ) (Revenue $ 0. )

ATTACHVENT 2

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 375, 682, 218.
%2?020 1.000 Form 990 (2017)
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MEDECI NS SANS FRONTI ERES USA, | NC 13- 3433452

Form 990 (2017)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . ... ... ... ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . o v v v v v e v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
T 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? If
"Yes," complete Schedule D, Partl. . . . . . . @ . i i i i it i e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ... 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i v i i i e st s e s e e e e e e e e e e e e e e e e e e e e 1lla X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 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 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ., . . . .. 1lle X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & o o @ @ i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
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 XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a| X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i it it ittt e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . v v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X

JSA

7E1021 1.000
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MEDECI NS SANS FRONTI ERES USA, | NC 13- 3433452
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . .. ... .. .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
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 If "Yes,”" complete Schedule |, Parts land Ill. . . . . . . . . . o oo v i i v i oo 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . & . ot i i i e e e e e e e e e e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a. . . . . . & v o v v i v i i it e e e e e e e e a s 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 bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!l . . . ... ... ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . i i it i i ittt e e e e e e e 26 X
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? If "Yes," complete Schedule L, Partlll. . . . . . ... ... ... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o o v o v i s i e e s s e e e e e e e e e e e e e e e s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . .. ... .00 u 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV, line b . . . . . i it i e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . « « v+« . . . 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 ., . . .. 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . .. ... ... ... . ..., 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
YL 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

JSA
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MEDECI NS SANS FRONTI ERES USA, | NC 13- 3433452

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . .. .. la 106
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. ... .. e e e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a 704
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 theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 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
=T oo 0 1 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . & v v v i i v i i i s e s e s 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?. . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . oL L s e e e e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 duringtheyear?. . . . . . . . . .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . .. ... 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 VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . . . o v o v i o oL n s nn e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L o0 e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?. . . . ... ... ... ... .. 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 . . . . . . . . . ... o oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . o v i ittt it et e et et 13c
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? If "No," provide an explanation in Schedule O . . . ... 14b
3 040 1.000 Form 990 (2017)
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Form 990 (2017) MEDECI NS SANS FRONTI ERES USA, | NC. 13- 3433452 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i v i i i i s s e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing 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? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ... .00 i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHVENT 3

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| 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 tele[%hone number of the  person who possesses the organl |o 's books and records: p
ANDREU' MAL DONAI RECTOR 'STREET NEW YORK; 12 0500

JSA Form 990 (2017)
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Part VII
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
(A (B) Position ()] B )
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o= | s| o x| x| o the organizations compensation
related E__ s 2 %" % 133«3 % organization (W-2/1099-MISC) from the
organizations g g %_ g 3 % 3| 2| (W-2/1099-MISC) organization
below dotted| S ;—’ 5 g|°® g and r.elat.ed
line) é g o 3 organizations
8 &
(1)JOHN LAWRENCE 25. 00
PRESI DENT 0.] X X 61, 384. 0. 4, 908.
(2)KASSI A ECHAVARRI - QUEEN 7.50
VI CE- PRESI DENT ( EFF. 6/ 24/ 17) 0.] X X 0. 0. 0.
(3)JENNI FER REYNGSO 7.50
SECRETARY 0.] X X 0. 0. 0.
(4)JOHN VEETHERI NGTON 7.50
TREASURER (EFF. 6/30/17) 0.] X X 0. 0. 0.
(5)GENE WOLFSON ( THRU 6/ 30/ 17) 7.50
TREASURER 0.] X X 0. 0. 0.
(6)MEGO TERZI AN, ND 7.50
PRESI DENT, MSF FRANCE 0.] X X 0. 0. 0.
(7)RAM N ASGARY, MD 5. 00
DI RECTOR 0.] X 1, 667 0. 1, 082.
(8)PATRI CI A CARRI CK, FNP 5. 00
DI RECTOR (EFF. 6/30/17) 0.] X 0. 0. 249,
(9)ALI SON LUDW G, MD 5. 00
DI RECTOR 0.] X 0. 0. 2,293.
(10)KELLY GRI MSHAW ( THRU 6/ 30/ 17) 5. 00
DI RECTOR 0.] X 0. 0. 853.
(11)ALl N SI MBO, MD 5. 00
DI RECTOR 0.] X 0. 0. 0.
(12)AERLYN PFEI L 5. 00
DI RECTOR 0.] X 4,545 0. 2,334.
(13)BRI GG REILLY (EFF. 6/30/17) 5. 00
DI RECTOR 0.] X 0. 0. 0.
(14)PHI LI P SACKS 5. 00
DI RECTOR 0.] X 0. 0. 2, 337.
IsA Form 990 (2017)
7E1041 1.000
9065KN 702V 7/27/2018 3:01:49 PM V 17-6F PAGE 8



MEDECI NS SANS FRONTI ERES USA, | NC. 13- 3433452
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) SUSAN SHEPHERD ( THRU 6/ 30/ 17) 5. 00
T DIRECTOR T T 0.] X 0. 0. 115.
16) AFRI CA STEWART (EFF. 6/10/17) 5. 00
T DIRECTOR T T 0.] X 0. 0. 1, 060.
17) NABIL AL - TIKRITI 5. 00
~ VICE PRESIDENT(THRU 6/24/17) | 0.] X 0. 0. 3, 801.
18) JASON CONE 35.00
T EXECUTIVE DIRECTOR |« 0. X 201, 968. 0. 47,012.
19) ANDREU MALDONADO 35.00
~ INTERNAL OPERATIONS DIRECTOR | 0. X 191, 415. 0. 27,573.
20) THOVAS KURVANN 35.00
~  DEVELOPMENT DIRECTOR |« 0. X 172, 559. 0. 41, 377.
21) NORTHAN HURTADO HERI ERA 35.00
T MEDICAL ADVISOR T T 0. X 168, 204. 0. 40, 835.
22) DAVID EPSTEI N 35.00
____ DOMVESTIC HR DIRECTOR ™ | 0. X 167, 651. 0. 30, 073.
23) M CHAEL GOLDFARB 35.00
~ DIRECTOR OF COMMUNI CATIONS | ¢ 0. | X 158, 736. 0. 27, 026.
24) KATE MORT 35.00
T DIRECTOR OF FIELD HR | 0. X 158, 736. 0. 27,573.
25) JOHN RYAN BROCKS 35.00
T DIRECTORIT T T 0. X 154, 162. 0. 27,573.
1b Sub-total > 67, 596. 0. 14, 056.
c Total from continuation sheets to Part VII, Section A |, . . ... ....... | 2 1,373, 431. 0. 274, 018.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e »| 1,441,027, 0. 288, 074.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 32
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 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? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 4

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

6

JSA
7E1055 1.000
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Form 990 (2017) MEDECI NS SANS FRONTI ERES USA, | NC. 13- 3433452 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . .. ... ... ... 00, |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . = « = « « .« . la 2, 963, 976.
G2| b Membershipdues. . . ... .... 1b 15, 788.
g<| ¢ Fundraisingevents . . .. ..... lc 2, 333, 629.
o= d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 366, 728, 553.
é;% g Noncash contributions included in lines 1a-1f: $ 19, 477, 018.
h Total. Addlines 1a-1f . . « « & & v v v o v v o w2 a s » 372, 041, 946.
% Business Code
% 2a SECONDED FI ELD STAFF GRANTS 900099 10, 493, 006. 10, 493, 006.
% p MBF NETWORK GRANTS 900099 4,242, 052. 4,242, 052.
g c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Add lines2a-2f + o v v v o v o v e i e e s > 14, 735, 058.
3 Investment income  (including  dividends, interest,
and other similar amounts). « « « « & « &+ & & 4 4w ou s > 4,891, 497. 4,891, 497.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v i e e e e e e e e e s » 0.
(i) Real (i) Personal
6a Grossrents « « . . .. .. 994, 196.
Less: rental expenses . . . 295, 752.
¢ Rental income or (loss) 698, 444.
d Netrentalincomeor (I0SS)« + = & v v+ & v v v & 4 w4 s » 698, 444. 698, 444.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 319, 039, 900.
b Less: cost or other basis
and sales expenses . . . . 318, 821, 500.
c Ganor(loss) - « « « .« .. 218, 400.
d Netgainor(IoSS) « « « « v &« ¢ & v =+ 4 v o« x4 uas » 218, 400. 218, 400.
o | 8a Gross income from fundraising
§ events (not including $ ___ 2 333,629,
E of contributions reported on line 1c).
) See PartIV,linel18 . . . « « « v v o v . a
g Less: directexpenses . . + . . o v .. . b 332, 093.
Net income or (loss) from fundraising events. . . . . . . > - 332, 093. - 332, 093.
9a Gross income from gaming activities.
SeePart1V,linel9 ., ., ... ...... a
Less: directexpenses . . + . . o v .. . b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
Miscellaneous Revenue Business Code
11a M SCELLANEQUS REVENUE 900099 270, 817. 270, 817.
b
c
d Allotherrevenue . . . . . . v . v v v v
e Total. Add lines 11a-11d « « « « = « « & + & o+ = v« . | 2 270, 817.
12 Total revenue. See instructions. . . . « « + o & o . o . | 2 392, 524, 069. 14, 735, 058. 5, 747, 065.
JSA

Form 990 (2017)
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Form 990 (2017) MEDECI NS SANS FRONTI ERES USA, | NC. 13- 3433452 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . .. . . i v i v i v v v v
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 1! 0751 099. 11 0751 099.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | , . 345, 354, 921. 345, 354, 921.
4 Benefits paid toor formembers, ., , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 768, 541. 535, 428. 70, 093. 163, 020.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages . . . . . . . .. ... 20, 039, 977. 13, 961, 465. 1, 827, 711. 4, 250, 801.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1, 381, 266. 962, 301. 125, 976. 292, 989.
9 Other employeebenefits . . . . . v« v v v v . 5,126, 041. 3,571, 214. 467, 512. 1,087, 315.
10 Payrolltaxes « + v v v v v & v w v s n e e e 1,849, 741. 1,288, 679. 168, 702. 392, 360.
11 Fees for services (non-employees):
a Management ., ... ..... 0.
bLegal . . .. 252, 440. 68, 385. 70, 924. 113, 131.
¢ ACCOUNting . . o o o 74, 131. 20, 082. 20, 827. 33, 222.
dlobbying . . .. ............... 0.
e Professional fundraising services. See Part IV, line 17, 6! 054’ 559. 6’ 0541 559.
f Investment managementfees , ., ... ... 587, 206. 587, 206.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 0 .
12 Advertising and promotion _, , . . . ... ... 0.
13 OffiCe EXPENSES + « v v v e e e e e e e e 15, 654, 631. 670, 884. 534, 133. 14, 449, 614.
14 Information technology. . . . . . .. ... .. 244, 382. 128, 947. 23, 086. 92, 349.
15 Royalties, , . . .. v v i 0.
16 OCCUPANCY . o v v e o e e ee 1, 951, 548. 990, 294. 292, 115. 669, 139.
17 Travel . o oo e 2,644, 969. 2,323, 982. 51, 032. 269, 955.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 185, 413. 73, 369. 8, 983. 103, 061.
20 Interest . . . . . . oo 109, 329. 52, 396. 17, 478. 39, 455.
21 Payments to affiliates. . . . . ... ...... 0.
22 Depreciation, depletion, and amortization , , , , 1, 280, 888. 761, 494. 159, 449. 359, 945.
23 Insurance . . . . . .. 1,153, 711. 1,013, 782. 41, 852. 98, 077.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2CONSULTANCY & PROJECT DEV. 14, 088, 742. 2,547, 401. 2,125, 583. 9, 415, 758.
p DUES & SUBSCRI PTI ONS 475, 393. 128, 466. 158, 063. 188, 864.
<RECRUI TI NG & RELCOCATI ON 242,991. 153, 629. 41, 659. 47, 703.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 420: 595, 919. 375! 682: 218. 6: 7921 384. 381 121, 317.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
JSA
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MEDECI NS SANS FRONTI ERES USA, | NC. 13- 3433452
Form 990 (2017) Page 11
Eli® @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . ... ............... |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ..................... 16,500.] 1 21, 800.
2 Savings and temporary cashinvestments | _ . . . .. . .. .. . ... 58,470,129.| 2 62, 013, 883.
3 Pledges and grantsreceivable, net | . . . . . . .. .. . . e 43,436, 758. | 3 49, 084, 905.
4 Accounts receivable,net | ... oo 3,502,632. | 4 4, 979, 812.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . . .. ... .. ............... 0.] 5 0.
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 employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . . 0.] 7 0.
2| 8 Inventories for Sal OrUSE . . . . . ...\t 0.] 8 0.
9 Prepaid expenses and deferredcharges . . . . . .. .. ... 0o 6,681,925.| 9 1, 630, 513.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 58,901, 617.
b Less: accumulated depreciation. . . . . . . . . . 10b 4,702, 860. 44,688, 872. |10c 54, 198, 757.
11 Investments - publicly traded securities ., , . . . . . . .. . . . .. ... 189, 592, 826. | 11 177, 296, 354.
12 Investments - other securities. See Part IV, line 11, . ., . . . . ... .. ... 0.]12 0.
13 Investments - program-related. See Part IV, line 11 _ , . .. ... ..... 0.|13 0.
14 Intangibleassets, . . . . ... ... ... 0.] 14 0.
15 Other assets. See Part IV, line 11 | . . . . . . . . . v i i 0. 15 0.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 346, 389, 642. | 15 349, 226, 024.
17 Accounts payable and accrued expenses., . . . . . . . . . i it u .. 7,337, 781.| 17 8, 459, 378.
18 Grantspayable. . . . . . .. . e e e e e e 26, 380, 000. | 18 52, 899, 212.
19 Deferred reVENUE . . . . . v v oo e et e e et et e e e e 0.] 19 0.
20  Tax-exempt bond liabilities . . . .. ... ... ... ... 0.1 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.] 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL , , _ ., . ... ...... 0.| 22 0.
=123 secured mortgages and notes payable to unrelated third parties , | . . . . . 11, 006, 448. | 23 10, 363, 812.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0.| 24 0.
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 | . . . . .. ... .. it e e e 14, 437, 000. | 25 16, 944, 413.
26 _ Total liabilities. Add lines 17 through 25, . . . . .\ ot i v v v o v .. 59, 161, 229. | 26 88, 666, 815.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets | L L L L 266, 153,837.| 27 | 239, 302, 984,
&128 Temporarily restricted netassets . ... ... 20, 340, 846. | 28 19, 968, 461.
T|29 Permanently restricted Netassets, . . . .. .. ... .. 733, 730.| 29 1,287, 764.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 287,228, 413. | 33 260, 559, 209.
34 Total liabilities and net assets/fund balances. . . . . . . . v o w0, 346, 389, 642. | 34 349, 226, 024.

JSA
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MEDECI NS SANS FRONTI ERES USA, | NC 13- 3433452

Form 990 (2017) Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI. . ... ... ... ... ......
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . v v i v i v i e e e e e e e 1 392, 524, 069.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . ... .. .. ... ... 2 420, 595, 919.
3 Revenue less expenses. Subtractline2fromlinel. . . . . ... ... ... ... ..., 3 - 28, 071, 850.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . .. .. 4 287, 228, 413.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . i i i i ittt e e e e e . 5 2,115, 843.
6 Donated services and use of facilities . . . . . . . . . . . .. o e e e e e 6 0.
7 INVESIMENt EXPENSES & & & v v v v e e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ....... 9 - 713, 197.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) v v i v i it it e e e e e e e e e e e e e e e aeee e eeeee e 10 260, 559, 209.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart XIl . . ... .............. |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
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SCHEDULE A Public Charity Status and Public Support | oME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 7
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MEDECI NS SANS FRONTI ERES USA, | NC. 13- 3433452

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 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
university:

10 |:| An organization that normally receives: (1) more than 331/3 % 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 331/3 %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 lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c 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 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . v v it it i e e e e e e e e e e e e e e e e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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MEDECI NS SANS FRONTI ERES USA, | NC 13- 3433452

Schedule A (Form 990 or 990-EZ) 2017
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 209, 011, 069. | 332,235,198. | 336,286,664.| 357,438, 744.| 372,041, 946.| 1,607,013, 621.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. « « « . . . 209, 011, 069. | 332,235,198. | 336,286,664.| 357,438, 744.| 372,041,946.| 1,607,013, 621.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 0.
6  Public support. Subtract line 5 from line 4 1,607,013, 621.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline 4. « « « v v o v v .. 209, 011, 069. | 332,235,198. | 336,286,664.| 357,438, 744.| 372,041,946.| 1,607,013, 621.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUrCes . . .+ + « v v v v o 464, 433, 487, 223. 2,322, 636. 3, 269, 899. 5, 885, 693. 12, 429, 884.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... .. -207, 143. -390, 644. - 476, 289. - 325, 129. - 332, 093. -1, 731, 298.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .ATCH-1 .. ... 20, 388. -20, 172. 193, 654. 111, 690. 270, 817. 576, 377.
11 Total support. Add lines 7 through 10 . . 1,618, 288, 584.
12  Gross receipts from related activities, etc. (SEE INSITUCHONS) « « v + « ¢ & 4 & v ¢ & 4 4 v e e m e e e 12 65, 441, 846.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . . . . 0 i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 99. 30 9
15 Public support percentage from 2016 Schedule A, Partll,line14 . . . . . ... .. ... ... ... 15 99. 609
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .« .« v v v v v v v o v v >
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... .. ... .. > |:|
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o 0= 1722 1o oS > |:|
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . v v« v . v h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCTIONS & & v v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
Schedule A (Form 990 or 990-EZ) 2017
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MEDECI NS SANS FRONTI ERES USA, | NC. 13- 3433452
Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose -« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended onitsbehalf . . . . . . ..

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 Addlines7aand7b. . « « v v 4 ...

8 Public support. (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6. . . ... .....

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from similar

SOUMCES + v + v + s s o s & s = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. v & v v v d o w e e e e e e

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

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

and12.) « v v v h s e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, coumn (f)), . . . . . .. .. .. .. 15 %
16  Public support percentage from 2016 Schedule A, Partlll,line15. . . . . . v v v v v v v v @ v w0 0 v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . . ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 | , . . . . . . . . v o v o v o v v o . 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2017
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MEDECI NS SANS FRONTI ERES USA, | NC. 13- 3433452
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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MEDECI NS SANS FRONTI ERES USA, | NC 13- 3433452
Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2017
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MEDECI NS SANS FRONTI ERES USA, | NC. 13- 3433452
Schedule A (Form 990 or 990-EZ) 2017 Page 6

% 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, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

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

5 Depreciation and depletion

A [W[IN (-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

(B) Current Year

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

o|~|o o~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2017
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MEDECI NS SANS FRONTI ERES USA,
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Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=T T|je ™o |a|o|o|lw

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

IN

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

Excess from 2016. . . .

oo |T|o

Excess from 2017. . . .

JSA
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MEDECI NS SANS FRONTI ERES USA, | NC 13- 3433452

Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHVENT 1
SCHEDULE A, PART |l - OTHER | NCOVE
DESCRI PTI ON 2013 2014 2015 2016 2017 TOTAL
M SC REVENUE 20, 388. -20, 172. 193, 654. 111, 690. 270, 817. 576, 377.
TOTALS 20, 388. -20,172. 193, 654. 111, 690. 270, 817. 576, 377.
ISA Schedule A (Form 990 or 990-EZ) 2017

7E1225 1.000
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: OMB No. 1545-0047
Schedule B Schedule of Contributors °
(Form 990, 990-EZ,
S S » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@17
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

MEDECI NS SANS FRONTI ERES USA, | NC.

13- 3433452

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

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

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

501(c)(3) exempt private foundation

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

Ododnx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

[]

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and Ill.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization VEDECT NS SANS FRONTTERES USA, TNC.

Employer identification number

13- 3433452

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

9, 750, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

() (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
7E1253 1.000

9065KN 702V 7/27/2018 3:01:49 PM V 17-6F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization MEDECI NS SANS FRONTI ERES USA, | NC. Employer identification number
13- 3433452
3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1254 1.000

9065KN 702V 7/27/ 2018
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization MEDECI NS SANS FRONTI ERES USA,

I NC.

Employer identification number

13- 3433452

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 7

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Opento Public
Department of the Treasury » Got . IE 990 for inst ti d the latest inf ti .
Internal Revenue Service o to www.irs.gov/Form or instructions an e latest information. Inspection
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-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 II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-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 Ill.
Name of organization Employer identification number

MEDECI NS SANS FRONTI ERES USA, | NC. 13- 3433452
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. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . i i i vt .. > $
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . v v v v v v v v u w v .
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 thisyear? , . . . ... ... ...... H Yes H No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
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

ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

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-.

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017 MEDECI NS SANS FRONTI ERES USA, | NC.
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

13- 3433452 page 2

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,

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- O QO O T

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

Total lobbying expenditures (add lineslaand1b). . . ... ... ... ........

Other exempt purpose expenditures . . . . . . v v v v i v v v v b e e e e e e

Total exempt purpose expenditures (add lines1lcand1d). . . .. ... ... .. ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

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 the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f) . . . . ... ... ... ... ...
Subtract line 1g from line la. If zeroorless,enter-0- . . . . .. ... ... ... ....
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . & v v i i i i i i i i e e e e e e e

|:| Yes |:| No

4-Year Averaging Period Under section 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

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016
beginning in)

(d) 2017

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

JSA
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MEDECI NS SANS FRONTI ERES USA, | NC. 13- 3433452
Schedule C (Form 990 or 990-EZ) 2017 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines la 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:

a VOINMEEIS? | | L L e e e e e e X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X

Cc Mediaadvertisements? . . . . o v v i vt e e e e e e e e e e e e e e X

d Mailings to members, legislators, or the public?. . . . . . . . . . v i i i et e X 35, 063.

e Publications, or published or broadcast statements? ., . . . . . . . . . & . it v v v v v e X 49, 088.

f  Grants to other organizations for lobbying purposes? . . . . . . . . v o o Lol s n e e X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 35, 063.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X 21, 038.

i OtheractivitieS? . . . . v v v o s s s s e e e e e e e e e X

j Total. Add lines 1cthrough 1i . . . v v v v o v v o i s e s e e e e e e e e e e 140, 252.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . v o v o v .t

¢ 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 year? ., . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

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

EWRIERE 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members . . . . . . . . i o v vt ot e e e e e e e e e e e

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

LT =T 01 00T |
Carryover from lastyear. . . . v v v o v i i e e e e e e e e e e e e e e e e e e e e e e e e
Total . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. -
If notices were sent and the amount on line 2c 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 expenditure NEXE YEar? . « = v v v v v v v h e e e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (see inStructions) . . . . .« v v v v v v v v u v v v

2a

2b

2C

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4
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MEDECI NS SANS FRONTI ERES USA, | NC 13- 3433452

Schedule C (Form 990 or 990-EZ) 2017 Page 4
Part IV Supplemental Information (continued)

PART I1-B, LINE 1Dt

MAI LI NGS TO MEMBERS OF CONGRESS ON KEY COWM TTEES, ASKI NG FOR AMENDMENTS
TO RELEVANT LEQ SLATI ON SO THAT NEW RESEARCH AND DEVELOPMENT FOR
NEGLECTED DI SEASES | S EFFECTI VELY | NCENTI VI ZED, AND THAT ANY NEW PRODUCTS
BROUGHT TO MARKET ARE MADE AVAI LABLE AND AFFORDABLE TO THOSE WHO NEED
THEM | NCLUDI NG PROPGCSI NG AMENDMENTS TO FDA PRI ORI TY REVI EW VOUCHER
PROGRAM FOR NEGLECTED TROPI CAL DI SEASES | NCLUDED | N THE FDA

REAUTHORI ZATI ON ACT. FOLLOW NG US DEPARTMENT OF DEFENSE FUNDI NG FOR
VACCI NES AND ENCOURAG NG THE GOVERNMENT TO ADOPT OPEN LI CENSES. SHARI NG
CONCERNS W TH PROVI SI ONS | NCLUDED | N A LEAKED EXECUTI VE CRDER, THE
RENEGOT| ATI ON OF NAFTA AND THE DESI GNATI ON OF COUNTRI ES I N THE SPECI AL

301 REPORT.

PART I1-B, LINE 1E:
LOBBYI NG ACTI VI TI ES RELATED TO PUBLI CATI ONS OR PUBLI SHED OR

BROADCAST STATEMENTS | NCLUDE THE FOLLOW NG ACTI VI Tl ES:

- PUBLI C COVMUNI CATI ONS | NCLUDED CAMPAI GN WEB PAGES, PRESS

RELEASES/ STATEMENTS AND SOCI AL MEDI A REGARDI NG PUBLI C HEALTH CONCERNS

W TH PROPCSALS CONCERNI NG THE RENEGOTI ATI ON OF NAFTA, | NCENTI VES FOR

Bl OVEDI CAL | NNOVATI ON AND THE DEVELOPMENT OF NEW HEALTH TOOLS. OTHER

TOPI CS | NCLUDED | N COFFI Cl AL COMMUNI CATI ONS | NCLUDE REFUGEE POLI CY AND THE

MEXI CO CI TY PCLI CY BEI NG RElI NSTATED.

ISA Schedule C (Form 990 or 990-EZ) 2017
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MEDECI NS SANS FRONTI ERES USA, | NC 13- 3433452

Schedule C (Form 990 or 990-EZ) 2017 Page 4
Part IV Supplemental Information (continued)

PART I1-B, LINE 1G

LOBBYI NG ACTI VI TI ES RELATED TO DI RECT CONTACT W TH LEG SLATORS, THEIR
STAFFS, GOVERNMENT OFFI CI ALS, OR A LEQ SLATI VE BODY | NCLUDE THE FOLLOW NG
ACTI VI Tl ES:

- MEETI NGS AND SUBM SSI ONS TO MEMBERS OF CONGRESS AND GOVERNVENT

OFFI Cl ALS RELATI NG PUBLI C HEALTH | MPLI CATI ONS OF THE TRANS- PACI FI C
PARTNERSHI P.

- MEETINGS WTH AND SUBM SSI ONS TO MEMBERS OF CONGRESS RELATI NG TO
POTENTI AL AMENDMENTS TO THE FDA PRI ORI TY REVI EW VOUCHER PROGRAM THROUGH

THE 21 CENTURY CURES | NI TI ATI VE AND OTHER CONGRESSI ONAL LEG SLATI ON.

PART I1-B, LINE 1H:
LOBBYI NG ACTI VI TI ES RELATED TO RALLI ES, DEMONSTRATI ONS, SEM NARS,
CONVENTI ONS, SPEECHES, LECTURES OR ANY SI M LAR MEANS | NCLUDE THE

FOLLOW NG ACTI VI Tl ES:

- PARTI Cl PATI ON | N SEVERAL PUBLI C DEMONSTRATI ONS AND DELI VERY OF SEVERAL
PUBLI C SPEECHES AND LECTURES | N MEETI NGS ABOUT THE PUBLI C HEALTH CONCERNS

OF THE TRANS- PACI FI C PARTNERSHI P.

ISA Schedule C (Form 990 or 990-EZ) 2017
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?F%TiDéJgLOE) b Supplemental Financial Statements OUB Mo, 15450047
» Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MEDECI NS SANS FRONTI ERES USA, | NC. 13- 3433452

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
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 legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

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

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

a b~ WN B

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

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

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

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

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >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 Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $

b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 2
*E1sdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b 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
Xiil.
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? , . . . . . EI Yes EI No

g\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
c Beginningbalance . . ... ... ... ... . . e e 1lc
d Additions duringthe year , . . . . . .. ... ..ttt 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f Endingbalance . . . . ... ... ... . e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll | . . . . . . ..

UM Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 2,231, 182. 2,086, 376. 2,089, 570. 1, 932, 923. 1, 537, 974.

Contributions . « « « v+ o o . .. 470, 011. 24,521. 50, 000. 100, 000. 248, 541.
¢ Net investment earnings, gains,

and I0SSES . - . v o e e e 267, 306. 120, 285. - 39, 976. 116, 512. 146, 408.
d Grants or scholarships . . . . ..
e Other expenditures for facilities

and programs. . . . . . .0 ...
f Administrative expenses . . . . . 13, 218. 59, 865.
g End of year balance. . . . . . . . 2,968, 499. 2,231, 182. 2,086, 376. 2,089, 570. 1, 932, 923.

2 Provide the estimated percentage of the Current ;ear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

Permanent endowment p 43. 3800 o
Temporarily restricted endowment p - 8600 o
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated OrganizationS . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related Organizations . . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . ... ... ...... 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=FTsavll Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land | | . . . . ... . 18, 878, 293. 18, 878, 293.
b Buildings . . . ... .. ... .. ..... 23, 068, 644. 739, 380. 22, 329, 264.
¢ Leasehold improvements, . . . . . .. .. 1, 190, 225. 825, 568. 364, 657.
d Equipment . ... . ... ... ... . 2,499, 147. 855, 061. 1, 644, 086.
e Other . . ... . . ... ... 13, 265, 308. 2,282, 851. 10, 982, 457.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 54,198, 757.

Schedule D (Form 990) 2017
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Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . ... ... .......
(2) Closely-held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]

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

Elgg)q 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

1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)CHAR G FT ANNUI TI ES PAYABLE 13, 676, 159.
(3) REVOCABLE ENDOWVENT 3, 250, 000.
(4)CAPI TALI ZED LEASE OBLI GATI ON 18, 254.
©)
(6)
(7
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 16, 944, 413.

2. Liability for uncertain tax positions. In Part Xlll, 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 Xlll

JSA
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... 1 394, 473, 345.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v v v o v v v v ... 2a 2,115, 843.

b Donated services and use of facilites . . . . . . .. .. o 00000l 2b 801, 743.

¢ Recoveriesof prioryeargrantS. . . . & v v v i i e s s e e e e e s 2¢c

d Other (Describe inPart XIL) v v v v v v v v v e e e e e e e e e e e e e e 2d -381, 104

e Addlines 2athrough 2d . . .« o v o v i i e e e e e e e e e e e e e e 2e 2, 536, 482.
3 Subtractline2e from liNE 1 v v v v v v v i e i e e e e e e e e e e e e e e e e 3 | 391, 936, 863.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a 587, 206

b Other (Describe iNPart XIIL) « v v v v v v v e e e e e e e e e e e e e 4b

C Addlines4aand4b . . . v v v i i e e e e e e e e e e e e e e e e e 4c 587, 206.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . ... ... ..... 5 392, 524, 069.

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 . . . . . . . . o v oo i d e e e e . 1 421, 142, 549.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . ... 000 o0 a0 2a 801, 743

b Prioryearadjustments . . . . . . o i i i e e e e e e s 2b

C OtherloSSES. « v v v v v e v e e e e e e e e e e e e 2¢c

d Other (Describe inPart XIL) v v v v v v v v v e e e et e e e e e e e e e 2d 332, 093.

e Addlines2athrough 2d . . . . o v o vt i e e e e e e e e e e e e e e 2e 1,133, 836.
3 Subtractline2e from liNE 1 v v v v v i i e i e e e e e e e e e e e e e e e e e 3 | 420,008, 713.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a 587, 206

b Other (Describe iNPart XllL) « v v v v v v v e e e e e e e e e e e e e 4b

C Addlines4aand4b . . . v o v i i e e e e e e e e e e e e e e e e 4c 587, 206.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) . . . . . . . . . . . . . 5 420, 595, 919.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5
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Page 5

CETS@MIIl Supplemental Information (continued)

PART V, LINE 4:

THE ENDOWVENT FUNDS ARE | NTENDED TO PROVI DE A STREAM OF RETURNS THAT
WOULD BE UTI LI ZED TO FUND VARI QUS PROGRAMS. THE ENDOAVENT FUNDS ARE

I NVESTED I N VEHI CLES SUCH AS MONEY MARKET FUNDS, EQUI TIES, FI XED | NCOVE
AND REAL ESTATE | N ACCORDANCE W TH THE ORGANI ZATI ON' S | NVESTMENT POLI CY

STATEMENT.

PART X, LINE 2:

UNDER ASC 740, "I NCOVE TAXES", AN ORGAN ZATI ON MUST RECOGNI ZE THE TAX
BENEFI T ASSOCI ATED W TH TAX PGSI TI ONS TAKEN FOR TAX RETURN PURPCSES WHEN
IT IS MORE LI KELY THAN NOT THAT THE POSI TI ON W LL BE SUSTAI NED UPON

EXAM NATI ON BY A TAXI NG AUTHORI TY. THE | MPLEMENTATI ON OF ASC 740 HAD NO

| MPACT ON MEDECI NS SANS FRONTI ERES USA, INC.'S (THE " REPORTI NG

ORGANI ZATI ON') FI NANCI AL STATEMENTS. THE REPORTI NG ORGANI ZATI ON DOES NOT
BELI EVE I T HAS TAKEN ANY MATERI AL UNCERTAI N TAX PCSI TI ONS AND,

ACCORDI NGLY, | T HAS NOT RECORDED ANY LI ABI LI TY FOR UNRECOGNI ZED TAX
BENEFI TS. THE REPORTI NG OCRGANI ZATI ON HAS FI LED FOR AND RECEI VED | NCOVE
TAX EXEMPTIONS I N THE JURI SDI CTIONS WHERE | T IS REQUI RED TO DO SO

ADDI Tl ONALLY, THE REPORTI NG ORGANI ZATI ON HAS FI LED I RS FORM 990

I NFORVATI ON RETURNS, AS REQUI RED, AND ALL OTHER APPLI CABLE RETURNS I N
JURI SDI CTI ONS WHERE SO REQUI RED TO DO SO. FOR THE YEAR ENDED DECEMBER 31,
2017, THERE WERE NO | NTEREST OR PENALTI ES RECORDED OR | NCLUDED I N THE
STATEMENT OF ACTIVITIES. AS OF DECEMBER 31, 2017, THE YEARS STILL SUBJECT

TO EXAM NATI ON BY A TAXI NG AUTHORI TY ARE 2014 THROUGH 2017.

Schedule D (Form 990) 2017
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EUPMIN Supplemental Information (continued)
PART X, LINE 2D
ACTUARI AL LOSS ON ANNUI TY & TRUST OBLIGATIONS .......... $(713,197)
FUNDRAI SI NG EXPENSES . . ... ... e $ 332,093

TOTAL $(381, 104)
PART XII, LINE 2D
FUNDRAI SI NG EXPENSES . . .. ... e $ 332,093

Schedule D (Form 990) 2017
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@17

P Attach to Form 990. Open to Public

Department of the T i i i i i
|n?§ﬁfar]ree§ve%ue%eﬁaci”w P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MEDECI NS SANS FRONTI ERES USA, | NC. 13- 3433452
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

rants or assistance? Yes |:| No
Qrants O @SSISIANCE? ., . . . . . .\t vttt et e X]

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent  [investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) CENTRAL AMERI CA/ CARI BBEAN 14. PROGRAM SERVI CES MEDI CAL ASSI STANCE 247, 734.
(2) EAST ASIA AND THE PACIFIC 19. PROGRAM SERVI CES MEDI CAL ASSI STANCE 325, 233.
(3) EURCPE 29. PROGRAM SERVI CES MEDI CAL ASSI STANCE 331, 946.
(4) M DDLE EAST AND NORTH AFRI CA 52. PROGRAM SERVI CES MEDI CAL ASSI STANCE 838, 616.
(5) NORTH AMERI CA 1. PROGRAM SERVI CES MEDI CAL ASSI STANCE 6, 968.
(6) RUSSI A/ | NDEPENDENT STATES 16. PROGRAM SERVI CES MEDI CAL ASSI STANCE 233, 492.
(7) SOUTH ASI A 42. PROGRAM SERVI CES MEDI CAL ASSI STANCE 601, 450.
(8) SUB- SAHARAN AFRI CA 355. PROGRAM SERVI CES MEDI CAL ASSI STANCE 5, 454, 404.
(9) EURCPE GRANTMAKI NG SEE PART V FOR DETAILS 345, 354, 921.
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17
3a Sub-total, , ... ..... 528. 353, 394, 764.
b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b) 528. 353, 394, 764.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
JSA
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MEDECI NS SANS FRONTI ERES USA,

Schedule F (Form 990) 2017

I NC.

13- 3433452

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

HUMANI TARI AN

(1) EURCPE/ | CELANDY GREENLAND | ASSI STANCE 53, 052, 069. W RE
HUMANI TARI AN

(2) EURCPE/ | CELAND/ GREENLAND | ASS| STANCE 26,911, 884. W RE
HUMANI TARI AN

(3) EUROPE/ | CELAND/ GREENLAND | ASSI STANCE 54, 784, 817. W RE
HUMANI TARI AN

(4) EUROPE/ | CELAND/ GREENLAND | ASSI STANCE 59, 670, 006. W RE
HUMANI TARI AN

(5) EUROPE/ | CELAND/ GREENLAND | ASSI STANCE 6, 857, 978. W RE
HUMANI TARI AN

(6) EUROPE/ | CELAND/ GREENLAND | ASSI STANCE 1, 365, 867. W RE
HUMANI TARI AN

(7) EURCPE/ | CELANDY GREENLAND | ASSI STANCE 142, 623, 320. W RE
HUMANI TARI AN

(8) EUROPE/ | CELAND/ GREENLAND | ASSI STANCE 88, 980. W RE

)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... | 2 8.

3 Enter total number of other organizations or entities

Schedule F (Form 990) 2017
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MEDECI NS SANS FRONTI ERES USA, | NC. 13-3433452
Schedule F (Form 990) 2017 Page 3
Part IlI Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part 11l can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (9) Description (h) Method of
recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book, FMV,

appraisal, other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
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MEDECI NS SANS FRONTI ERES USA, | NC

Schedule F (Form 990) 2017

Part IV Foreign Forms

13- 3433452

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

|:|No

JSA
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MEDECI NS SANS FRONTI ERES USA, | NC. 13- 3433452
Schedule F (Form 990) 2017 Page 5

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

PART |, LINE 3:

MBF- USA AWARDED GRANTS FOR EMERGENCY AND MEDI CAL RELI EF PRQJECTS TO
MEDECI NS SANS FRONTI ERES | NTERNATI ONAL MEMBERS FOR OVERSEAS OPERATI ONS | N
56 COUNTRI ES.

IN 2017 THESE GRANT FUNDS WERE ALLOCATED TO THE FOLLOW NG REG ONS:

CENTRAL AMERICA AND THE CARIBBEAN. . .............. $19, 239, 691.
EAST ASIA AND THE PACIFIC. ... ... ... ... ... .. . ... $5, 800, 000.
EURCPE. . . .. $21, 466, 616.
M DDLE EAST AND NORTH AFRICA. . . ........ ... ....... $78, 639, 365.
NORTH AMERI CA. . . . e $2, 450, 000.
RUSSI A AND THE NEW.Y | NDEPENDENT STATES........... $6, 750, 000.
SOQUTH AMERI CA. . . .o e $945, 000.
SQUTH ASI A . $14, 442, 882.
SUB- SAHARAN AFRICA. . . ... $195, 621, 367.
TOTAL. . . $345, 354, 921

A DETAI LED ACCOUNTI NG OF GRANT ALLOCATI ONS BY COUNTRY AND DESCRI PTI ONS OF

THE MEDI CAL HUMANI TARI AN ACTI VI TI ES SUPPORTED BY MSF- USA GRANTS CAN BE

FOUND I N THE 2017 MSF- USA ANNUAL REPORT AT:

WAV DOCTORSW THOUTBORDERS. ORG/ ANNUAL - REPORTS
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Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART |, LINE 1:

IN MSF USA, THE PROGRAM COW TTEE (PC) OF THE BOARD OF DI RECTORS | S THE
BODY WH CH HAS THE PRI MARY RESPONSI BI LI TY OF OVERSEEI NG THE DI STRI BUTI ON
OF PRI VATE GRANTS. THE PC REVI EW6 FUNDI NG REQUESTS AND ALL FUNDI NG

| SSUES, AND MAKES RECOMVENDATI ONS ON THE DI STRI BUTI ON OF PRI VATE GRANTS
TO THE FULL BOARD OF DI RECTORS (BCD). THE FULL BOD, TAKI NG THESE
RECOMVENDATI ONS | NTO CONSI DERATI ON, HAS THE FI NAL VOTE ON THE

DI STRI BUTI ON OF ALL PRI VATE GRANTS.

THE PC WORKS CLOSELY W TH THE PROGRAM AND FI NANCE DEPARTMENTS OF MsSF USA.
THE PC HAS DELEGATED TO PROGRAM AND FI NANCE STAFF THE AUTHORI TY TO

APPRAI SE AND REVI EW GRANT PROPOSALS, REPCORTS AND FUNDI NG REQUESTS, AND I N
SOMVE CASES TO RESPOND TO REQUESTS FOR FUNDI NG, TO NMAI NTAI N COMMUNI CATI ON
W TH THE OPERATI ONAL CENTERS (OCS) MSF USA |'S FUNDI NG AND TO ATTEND
RELEVANT OC OPERATI ONAL MEETI NGS ON THE PC S BEHALF. THE GRANTS MANAGER
MANAGES THE ADM NI STRATI ON | NVCLVED IN THE DI STRI BUTI ON OF PRI VATE GRANTS
AND KEEPS THE PC | NFORMED OF ALL NECESSARY | SSUES RELATED TO PRI VATE
GRANTS AND THE ENTI TI ES MSF USA |'S FUNDI NG AN | NTERNAL GRANTS COWM TTEE,
CHAI RED BY THE GRANTS MANAGER AND COWPRI SED OF THE PROGRAM CFFI CERS,

FI NANCE DI RECTOR, DI RECTOR OF | NTERNAL OPERATI ONS AND EXECUTI VE DI RECTOR,
MEETS PERI ODI CALLY TO FOLLOW THE GRANTS PROCESS. I N THI S CAPACI TY,
PROGRAM DEPARTMENT STAFF AND THE GRANTS MANAGER MAKE RECOMMENDATI ONS TO
THE PC ON THE DI STRI BUTI ON CF PRI VATE GRANTS AND ON OTHER RELATED FUNDI NG
| SSUES, WHI CH THE PC TAKES | NTO CONSI DERATI ON WHEN MAKI NG I TS

RECOMVENDATI ONS TO THE FULL BOD. THE EXECUTI VE DI RECTOR W LL OVERSEE ALL
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Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

EMERGENCY GRANT REQUESTS.

AT THE BEG NNI NG OF EACH FI SCAL YEAR, THE PC SETS I TS GRANT MAKI NG
STRATEG C ORI ENTATI ONS AND PRI ORI TI ES WHI CH QUTLI NES THE PC S FUNDI NG
CRITERI A FOR THE FI SCAL YEAR. THE PC APPRAI SES GRANTS AND FUNDI NG
REQUESTS BASED ON THE STANDI NG GRANT MAKI NG STRATEGQ C ORI ENTATI ONS AND
PRIORI TIES. AT THE BEG NNI NG OF EACH FI SCAL YEAR, THE PC, I N CONJUNCTI ON
W TH THE GRANTS MANAGER AND PROGRAM AND FI NANCE STAFF, ALSO REVI EW6 AND
REVI SES AS NECESSARY THE PRESENT DOCUMENT, TO ENSURE ALL PROCEDURES AND
PROCESSES ARE UP TO DATE AND I N LI NE W TH CURRENT STRATEG C ORI ENTATI ONS

AND PRI ORI TIES, AND W TH CURRENT US LEGAL REQUI REMENTS.

THI' S DOCUMENT | NCLUDES PROCEDURES FOR FI VE DI STI NCT FUNDI NG PROCESSES:
THE MSF FRANCE (MSF F) MULTI PURPOSE GRANT, THE NON FRANCE OC MULTI PURPGSE
GRANT, THENMATI C FUNDI NG EMERGENCY FUNDI NG, AND | NDI VI DUAL PRQJECT
GRANTS. AT THE BEG NNI NG OF EACH FI SCAL YEAR MSF USA | NFORMB EACH OF THE
OCS OF THE AMOUNT OF THEI R ANNUAL GRANT ENVELCPE, AFTER WWHI CH MSF USA AND
EACH OC DETERM NE WHI CH OF THE 5 PROCESSES W LL BE EMPLOYED FOR THE OC
FOR THE FI SCAL YEAR. CGENERALLY, REGULAR FUNDI NG FOR THE CCS | S

ADM NI STERED THROUGH THE MULTI PURPOSE GRANT PROCESS.

OTHER FUNDI NG PROCESSES MAY BE APPLIED I N CONJUNCTION WTH, OR IN LI EU
OF, THE MULTI PURPOSE GRANT PROCESS, DEPENDI NG ON NEEDS AND BOARD. FUNDI NG

FOR MSF | NTERNATI ONAL ENTI TI ES/ PROJECTS (E. G MSF | NTERNATI ONAL OFFI CE)
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amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

'S ADM NI STERED THROUGH THE | NDI VI DUAL GRANT PROCESS. FOLLOANNG IS A
BASI C OVERVI EW OF EACH OF THE FI VE PROCESSES. THESE PROCESSES ARE

DELI NEATED I N MORE DETAIL I N PARTS 1-5 OF THE PRESENT DOCUMENT.

MSF FRANCE MULTI PURPOSE GRANT PROCESS:

- PRIOR TO THE START OF THE FI SCAL YEAR, MSF USA AND MSF FRANCE ( MSF F)

DI SCUSS - AT AN OC PARI S (OCP) GROUP COW TTEE MEETI NG OR OTHER VENUE- OR
THROUGH MSF USA' S PARTI Cl PATION I N THE MSF F PRQJECT WEEK, MsSF F' S
OPERATI ONAL PLAN FOR THE YEAR. A MEMBER OF THE OCP GROUP COW TTEE BRI EFS
THE BOD ON MsSF F'S OPERATI ONAL PLAN.  THE MSF F OPERATI ONAL DI RECTOR MAY

ALSO BE ASKED TO G VE A PRESENTATI ON OF THE OPERATI ONAL PLAN TO THE BOD.

- MSF USA APPROVES | TS BUDGET AND | NFORVMS MSF F OF THE AMOUNT OF I TS
MULTI PURPOSE GRANT. - MSF F SUBM TS I TS ANNUAL PLAN AND AN | NI TI AL LI ST
OF ALLOCATI ONS AND M SSI ONS FOR WHI CH THEY W LL USE THE MJULTI PURPOSE
GRANT. THE PC AND BOD VOTE ON THI' S LI ST OF M SSIONS. THE PC AND BOD MAY
DI CTATE THAT THE MULTI PURPOSE GRANT NOT BE USED FOR CERTAI N COUNTRI ES OR

CONTEXTS, E. G COUNTRI ES SUBJECT TO U.S. GOVERNMENT SANCTI ONS, ETC.

- THROUGHOUT THE COURSE OF THE YEAR, MSF USA MONI TORS THE USE OF THESE
FUNDS THROUGH MSF USA STAFF OR BOARD PARTI Cl PATION I N MSF F PRQIECT
DEVELOPMENT AND BUDGET MEETI NGS, AND THROUGH REGULAR CORRESPONDENCE AND
COOPERATI ON (E. G NEW YORK CELL) WTH MSF F ON OPERATI ONS. THESE

MEETI NGS MAY | NCLUDE THE MsF F BUDGET COMM SSI ON, WEEK OF COCRDI NATORS,

JSA Schedule F (Form 990) 2017

7E1502 1.000

9065KN 702V 7/27/2018 3:01:49 PM V 17-6F PACGE 44



MEDECI NS SANS FRONTI ERES USA, | NC. 13- 3433452
Schedule F (Form 990) 2017 Page 5

Supplemental Information
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Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

FI NANCI AL M D- YEAR REVI EW PRQIECT WEEK, BOARD OF DI RECTORS AND OTHER
OPERATI ONS MEETINGS, ETC. THE PC IS G VEN REPCRTS ON THE RELEVANT
CONTENT OF THESE MEETI NGS. PERI CDIC FI ELD VI SI TS BY MSF- USA STAFF ALSO

SERVE AS A MONI TORI NG TOCL.

- THROUGHOUT THE YEAR MSF USA AND MSF F MAI NTAI N ONGO NG DI SCUSSI ONS ON
FUNDI NG | SSUES. THE LI ST OF COUNTRI ES AND ALLOCATI ONS ARE SUBJECT TO
CHANGE ACCORDI NG TO BUDGET REVI SI ONS, THE NEEDS OF THE FI ELD, UNFORESEEN
EVENTS, EMERGENCI ES, AND ACCORDI NG TO FUNDRAI SI NG NEEDS AND RECEI PT OF
EARVARKED FUNDS. THESE CHANGES MUST BE MJUTUALLY AGREED UPON BY MSF F AND
MBF USA' S PROGRAM AND FI NANCE DEPARTMENTS, PURSUANT TO AUTHORI TY

DELEGATED TO THOSE DEPARTMENTS BY THE PC.

- AT OR AFTER THE END OF THE FI SCAL YEAR (W THI N 60 DAYS), MSF F SUBM TS
THE FINAL LI ST OF THE M SSI ONS AND ALLOCATI ONS, ALONG WTH THE LI ST OF
SPECI FI C PRAJECTS W THI N EACH OF THESE COUNTRI ES FOR VWHI CH THE MSF USA
MULTI PURPOSE CGRANT W LL BE USED, FOR PC AND BOD APPROVAL. THE PC AND BOD

CAN REQUEST MODI FI CATIONS TO THI' S LI ST, BEFORE Gd VI NG THEI R APPROVAL.

- MSF F MUST SUBM T ALL EXTERNAL AUDI TS CONDUCTED ON FI ELD PRQJIECTS OR

COUNTRY M SSI ONS FUNDED BY MSF USA, AND ANY | NTERNAL AUDI TS/ EVALUATI ONS

VH CH DI SCLOSE ADVERSE FI NANCI AL OR PROGRAMVATI C FI NDI NGS.

- BY JUNE OF THE NEXT FI SCAL YEAR, MSF F SUBM TS I TS FI NAL NARRATI VE AND
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Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

FI NANCI AL REPORT, WHI CH | NCLUDES | NFORMATI ON ON ALL M SSI ONS WHI CH MBF
USA FUNDED. THE GRANTS MANAGER REVI EW6 THE FI NAL REPORT AND ENSURES THAT
THE NARRATI VE CONTENT AND FI NAL FI NANCI ALS CONFORM TO THE FI NAL COUNTRY
LI ST AND ALLOCATI ONS PREVI QUSLY APPROVED BY THE PC/BOD. THE PC IS

| NFORVED OF THE RECEI PT AND REVI EW OF THE REPORT. I N THE EVENT THAT THE
FI NAL REPORT DEVI ATES FROM THE CONTRACT AGREEMENT OR FROM MSF USA' S

AUDI TED FI NANCI ALS CR THAT THE PROGRAMVATI C ACTI VI TI ES OR DESCRI PTI ONS
DEVI ATE FROM THOSE AGREED UPON BY MSF USA, MSF USA MAY CONSI DER THE

DEVI ATI ON AN OVERPAYMENT OF FUNDS AND ADJUST MsF F''S ANNUAL GRANT | N

SUBSEQUENT YEARS TO ACCOUNT FOR THE DEVI ATI ON, OR MAY REQUI RE A REFUND.

NON MSF FRANCE MULTI PURPOSE GRANT PROCESS:

- AT THE BEG NNI NG OF THE YEAR, ALL OCS ( EXCLUDI NG MSF F) REQUESTI NG A
MULTI PURPOSE CGRANT FOR THE YEAR G VE A PRESENTATION TO THE PC/BOD ON I TS
OPERATI ONAL PLAN FOR THE YEAR. EACH OC ALSO SUBM TS I TS WRI TTEN ANNUAL

PLAN AND/ OR OPERATI ONAL PLAN AS REFERENCE.

- THE OC SUBM TS A LI ST OF ALLOCATI ONS AND PRQJECTS FOR WHI CH THEY W LL
USE THEI R MULTI PURPOSE GRANT TO THE PC AND BOD WHO REVI EW AND VOTE ON
THI'S LI ST, TAKI NG | NTO CONSI DERATI ON THE OC' S OPERATI ONAL PLAN

PRESENTATI ON. THE PC AND BCD MAY DI CTATE THAT THE MJULTI PURPOSE GRANT NOT
BE USED FOR CERTAI N COUNTRI ES OR CONTEXTS, E. G COUNTRIES SUBJECT TO U. S.

GOVERNMENT SANCTI ONS, ETC.
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information (see instructions).

- MD YEAR THE OC JO NS A PC MEETI NG BY PHONE AND G VES AN UPDATE ON I TS
OPERATIONS. I F, AT ANY PO NT, THE PC OR BOD | S OF THE VI EW THAT THE OC
'S DEVI ATI NG FROM THE OPERATI ONAL PLAN AS | T WAS PRESENTED, MSF USA CAN
REVERT FROM THE MULTI PURPCSE GRANT PROCESS TO AN | NDI VI DUAL PROJIECT GRANT

APPROVAL PROCESS.

- THROUGHOUT THE YEAR MSF USA AND THE OC MAI NTAI N ONGO NG DI SCUSSI ONS ON
FUNDI NG | SSUES. THE LI ST OF COUNTRI ES AND ALLOCATI ONS ARE SUBJECT TO
CHANGE ACCORDI NG TO BUDGET REVI SI ONS, THE NEEDS OF THE Fl ELD, UNFORESEEN
EVENTS, EMERGENCI ES, FUNDRAI SI NG NEEDS AND RECEI PT OF EARVARKED FUNDS.
THESE CHANGES MUST BE MJTUALLY AGREED UPON BY THE OC AND MSF USA' S
PROGRAM AND FI NANCE DEPARTMENTS, PURSUANT TO AUTHORI TY DELEGATED TO THOSE

DEPARTMENTS BY THE PC.

- AT OR AFTER THE END OF THE FI SCAL YEAR (W THI N 60 DAYS), THE OC SUBM TS
THE FINAL LI ST OF THE COUNTRI ES AND ALLOCATI ONS, ALONG W TH THE LI ST OF
SPECI FI C PRQJECTS W THI N EACH OF THESE COUNTRI ES FOR WHI CH THE MSF USA
MULTI PURPOSE GRANT W LL BE USED, FOR PC AND BOD APPROVAL. THE PC AND BCD

CAN REQUEST MODI FI CATIONS TO THI S LI ST, BEFORE G VI NG THEI R APPROVAL.

- THE OC MUST SUBM T ALL EXTERNAL AUDI TS CONDUCTED ON FI ELD PRQJECTS OR
COUNTRY M SSI ONS FUNDED BY MSF USA, AND ANY | NTERNAL AUDI TS/ EVALUATI ONS

VWH CH DI SCLOSE ADVERSE FI NANCI AL OR PROGRAMVATI C FI NDI NGS.
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- WTH N 90 DAYS OF THE END OF THE FI SCAL YEAR, THE OC SUBM TS A FI NAL
NARRATI VE AND FI NANCI AL REPORT, WH CH | NCLUDES | NFORVMATI ON ON ALL
PRQJECTS WHI CH MSF USA FUNDED. THE CGRANTS MANAGER REVI EM6 THE FI NAL
REPORT AND ENSURES THAT THE NARRATI VE CONTENT AND FI NAL FI NANCI ALS
CONFORM TO THE FI NAL COUNTRY LI ST AND ALLOCATI ONS PREVI QUSLY APPROVED BY
THE PC/ BOD. THE PC I'S | NFORMED OF THE RECEI PT AND REVI EW OF THE REPORT.
IN THE EVENT THAT THE FI NAL REPORT DEVI ATES FROM THE CONTRACT AGREEMENT
OR FROM MSF USA' S AUDI TED FI NANCI ALS OR THAT THE PROGRAMVATI C ACTI VI TI ES
OR DESCRI PTI ONS DEVI ATE FROM THOSE AGREED UPON BY MSF USA, MSF USA MAY
CONSI DER THE DEVI ATI ON AN OVERPAYMENT OF FUNDS AND W LL ADJUST THE OC S

GRANT | N THE SUBSEQUENT YEAR, OR REQUI RE A REFUND.

THEMATI C FUNDI NG PROCESS:

USI NG HI V/ Al DS AS AN EXAMPLE:

- AT THE BEG NNI NG OF THE YEAR, THE OPERATI ONAL DI RECTOR OR OTHER OC
STAFF MEMBER JO NS A PC MEETI NG BY PHONE AND PRESENTS THE OC S APPRCACH

TO H V/ Al DS FOR THE UPCOM NG YEAR.

- THE OC SUBM TS A LI ST OF THE H V/ Al DS PROJECTS THEY WOULD LI KE FUNDED
FOR THE YEAR AND THE ALLOCATI ONS. THE PC AND BOD REVI EW6 THESE AND VOTES
ON THE LI ST. THE OC ALSO SUBM TS I TS ANNUAL PLAN TO MSF USA FOR THEI R

REFERENCE.

- THE CC WLL BE ASKED TO G VE A M D YEAR UPDATE ON HI V/ Al DS OPERATI ONS.
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THROUGHOUT THE YEAR THE OC AND MsF USA MAI NTAI N AN ONGO NG DI ALOGUE ABOUT
THE OC' S FUNDI NG NEEDS AS BUDGETS | NCREASE AND DECREASE AND BASED ON
RESTRI CTED FUNDS THAT MSF USA RECEI VES FOR H V/ AIDS. THE LI ST OF
PRQJECTS MAY CHANGE THROUGHOUT THE YEAR ACCORDI NG TO THESE

CONSI DERATI ONS.  THESE CHANGES MUST BE MJTUALLY AGREED UPON BY THE OC AND
M5F USA' S PROGRAM AND FI NANCE DEPARTMENTS, PURSUANT TO AUTHORI TY

DELEGATED TO THOSE DEPARTMENTS BY THE PC.

- AT OR AFTER THE END OF THE FI SCAL YEAR (W THI N 90 DAYS), THE OC SUBM TS
A FINAL LI ST OF PRQJECTS AND ALLOCATI ONS, FOR PC AND BCD APPROVAL. THE PC
AND BOD CAN REQUEST MODI FI CATIONS TO THI' S LI ST, BEFORE G VI NG THEI R

APPROVAL.

- THE OC MUST SUBM T ALL EXTERNAL AUDI TS CONDUCTED ON FI ELD PROJIECTS OR
COUNTRY M SSI ONS FUNDED BY MSF USA, AND ANY | NTERNAL AUDI TS/ EVALUATI ONS

VWH CH DI SCLOSE ADVERSE FI NANCI AL OR PROGRAMVATI C FI NDI NGS.

- AFTER THE END OF THE FI SCAL YEAR, THE OC MJUST SUBM T FI NAL NARRATI VES
AND BUDGETS FOR EACH OF THE THEMATI C PRQJECTS FUNDED BY MsF USA. THE

GRANTS MANAGER REVI EWs THE FI NAL REPORTS AND ENSURES THAT THE NARRATI VE
CONTENT AND FI NAL FI NANCI ALS CONFORM TO THAT PREVI QUSLY APPROVED BY THE
PC/BOD. THE PC IS I NFORVED OF THE RECEI PT AND REVI EW OF THE REPORTS. IN
THE EVENT THAT THE FI NAL REPORTS DEVI ATE FROM THE CONTRACT AGREEMENT OR

FROM MSF USA' S AUDI TED FI NANCI ALS OR THAT THE PROGRAMVATI C ACTIVITIES OR
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DESCRI PTI ONS DEVI ATE FROM THOSE AGREED UPON BY MSF USA, MSF USA MAY
CONSI DER THE DEVI ATI ON AN OVERPAYMENT OF FUNDS AND W LL ADJUST THE OC S

GRANTS I N THE SUBSEQUENT YEAR OR REQUI RE A REFUND.

EVMERGENCY FUNDI NG PROCESS:

- AT THE BEG NNI NG OF THE YEAR, THE OPERATI ONAL DI RECTOR OR OTHER OC
STAFF MEMBER JO NS THE MSF USA PC ANDY OR BOARD MEETI NG BY PHONE AND
PRESENT | TS APPROACH TO EMERGENCI ES FOR THE UPCOM NG YEAR ( GENERAL
OPERATI ONAL DEFI NI TI ON OF AND APPROACH TO EMERGENCI ES, BUDGET, EMERGENCY

HUMAN RESCOURCES)

- THE PC AND BCD, TAKI NG | NTO CONSI DERATI ON THE PRESENTATI ON OF THE CC S
APPROACH TO EMERGENCI ES, VOTE WHETHER TO ENDORSE USI NG MSF USA FUNDS FOR

THE OC S EMERGENCY OPERATI ONS | N THE UPCOM NG YEAR.

- | F THE PC AND BCD VOTE TO ENDCRSE THE USE OF MSF USA' S FUNDS FOR THE
OC S EMERGENCY OPERATI ONS, THEN, AS EMERGENCI ES OCCUR AND AS OPERATI ONS
ARE | NI TI ATED, THE OC REQUESTS APPROXI MATE AMOUNTS FOR SPECI FI C EMERGENCY
OPERATI ONS FROM MSF USA. THE PC DELEGATES TO THE MSF USA EXECUTI VE

DI RECTOR THE AUTHORI TY TO RESPOND TO THESE REQUESTS ON THE PC S BEHALF,

TO ENSURE THAT FUNDS ARE DI STRIBUTED IN A TI MELY MANNER

- ONCE A REQUEST FOR FUNDI NG IS APPROVED BY THE EXECUTI VE DI RECTOR, THE

FUNDS CAN BE PAID TO THE OC | MMEDI ATELY | F REQUESTED. FUNDS CAN BE
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REQUESTED THROUGHOUT THE YEAR, AS EMERCENCI ES OCCUR, THOUGH | DEALLY 40%

OF THE ENVELOPE W LL BE ALLOCCATED AND PAI D OUT BY JUNE

- THE PC/ BOD | S | NFORMED OF THE REQUESTS AT THEI R NEXT MEETI NG AND VOTE
TO RATIFY THE GRANT. | F THE PC/ BOD REJECT A REQUEST THAT THE EXECUTI VE
DI RECTOR HAS PREVI QUSLY APPROVED, THE FUNDS ALREADY DI STRI BUTED ARE
CONSI DERED AN ADVANCE AND MUST BE ALLOCATED TO OTHER, APPROVED EMERGENCY

OPERATI ONS W THI N THE FI SCAL YEAR OR BE REFUNDED TO MSF USA.

- THROUGHOUT THE YEAR THE OC AND MSF USA MAI NTAI N AN ONGO NG DI ALOGUE
ABOUT THE OC S FUNDI NG NEEDS AS EMERGENCY BUDCETS | NCREASE AND DECREASE
AND ABOUT RESTRI CTED FUNDS THAT MSF USA RECEI VES FOR EMERGENCI ES. THE OC

WLL BE ASKED TO G VE A M D YEAR UPDATE ON EMERGENCY OPERATI ONS.

- AT OR AFTER THE END OF THE FI SCAL YEAR (W THI N 90 DAYS), THE OC SUBM TS
THE FI NAL LI ST OF PROJECTS AND ALLOCATI ONS SHOWN NG HOW THEY USED THEI R
EMERGENCY ENVELOPE, FOR PC AND BOD APPROVAL. THE PC AND BOD CAN REQUEST

MODI FI CATIONS TO THI S LI ST, BEFORE G VI NG THEI R APPROVAL.

- THE OC MUST SUBM T ALL EXTERNAL AUDI TS CONDUCTED ON FI ELD PRQJECTS OR

COUNTRY M SSI ONS FUNDED BY MSF USA, AND ANY | NTERNAL AUDI TS/ EVALUATI ONS

VH CH DI SCLOSE ADVERSE FI NANCI AL OR PROGRAMVATI C FI NDI NGS.

- AFTER THE END OF THE FI SCAL YEAR, THE OC MJUST SUBM T FI NAL NARRATI VES
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AND BUDGETS FOR EACH OF THE EMERGENCY PRQIECTS FUNDED BY MSF USA. THE
GRANTS MANAGER REVI EWs THE FI NAL REPORTS AND ENSURES THAT THE NARRATI VE
CONTENT AND FI NAL FI NANCI ALS CONFORM TO THAT PREVI QUSLY APPROVED BY THE
PC/ BOD. THE PC IS | NFORMED OF THE RECEI PT AND REVI EW OF THE REPORTS. I N
THE EVENT THAT THE FI NAL REPORTS DEVI ATE FROM THE CONTRACT AGREEMENT OR
FROM MSF USA' S AUDI TED FI NANCI ALS OR THAT THE PROGRAMVATI C ACTIVITIES OR
DESCRI PTI ONS DEVI ATE FROM THOSE AGREED UPON BY MsF USA, MSF USA MAY
CONSI DER THE DEVI ATI ON AN OVERPAYMENT OF FUNDS AND W LL ADJUST THE CC S

GRANTS I N THE SUBSEQUENT YEAR OR REQUI RE A REFUND.

I NDI VI DUAL PROJECT GRANT PROCESS:

- AT THE BEG NNI NG OF THE YEAR, MSF USA | NFORMS THE GRANTEE OF THE AMOUNT
OF I TS GRANT ENVELOPE AND THE GRANTEES SUBM TS A TENTATI VE LI ST OF
PRQJECTS FOR VWHI CH THEY W LL REQUEST FUNDI NG BROKEN DOWN ACCORDI NG TO
THE THREE CATEGORY GRANT SYSTEM "PRIORITY" - PREVI OQUSLY FUNDED PRQIJECTS;
"STANDARD" - PROQIECTS NOT PREVI QUSLY FUNDED; "EMERGENCY" - GRANTS FOR

EMERGENCY OPERATI ONS AS THEY ARE | NI Tl ATED.

- FOR EACH PRQIECT, THE CGRANTEE SUBM TS A NARRATI VE PROPCSAL AND A BUDGET
PROPOSAL. THE GRANTS MANAGER OF MSF USA REVI EM6 THESE AND WRI TES AN
APPRAI SAL OF THE PROJECT, | N CONSULTATI ON W TH PROGRAM OR MEDI CAL STAFF

AS NECESSARY.

- EACH APPRAI SAL | S PRESENTED TO THE PC. THE PC VOTES TO RECOMVEND CR NOT

JSA Schedule F (Form 990) 2017
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MEDECI NS SANS FRONTI ERES USA, | NC. 13- 3433452
Schedule F (Form 990) 2017 Page 5

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

RECOMVEND THAT THE BOD FUND THE PRQJECT. THE BOD THEN VOTES TO APPROVE

OR REJECT FUNDI NG OF THE PRQJECT.

- ADDI TI ONAL ALLOCATI ONS TO THE SAME PROQJIECT OR REVI SIONS OF THE
ALLOCATI ON AMOUNT TO A PARTI CULAR PRQJECT MUST GO THROUGH THE PC AND BQOD

APPROVAL PROCESS.

- THE GRANTEE MUST SUBM T ALL EXTERNAL AUDI TS CONDUCTED ON FI ELD PRQIECTS
OR COUNTRY M SSI ONS FUNDED BY MSF USA, AND ANY | NTERNAL
AUDI TS/ EVALUATI ONS WHI CH DI SCLOSE ADVERSE FI NANCI AL OR PROGRAMVATI C

FI NDI NGS.

- WTHI N 120 DAYS OF FI SCAL YEAR END, THE CGRANTEE SUBM TS A FI NAL
NARRATI VE AND FI NANCI AL REPCRT FCR EACH | NDI VI DUAL PROIECT GRANT FUNDED
W TH MSF USA FUNDS. THE GRANTS MANAGER REVI EWs THESE AND THE PC | S

I NFORMVED OF THE RECEI PT AND REVI EW OF EACH FI NAL REPORT.

JSA Schedule F (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

" Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
MEDECI NS SANS FRONTI ERES USA, | NC. 13- 3433452
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f - Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

’ Lo (iii) Did fundraiser have ] ) v) Amou_m paid to (vi) Amount paid to
ey (i R e T I il ke e T
Yes No
1 STREET
GRASSROOTS CAMPAI GNS, | NC |CANVASSI NG X 2,011, 431. 2,290, 978. - 279, 547.
2 DI G TAL
Hl EBI NG ADVERTI SI NG X 12, 663, 510. 2,937, 828. 9, 725, 682.
3 AQUI SI TI ON
LAKE GROUP MEDI A | NC LI ST BROKER X 8,710, 304. 1,871, 859. 6, 838, 445.
4 FEDERAL
GLOBAL | MPACT CAMPAI GN PT X 2,762, 293. 218, 236. 2,544, 057.
5 QUTBOUND
PUBLI C | NTEREST COVMUNI CA |TELEMARKET X 828, 877. 591, 720. 237, 157.
6 DATA
| NTEGRAL, LLC ANALYSI S X 182, 600. - 182, 600.
7 SUMMER
GAMES DONE QUI CK, LLC GAMES X 1, 802, 230. 191, 750.| 1, 610, 480.
8 QUTBOUND
SD&A TELESERVI CES TELEMARKET X 294, 002. 179, 005. 114, 997.
9 STRATEGY &
I NFOCI SI ON MANAGEMENT COR || MPLEMENT X 1,774,913. 146, 123. 1, 628, 790.
10 DI RECT
OBRI AN GARRETT MAI L X 53, 743, 820. 891, 415.| 52, 852, 405.
TOtal Lt e e e e e e e e e e e e e e e e > | 84,591,380.] 09,501,514.| 75,089, 866.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

ALL STATES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA
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MEDECI NS SANS FRONTI ERES USA,

Schedule G (Form 990 or 990-EZ) 2017

I NC.

13- 3433452

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SUMMVER GAMES NYC BI KE TOUR 1. | (add col. (a) through
(event type) (event type) (total number) col. (C))

<]
>
é 1 Grossreceipts | . . .. ... .... 1, 802, 230. 339, 744. 191, 655. 2,333, 629.
O]
4

2 Less: Contributions | , . . . . ... 1, 802, 230. 339, 744. 191, 655. 2,333, 629.

3 Gross income (line 1 minus

iNe2). .\ v e, 0.

4 Cashprizes, . . . ..........

5 Noncashprizes, . . . . .......
%]
81 6 Rent/facilitycosts , , . . . ... ..
o
(o8
& | 7 Food and beverages _ . . . .. ...
3]
g .
o | 8 Entertainment . ...

9 Other direct expenses , . . . . . .. 207, 380. 76, 360 48, 353 332, 093.

10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . . . ... . ..... > 332, 093.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . v v v v v v v e e e e e » - 332, 093.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o ; b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bir(mgznlp?ogﬁesss;cs t:uii?]go (c) Other gaming col. (a) through col. (c))
g
i

1 Grossrevenue , , ., ........
¢ | 2 Cashprizes .. .....
(2]
o
2| 3 Noncashprizes ...........
i
§ 4 Rent/facility costs .
=

5 Other directexpenses , . . ... ..

|| Yes % | |Yes % || |Yes %

6 Volunteer labor, = = .. .. No No No

7 Direct expense summary. Add lines 2 through Sincolumn(d) = . . . . ... ........... >

8 Net gaming income summary. Subtract line 7 from line 1, column(d) , . ... ............ »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

|_|Yes |_, No

10a

b If "Yes," explain:

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

|_|Yes |_, No

JSA
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MEDECI NS SANS FRONTI ERES USA, | NC 13- 3433452

Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . .. . . . . .o .. |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . . .. ... ... . . ... 13a %

b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17
a

b

records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

SCHEDULE G PART |, COLUWN (V):

THE

AMOUNTS REPORTED DO NOT | NCLUDE POSTAGE AND DO | NCLUDE OTHER OQUT OF

POCKET EXPENSES.

JSA
7E1503 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MEDECI NS SANS FRONTI ERES USA, | NC. 13- 3433452
T4l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance book, Fch)llt\éé%pprmsal, noncash assistance or assistance

(1) DRUGS FOR NEGLECTED DI SEASES | NI TI ATI VE HUVANI TARI AN VEDI CAL
40 RECTOR ST, 16TH FL, NEW YORK, NY 10006 20-8774179 | 501(C) (3) 1,075, 099. ASSI STANCE

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2 1.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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MEDECI NS SANS FRONTI ERES USA, | NC. 13- 3433452

Schedule | (Form 990) (2017) Page 2
Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

PART |, LINE 2:

SEE SCHEDULE F, PART V FOR PROCEDURES ON MONI TORI NG GRANTS.

Schedule | (Form 990) (2017)

JSA
7E1504 1.000

9065KN 702V 7/27/2018 3:01:49 PM V 17-6F PAGE 58



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 7
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MEDECI NS SANS FRONTI ERES USA, | NC. 13- 3433452
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 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 Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s 1b
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 line
I 2
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 Ill.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v @ v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ..., 7 X
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 53.4958-4(a)(3)? If "Yes," describe
N PATT I L o o e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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MEDECI NS SANS FRONTI ERES USA, | NC. 13- 3433452

Schedule J (Form 990) 2017 Page 2
REVWMIl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportablg compensation as d?:fg:;?%gg prior
compensation

JASON CONE [0) 201, 968. 0. 0. 1, 200. 45, 812. 248, 980. 0.
EXECUTI VE DI RECTOR (i) 0. 0. 0. 0. 0. 0. 0.
ANDREU MALDONADO [0) 191, 415. 0. 0. 1, 200. 26, 373. 218, 988. 0.
2I NTERNAL OPERATI ONS DI RECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
THOVAS KURMANN 0) 172, 559. 0. 0. 1, 200. 40, 177. 213, 936. 0.
JPEVELCPVENT DI RECTCR (i) 0. 0. 0. 0. 0. 0. 0.
NORTHAN HURTADO HERI ERA| () 168, 204. 0. 0. 1, 200. 39, 635. 209, 039. 0.
VEDI CAL ADVI SR (i) 0. 0. 0. 0. 0. 0. 0.
DAVI D EPSTEI N 0) 167, 651. 0. 0. 1, 200. 28, 873. 197, 724. 0.
cDOVESTI C HR DI RECTOR (i) 0. 0. 0. 0. 0. 0. 0.
M CHAEL GOLDFARB 0) 158, 736. 0. 0. 1, 200. 25, 826. 185, 762. 0.
(DI RECTOR OF COVMUNI CATI ONS (i) 0. 0. 0. 0. 0. 0. 0.
KATE MORT 0) 158, 736. 0. 0. 1, 200. 26, 373. 186, 309. 0.
/P RECTOR OF FIELD HR (i) 0. 0. 0. 0. 0. 0. 0.
JOHN RYAN BROOKS [0) 154, 162. 0. 0. 1, 200. 26, 373. 181, 735. 0.
gD RECTOR 1T (i) 0. 0. 0. 0. 0. 0. 0.

0]

9 (ii)

0]

10 (ii)

0]

11 (ii)

0]

12 (ii)

0]

13 (ii)

0]

14 (ii)

0]

15 (ii)

0]

16 (i)
Schedule J (Form 990) 2017
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MEDECI NS SANS FRONTI ERES USA, | NC. 13- 3433452

Schedule J (Form 990) 2017 Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions [ e
(Form 990) _ n _ 2017
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MEDECI NS SANS FRONTI ERES USA, | NC. 13- 3433452
Types of Property
(©)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
) , 9
1 Art-Worksofart. . ........
2 Art - Historical treasures . . . . . .
3 Art - Fractional interests . . . . ..
4 Books and publications ., . .. ..
5 Clothing and household
goods. . . ... e e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded. . . . . X 2, 661. 19,477, 018. |FAIR MARKET VALUE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
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 Foodinventory., . .........
20 Drugs and medical supplies. . . .
21 Taxidermy . . ...........
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . ...
25 Other p( )
26  Other p( )
27 Other p( )
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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)
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MEDECI NS SANS FRONTI ERES USA, | NC. 13- 3433452
Schedule M (Form 990) (2017) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

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

ISA Schedule M (Form 990) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
MEDECI NS SANS FRONTI ERES USA, | NC. 13- 3433452
FORM 990, PART 111, LINE 4D

DEMOCRATI C REPUBLI C OF THE CONGO - MEDECI NS SANS FRONTI ERES (MSF) IS
RUNNI NG SOVE OF | TS LARGEST PROGRAMVES | N DRC, WHERE 4.1 M LLI ON PECPLE
VERE | NTERNALLY DI SPLACED I N 2017 ALONE, DUE TO LONGSTANDI NG CRI SES I N
THE EAST AND NEW EMERGENCI ES DEVELOPI NG | N OTHER PARTS OF THE COUNTRY.
CONFLI CT | N TANGANYI KA PROVI NCE HAS | NTENSI FI ED OVER THE LAST COUPLE OF
YEARS, WHI CH HAS LED TO THE DI SPLACEMENT OF OVER HALF A M LLI ON PEOPLE.
IN 2017, MSF STEPPED UP | TS RESPONSE, PROVI DI NG EMERGENCY ASSI STANCE I N
NYUNZU AND | N MAKESHI FT CAMPS | N KALEM E AND THE SURROUNDI NG AREAS. MANY
OF THE DI SPLACED ARE LI VING I N AND AROUND THE TOM OF KALEM E W TH HOST
FAM LI ES, | N MAKESHI FT CAMPS OR | N SCHOOL COVPOUNDS. SOVE ARE SLEEPI NG ON
THE GROUND W TH ONLY A MOSQUI TO NET FOR SHELTER. MSF ACTI VI TI ES | NCLUDED
MEASLES VACCI NATI ONS, MOBI LE CLI NI CS OFFERI NG PRI MARY HEALTHCARE, AS WELL
AS REPRODUCTI VE HEALTH SERVI CES AND MENTAL HEALTH CONSULTATI ONS, SUPPORT
TO HEALTH CENTRES, AND PAEDI ATRI C | NPATI ENT CARE. TEAMS ALSO DI STRI BUTED

WATER AND BUI LT LATRI NES AND SHOWERS | N SOME OF THE CAMPS.

MORE THAN 1.3 M LLI ON PEOPLE FLED EXTREME VI OLENCE | N GREATER KASAI
REG ON, W TH SOVE ESCAPI NG | NTO THE BUSH AND HI DI NG FOR WEEKS DESPI TE
DI RE MEDI CAL NEEDS, UNABLE TO ACCESS CARE DUE TO I NSECURI TY. MSF TEAMS
VWERE ABLE TO TREAT SOVE WHO HAD SUFFERED SEVERE | NJURI ES SUCH AS DEEP
MACHETE OR GUNSHOT WOUNDS. THE CONFLI CT TRI GGERED AN ACUTE NUTRI Tl ON
CRISIS IN RURAL AREAS AND A SHARP | NCREASE | N SEXUAL VI CLENCE. TEAMS

TREATED WAR- WOUNDED PATI ENTS | N A REHABI LI TATED W NG OF KANANGA CI TY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

JSA
7E122E1120001.0

900065KN 702V 7/27/2018 3:01:49 PM V 17-6F PACGE 64



Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

MEDECI NS SANS FRONTI ERES USA, | NC. 13- 3433452

HOSPI TAL, PERFORM NG 1, 204 SURG CAL | NTERVENTI ONS AND PROVI DED CARE FCR
VI CTI M5 OF SEXUAL VI OLENCE. | N TSHI KAPA, MSF SUPPORTED CARE I N A

HOSPI TAL, THREE HEALTH CENTRES AND THE PRI SON. ON THE QUTSKI RTS OF BOTH
CITIES, WHERE MANY OF THE HEALTH CENTRES HAD BEEN LOOTED, DESTROYED OR

BURNED, MSF RAN MOBI LE CLI NI CS.

ASSI STANCE FOR REFUGEES AND HOST COMMUNI Tl ES

I N SEPTEMBER, MsSF STARTED TO ASSI ST PECPLE WHO HAD FLED CONFLICT I N
CENTRAL AFRI CAN REPUBLI C BY SUPPORTI NG HOSPI TALS I N THE NORTHERN TOWNS OF
GBADOLI TE AND MOBAYI - MBONGO. MOBI LE CLI NI CS ALSO PROVI DED CARE TO SQOVE

67,400 REFUGEES AND THEI R HOST COVMUNI Tl ES.

TENS OF THOUSANDS OF SOUTH SUDANESE REFUGEES HAVE SETTLED | N THE NORTH OF
DRC. MSF RAN MOBILE CLINICS IN THE VI LLAGES OF KARAGBA AND OLENDERE, | N

| TURI PROVI NCE, OFFERI NG REFUGEES AND HOST COVMUNI TI ES ACCESS TO BASI C
HEALTHCARE, MENTAL HEALTH SUPPCRT, SEXUAL AND REPRODUCTI VE HEALTH
CONSULTATI ONS, AND REFERRALS. A TEAM ALSO SUPPORTED THE REG ONAL

HOSPI TAL.

PROVI DI NG COVPREHENSI VE CARE | N THE Kl VU PROVI NCES

THE KI VU PROVI NCES ARE STI LL REELI NG FROM THE DEVASTATI NG CONGO WARS OF
THE 1990S AND ARE PLAGUED BY ONGO NG FI GHTING MORE THAN 1.5 M LLION

I NTERNALLY DI SPLACED PEOPLE LI VE IN THE KIVUS, WHERE THE HUMANI TARI AN AND
MEDI CAL NEEDS ONLY | NTENSI FI ED I N 2017 AS THE SI TUATI ON I N THE PROVI NCES

DETERI ORATED. OVERALL, MSF PROVI DED ALMOST 1.8 M LLI ON OUTPATI ENT
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CONSULTATI ONS AND ADM TTED MORE THAN 95, 000 PATIENTS TO I TS FACILITIES IN

NORTH AND SOUTH Kl VU.

TEAMS CONTI NUED TO MANAGE FOUR COVPREHENSI VE PRQIECTS I N MASI SI,
WALI KALE, MAESO AND RUTSHURU I N NORTH KI VU. EACH SUPPCRTED A HOSPI TAL, AS
VWELL AS HEALTH CENTRES AND COVMUNI TY TREATMENT SI TES. A NEW PROQIECT WAS

ALSO SET UP I N BAMBO.

VWHEN VI OLENCE BRCKE QUT AGAIN I N SOUTH KIVU I N JULY, MSF TREATED THE
WOUNDED, WHI LE CONTI NUING WTH I TS REGULAR ACTIVITIES. I N LULI N&UJ, KALEHE
AND MULUNGU, THE TEAM FOCUSES ON CARE FOR CHI LDREN UNDER 15, SEXUAL AND
REPRODUCTI VE HEALTHCARE AND TREATMENT FOR VI CTI M5 OF VI OLENCE. TEAMS ALSO
| MPLEMENT A COVMUNI TY- BASED APPRCACH TO TREAT MALARI A AND MALNUTRI TI ON.
THE MAIN ACTIVITIES I N BARAKA AND KI MBI ARE PAEDI ATRI C CARE, H V AND
TUBERCULCSI S (TB) TREATMENT, SEXUAL AND REPRODUCTI VE HEALTH, AND CARE FOR

VI CTI M5 OF SEXUAL VI OLENCE.

RESPONSE TO EPI DEM CS
DUE TO POOR ACCESS TO HEALTHCARE, THE AVERAGE LI FE EXPECTANCY IN DRC IS
ARCUND 58 YEARS. ONE IN 10 CONGOLESE CHI LDREN DI ES BEFORE THE AGE OF

FI VE.

EMERGENCY RESPONSE |S A CORE ACTIVITY FOR MsF | N THE COUNTRY. FI VE TEAMS
ARE DEDI CATED TO MONI TORI NG HEALTH ALERTS AND DEPLOYI NG A RAPI D RESPONSE

TO QUTBREAKS OF VI OLENCE, POPULATI ON DI SPLACEMENT AND EPI DEM CS ACROSS
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TH' S VAST COUNTRY. | N 2017, MSF LAUNCHED 62 EMERGENCY | NTERVENTI ONS.
DURI NG THE FI RST HALF OF THE YEAR, MOST WERE | N RESPONSE TO MJULTI PLE
MEASLES QUTBREAKS. | N TOTAL, TEAMS VACCI NATED 1, 050, 315 CHI LDREN AGAI NST

MEASLES, AND TREATED 13, 906 FOR THE DI SEASE.

FROM M D- 2017 MSF SWTCHED | TS FOCUS TO A CHOLERA EPI DEM C THAT STARTED
IN THE KIVUS, WHERE CHOLERA IS ENDEM C. | T SPREAD TO THE REST OF THE
COUNTRY, BECOM NG ONE OF THE BI GGEST QUTBREAKS | N DRC OF THE LAST TWD
DECADES. OVERALL, MSF CARED FOR 19, 239 CHOLERA PATI ENTS NATI ONW DE.

MSF ALSO RESPONDED TO AN EBCLA OQUTBREAK | N REMOTE LI KATI PROVI NCE | N MAY;

FOUR PECPLE DI ED DURI NG THE OUTBREAK, VH CH WAS QUI CKLY CONTAI NED.

ADDRESSI NG LONGSTANDI NG HEALTH | SSUES

MALARI A IS ENDEM C AND THE MAI N CAUSE OF DEATH IN DRC. MSF TEAMS TREATED
856, 531 PATI ENTS FOR THE DI SEASE | N 2017, MORE THAN FOR ANY OTHER

| LLNESS. MSF EXPERI MENTED W TH NEW MODELS OF CARE THAT CAN BE ADAPTED TO
LOCAL SETTI NGS TO | MPROVE TREATMENT, FOR EXAMPLE THE | NTRODUCTI ON OF
LARGE- SCALE COVMUNI TY- BASED PRQIECTS. THESE ARE CURRENTLY RUNNI NG | N
BARAKA AND KI MBI, AND TEAMS I N BI LI, MAESO AND WALI KALE ARE EXPLORI NG

TH' S OPTI ON.

WOMEN S HEALTH REMAI NS AN | MPORTANT COMPONENT OF MOST MSF PRQIECTS. THI S
I NCLUDES TREATI NG PATI ENTS WHO HAVE HAD UNSAFE ABCRTI ONS AND CARE FOR
PECOPLE WHO HAVE SUFFERED SEXUAL AND GENDER- BASED VI OLENCE, ESPECI ALLY IN

KASAI, THE KIVUS, AND MAMBASA IN | TURI.
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IN 2017, MSF | NTERVENED I N THE KI VU PROVI NCES, UELE AND KASAI REG ONS TO

ADDRESS HI GH LEVELS OF MALNUTRI TI ON AMONG CHI LDREN.

MSF CONTI NUES TO PROVI DE COVPREHENSI VE MEDI CAL AND PSYCHOSOCI AL CARE FOR
PECPLE LIVING WTH H V AND Al DS | N KI NSHASA, GOVA, BARAKA AND Kl MBI, AND
WORKS W TH THE NATI ONAL HI V PROGRAMVE, PARTNER ORGANI SATI ONS AND PATI ENT
GROUPS TO | MPROVE ACCESS TO TESTI NG AND TREATMENT. I N 2017, 7,185

PATI ENTS RECEI VED ANTI RETROVI RAL TREATMENT AT MSF- SUPPORTED HEALTH
CENTRES | N KI NSHASA, GOVA, MAESO, BARAKA AND KI MBI . OVER 2,990 PATI ENTS

W TH LATE- STAGE H V WERE TREATED IN MSF'S AIDS UNI T | N KI NSHASA ALONE.

IN MANI EMA PROVI NCE, AN MSF MOBI LE TEAM TESTED OVER 18, 000 PEOPLE FOR
HUVAN AFRI CAN TRYPANOCSOM ASI S, ALSO KNOAN AS SLEEPI NG SI CKNESS, 42 OF
VWHOM REQUI RED TREATMENT. VH LE THE PREVALENCE OF THI S NEGLECTED DI SEASE
HAS DECREASED I N THE PAST DECADE, THERE ARE STILL MANY PRESUMED HOTSPOTS

THAT ARE DI FFI CULT TO ACCESS.

YEMEN - MSF SENT 500 TONS OF MEDI CAL SUPPLY AND EQUI PMENT, AND 1, 200
STAFF TO YEMEN, TRANSI TI NG THROUGH OUR LOG STI CS BASE IN DJI BOUTI . MSF
TEAMS PERFORVMED 19, 728 SURG CAL | NTERVENTI ON IN THE COUNTRY. I N TAIZ, THE
SCENE OF | NTENSE FI GHTI NG FOR OVER TWO YEARS, MsF ASS|I STED MORE THAN
7,900 DELI VERI ES AT AL- HOUBAN MOTHER AND CHI LD HOSPI TAL. MsF ALSO

ADM TTED 101, 475 PEOPLE TO | TS CHOLERA TREATMENT CENTRES (CTCS) OVER THE

YEAR AND TREATED MORE THAN 400 PATI ENTS SUFFERI NG FROM DI PHTHERI A. OVER
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THE PAST TWO YEARS, MSF HAS | MPORTED MORE THAN 800 TONS OF DI ALYSI S
SUPPLI ES AND PROVI DED OVER 83, 000 DI ALYSI S SESSI ONS FOR SOVE 800

PATI ENTS, AS VELL AS SUPPORTI NG SI X DI ALYSI S TREATMENT CENTRES.

CENTRAL AFRI CAN REPUBLI C - MSF CONTI NUED TO OFFER OUTPATI ENT AND

| NPATI ENT CARE TO LOCAL COMMUNI TI ES ANDI NTERNALLY DI SPLACED PECPLE I N 10
PROVI NCES. | N BATANGAFO AND KABO, BOGUI LA AND BOSSANGOA ( OUHAM), PACUA

( OUHAM PENDE) , CARNOT AND BERBERATI ( MAMBERE- KADE) , BANGASSOU ( MBOVOU) ,
ZEM O (HAUT- MBOMOU), BAMBARI (COUAKA), BRI A (HAUTE- KOTTO), ALI NDAO

( BASSE- KOTTO), NDELE ( BAM NGUI - BANGORAN), MBAKI (LOBAYE) AND THE CAPI TAL
BANGUI, THE TEAM PROVI DED BASI C, SPECI ALI SED AND EMERGENCY CARE, AS WELL
AS MATERNI TY AND PEDI ATRI C SERVI CES. STAFF ASSI STED 17, 855 Bl RTHS,
PERFORMED 8, 878 SURGH CAL | NTERVENTI ONS AND CARRI ED OUT A TOTAL OF 748, 600
OUTPATI ENT CONSULTATI ONS. A TOTAL OF 444,587 PATI ENTS WERE TREATED FOR
MALARI A. VACCI NATI ON CAMPAI GNS ENABLED A TOTAL OF 185,400 CHI LDREN TO BE
VACCI NATED. | N BERBERATI, 22,400 WOVEN OF CHI LDBEARI NG AGE WERE

VACCI NATED AGAI NST TETANUS. MSF HAD ADM TTED 20, 700 CHI LDREN TO THE
HOSPI TAL' S PEDI ATRIC UNI T, TREATED MORE THAN 4,570 CHI LDREN UNDER FI VE
YEARS OF AGE FOR SEVERE ACUTE MALNUTRI TI ON AND ASS| STED MORE THAN 5, 500

Bl RTHS.

FORM 990, PART VI, SECTION A, LINE 6:
I N ACCORDANCE W TH THE PROVI SI ONS OF SECTI ON 601(A) OF THE NOT- FOR- PROFI T
CORPORATI ON LAW OF THE STATE OF NEW YORK, THE ORGANI ZATI ON SHALL HAVE TWO

CLASSES OF MEMBERSHI P: CLASS A AND CLASS B. CLASS A MEMBERSHI P SHALL BE
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AVAI LABLE TO (1) ANY PERSON WHO IS GRANTED CLASS A MEMBERSHI P ( EI THER
VOTI NG OR NON- VOTI NG STATUS) BY A VOTE OF THE BOARD OF DI RECTORS OR A
COW TTEE THEREOF PURSUANT TO WRI TTEN GUI DELI NES AND A SCHEDULE OF DUES
ADOPTED FROM TI ME TO TI ME BY THE BOARD OF DI RECTORS. AND (I1) TO ALL
ELECTED AND APPO NTED MEMBERS OF THE BOARD OF DI RECTCRS OF THE

CORPORATI ON THEN | N OFFI CE REGARDLESS OF THEI R STATUS AS CLASS A OR CLASS
B DI RECTORS. CLASS B MEMBERSHI P SHALL BE AVAI LABLE TO ALL ELECTED AND
APPO NTED MEMBERS OF THE BOARD OF DI RECTORS OF THE CORPORATI ON THEN I N

OFFI CE, REGARDLESS OF THEI R STATUS AS CLASS A OR CLASS B DI RECTORS.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS OF THE ORGANI ZATI ON ELECT THE BOARD OF DI RECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

AVENDMENTS TO THE ORGANI ZATI ON' S CERTI FI CATE OF | NCORPORATI ON,

DI SPOSI TI ON OF ALL OR SUBSTANTI ALLY ALL OF THE ORGANI ZATI ON' S ASSETS,
MERGER OR CONSOLI DATI ON OF THE ORGANI ZATI ON AND DI SSCLUTI ON OF THE

ORGANI ZATI ON ARE SUBJECT TO APPROVAL BY MEMBERS OF THE ORGANI ZATI ON.

FORM 990, PART VI, SECTION B, LINE 11B:
THE FI RST DRAFT OF THE FORM 990 IS REVI EWED W TH THE ADM NI STRATI VE

COW TTEE OF THE BOARD. AFTER CORRECTI ONS ARE MADE THE FI NAL DRAFT | S

REVI EVED BY THE FULL BOARD BEFORE THE 990 IS SUBM TTED TO THE | RS.

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

UPON JO NI NG THE ORGANI ZATI ON ALL BOARD MEMBERS AND STAFF ARE REQUI RED TO
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COVPLETE AND SI GN A CONFLI CT OF | NTEREST STATEMENT AFTER REVI EW NG THE
CONFLI CT OF | NTEREST POLI CY. ADDI TI ONALLY, ALL EMPLOYEES AND BCOARD
MEMBERS ARE REQUI RED ANNUALLY TO REVI EW THE CONFLI CT OF | NTEREST POLI CY
AND COVPLETE A CONFLI CT OF | NTEREST STATEMENT AND DI SCLOSE ANY MATTERS

REQUI RED TO BE DI SCLOSED BY THE PQOLI CY.

FORM 990, PART VI, SECTION B, LINES 15A AND 15B:
THE ORGANI ZATI ON MAI NTAI NS A SALARY SCHEDULE COVERI NG ALL EMPLOYEES

I NCLUDI NG THE EXECUTI VE DI RECTOCR AND KEY EMPLOYEES. THE SALARY SCHEDULE
CONTAI NS NI NE GRADES OF SALARY LEVEL W TH SI X SALARY STEPS W THI N EACH
GRADE. THE POLI CY OF THE ORGANI ZATI ON, AS APPROVED BY THE BOARD OF

DI RECTORS, | S TO ENSURE THAT THE SALARY OF THE EXECUTI VE DI RECTOR AND
OTHER MANAGEMENT POSI TI ONS ARE W THIN THE LOAER QUARTI LE OF SALARI ES FOR
SIM LAR PCSI TIONS I N SI M LAR ORGANI ZATI ONS.  COVPARABI LI TY SALARY DATA IS
OBTAI NED ON A REGULAR BASI S AND PRESENTED TO THE ADM NI STRATI VE COWM TTEE

OF THE BOARD.

THE PRESI DENT AND VI CE PRESI DENT OF THE BOARD REVI EW THE PERFORMANCE OF
THE EXECUTI VE DI RECTOR AND MAKE A RECOMVENDATI ON TO THE ADM NI STRATI VE
COW TTEE REGARDI NG WHAT STEP I N THE HI GHEST GRADE LEVEL OF THE SALARY
CHART SHOULD THE EXECUTI VE DI RECTOR FALL. THE ADM NI STRATI VE COWM TTEE
VOTES ON THE CRADE/ SALARY STEP FOR THE EXECUTI VE DI RECTOR AND THE

DECI SION IS DOCUMENTED IN THE M NUTES OF THE MEETI NG OF THE

ADM NI STRATI VE COW TTEE AND THE SALARY | S DOCUMENTED BY THE DI RECTCR OF
HUMAN RESOURCES AND PROVI DED TO PAYROLL. THE EXECUTI VE DI RECTOR

DETERM NES THE SALARY OF OTHER MANAGEMENT TEAM PCSI TI ONS BASED ON A
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PERFORMANCE EVALUATI ON AND RECOMMENDATI ON OF THE DI RECTOR OF HUVAN
RESOURCES W THI N THE APPROPRI ATE GRADE AND STEP OF THE SALARY CHART. THE
COVPENSATI ON OF THE PRESI DENT OF THE BOARD IS BASED ON THE HI GHEST GRADE
LEVEL (EXECUTI VE DI RECTOR S GRADE) AND TI ME COW TMENT AS APPROVED BY THE
FULL BOARD AND DOCUMENTED I N THE M NUTES OF THE BOARD MEETI NG

COVPENSATI ON REVI EW PROCESS WAS LAST UNDERTAKEN | N 2014. TH S ADJUSTMENT
AND REVI EW OF SALARY WOULD | NCLUDE AGREED UPON ANNUAL SALARY ADJUSTMENTS

OF THE EXECUTI VE DI RECTORS SALARY FOR THE YEARS 2015, 2016, 2017.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANI ZATI ON MAKES | TS GOVERNI NG DOCUMENTS, CONFLICT OF | NTEREST

POLI CY AND FI NANCI AL STATEMENTS AVAI LABLE TO THE PUBLI C UPON REQUEST.

FORM 990, PART X, LINE 9:

ACTUARI AL LOSS ON ANNUI TY & TRUST OBLI GATIONS . ... .. $(713,197.)

ATTACHMVENT 1

FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4A

EMERGENCY AND MEDI CAL PROGRAMS - EVERY YEAR, DOCTORS W THOUT
BORDERS/ MEDECI NS SANS FRONTI ERES ( MSF) PROVI DES EMERGENCY MEDI CAL
CARE TO M LLI ONS OF PECPLE CAUGHT IN CRISES I N MORE THAN 70
COUNTRI ES AROUND THE WORLD. MSF PROVI DES ASSI STANCE WHEN
CATASTROPHI C EVENTS - SUCH AS ARMED CONFLI CT, EPI DEM CS,

MALNUTRI TI ON, OR NATURAL DI SASTERS - OVERWHELM LOCAL HEALTH
SYSTEMS, AND OPERATES COVPREHENSI VE, AND I N SOVE CASES

LONG- STANDI NG TREATMENT PROGRAMS FCR PECPLE LI VING WTH A HOST OF
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ATTACHVENT 1 ( CONT' D)

NEGLECTED DI SEASES. MSF ALSO ASSI STS PEOPLE WHO FACE

DI SCRI M NATI ON OR NEGLECT FROM THEI R LOCAL HEALTH SYSTEMS OR WHEN

POPULATI ONS ARE OTHERW SE EXCLUDED FROM HEALTH CARE. ON ANY G VEN

DAY, NEARLY 41, 000 DOCTORS, NURSES, LOG STICl ANS,

WATER- AND- SANI TATI ON EXPERTS, ADM NI STRATORS, AND OTHER QUALI FI ED

PROFESSI ONALS WORKI NG W TH MSF CAN BE FOUND PROVI DI NG MEDI CAL CARE

ARCUND THE WORLD.

IN 2017 MSF MEDI CAL TEAMS CARRI ED OQUT MORE THAN 10.6 M LLI ON
QUTPATI ENT CONSULTATI ON; ASSI STED MORE THAN 288, 900 BI RTHS,

I NCLUDI NG C- SCTI ONS; TREATED MORE THAN 2.5 M LLI ON PEOPLE FOR
MALARI A; PROVI DED MORE THAN 306, 000 MENTAL HEALTH CONSULTATI ONS;
PROVI DED ANTI RETROVI RAL THERAPY FOR SOMVE 201, 000 PEOCPLE LI VI NG

W TH HI V/ Al DS; CARRI ED OUT MORE THAN 110, 000 MAJOR SURG CAL
PROCEDURES, AND VACCI NATED MORE THAN 2, 095, 000 PECPLE AGAI NS
MEASELS AND MORE THAN 886, 000 AGAI NST MENING TI'S AND MORE THAN 2.1
M LLI ON PECPLE | N RESPONSE TO QUTBREAKS. MSF MEDI CAL TEAMS RESCUED

AND ASSI STED 23, 900 REFUGEES AND M GRANTS I N PERI L AT SEA.

ATTACHVENT 2

FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4C

COVMMUNI CATI ONS - AS PART COF | TS FOUNDI NG PRI NCI PLES, MSF STANDS
EVER READY TO SPEAK QUT PUBLICLY ON A G VEN | SSUE SHOULD THE
SI TUATION CALL FOR IT. TH S COULD MEAN THAT A CERTAIN GROUP | S

BEI NG NEGLECTED, THAT M LI TARY OR PCLI TI CAL EFFORTS ARE CAUSI NG
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ATTACHVENT 2 ( CONT' D)

SEVERE MEDI CAL CONSEQUENCES, OR THAT | NTERNATI ONAL ORGANI ZATI ONS

ARE NOT DO NG ENOUGH TO RESPOND TO AN EMERGENCY.

ADDI TI ONALLY, MSF ADVOCATES | N CAPI TALS AND BOARD ROOMS ARCUND THE
WORLD IN ORDER TO COMBAT POLIClI ES THAT M GHT RESTRI CT ACCESS TO
ESSENTI AL MEDI CI NES AND HEALTH CARE. THESE EFFORTS COULD TAKE THE
FORM OF A PUBLI C STATEMENT, AN OP-ED ARTI CLE, POSTS ON MSF' S
FACEBOOK, TW TTER, AND TUMBLR PAGES, OR MEDI A APPEARANCES USED TO
SPREAD THE WORD ON A PARTI CULAR | SSUE.

MSF ALSO ENGACES W TH THE PUBLI C AT LARGE THROUGH

AWARENESS- RAI SI NG ACTI VI TI ES FOCUSI NG ON HUMANI TARI AN CRI SES AND

| SSUES, | NCLUDI NG LECTURES, PANEL DI SCUSSI ONS, FI LM SCREEN NGS,

AND EXHI BI TS.

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

AK, AZ, AR, CA, CO, CT,
DC, FL, GA, I L, I N, KS, KY, LA, ME, MD, MA, M,
MN, M5, MO, MT, NH, NJ, NM NY, NC, ND, CH, OK, OR, PA,

R, SC TN, TX, UT, WA, W/, W,

ATTACHMVENT 4

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

SHOREGROUP SOLUTI ONS | NFORMATI ON TECH 699, 117.
1 PENN PLAZA SU TE 3308
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ATTACHVENT 4 (CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

NEW YORK, NY 10119

BARKER & SCOTT CONSULTI NG CONSULTI NG 690, 392.
2202 18TH STREET NW #372
WASHI NGTON DC, DC 20009

TRl BRI DGE HOLDI NGS, LLC I T CONSULTI NG 157, 295.
4830 WEST KENNEDY BLVD, SU TE 890
TAVPA, FL 33609

SBD ADVI SORS1 LLC CONSULTI NG 120, 000.
1747 PENNYSLVANI A AVE. NwW
WASHI NGTON DC, DC 20006

PASSPORT HEALTH TRAVEL MEDI CI NE OF NJ TRAVEL VACCI NATI ONS 124, 822.
655 SHREWSBURY AVE. SUI TE 203
SHREWSBURY, NJ 07702
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