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T Short Form OMB No. 15451158

corn 990-EZ Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1} of the Intemnal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of doner advised funds and conlrolling erganizations as defined in section 512(b313) must file Form
9co, Ali other arg- anizations with gross receipls izss than $1,000,000 and lotal assets
less lran $2,500,04C at the end of the yzar may use this form.

Department of the Treasury

Internal Reve we Service > The arganizatiort may have o use a copy of this return to salisfy stafe raperting requirements.
A For the 2008 calendar year, or tax year beginning , 2008, and ending P
B Check if applicable: € Narme of organization D Employer identification number
[ rcwesscrange [Pl IMppTCAL TOURISM ASSOCIATION, INC 26-0753785
| Name change hrli}r:t: o Number and strect (or P.Q. box, if mail is not dzlivered <o slreet addrass) Roomfsuite E Telephone number
Ir";:-.n':;: Pe 110130 NORTHLAKE BOULEVARD 214-315 (561} 791-2000
j Amended relurn E_fﬁ;':éf City or town, stete or country, and Z!P +4 F Group Exemption
| Appiication pending |~ |WEST PALM BEACH FL 33412 Number ..........

o Seciion 501(cX3) organizations and 4947(a)1) nonexempt charitalie frusts G Accou::tmg method: Cash _| Accrual

miust altach a completed Schedufe A (Form 999 or 990-EZ). Other {specify} *
H Check ™ @ if the organization is not

|  Website: = www.medicaltourismassociation.com reguired to attach Schedule B (Form 990,

P - u - 990-E7Z, or 990-PF).
J  Drganization type (chack only one) — Ilﬂ 501¢¢y (€3 = (insert no.) |_ 4947(a)(1) ar 527

K Check » |_ if the organizaticr is not a section 509(2)(3} supporting organization and its gross receipts are normally net more than
$25,000. A return is not required, but if the orgznization chooses to file & return, be sure to file a camplete return.

L Add linas 5b. 8b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 890

instead of Form 890-EZ . ... .. "‘$ 325,056.
=] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts FEORIVET © o ot e 1
2 Program service revenue including government fees and contracts -61,768.
3 Membership dues and 8SSBESMEITIS ... ...\ o ieert it e 163, 288.
4 IMvestiment iNCOMIE ..o et e e .
5a Gross amount from sale of assets other thar inventory ...... B
b Less: cost of other basis and Sales eXPensEs .. ... .. et iie e
E ¢ Gain or {|oss) from sale of asssts other than inventory {Sulrtract In 5b from In 5&) (all T £ N | Sc
\é' 6 Soecial events and activilies (complete applicable parts of Schedule &). If any zmount is from gaming, chack here . ... ... » :I
E a Gross revenue (not including $ of contributians
E reported QT iNE 1) o oo e e e 6a
b Less: direct expenses other than fundraising expenses .....................
© Met income or {loss] from special events and astivities (Subtract line 6b from line 62
7 a Gross sales of inventory, less returns and allowances ........... .0
b Less: costof goods sold . ... e :
¢ Gross profit or (loss} from sales of inventory (Subtract line 7b from line 7a) .............ooevei e 7c
8  Other revanue (describe » y..| B
9 Totalreuenue(add!\nes1,2‘3,4,5c,6c,?c,and8)...‘.....‘.........”....H......‘..A..........' 9 325,056,
10 Grants and similar amounts paid (attach schedulg) ... oo o oo
e 11 Benefits paid 10 0F 10r MEMBEIS .. o oot e e e
§ 12 Salaries, other compensation, and employee benefits ... ... .. o 36,707.
5 13 Professicnal fees and other payments to independent contractors © ... ... .o
s | 14 Occupancy, rent, utilities, and MaiMenante ... ... oo i 17,254.
§ 15 Printing, publications, postage, and ShIPPING ... ..o oo i 171,227.
16 Othe- expenses (descrite = See Other Expenses Statement o 74,214.
17 Total expenses (add lires 10 through 16) ..ouy ioei e oeee i e e e 299,402,
18 Excess or {(deficil) for the year (Subtract lin2 17 fromIne Q) .. ... ... oo 25,654.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with end-of-year
$ E figure reported on prior year's relUrn) . ... . e 19 -16,025.
; 20 Other changes in net assets or fund balarces (attach explaration) ........... ..o 20
_ ____2_5_1 Net assets or func balances at end of year. Combine lines 18 through20 ... .. ... .. ... ... .. .. ..... > 21 9,629,
‘Partll - | Balance Sheets. If Total assets on ‘ine 25, column (B) are $2,500,000 or more, file Form $90 instead of Form S80-EZ.
(See the instructions for Part 1) (A) Beginning of year | (B) End of year
22 Cash, savings, and INVESIMENTS . ... oo out ottt 2,148.]22] 46,735.
23 Land and BUildings ... o e e e 0.]23, C.
24 Other assets (describe » See L—24 Stmt ) OO 10,727.]24] 10, 418.
25 Total ABSRES . .. oot e e e e e e 12,875.(25 57,153,
26 Total liabilities (descrice » See L-26& Stmt Yoo 28,800./26 47,524.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... . ... .. -16,025.127 9,629.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 930, Form 990-EZ (2008)

TEEAGBIZ  D1A4/09
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26-0753785

p.2

Page 2

Form 990-E7 (2008) MEDICAT TOURISM ASSOCIATION, INC
Pa Statement of Program Service Accomplishments (See the instructions.)

What is the organizaticn's p-imary exemgt purposs? EDUCATION & PROMCTION OF GLOBAL HEALTHCARE

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe %hle services provided, the number of persons benefited, or other relevant information for each
program title.

Expenses

{Required for 501(c)(3)
and (&) crganizations and
A4947(23(1) trusts; optional
for others.)

(Grants $ ) If this amounl includes foreign grants, checkhere . .. ... ..o > |—] 28a
29 e
Granis s ) If this amount includes foreign cran's, check here.. .. ..... > | || 29a
30 el
Greas s Y ¥ this amount includes foreign grants, check here. ._............. > | || 30a
31 Other program services faltach schedule) .. ..o oo
{Grants § } It this amount includes foreign grants, checkhere . ... ... . ...... > |_| 31a
32 Total program service expenses {add lines28athrough3iay . ... .................... .......c.0cccoceee.s »| 32

PartIV 1 List of Officers, Directors, Trustees, and Key Employees. (List each: one even if not compensatec. See the instrs.)

(b) Title anc average hours | (¢) Compensation (If (e Cortributions to (e) Exoanse account
{a) Name and address per week devoted not paid, enter -0-) | employee benefit plans and | and other allowances
to position deferred compensation
JONATEAN EDELHEIT __ _ ____ _
10130 KORTHLAKE_BOULEVARD __|PRESIDENT
WEST PALM BEACH FL33412 [40.400 0. 0.
RENEE-MARIE STEPHANO __ _ __
10130 NCRTHLAKE BOULEVARD _ _|CHIEF QPERATING OFFICER
WEST 2ALM BEACH FL 33412 [40.00C J. 0.
BRAD COQK _ _ _ _ __________
10130_NORTHLAKE BOULEVARD __|SECRETARY
WEST PALM BEACH FL 33412 ‘1.00 0. 0.
JIM MCCORMICK __ _ _ ___ ____
10130 NORTHLAKE BOULEVARD __|ASST SECRETARY
WEST PALM BEACH FL 33412 |1.00 0. 0.
MELISSA SKELTON _ _ __ __ _ _
10130 NORTHLAKE BOULEVARD _ _|MEMBERSHIP DIRECTOR
WEST PALM BEACH L 33412 |40.00 22,884. 0.
EBAA TEEADSIZ  01/14/05 Form 990-EZ (2008}
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Form 990-EZ (2008) MEDICAL TQURISM ASSOCIATION, INC 26-0753785 Page 3
Other Information (Note the statement reauirement in General Instruction V)

Yes | No

33 Did the organization engage in any activity nct previeusly reported 10 the IRS? If ‘Yes,' attach & detailed description of

Bach activity . ... e
34 Wera eny changes madz to the organizing or governing documeis but not reparted 1o the IRS? I¢ “fes,’ attach z conformed copy of the changes ... ... ..

35 | the orgznization had income from Jusiness activities, such as those reported on fings 2, Ea, and 7a (amang others), but net reported on Form 590-T,
atach a statement explaining your reason for not reporting <he income o Farm 930-T.

a Did the organization have unrelated business grass income of $1,000 or more or b033¢e) notice, reporting, and
Proxy 1ax reqUIreMEnts? .. .. ..o i e T 35a X

bif 'Yes ' has it filed a tax return on Form 990-T for this - 35h

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If Yes, compiete applicable parts of Schedule N ... ...

37 a Enter amcunt of palitical expznditures, direct or indirect, as described in the instractions . .. ... ... ... .. “'J 37a[ 0.1 g
b Lid the organization file Form 1120-POL for this year? .................... ... ... .. . .. . ... . . . .. . 37hb X

38a Did the organization borrow from, cr make any ‘oans to, any officer, director, trustee, or key employee or were
any such loans made in a pricr year and still unpaic at the start of the period covered by this return? ... L.

b If "Yes,' complete Schedule L, Part It and enler the total

amount involved ... 38h 47,524,
39 5017 organizaticns, Enter:
a Initiation fees and capital contributions included oniine$ .. ..............................| 39a
b Gross receipts, included on line 9, for public use of club facilities ..... ... ... ... . ..., 39h
40a 501 {£)(3) organizations. Enter amount of tax imposed or. the organization during the year under;
section 4911 » ; seclion 4512 » ; section 4955 »

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did il become aware of an excess benefit transaction from a prior year?
If Yes,' complete Schedule L, Part ...

c Enter arount of tex imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 ... . . .. e
d Enter amount of tax on line 40c reimbursed by the organization . ......... ... . ..., ... ... »™

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T .. ... ... . . .

471 List the states with which a copy of this return is filed » Florida

42 a The Looks are in care of » MANAGEMENT Telephonano. » {561) 791-2000

b At ary time during the calendar year, did tha organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

if 'Yes," enter the name of the fareign country: ™

See the instructions for exceptions end filing requirements for Form TD F 90-22.1, Report of 2 Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the orgarization maintzin ar. office outside of the U.S.2 ... .................. | 42¢l X
If Yes,' enter the name of the foreign country: ™ Costa Rica
Mexico

43 Secticn 4947{a)(1) nonexempt charitable trusts filing Form 990-EZ in liew of Form 10471 — Check here . ..., .. e - D

and enter the amount of tzx-exempt irterest received or accrued during the tax year ... .. ... .............. "L43 |

Yes | No

44 Did the grganization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead

of FOrm O8O EZ Lo 44 X
45 s any relaled organization a controlled entity of the organization within the meaning cf section 512(0X13)7 If 'Yes,"

Form 990 must be completed instead of Form S90-EZ .. .. ... . .. i i T 45 | X

BAA TEEAQBI2 Q11409 Form 990-E2 (Z00R)
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Form %90-E7 (2008) MEDICAL TOURISM ASSOCIATION, INC

26-0753785

p.4

Page 4

:Pad V| Section 501(cX3) organizations only. Al section 50

and complete the tables for lines 50 and 51.

1(€)(3) organizations must answer guestions 46-49

46 Did the organization engage in direct or indirect peliticai campaign activitiss on behal¥ of or in opposition to candidates Yes | No
for putlic office? If 'Yes,' complete Schedule C, Part I........... ......... ... ... ... o ~resEEes 46
47 Dic the orgenization engage in lobbying activities? If "Yes,' complete Schedule C, Part Il ..o ... oo 47
48 s the organization operating a school as described in section 1700 (AX)? If 'Yes,' complete Schedule E ... ... 438
4%a Did the organization make any transfers to an exempt non-charitable related arganization? ............ . ... . ... . . 49a
b If *Yes," was the related organization(s) a section 527 organization? . ................ ... ... . 49h

50 Compglete this table for the five highest compensated employees
received more than $100,000 of compensation from the organizatian, If therg is none, enter 'Nane.'

(cther than officers, directors, trustees and key employees) who each

{h} Title and averzge
hours per week
devatad to position

{c) Com pensatizn
(2} Name and adldress of each employes paid

benefit plans an
more than $100,000

deferred cormpensation

{d) Contricutions tc em(f loyee

(e) Expense
acccunt and
other allowances

La |

Tota! number of other employess paid over $100,000

51
from the arganization. If there is none, enter 'Naone.’

Complele this table for the five highest compensated independent contraclors who each received more than $10C,000 of compensation

() Name and address of each indegendent contractor paid more than $100,000 ) Type of service

{c) Compensation

Total number of other independent contractors receiving over $100,000

Under penzlties of perjury, | declare that | have examined this raturn, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
iruz, correct, and comgplgle. Declaration ot preparer ¢ather than officer) is baséd an al’ information af which preparer has any knowledge.
Sign ﬂ é”/
He%e > Sigr&ﬂryﬁf afficer Dota
JONATHAN EDELHETT PRESIDENT
Type or print name and tiw N L
R Date Check if Psreparer_‘s ldentifying Number
H Preparer’s [ 4 selfe (Seg insiructionsy
g?g_j signature /ﬂ 1 é % %J% 644? e?nployeri - (g P //,f:f‘/
arers |Fimscameor ASvmEHd V. Sy€phano, P.C., CPA /7 ,
r . . '
se Z}”%Lé%,d »¥550 ’/ﬁlnetom{ Road Suite 303 EIN ,743 *,2(6",“77/
Only  |3F5% > Fogk Washifigton PA 19034 'Pronsno. > (215) 283-5210
May the IRS discuss this return with the preparer shown above? Seeinstructions . ... ... . o | Yes I_| No
BAA Form 990-EZ (2008)

TEEADSIZ  Q1/14'09
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SCHEDULE L
(Form 990 or 990-EZ)

» Attach to Form 990 or Form 990-EZ.
y organizations that answered

*» To be completed b
*Yes" on Form 980,

Department of the Treasury
Internai Revenue Service

Transactions with Interested Persons

art IV, line 25a, 23b, 26, 27, 28a, 28h, or 28¢,
or Form 990-EZ, Part V, line 38a or 40k.

p.b

OME No. 15450047

Name of the organization

MEDICAL TOURISM ASSOCIATION, INC

Employer identification number

26-0753785

Pa

J Excess Benefit Transactions (section 501(c)(3)
To be completed by organizations that answered 'Yes' on For

and section 501(c)(4) organizations cnly).
m 990, Part IV, line 25a or 25k, or Form 930-E2Z, Part V, ling 40b.

{e) Corrected?

1 (a) Name of disqualified person (1) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 ..o T e -3
3 Enter the ameunt of tax, if any, on ling 2, above, reimbursed bytheorganization............................ ™ §
Partll T Loans to andior From Interested Persons. _
To be completed by crganizations that answered 'Yes' on Form 990, Part |V, line 26 or Form 990-EZ,
Part V, line 38a.
(a) Mame of interested person and purpase (b} Lozn {0 or from A{c) Original {d) Balance dug fe} In defau? %J Aprroved {g) Written
the e-ganization? principal ameount v board or | agreement?
cerimiflee ¥
To From Yes No Yes No Yes No
RENEE MARIE STEPHaNC STARTUP FUNDING| X 47,524. 47,524, X X | X
Total . e >~ 3

Grants or Assistance Benefitting interested Persons. _
To be cempleted by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Narme of inlerested person

{b) Re ationship between interestad person and
the organizaticn

(c} Amnount of gran® or {ype of assis:ance

.| Business Transactions Involving Interested Persons.,
To be completed by organizations that answered 'Yes' on Form 990,

FPart IV, line 28a, 28h, or 28c.

{a) Name of interested person

(b) Retatienship between {c) Armount cf
inferestec person ard the fransaction 5
organization

{d) Descrigtion of tfransaction

{e) Sharing of
organization’s
fevEnues?

Yes

No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ferm 990,

TEEAASOY 12117008

Schedule L (Form 990 or 930-EZ) 2008
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Form 4562

Department of the Treasury
internal Revenus Service

{99)

Depreciation and Amortization
(Including Information on Listed Property)

* See separate instructions.

> Attach to your tax return.

p.6

OM3 No. 1545-3172

2008

Attachment
Sequence No. 67

Name(s) shewn on return

Idertifying number

MEDICAL TOURISM ASSQCIATION, INC 26—-0753785
Business or activity to which this form relates
Form 990 / Form 990EZ
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \/ before you complete Part |
1 Maximum amount. See the instructions for & higher limit for cerlain businesses .................. ... . 1 $250,000.
2 Total cost of section 179 property placed in service (see instructiorsy. ... ... 2
3 Threshald cost of section 179 praperty befare reduction in limitation (see instructions) ................... ..., 3 £800,0C00.
4 Reduction in limitation. Subtract line 3 from line 2. Ifzero or less, enter -0- ... ... ........ . . 4
5 Ooliar limitation for tax year. Subtract ling 4 from line 1. If 2er0 or less, enter -0-. i married filing
separately, see inStruclions .. ... i 5
6

{&) Description of propery

(b) Cost @usiness use onlyy

7 Listed property. Enter the amount frem line 29 ... ... ... .o
8 Total elected cost of section 179 property. Add armounts in calumn (e linesband7............ ............

9 Tentative deduction. Enter the smaller of line 5 or Iine 8
10 Carryover of disallowed deductior from line 13 of your 2007 Farm 4563

7

11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 {see instrs) . . ..

12 Section 179 expense daduction. Add lines § and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2009. Add lires 9 and 10, less line 12 ... ... ...

Note: Do not use Part /| or Part Iif helow for listed property. Instead, use Part V.

Part |

| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See inslructions.)

14 Special depreciation allowance for gual
tax year (see instructions)

15 Property suject to section 168(f(1) election
16 Other depreciation (inciuding ACRS)

ified property (other than listed property) placed in service during the

14

15

16

‘Partlll | MACRS Depreciation (Do nol include listed property ) (See instructicns)

Seclion A

17 MACRS deductions far assets placed in service in tax years beginning before 2008 .. ... ... ... ... ..

18 If you are electing to group any assets placed in service during the tax year inte one or more genera!
asset accounts, check here

Section 8 ~ Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

a {b) Mont- and {¢) Basis for depreciation d (e) 0 (g) Depre ziaion
Classification of property year placed (Businessiinvestment use Recovery period Conventiar Method ceduction
in se ice cnly — see instructionsy
193 3-vear property ........
b 5-year property ........
¢ 7-year property .......,
& 10-year property .. ..... .
e 15-year properly . . ......
T 20-year property . ......
g 25-year property 25 vrs 5/L
h Residential rental 27.5 vyrs MM S/L
properly ... 27.5 yrs MM S/L
i Nonresidential real 38 yrs MM 5/L
property ............... MM S5/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class |fe : 8/L
bi2year .. . ... ......... 12 yrs 5/L
¢ 40-year 40 vrs MM S/L
Part ¥ | Summary (See instructions.) ‘
21 Listed property. Enter amount fromi line 28 ... o 21
22 Total. Add amaunts from line 12, lines 14 <hrough 17, lines 19 and 20 in cojumn (), and line £1, cnter here and on
the appropriate lines cf your return. Partrerships aad $ coraorations — see instuehions . ... ....00 oo e 22 3,496.

23 For assels shown above anc placed in service during the current year, enter

the portion of the basis ailribulable to section 263A costs

........................ 23

BAA For Paperwork Reduction Act Notice, see separate instructians.

FDIZOE12 0B/12/08

Form 4562 (2008)
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F orm 4562 (2008)

MEDICAL TQURISM ASSOCIATION, INC

p.7

26-0753785

| Listed PrDFerty {Include automohiles
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are usim

columns (a) through (c) of Section A, all of Section B, and Section C if applicable,

. certain other vehicles, cellular telephones, certain computers, and praperty used for

the standard mileage rate or deducting lease expenss, complete enfy 24a, 24b,

Section A — Depreciation and Other Information (Caution: See the instructons for fimits for passenger automobiles.)

242 Dc you have evidence to support the business/invesiment use claimed? ... ... |7 Yes I—I No |24b if "Yes,' is the evidence written? ... . .. l_l Yes ﬂ No
{a) ()] (c) ) () ()] ® @ (h) 0]
Type of property (st Dzle placed B\?S"Qess ¢ Cast or Basis for cepreciation Recovery Method/ Depreciation Elected
veiicles first) in service n elf.sznen oher basis {business/imvestment periot Convantion decudion section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed properly p.aced in service during the tax year and
used more than 5C% in a gualified business use (see instructions) ... ... 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in celumn ¢h), lines 25 through 27. Enter here and on line Zl,page1................... } 28

29 Add amounts in column (i), line 26. Ender here and on line 7, page 1

Complete this section for vehicles used by a sols proprietor, pariner, or other 'mare than 5% cwner "

Section B — Information on Use of Vehicles

ar related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an excention fo completing this section for those vehicles.

30 Total business/investment miles driven
during the year (do not include
commuting miles)

31 Total commuting miles driven during the year .. .. ...

32 Total other personal (nencommuting)

milesdriven . .......... ... ... ..

33 Tolal miles driven during the year. Add
lines 30 through 32

234 Was the vehicle available for personal use

during off-duty hours? ................. ..

35 Was the vehicle used primarily by a mere
than 5% owner or related person?

36 Is another vehicle available for
personal use? ... ....... ..

(@ )] (c)
Vehicle 1 Vehicle 2 Vehicle 3

() (e} U]
Vehicle 4 Vehicle 5 Vehicle &

Yes No Yes No Yes No

Yes No Yes No Yes No

Answer these questions to determine if you meet an exception
5% owners or related persons {see instructions).

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

1o completing Section B for vehicles used by employees who are not more than

37 Do you maintain a written policy statement that prohibits ai
By your employees? . e T

38 Do you maintain a written policy staternent that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by carporate officers, directors, or 1%

3% Do you treat ali use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, oblain information from your
vehicles, and retain the information received?

| perscnal use of vehicles, ircluding commuting,

Or MOre OWNers . ........... ... ..

employees about the use of the

Yes No

4 Amortization
(@) (b} (c) (e} )]
Description of costs Dale amartization Amortizable Cods Amortization Amorization
Leging amount section period ar for this year
percentags
42 Amortization of costs that begins during yaur 2008 tax year (s=e instructions):
DOMAIN NAME 09/17/08 . 3,250. 197 15.00 YYS 63.
|
|
43 Amortization of costs that began before your 2008 tax yaar .. ... ... ... . 43
44 Taotal. Add amounts in column (f. See the instructions for where toreport ... ... . .. o 44 63.

FDMZ0812 06M12/08

Form 4562 {2008)
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Form 990-EZ
Part il

Other Assets and Liahilities

p.8

2008

Name as Shown on Return

’ Empleyer |dentification MNo.

MEDICAL TOURISM ASSOCIATION, INC | 26-0753785
Beginning End of
Line 24 - Other Assets: of Year Year
FORNITURE & EQUIPMENT — NET 10,727, 7.231.
DOMATN NAME -~ NET 3,187.
Totals to Form 990-EZ, Part [l line 24 ... ......... ... . . ... . ... 10,727, 10,418.
Beginning End of
Line 26 - Total Liabilities: of Year Year
LOAN PAYARLE 28,900. 147,524 .
Totals to Form 990-EZ, Part I, line26 . . .... ... ... ... ... 28,900, 47,524,

TEEW1801,5CR  04/21/08
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rom O368 ! Application for Extension of Time To File an

tev Apri 2008) Exempt Organization Return OME o, 1545- 1708

Departiran: of the Treasu . . .
nteral Revenus Service ™ File a separate application for each return.

® (f you are filing for an Automatic 3-Manth Extension, complete only Partl and check this box ................... ... .. ... .. . "
® If you ere filing for an Additional (Nat Automatic) 3-Month Extension, complete anly Part ti {on page 2 of this form).
Do not complete Part If unfess you have already been granted an automatic 3-merih extersion on a previously filed Forrm 8868,

Pa Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required te file Form 930-T and requeslting an automatic 6-month extersion — check this box and complete Part lonly .. ..., - |:|

Al other corporations (ncluding 1120-C filers), partnerships, REMICS, and trusis must use Form 7004 to request an extension of time to file
fncome tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time 1o file one of tha
returns noted below (6 months for a corporation required to file Form 920-T). However, you cannot file Form 8888 electronically if (1) you want
the additioral (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 280-T. Instead, you must submit the fully completed and signed page 2 (Part I) of Form 8868. For more detzils on the electranic filing of
this form, visit www. irs.govrefite and click on e-file for Charities & MNonprofits,

Name of Exemp: Qrganizal an Emplayer ientification numker
Type or
print

MEDICAT, TOURISM ASSOCIATION, INC 26-0753785
File by *he Numoer, street, and room or suite rumber, If a P.O. bax, see instruclions,

due date for

filing you: 10130 NORTHLAKE BOULEVARD, #214-315

refurn, See
instrucions. City, tewn or aost office, state, and ZIP code. For a forsign address, see instructions.

WEST PALM BEACH 'L 33412
Check type of return to be filed {filz a separate application for each return):

| | Form 920 Form 980-T (corperation) Form 4720

-_ Form 9%0-BL Form 990-7 (section 401¢a) or 408¢a) trust) Form 5227

Form 990-EZ Form 890-T (trust other than above) Form 65069

Form 990-PF Form 1041-4 | Form 8870

® The hooks are in the care of *» MANAGEMENT

Telephene No.* _(561) 791-2000 FAX Mg, ™
® ifthisis fora Group Return, enter the organization's four digit Group Exemption Number (GEMN) . If this is for the whole group,
check his box . ™ D . Hitis for part of the group, check this box .. ™ D and attach a |'st with the names and EINs of al! members

the extension will cover.
1 Irequest an automatic 3-maonth (6 months for a corparation recuired ta file Form 890-T) extension of time
until Aug 17 20 0% , tofile the exempt organization return for the organization namec above.

The extension is for the organization's return for:
> calendar year 20 08 or

> | | tax year beginning 20, and ending , 20

2 If Ihis tax year is for less than 12 menths, check reason: C| Initial return D Final return D Change ir accounting period

3a If this application is fer Torm 290-BL, 990-PF, 990-T, 4720, or 5069, entar ihe tentative tax, less any
nenrefundable credils. See instructions ... ... L LT 3al$ 0.

b If this application is for Form 990-PF or $90-T, enter any refundab'e credits and estimated tax payments
made. Include any prio” vear overpayment allowed as acredit .......... ... ... ... . . . T

< Balance Due. Subtract line 3k from fine 3a. Include your payment with this form, or, if required,
depcsit witht FTD coupan or, if required, by using EFTPS (Electronic Fedzral Tax Payment System). .
Seeinstructions ... ..o T e 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawzl with this Form B3868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZQ501 04416408
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MEDICAL TOURISM ASSOCIATION, INC 25-0753785 i

Form 990-EZ, Part ), Line 16
Other Expenses Statement

ther expenses (describe)

Depreciation 3,486.
AUTO EXPENSE 679,
BANKX SERVICE CEARGES 2,552,
COMPUTER EXPENSE 2,531.
Amortization 63.
MHCC CONGRESS 16,094,
OFFICE EXPENSE 7,535.
CTHER EXPENSES 1,072.
TRAVEL 40,1582,

Totzl 74,214,



