MOBIMED

_ Short Form
Return of Organization Exempt From Income Tax

Form 990- EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total

OMB No. 1545-1150

2008

Open to Public

ﬂ?&ﬂg?”ﬁgﬂgﬂjgesgﬁ?fg’ v The organ;:tsigas rf:; itwi;?/r; 5{502 Sgg ’20(:%2;/ ?fetiigdregzﬁ:etg esaarti;nf;1 );tifs :gi)sofr‘(r?an;requirements. InspeCtion
A For the 2008 calendar year, or tax year beginning ,and ending
B Check if applicable: Please C Name of organization D Employer identification number
| | Address change IL;sbeeIIiSr
| Name change oo | MOBILE MEDICAL DISASTER RELIEF, INC 30-0345964
|| Initial return type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
| | Termination g:Zciﬁc 5409 MARYLAND WAY 7 SUITE 119 615-833-3002
| | Amended return Instruc- City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending tions. BRENTWOOD TN 37027 Number . .
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: |:| Cash |z| Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify)
I  Website: WWW . MMDR . ORG H Check if the organization is not
J  Organization type (check only one)— |X| 501(c) (3 ) (insertno) | | 4947(a)1) or | | 527 [dyired to aliach-schedule B (Form 990,
K Check |:| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return
is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ ... ... .. .. ... .. $ 390 I 004
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 389,514
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 INVeStMEeNt INCOME . ... . 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch.) 5¢
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here | 4 |:|
% a Gross revenue (not including $ of contributions
« reported on fine 1) 6a
Less: direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) .. ... .. ... ... ... .. ..... ... 6¢c
7a Gross sales of inventory, less retums and allowances 7a 490
Less:costof goods sold 7b 2,259
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 72) 7c -1,769
8  Other revenue (describe P )y | 8
9  Total revenue. Add lines 1,2,3,4,5c,6c,7c,and 8 oo | o 387,745
10  Grants and similar amounts paid (attach schedule) SEE STATEMENT 1 | 10 281,529
11 Benefits paid to or for members . 11
o | 12 Salaries, other compensation, and employee benefits 12
g 13  Professional fees and other payments to independent contractors 13 57
§ 14 Occupancy, rent, utilities, and maintenance 14 886
41 15 Printing, publications, postage, and shipping 15 5,188
16  Other expenses (descibe » SEE STATEMENT 2 y | 16 13,416
17 Total expenses. Add lines 10 through 16 . . o000 > | 17 301,076
.3 18  Excess or (deficit) for the year (Subtract line 17 from line9) 18 86 7 669
£ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on prior year's retum) 19 143,604
% | 20  Other changes in net assets or fund balances (attach explanation) .~~~ 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. ... ............................. » 21 230 7 273
Part Il Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 22,781] 22 3,146
23 Llandandbuildings 4,871| 23 3,985
24 Other assets (describe P> SEE STATEMENT 3 ) 116,017 | 24 223,714
25 Totalassets 143,669 25 230,845
26 Total liabilities (describe »  SEE STATEMENT 4 ) 65| 26 572
27 Net assets or fund balances (line 27 of column (B) must agree with line21) ... .. .. . . . . . . .. 143 7 604 | 27 230 7 273

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Form 990-EZ (2008)




MOBIMED

Form 990-EZ (2008) MOBILE MEDICAL DISASTER RELIEF, INC 30-0345964 Page 2

Part Il Statement of Program Service Accomplishments (See the instructions for Part ll.) Expenses
What is the organization's primary exempt purpose? (Required for 501(c)(3)

SEE STATEMENT 5 and (4) organizations
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)

28 SEE STATEMENT 6

(Grants $ 281,529 if this amount includes foreign grants, check here ... ... ... ... .. ...... |T{.| 28a 296,836
29 ..............................................................................................................

(Grants $ ) If this amount includes foreign grants, check here . ... ...... ... ... .. ... |—] 29a
30 ..............................................................................................................

(Grants $ ) If this amount includes foreign grants, check here . ..................... |—] 30a
31 Other program services (attach schedule) . ... .

(Grants $ ) If this amount includes foreign grants, check here . ... ... ... .......... .. |_| 31a
32_Total program service expenses (add lines 28a through 31@) .. ... ..o\ 0o 32 296,836

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average | (c) Compensation | (d) Contributions to (e) Expense
(@) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

DAVID M. VANDERPOOL, MD | BRENTWOOD . PRESIDENT
5409 MARYLAND WAY, SUITE 119 TN 37027 10 0 0 0
DAVID ROGERS .. BRENTWOOD . SECRETARY
5409 MARYLAND WAY, SUITE 119 TN 37027 1 0 0 0
STUART GRIMSON . ... ... BRENTWOOD .. DIRECTOR
5409 MARYLAND WAY, SUITE 119 TN 37027 1 0 0 0
JON CHRISTENSEN . ... ... BRENTWOOD . . .. DIRECTOR
5409 MARYLAND WAY, SUITE 119 TN 37027 1 0 0 0
STEVE FLATT ... BRENTWOOD . . .. DIRECTOR
5409 MARYLAND WAY, SUITE 119 TN 37027 1 0 0 0
MARTHA BZELL .. BRENTWOOD . . . .. DIRECTOR
5409 MARYLAND WAY, SUITE 119 TN 37027 1 0 0 0
MARK PARKEY BRENTWOOD . .. . .. DIRECTOR
5409 MARYLAND WAY, SUITE 119 TN 37027 1 0 0 0
CURT MASTERS . . ... ............... BRENTWOOD . . .. . .. DIRECTOR
5409 MARYLAND WAY, SUITE 119 TN 37027 1 0 0 0
DAA Form 990-EZ (2008)



MOBIMED

Form 990-EZ (2008) MOBILE MEDICAL DISASTER RELIEF, INC 30-0345964 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part VI.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N 36 X
37a  Enter amount of political expenditures, direct or indirect, as described in the instr. | 37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If“Yes,’ complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lineg 39a
b Gross receipts, included on line 9, for public use of club faciites 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 ; section 4955
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L’ Part I .................................................................................................................. 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958
Enter amount of tax on line 40c reimbursed by the organizaton
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 40e X
41  List the states with which a copy of this return is filed. TN
42a Thebooksareincareof ~  LAURIE VANDERPOOL Telephone no.  615-833-3002
5409 MARYLAND WAY, SUITE 119
located at BRENTWOOD, TN z2p+4 37027
b 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 Yes [ No
BCCOUM? 42b X
If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the US.? 42c X
If "Yes," enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .. ... ... . .. . .. .. . .. . . . . . . ... ... ... ... ..... |:|
and enter the amount of tax-exempt interest received or accrued during the tax year | 43 |
Yes [ No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990'EZ ............................................................................................................. 44 x
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . . . . . il 45 X

DAA

Form 990-EZ (2008)



MOBIMED

Form 990-EZ (2008) MOBILE MEDICAL DISASTER RELIEF, INC 30-0345964 Page 4
Part VI Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes [ No
candidates for public office? If “Yes,” complete Schedule C, Part 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partnt- a7 X
48 Is the organization operating a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete SchedueE 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization(s) a section 527 organizaton? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and addrtis; %f%%cgogmployee paid more ®) hlfli Sﬂfﬁlifge (¢) Compensation er(n?ul)oyeceo T)tzr?;t“:to gfar:Z & (Z)ccixrﬁegﬁg
! devoted to position deferred compensation other allowances
NONE
Total number of other employees paid over $100,000 . ....................... »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NN
Total number of other independent contractors each receiving over $100,000 . ... ... »

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 }
Here Signature of officer Date

Type or print name and title.
, Date Check if Preparer’s Identifying Number (See instr.)
Preparer's
. . } self-

Paid signature employed |_| P00038531
Preparer's | fimsname oryowrs =~ BLANKENSHIP CPA GROUP, PLLC EN 45-0491842
Use Only | i seir-employed), 109 WESTPARK DRIVE, SUITE 430 Phone

address, and ZIP + 4 BRENTWOOD, TN 37027—5032 no. 615—373—3771

May the IRS discuss this return with the preparer shown above? See instructions

.................................................. » [ [Yes | [ No

DAA

Form 990-EZ (2008)



MOBIMED

Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

OMB No. 1545-0172

2008

9) » See separate instructions. P Attach to your tax return. é‘éﬁﬁ’éﬂ&” tNo. 67
Name(s) shown on retun Identifying number
MOBILE MEDICAL DISASTER RELIEF, INC 30-0345964

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250 7 000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . ........... 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property. Enter the amount from line 20 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. ... . . .. . . . . 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 . . . . . . .. > | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election ... 15
16 Other depreciation (inCluding ACRS) . . . . . .ttt 16
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 ... .. . .. . . . . . . . ... ... ... . ... ... 17 | 886
18 If you are electing to group any ts placed in service during the tax year into one or more general asset accounts, check here » |_|
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
- (b) Month and (c) Basis for depreciation |(d) Recovery . o .
(a) Classification of property year placed in (business/investment use . (e) Convention (f) Method (g9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
Cc _ 7-year property
d 10-year property
e 15-year property
f  20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr. . ................... 22 886
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs . ... ... ... ... ... . . . . .. . . .. 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2008)

THERE ARE NO AMOUNTS FOR PAGE 2



MOBIMED Mobile Medical Disaster Relief, Inc

30-0345964
FYE: 12/31/2008

Federal Statements

Statement 1 - Form 990-EZ. Part I. Line 10 - Grants and Similar Amounts Paid

Name and Relationship Class of Date of
Address to Organization Activity Gift
Description of Cash Noncash Book Book Value FMV
Property Contribution Contribution Value Explanation Explanation Purpose
MEDICAL SUPPLIES-MOZAMBIQUE AFRICA NONE
MED SUPPLIES 123,283 PROVIDE NEEDED MEDS
ARCO IRIS MINISTRIES -MOZAMBIQUE NONE
BRICK MACHINE 38,000 BUY BRICK MACHINE
MEDICAL SUPPLIES-HAITI RELIEF NONE
MED SUPPLIES 7,203 PROVIDE NEEDED MEDS
MEDICAL SUPPLIES-HONDURAS RELIEF NONE
MED SUPPLIES 79,162 PROVIDE NEEDED MEDS
TX-INDIVIDUAL ASSISTANCE NONE DONATION
14,241
TN-TORNADO RELIEF/MEDICAL NONE DONATION
18,593
TOTAL
70,834 209,648




MOBIMED Mobile Medical Disaster Relief, Inc
30-0345964 Federal Statements
FYE: 12/31/2008

Statement 2 - Form 990-EZ, Part |. Line 16 - Other Expenses

Description Amount
EXPENSES $

TRAVEL - MOZAMBIQUE RELIEF 7,344
BOARD MEETING EXPENSES 90
MEETINGS TO PROCURE SUPPLIES 882
SHIPPING-MEDICAL SUPPLIES 382
SUPPLIES FOR ORPHANAGE 625
POSTAGE 23
PRINTING 627
OFFICE SUPPLIES 18
WEBSITE & COMPUTER EXPENS 721
CREDIT CARD MERCHANT FEES 276
OTHER EXPENSES 1,409
BANK CHARGES 139
MISCELLANEOUS EXPENSES 565
STATE ANNUAL FEES 315

TOTAL S 13,416

Statement 3 - Form 990-EZ. Part Il. Line 24 - Other Assets

Beginning End of
Description of Year Year
INVENTORIES FOR SALE OR USE $ 116,017 $ 223,714
116,017 223,714
Statement 4 - Form 990-EZ. Part Il, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 65 $ 34
PHISHING FUNDS PAYABLE 538
65 572

Statement 5 - Form 990-EZ. Part lll - Organization's Primary Exempt Purpose

Description

A CHRISTIAN HUMANITARIAN ORGANIZATION WHOSE PURPOSE IS TO
PROVIDE MEDICAL AID TO THE VULNERABLE AND UNDERSERVED
PEOPLE IN THE UNITED STATES AND THROUGHOUT THE WORLD

Statement 6 - Form 990-EZ, Part lll. Line 28 - Statement of Program Service
Accomplishments

Description

BELIEVING THAT JESUS THE MESSIAH CALLS US TO BE ADVOCATES
OF THOSE IN NEED, MOBILE MEDICAL DISASTER RELIEF (MMDR)
WAS FOUNDED TO PROVIDE MEDICAL AID TO THE VULNERABLE AND
UNDERSERVED PEOPLE IN THE UNITED STATES AND THROUGHOUT




MOBIMED Mobile Medical Disaster Relief, Inc
30-0345964 Federal Statements
FYE: 12/31/2008

Statement 6 - Form 990-EZ. Part lll, Line 28 - Statement of Program Service
Accomplishments (continued)

Description

THE WORLD. IT IS OUR DESIRE TO MAKE A LASTING IMPACT ON
THE FUTURE OF A COMMUNITY BY AIDING LOCAL ENTITIES IN
PROVIDING MEDICINE AND HEALTH CARE SERVICES TO THE PEOPLE
OF IMPOVERISHED AND CRISIS AREAS.

SERVING THE MEDICALLY NEEDY IS BOTH OUR CALLING AND OUR
PRIVILEGE. THROUGH THESE AVENUES, MMDR CAN CONTRIBUTE TO
THE HEALTH OF THE LOCAL PEOPLE AND COMMUNITY, SUCH AS:

MEDICAL SUPPLIES AND SERVICES: DISTRIBUTE SUPPLIES TO
AREAS OF UNMET NEED. PROVIDE ONSITE CARE, SUCH AS
VACCINATION CLINICS, MATERNAL AND PEDIATRIC CARE AND
URGENT CARE.

MEDICAL FACILITIES: BUILD HOSPITALS, CLINICS AND NURSING
SCHOOLS IN NEEDY COMMUNITIES. PROVIDE MOBILE MEDICAL
UNITS TO SERVE IN REMOTE AREAS.

MEDICAL EDUCATION: DEVELOP AND TRANSLATE BASIC NURSING
CURRICULUM. PROVIDE EDUCATION FOR COMMUNITY HEALTH CARE
NURSES. EXTEND EDUCATION TO THE COMMUNITY FOR CLEAN
WATER INITIATIVES, DISEASE PREVENTION (INCLUDING
HIV/AIDS), AND WELL BABY CARE.

FOUNDED IN 2005, MMDR BEGAN SERVING THE VICTIMS OF
HURRICANE KATRINA IN THE MISSISSIPPI AREA. OUT OF THIS
EXPERIENCE GREW A VISION AND PURPOSE TO HELP ELLEVIATE
SUFFERING WHEREVER THE DOORS WILL OPEN FOR US TO SERVE.

IN 2007, MMDR DELIVERED MEDICAL SUPPLIES TO MOZAMBIQUE,
CHINA, INDIA, UKRAINE, NIGERIA AND FRANKLIN, TENNESSEE,
SENT A MOBILE MEDICAL UNIT TO AFRICA, AND HAVE BEGUN
BUILDING OUR FIRST HOSPITAL IN MOZAMBIQUE.

MMDR CURRENTLY ACCEPTS DONATIONS OF PHYSICAL GOODS (IN
THE FORM OF MEDICINE AND MEDICAL EQUIPMENT) AND FINANCIAL
SUPPORT. CONTRIBUTIONS TO MMDR ARE NOT USED FOR
INDIVIDUAL GAIN AND ARE NOT PLACED IN TRUST OR

ENDOWMENTS . WE ARE PROUD OF THE FACT THAT OVER 90% OF
THE FINANCIAL SUPPORT (CASH) AND 100% OF THE MEDICAL
SUPPLIES AND EQUIPMENT PROVIDED TO MMDR IS USED TO
FULFILL OUR PROGRAMS AND, THEREBY, OUR MINISTRY, IN
ACCORDANCE WITH THE CHARTIABLE PURPOSE IN WHICH MMDR WAS
CREATED.

THOUSANDS OF VULNERABLE AND UNDERSERVED INDIVIDUALS, IN
IMPOVERISHED COUNTRIES AROUND THE WORLD, HAVE BENEFITTED
FROM THE SUPPORT PROVIDED TO MMDR, BOTH CURRENTLY AND IN
THE YEARS TO COME.




MOBIMED

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury Attach to Form 990 or Form 990-EZ. See separate instructions.
Internal Revenue Service

Public Charity Status and Public Support OMB No. 15450047

nonexempt charitable trusts.

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

Open to Public
Inspection

Name of the organization

MOBILE MEDICAL DISASTER RELIEF, INC 30-0345964

Employer identification number

Part |

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

2
3
4

1] (1] X O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

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

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

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.)

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

1 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 that describes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [ ] Typen ¢ [ ] Type li-Functionally Integrated d [ ] Type n-other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll supporting
organization, check this box |:|

g Since August 17, 2006, has the organization accepted any gift o contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No

and (iii) below, the governing body of the supported organization? 119()

(i) A family member of a person described in (i) above? Mg(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)

h Provide the following information about the organizations the organization supports.

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) support? us.?
Yes No Yes No Yes No
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2008



MOBIMED

Schedule A (Form 990 or 990-EZ) 2008

MOBILE MEDICAL DISASTER RELIEF,

INC 30-0345964

Page 2

Part Il

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organization's
benefit and either paid to or expended on

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

Total. Add lines 1-3

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)

Public support. Subtract line 5 from line 4 . .

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

(f) Total

10,500

328,026 468,893

389,514

1,196,933

10,500

328,026 468,893

389,514

1,196,933

221,302

975,631

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ... ... .......... ..
Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

(f) Total

10,500

328,026 468,893

389,514

1,196,933

1,196,933

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

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

organization, check this box and stop here

490

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2007 Schedule A, Part IV-A, line 26f

33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

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

33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

81.5109 %

84.8670 %

> [X]

box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2007. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

> []

4=

DAA

Schedule A (Form 990 or 990-EZ) 2008



MOBIMED

Schedule A (Form 990 or 990-EZ) 2008 MOBILE MEDICAL DISASTER RELIEF, INC 30-0345964 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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 on
its behalf

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

6  Total. Add lines 1-5

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 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

¢ Add lines 7a and 7b

8  Public support (Subtract line 7c from
ine6.) .............................

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... .. ...t

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

1 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon ... .. ... ... ...

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

13  Total support. (Add lines 9, 10c, 11,
and12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ...
Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (fy) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... ... .. .. . . it et 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, cournn () 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 |:|

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 H

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

DAA Schedule A (Form 990 or 990-EZ) 2008



MOBIMED

Schedule A (Form 990 or 990-Ez) 2008 MOBILE MEDICAL DISASTER RELIEF, INC 30-0345964 Page 4

Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part ll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA



MOBIMED

Schedule B OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or 990-PF) Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MOBILE MEDICAL DISASTER RELIEF, INC 30-0345964

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |z| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

|:| 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 organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|X| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and lIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) > 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

DAA



MOBIMED

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization

Employer identification number

MOBILE MEDICAL DISASTER RELIEF, INC 30-0345964
Part | Contributors (see instructions)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | AMERICARES Person
88 HAMILTON AVENUE Payroll
................................................................... $ ....124,850 | nNoncash
STAMFORD . CT 06902 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | PROJECT HOPE ... Person
HEALTH SCIENCES EDUCATION CENTER Payroll
................................................................... $ ... 159,910 | Noncash
MILLWOOD VA 22646 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | _DAVID & LAURIE VANDERPOOL Person
615 HUNTERS LANE Payroll
................................................................... $ ........50,000 | nNoncash
BRENTWOOD . TN 37027 (Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | MEDPHARM, LLC Person
1101 KING STREET, SUITE 360 Payroll
................................................................... $ .......39,493 | Noncash
ALEXANDRIA VA 22314 (Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ person
Payroll
................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



MOBIMED

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

MOBILE MEDICAL DISASTER RELIEF, INC 30-0345964
Part Il Noncash Property (see instructions)
No.
@ (b) @ (@
rom L. . FMV (or estimate) )
Description of noncash property given , . Date received
Part | (see instructions)
MEDICAL SUPPLIES
L OO OO RRRRRRUPRIS
s 124,850 4/16/08
(a) No. (¢
from L. () . FMV (or estimate) @ )
Description of noncash property given , . Date received
Part | (see instructions)
MEDICAL SUPPLIES
2
s 159,910 5/05/08
No.
(a) No ®) @ (d
from L . FMV (or estimate) i
Description of noncash property given : . Date received
Part | (see instructions)
MEDICAL SUPPLIES
4
s 39,493 2/15/08
No.
@ No (b) @ (@
from L . FMV (or estimate) )
Description of noncash property given k . Date received
Part | (see instructions)
(a) No. (c)
from . (®) . FMV (or estimate) (@ .
Description of noncash property given , . Date received
Part | (see instructions)
(a) No. (¢
from L. () . FMV (or estimate) @ )
Description of noncash property given , . Date received
Part | (see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



MOBIMED Mobile Medical Disaster Relief, Inc
30-0345964 Federal Statements

FYE: 12/31/2008

Form 990-EZ. Part I, Line 23 - Land and Buildings

Beginning Accumulated End of Accumulated
Description of Year Depreciation Year Depreciation
TRAILER $ 6,199 S 1,328 $ 6,199 S 2,214

TOTAL $ 6,199 $ 1,328 $ 6,199 $ 2,214
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