o 990

(Rev. January 2020)

Cepartment of the TreasLry
Jnternal Revenue Sarvice

A For the 2019 calendar year, or tax year beginning FEB 1,

2019

andending JAN 31,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMS No. 1545—0047

2019

“‘Open to Publi
nspectior

2020

B Checkit C Name of organlzatlon B Employer identification number
apploable;

e’ | MEDICAL MI SSION INTERNATIONAL INC.

[ Thanee Doing business as - 56-2344399
i Number and street (or P.0. box if mall is not delivared to street address) Room/sulte | E Telephone number
fea | 1100 FRANKLIN AVENUE 102 516-741-3434
- City or town, state or province, country, and ZIF or fofeign pdétal code G Gross recelpts § 465969,
mime)l GARDEN CITY, NY 11530 H{(a) Is this a group return

[:]ﬁgﬂ:h F Name and address of principal officsr: for subordinates? l:lYes LZ‘ No

pending same as C above H{b) Ao all subordinates ino!uded?D Yes I:| No

| Tax-exempt status: (X 501{c)(3} L] 501(c) {

) (nsertno) |1 4947¢a)(1yor [ [527

J Website: pr WWW.MEDICALMISSIONINTERNATIONAL .ORG

If "No," attach a list. {see mstructlons)
H{c) Group exemption number

K _Form of orgénization: | X1 Gorporation | Trust || Associetion |__J Otherp>

| L Year of formation: 2 0 0 3] m State of legal domicile: F'Ls

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant actlwtles INCOME USED TO CONSTRUCT A
% PROFESSIONALLY EQUIPPED SURGICAL CENTER IN EL SALVADOR TO ATTRACT
g 2 Checkthisbox P L _lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (PartVl, linetay 3 4
g 4 Number of independent vating members of the governing body (Part V), line Tb) 4 4
‘@1 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 0
g 6 Total number of volunteers (estimate if necessary) .. ... ...~ 6 0
E 7 a Total unrelated business revenue from Part VI, column (G, linei2 7a 0. -
b Net unrelated business taxable income from Form 890-T, ine 39 ..........ccoooo oo 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line Th) ... 466743, 465969,
€| 9 Programservice revenue (PartMill, line2g) . .. 0. 0.
E’: 10 Investment income (Part VIll, column (A), lines 3, 4,and 7dy . . . . 0. 0.
11 Other revenue (Part VIli, column {A), lines 5, 6d, 8c, 8¢, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, colurn (A), line 12) ........ 466743, 46596859,
13 Grants and similar amounts pald (Part IX, column (A}, lines 1-3) 316000. 305414,
14 Benefits paid to or for members (Part IX, column (A), nedy 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part X, column (&), lines 510) 32295, 32295,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P+ 0.
W17 Other expenses (PartIX, column (), lines 11a-11d, 11624¢) . 155153, 158395,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 503448, 496104,
19 Revenus less expenses. Subtract line 18 fromline 12 ... -36705. -30135,
58 Beglnning of Current Year End of Year
§51 20 Totalassets (PartX,ine 16) ... 1962222, 1932087.
Zo| 21 Totallabiities (Part X, Ine26) . ... " 17558, 17558,
25| 22 Net assets or fund balances. Subtract line 21 fromline 20 ..o, 1944664, 1914529,
Part Il ;| Signature Bloc

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

Sign } Blgnature of officer Date
Here PRES IDENT
Type or print name and file
PrinkTypa praparer's name Preparar's signature Date [ L] PN

Paid BRADLEY D. KING salf-smployed PO0160356
Preparer |Firm'sname ) BERGMAN & KING, P.C. Fim's ENp 13-3005787
Use Only | Firm's address > 1100 FRANKLIN AVE STE 102

GARDEN CITY, NY 11530 Phoneno.516-741-3434

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

L] Yes | 1 No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Misgion Statement

Form 980 (2019)

Continuation




MEDICAL MISSION INTERNATIONAL, INC. 56-2344399

Page 2

Check if Schedule O contains a response or note to any linein this Part I ..o I___|
1 Briefly describe the organization's mission:
FACILITATE THE PROVISION OF MEDICAIL AID AND ASSISTANCE TO INDIVIDUALS
IN NEED AND TO SUPPORT PUBLIC HEALTH INITIATIVES THROUGHOUT THE WORLD

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

PIIOF FOMM 980 OF 880-EZT ... 000 oo oo [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it canducts, any program services? ... DYes @ No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program setvices, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amaount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.
d4a (code: } (Expenses $ 381058, icudrggansors 305414. } (Revenue § )
CONSTRUCTION OF A SURGICAL CENTER IN EL SALVADOR

4h  (Code: ) (Expenses $ Including grants of § } {Revenue $ )

4c  (Cade: ) (Expenses $ including grants of § ) (Revenue$ )

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

(Expens&: § including grants of § ) (F!evanue $ )
4e _Total program service expenses p 381058,

Form 990 (2019)
932002 01-20-20
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Form 890 (2018) MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Page 3
; V.| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If *Yes," COMPIBto SCRETUIR A | _..._.........cccoooiiiormmiieesiets oo eeseeee ettt 1 [ X
2 |s the organization required to complete Schedu!e B, Schedule of Contributors? | 2 | X
3 ' Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to candidates for
public office? /f *Yes, " complete Schedule C, Partl 3 X
4  Section 501{c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501{h) election in effect
during the tax year? If *Yes," complete Schedule G, Part /f | e 4 X
5 Isthe 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 98-19? /f *Yes," complete Schedule C, Parttti . 5 X
6  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 of Investment of amounts in such funds or accounts? /f "Yes," complete Sehedule D, Parti | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
tha environment, historic land areas, or historic structures? If *Yes,* complete Schedulo D, Parttf .~ 7 X
8 Did the organlzation maintain collections of works of art, historical treasures, or other simliar assets? If *Yes complete
SOREOUIE Dy PAIEI || .....o.c...covvtiorvoessesisseses oo eees e s e oo 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotlation services?
ff “Yes," complete Schedule D, Part [V [+)

10 Dld the organization, directly or through a related organization, hold assets in donor-restricted endowments

11 If the erganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, EX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, " compiete Scheduls D,

PAIEVE et e sss st e ettt e et eee oo oo ta| X
b Did the organlzation report an amount for Investments - other securities In Part X, line 12, that Is 5% of more of its total
assets reported in Part X, line 167 /f *Yes, ' complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes,” complete Schedule D, Part VIl . 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 /f 'Yes,” complete Schedule D, Part X L ———— 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if *Yes," complete Schedule D, Part X | 11e X
t Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liabiffty for uncertaln tax positions under FIN 48 (ASG 740)? f *Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? if *Yes," complete
Schedule D, Parts XI NG X! ..., cc.cccouoooooooooeoees oo oo 12a]| X
b Was the organization included in consolidated, independent audited financial staterments for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedlule D, Parts Xi and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1NAY? /f *Yes," complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f *Yes, " complete Schedule F, Parts 1and IV | | ... 14bl X
15 Did the organlzation report on Part IX, column (A), line 3, mora than $5,000 of grants or other assistance to or fora.ny
forelgn organization? /f *Yes," complete Schedule F, Parts fland Iv 15| X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants of other assistance to
or for foreign Individuals? /f "Yes," complete Schedule F, Parts iifand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part 1%,
column (A), lines 6 and 1167 f *Yes," complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total of fundraising event gross Income apd contributions on Part Vi, lines
e and 8a? If *Yes," complete Schedule G, Part il | ..o 18 X
19  Did the organization report mare than $15,000 of gross income from gaming actlvities on Part VIII, line 9a? /f "Yes,"
COMPIEte SCREUUID G, PRI UL ||| ..oooiooooooooseeccivvssoteee oo e eeeeee st 19 X
20a Did the organization operate one or more hospltal facllities? /f "Yes, " complete ScheduleH .~~~ 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements tothisretum? 20b
21 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 17 /f "Yes,* complete Schedule /, Partsland ff . ... . 21 X
932003 01-20-20 Form 990 (2018)
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Form 990 (2019 MEDICAL MISSION INTERNATIONAL, INC. 56-2344399  paged
i Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants of other assistance to or for domestic individuals on
Part [X, column (&), line 27 /f *Yes," complete Schedule f, Parts fand fff . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organizatlon's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes," complete

SORBAUB U . ........... e et rss s b e et ettt e oo oo eeeeeeseeeesee 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines 24b through 24d and complete
Schedule K. /£ *N," GO0 MG 25R ... ... .ccoceiiirerioieereceoeeeoecees et oo e 24a X
b 24b
[
24¢
d 244
25a Section 501{c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,* complete Schedule L, Part! .~~~ 25a X
b ls the organization aware that it engaged In an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f Yes," complete
SCREOUE Ly PEILI |||ttt semtr e et e 25b X

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persans? /f *Yes,' complete Schedule t, Partf 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator of founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entlty (including an employee thereof} or family member of any of thess persons? if *Yes, " complete Schedule L, Part it 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV '
instructions, for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
*Yes, " complete Schedule L, Part IV . 28a

)
i
i
H
i
i
i
i
i

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of fts net assets?/f "Yes," complefe
Schedule N, Part il 32

€
L] T R - - - ] - e

8
4

37  Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that is treated as a partnership for federal incorme tax purposes? /f *Yes, " complete Schedule R, Part Vi 37 X

38  Did the organization camplete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to comp .

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Farm 1098, Enter -0- if not applicable | 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments ta vendors and reportable gaming :
(gambling) winnings to prize WINNErs? oo 1c

832004 01-20-20 Form 990 (2019)

13181209 137418 177051 2019.05010 MEDICAL MISSION INTERNATION 177051_1




Forrm 990 (2019) MEDICAL MISSION INTERNATIONAL, INC. 56-2344399

Page 5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

5a

0 T

o ™ o O

14a

15

16

Enter the number of emplayees reported on Form W-3, Transittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a

Yes | No

tt at least one Is reported on line 2a, did the organization file ali required federal ermployment tax returms?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructlons)
Did the organization have unrelated business gross income of $1,000 or more during the year?

financlal accountin a forelgn country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country ™ E1 Salvador

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a paty to a prohibited tax shelter transaction at any time during the tax year?

DId tha organization recelve a paymant In excess of $75 made partly as a coniribution and partly for goads and services provided to the payor?
If "Yes," did the organization natify the donor of the value of the goads or services pravided?

Did the organization sell, exchange, or otherwise dispose of tangible parsonal propetty for which it was required
to file Form 82827 ‘

. L7

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...
If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required?
If the organization received a contribution of cars, boats, aimplanes, or other vehicles, did the organization file a Farm 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoting organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

bid the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter;

nitiation fees and capital contributions included on Part VI, lne 12 10a
Gross receipts, included on Form 890, Part VIII, line 12, for public use of club faciiities | 10b
Section 501(c)(12) organizations. Enter:

Gross Income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or pald to ather sources against

amounts due of recelved fromthem) .. . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lew of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duting the year

Section 501(c){29) qualified nonprefit health insurance issuers.

Enter the amount of reserves the organization is required to maintain by the states In which the
organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Is the organization subject to the section 4860 tax on payment{s} of more than $1,000,000in remuneration or
excess parachute payment(s) during the Year? .. ... ..o
Is the organization an educational institution sublect to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

932005 01-20-20

13181209 137418 177051

Form 990 (2019)
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Form 990 (2019 MEDICAL MISSION INTERNATIONAL, INC. 56-2344399  pageb

Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions,

Check if Schedule O contalns a response of note to any line In this Part VI
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If thara are material differences in voting rights among members of the govarning body, or [t the gcvaf'r{i'ng l
body delegated broad authorlty to an executive committee or similar committee, explain on Scheduls 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key emplayee have a family relationshlp or a business relationship with any other
officer, director, trustes, or key employee?

3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing desuments 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 o stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appoint one or
more members of the GOVErNING BOY? || _.........c.ccooovuiiiimmimiiiissieseeeeee oo otses oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhalders, or
persons other thanthe governing body? R 7b X
8
a
b
g

Yes | No
10a Did the organization have local chapters, branches, or afflllates? ... 10a X
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? X

b Describe in Schedule O the process, if any, used by the organlzation to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *Na," go to fine 13

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? ## *Yes,* describe
in Schedule O how this was done ... . ...ccoooe. e bt s ereenn 12¢

13 Did the crganization have a written whistleblower policy? .
14 Did the organization have a written document retention and destruction peliey? . . .~~~ .
15  Did the process for determining compensation of the following persons include a review and approval by independent
petsons, comparability data, and contemporaneous substantlation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization ..., ...
It *Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organlization Invest in, contribute assets to, or participate Iin a joint venture or similar arrangement with a
taxable entity dUring the YEAIT | L oo e
b If *Yes," did the organization follow a written poliey or procedure requiring the organization to evaluate its participation
in jolnt venture astangements under applicable federal tax law, and take steps to safeguard the organization's
exernpt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of thls Form 990 is requited to be filed WNY , FLi
18 Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, If applicabls), 890, and 990-T (Section 501(c)(3)s anly) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Ancther's website ] Upon request L1 other (explain o Schedule O)
19 Describe on Schedule C whether (and if so, how) the organization made its governing documents, confilst of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »

THE ORGANIZATION - 516-741-3434
1100 FRANKLIN AVE STE 102, GARDEN CITY, NY 11530

852008 01-20-20 Form 990 {2019)
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Form 980 (2019) MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Page 7
It] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote taany lineinthis ParktVIl . |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Repoit compensation for the calendar year ending with or within the organlzation's tax year,

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

® List all of the organization’s current key employees, if any. See Instructions for definition of "key employee,”

*® List the organization’s five eurrent highest compensated employees {other than an officer, dirsctor, trustes, or key emplayee) who recelved report-
able compensatlon (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
repartable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above,

@ Check this box if neither the organlzation nor any related organization compensated any current officer, directer, of trustes,

(A) {B) {C) (D) (E) (F)
Name and title Average | o . Gfﬁr'tn'gg‘man one Reportable Repartable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offiosr and a directorflrustee) from from related other
istany | £ the organizations compensation
hoursfor | § . = organizatlon {W-2/1099-MISC) from the
refated g E . %; {(W-2/1099-MISC) organization
organizationsj £ | 3 tE. and related
below |2|2|, 12|28 4 organizations
ne) 1E|2|€|5|2E|5
(1) BRADLEY KING 5.00
PRESIDENT X X 0. 0. 0.
{2) DR, ROBERT ARAUJO 1.00
VICE PRESIDENT X X 0. 0. 0.
{3} DAVID BERGMAN 1.00
VICE PRESIDENT X X 0. 0. 0.
{4} ROCHELLE B, KING 5.00 B
SECRETARY/TREASURER X X 0. 0. 0.
982007 012020 Form 990 (2019)
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Form 990 (2019) MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Page 8
Par] || Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) (C) (D) (E) (F)
Name and titte Average | Jposttion Reportable Reportahle Estimated
hours per | pox, unless persen Is bath an compensation compensation ameunt of
week officer ahd a director/trustes) from from refated other
{llst any fg;“ the organizations compensation
hours for | £ . 2 organization (W-2/1099-MISC) from the
related g £ 2 {W-2/1098-MISC) organization
organizations| £ % g |2 and related
bgtow § 2|, _E % B organizations
b Subtotal || e, > 0. 0. 0.
c Total from continuation sheets to Part VIi, SectionA =~ > 0. 0. 0.
d_Total (add lines Iband 16} ..o, o > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization P

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
fine 1a? /f "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, Is the sum of repartable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual

§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization of individual for services
rendered to the organization? /f *Yes," complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received mmore than $1 00,000 of compensation from
the arganization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) €
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization b 0

Form 990 (2019)
932006 01-20-20
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Form 990 {2019) MEDICAL MISSION INTERNATIQONAL, INC. 56-2344399  page9
‘Part VII[] Statement of Revenue

Cheok If Schedule O contains a response of note to any line in this Part Vil|

B (C) (W]
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sactions 512 - 514
42% 1 a Federated campaigns 1a ]
gé b Membershipdues ib
F ¢ Fundraisingevents .. . 1c
gi& d Related organizations id
gE & Government grants {contributions) |1e
.32 f Altother contributions, gifts, grants, and
3s similar amounts not includad abave | 1 465569
Eg € Nencash contributlons included In lines 1a-1f _‘I_g 3 R A At
88] h Total. Addlinestatf o > 465965,
Business Code [ 5 1 :
3 2a
.,,E, . b
e c
E2
g& d
E e
o t All other program service revenue |
g Total Addlines 28-2F ... | 2
3  Investment income (Including dividends, interest, and
other similar amaunts), ... »
4 Income from investment of tax-exempt bond proceeds P
5 Royaltles ..o
6 a Gross rénts _______________
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or {loss)
7 a Grossamount from sales of (i) Securitles (ih Other
assets other than inventory |7a
b Less: cost or other basls
E and sales expenses 7b
% ¢ Gainor{loss) ... 7c
o d Netgainor(loss) ..........coccocooveeivieee .
E 8 a Gross income from fundralsing events (not
o Including $ of
contributions reported on line 1¢). See
Part iV, ine 18 ..o 8a
Less:directexpenses . ... 8b
¢ Netincome of (loss) from fundraising events
9 a Gross income from gaming activities, See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or {foss) from gaming activities
10 a Gross sales of inventory, less returns J
and allowances ... 10
Less: costof goodssold .. 10!:4
¢_Net income or (loss) from sales of inventory ... |
m Business Code
2ol11a
55| b
g d Allother revenue ...
e Total Add lines 11a-11d ..., | L d B
12 Total revenus. Sesnstructions ... > 465969, 0. 0.
932009 01-20-20 Form 990 (2019}
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Form 990 (2019)

MEDICAL: MISSION INTERNATIONAIL,

INC.

56—2344399 Page 10

[Part

i

X[ Statement of Funclional Expenses

Section 501(c){3) and 501{c)(4) organizations must complete all columns. Al other ofganizations must complets coturnn (A).

Check if Schedule O contalns a response or note to any line in this Part [X

Do not include amounts reported on fines 6b, Total exAgenses Program )serv]oe Managé%)ent and Funé?)isln
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expeﬁse’sg
1 Grants and other assistance to domestls organizatlons
and domestlc governmeants. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and forelgn
individuals, See Part IV, lines 16 and 16 305414, 305414.
4 Benefits paidtoorformembers 3
5 Compensation of current officers, directors,
trustees, and key employses ...
6 Gompensation not included above to disqualified
parsons (as defined under section 4958(f}(1)) and
persons described in sectlon 4358(c)(3)B)
7 Othersalatiesandwages 30000. 30000.
8  Pension plan accruals and contributions (includs
saction 401{k} and 403(b} employer contributions)
9 Otheremployeebenefits ... .. .
10 Payrolltaxes ... 2295. 2295.
11 Fees for services {(nonemployees):
a Management . ...
b oLegal e,
€ ACCOUNtING | 17500. 17500.
d Lobbyng
e Professlonal fundralsing services. See Part IV, fine 17 |
f Investment managementfees . '
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 327. 327.
13 Office expenses ... 3582. 3982.
14  Information technotogy . .
15 Royalties | ...
16 OCOUPANGY .. .. 60000, 60000.
17 Travel e 3154, 3194.
18 Payments of travel or entertainment expenses
for any federal, state, or local puhlic officials
19 Conferences, conventions, and mestings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 72450, 72450,
23 INSUMANGE || e,
24  Other expenses. [temize expenses nat covered
above (LIst miscellaneous expensas an line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TAXES & FILING FEES 561. 561.
b PROFESSIONAI FEES 381. 381,
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 496104. 381058, 11504s6. 0.
26 Joint costs. Complate thls line enly if the organization
reported i column (B) joint costs fram a combined
educafional campaign and fundralsing solicitation,
Gheck here If following SOP 98-2 {ASC 958-720)
932010 01-20-20 Form 890 {2019)
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Form 990 (2019) MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 paget1
[Part:X{ Balance Sheet
Check if Schedule O cantains a response or note to any lineinthis Part X ..o {_F
(A) (B)
Beginning of year End of year
1 Cash - noNinterestbearnng ,.............coocooeoocseeeesoresesensees e 22798, 1 26474.
2 2
3 3
4 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons
6 Loans and other recelvables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described In section 4958(c)(3BY 6
g 7 Notes and loans receivable,net ... ...~ 7
§ | 8 Inventorles or Sale OFUSE |, ... ...cocurierieiiis oo see oo esseneeoooso 8
< 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 2621274, :
b Less: accumulated depreciation 10b 715661. 900624 .] 10c 1905613.
11 Investments - publicly traded securittes .. ... oo 11
12 Investments - other securities. See Part W, line 4 .. 12
13 Investments - program+elated. See Part IV, line11 13
14 Intangible assets 14
18  Other assets, See Part iV, line 11 38800.] 15 0.
16 Total_a_ssets. Add lines 1 through 15 {must equal line 33 1962222.] 15 1932087.
17 Accounts payable and accrued expenses 17558.} 17 17558.
18  Grants payable
19 Deferred revenue
20 Tax-exempt bond llabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9 |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator of founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third partles
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 SohedUle D | it 25
126 Total liabilities. Add lines 17 through 26 . ... oo 17558.] 25 17558.
Organizations that follow FASB ASC 958, check here pr L X |
§ and complete lines 27, 28, 32, and 33. T :
_E 27  Net assets without donor restrictions 1677081.
© |28 Netassets with donor restrictions 237448, 237448,
2
5 :
B 29 29
2 |30 30
% 31 Retained earnings, endowment, accurnulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances . 1944664.] 32 1914529,
33 Total liabllities and net assets/fund balances ... 1962222.] 33 1932087.

832011 01-20-20
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Form 990 {2019) MEDICAL MISSION INTERNATIONAL, INC. 56-23443%9 Page 12
‘Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response of note to any line in this Part X

1 Total revenue (must equal Part Vill, column {A), line 12) 1 465969.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 496104.
3 Revenueless expenses, Subtract ine 2from line 1 . 3 ~-30135.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, columa (A) 4 1544664,
5 Netunrealized galns {losses} oninvestments 5
6 Donated services and use of facllites | 6
T INVESIMENE EXPEMSES ||| .. .\ueiiueeeisiiire st oo see e eeeeeee et esee st ee e oo 7
8 Prior perlod adustments e 8
9 Other changes In net assets or fund balances {explain on Scheduleo) . . 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

Lotel V110103 (=)) TR TR TR o OO OOV OO RO OO T 10 1514529,

X]| Financial Statements and Reporting
Check if Schedule O contains a response of note to any line in this Part XI|

1 Accounting method used to prepare the Form 990: [X] 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 financlal statements complled or reviewed by an independent accountart?
If "Yes," check a box below to Indicate whether the financial statements for the year were complled o reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basls [ Both consolidated and separate basis
b Wero the arganization's financial statements audited by an independent accountant? ...
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolldated basis, or bath:
Separate basis ] Consolidated basis [:l Bath consolidated and separate basis
¢ 1f "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compllation of its financlal statements and selectlon of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explaln on 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

Act and OMB GIroUar Ar1B3T ..o eee e et oo 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 on Schedule O and describe any steps taken to undergo such audits ... e 3b
Form 990 (2019)
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SCHEDULE A . . . OMB No. 1545-0047
F Public Charity Status and Public Support
orm 990 or 990-E2) . Lo . - .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.
Department af tha Traasliry P Attach to Form 990 or Form 990-EZ. Op
Intemal Revenuie Servioe P Go to www.irs.gov/Formg90 for instructions and the latest information,
Name of the organization Employer identification number
MEDICAL MISSION INTERNATIONAL, INC. 56-2344399

Partl:

eason for Public Charity Status (All organizations must complete this part) See instructions.

1
o [
3 []
s [ ]

5

O 00 "0 O

10

11 [
]

12

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

A church, convention of churches, or assoclation of churches described in section 170{b){1HA)().
A school described in section 170{(b){1)(A){ii). {Attach Schedule E (Form 990 or 990-E2),)
A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A}jii). 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 1|}
A faderal, state, or local government or governmental unit described in section 170(b){ 1){A)v).
An organization that normally receives a substantial patt of its support from a governmental unkt or from the general public described In
section 170(b)(1){A)(vi). (Complete Part II}
A community trust described in section 170{b){1)(A)(vi). (Complete Part I(.}
An agricutural 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 narme, city, and state of the college or
university;
An organization that normally receives: (1) more than 33 1/3% of ts support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppart from gross Investment
income and unrelated business taxable income (less sectlon 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Compiete Part 11l,)
An organization organized and operated exclusively to test for public safety, See section 5009(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509%a)(3). Check the box in
lines 12a through 12d that describes the typs of supporting organization and complete lines 12e, 12§, and 12g.
Type I. A supporting arganization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint ot elect a majority of the directors or trustees of the supperting
organization. You must complete Part IV, Sections A and B.
Type Il A supporting organization supervised or controlied in connection with its supported organization(s), by having
controf or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part {V, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, andE.

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.

]
¢ L] Type lll functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,

e D Cheok this box If the arganization recelved a written determination from the IRS that it is a Type |, Type |, Type lll

f Enter the number of supported organizations

functionally integrated, or Type Ill non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

{{) Name of supported (il EIN (ifi) Type of organizaticn |ﬁﬂ |§ mgk?ef%?: 1%5006" Mﬁ {v} Amount of monetary (vi) Amount of other
described on li 140 |HYolrgevemning document? | . .
organlzatlon a(b?::; ! ey i?:;tlrrl]?:tsionL)L Yes No | support (see instructions) |.suppartt {see Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. siz021 09-25-19  Schedule A, (Form 990 or 990-EZ) 2019
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Schedule A (F 2019 MEDICAL MISSION INTERNATIONAL,
rtdl

(Complete only if you checked the box on fine 5, 7, or 8 of Part | o If the organization falled to qualify under Part |11, If the organization
fails to qualify under the tests listed below, please compiete Part [11.)

Section A. Public Support

Catendar year {or fiscal year beglnning in) (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributlons, and
membership fees received. (Do not
include any "unusual grants.") 514529.| 556456.| 464875. 466743.] 465969.| 2468572,
2 Tax revenuss levied for the organ-
|zation's benefit and either pald to
or expended on fts behalf
3 The value of services or facilities
furnished by a governmental unit to
the otganization without charge
4 Total. Add lines 1 through3 |
5 The portion of total contributions
by each person {cther than a
governmental unit or publicly
supponrted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

514529.] 556456.] 464875.] 466743, 465969.] 2468572,

6 _Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2015 {b) 2018 {c) 2017 (d) 2018 (e} 2019 {f} Total

7 Amountsfomlne4 514529.] 556456.] 464875. 466743.] 465960.] 2468573.

8 Gross Income from interest,

dividends, payments received on
securitles loans, rents, royaities,
and income from similar sources

9 Netincome from unrelated business

activities, whethet or not the
business ts regularly carried on
10 Other income, Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .
11 Total support. Add lines 7 through 10 |- i
12 Gross receipts from refated activities, etc. (see instructions) 12 |
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 this BOX aNd Sl0D Mol i ettt s eee st snss tess s eeesseea » L]
Section G. Computation of Public Support Percentage

2468572,

2468572,

14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column () ... 14 100.00 o
15 Public support percentage from 2018 Schedule A, Part il line14 15 97.46 o
16a 33 1/3% support test - 2019. If the organization did nct check the box on line 13, and line 14 is 33 1/3% or more, check this box and
step here. The organization qualifies as a publicly supparted arganization . > X}
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. . » l:]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check & 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
mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .~ > L__|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% ar
more, and if the organizatlon meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-ciroumstances' test. The organization qualifles as a publicly supported organization

Schedule A {Form 920 or 990-E2} 2019
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Schedule A (Form 990 or 990-E7) 2019 MEDICAL MISSION INTERNATIONAL, INC, 56-2344399 pages
] T Support Schedule for Organizations Described m Section 509(a)(2)

{Gomplete only if you checked the box on line 10 of Part | or if the erganlzation failed to qualify under Part I1. If the arganization fails to
ualify under the tests listed below, please complete Part i)
Section A. Public Support

Calendar year {or fiscal year beginning in) - (a) 2015 (b} 2016 (c) 2017 (d) 2018 (e} 2019 {f) Total
1 Gifts, grants, contributlons, and
membership fees received. {Do not
include any *unusval grants.”}
2 Gross recelpts from admisslons,
merchandise sold or services per-
formed, or facilities furnlshed in

any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and elther paid to
or expended on its behalf

8 The value of services or facilitles
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b . ... .

8 Public support. 7 |
Section B. Total Support

Galendar year {or fiscal year baginning in) b (a) 2015 - {b) 20186 (c) 2017 {d) 2018 (e} 2019 {f) Total
9 Amounts from line 6 :

10a Gross income from intarest,
dividends, payments recelved on
securitles loans, rents, royaltles,
and income from similar sources

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

¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -..oovon.
13 Total supporl. (add lines 9, 100, 11, and 12.)

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

checkthisboxand stop Rere ... ... . i i s st teee e eeesenses e | ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ) . 15 %
16_ Public support percentage from 2018 Schedule A, Part Il line 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment Incomme percentage for 2019 (line 10¢, column (), divided by line 13, column {fy . 17 %
18 Investment Income percentage from 2018 Schedule A, Partllf, line 17 ... .. 18 %
19a 33 1/3% support tests - 2019. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . | 3 []

b 33 1/3% support tests - 2018, 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 andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thls box and see instructions ... .. ..
932023 09-26-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990£7 2019 MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 pagesa
V] Supporting Organizations

{Complete only if you checked a box In line 12 on Part |, If you checked 12a of Part |, complete Sectlons A

and B. If you checked 12b of Part I, completa Sections A and C. If you checked 12¢ of Part !, complete

Sactions A, B, and E. If you checked 12d of Part |, complete Sectlons A and D, and complete Part V.
Section A, All Supporting Organizations

Yes | Na
1 Are all of the organization's supported organizations listed by name In the organlzation's governing

documents? /f *No,* describe In Part VI how the supported organizations are designated. If designated by
class or purposs, describs the designation. If historic and continulng relationship, explain,

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

_ organization was described in section 509(a)(1) or (2),

3a Did the organization have a supported organization described in section 501(c){4), (5}, or (8)7 If "Yes," answer
{b) and (¢} below.

b Did the organlzation confirm that each supported arganization qualified under sectlon 501(c){4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)7 If *Yes," describe in Part VI when and how the

_ organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for sectlon 170(g)(2)(B)
purposes? If "Yes," explain in Part V| what controls the organization put in piace to ensure such use,

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? If "Yes,* dascribe in Part V| how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations,

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain In Part V| what controls the organizatfon used
to ensure that all support to the forelgn stipported organization was used exclusively for section 170(c)(2)(8)
purposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c} below (if applicable). Also, provide detail In Part VI, Including () the names and EIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
{if) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was geccomplished (such as by amendment to the organizing dacument),

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's cantrol?

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, () individuals that are part of the charitabls 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? /f 'Yes,* provide detail in
Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as 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 §90-E2),

8 Did the organization make a loan to a disqualifled person (as defined In section 4958) not described in line 77
If “Yes,* complete Part | of Schedule L (Form 990 or G50-EZ;,

9a Was the organization controlled directly or indirectly at any time durlng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in sectlon 509{a)(1) or (2))? If "Yes,* provide detail in Part VI,

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? /f 'Yes,* provide detail in Part VI.

¢ Did & disqualified person (as defined in line 9a) have an ownership interest In, or detive any personal benefit
from, assets in which the supporting organization alsc had an Interest? /f 'Yes, " provide detall in Part VI,

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

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

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Sc

hedule A (Form 990 or $90€7) 2019 MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 pages

aroV] Supporting Organizations o tineq)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly orindirectly controls, elther alone or together with persons described In (b} and (c)
below, the governing body of a supported organization?

No

b A family member of a person descrlbed In (a) above? 11b

¢_A35% controlled entity of a person described in {a) or {b) above?/f "Yes" to g, b, or ¢, provide defall in Part V1. 11¢

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membershlp 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 fo appoint and/or remove directars or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operats for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

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 controf
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s).

No

Section D. All Type Hl Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 890 that was most recently flled as of the date of notification, and (i) coples of the
organization's governing documents In effect on the date of notification, to the extent not pre{riousfy provided?

2 Were any of the organization’s officers, directors, or trustees elther (i) appointed or efected by the supported
organization{s} or (i) setving on the governing body of a supported organizatlon? /f *No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have &
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? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satlsfy the Integral Part Test during the yeatsee instructions),
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 befow.
¢ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

Yes

No

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 exsmpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantfally afl of its activities.

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? /f *Yes,"* explain in Part V| the
reasons for the organization's position that lfs supported organization(s) wouid have engaged in these
activities but for the organization's involvement.

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 offlcers, directors, or
trustees of each of the supported organlzations? Provide detalls inPart V.

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

of its supported organizations? If *Yes, * describe in Part VI the rofe played by the organization in this regard. 3hb
932025 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 990-£7) 20190 MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 pages
[PartV'] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI check here if the organization satisfied the Integral Part Test as a quallfying trust on Nov, 20, 1870 (explain in Part VI). See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B
Sectlion A - Adjusted Net Income {A) Prlor Year ©) %g{ig?];){ear

Net short-term capital gain

Recoveries of proryear distributions

Other gross income {see instnictions)

Add lines 1 through 3.

Deproclation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
malntenance of property héld for productlon of incomme (see instructions)
7 Other expenses (see instructions)

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

[ AN P

[N EE- LD

o

oo~

Section B - Minimum Asset Amount (A) Prior Year ® %r;rtrigrr:ta?)(ear

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exemptuse assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI): .
2 Acquisition indebtedness applicable ta hon-exempt-use assets 2

oo |o|w

3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 fram line 3} 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Sectlon B, line 8, Calumn A) 3
4 Enter greater of line 2 or line 3. 4
5 Incoms tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instrugtions). 6 |
7 || Check here if the current year Is the organization's first as a non-functionally integrated Type Il supporting arganization (see

instructlons).

Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 MEDICAL MISSION INTERNATI ONAL,

INC. 56-2344399 pagey

[Part V'] Type Ill Non-Functionally integrated 509{a)(3} Supporting Organizations (., ntin aq)

Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity
3 _ Administrative expenses pald to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 _Qualified set-aside amounts (ptlor IRS approvat required)
8 Other distributions {describe in Part V. See instructions.
7 __Total annual distributions. Add lines 1 through 6,
8 Distributlons to attentive supported organizations to which the arganization Is respongive
{provide details In Part V1), See instructions.
9 Distributable amount for 2019 fram Section G, line 6
10 Line 8 amount divided by line 9 amount .
(i} (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, lihe 6

2 Underdistributlons, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a_From 2014

b From 2015

¢ From 20186

d From 2017

e From 2018

f _Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2019 distributable amount

| Carryover from 2014 not applied (see instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years-
b Applied to 2018 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2, For result greater |
than zero, explain In Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructlons,

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7;

a_ Excess from 2045
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019

932027 09-26-18
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Schedule A (Form 990 or 990.E7) 2019’ MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b; Part 11, line 12;
Part [V, Section A, lines 1, 2, 8b, 8¢, 4b, 4c, 5a, 8, 9a, @b, 9, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1g, 2, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Segtion D, ines 5, 6, and 8; and Part V, Sectlon E, lInes 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)

932028 09-25-19 Schedule A {Form 890 or 990-EZ) 2019
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Schedule B Schedule of Contributors

(Fg&f’ggr 990-EZ, P Attach to Form 990, Form 890-EZ, or Form 990-PF.
gzp m;m Df) \he Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No, 1545-0047

2019

Name of the organization

MEDICAL MISSION INTERNATIONAL, INC.

Employer identification number

56-2344399

Organization type{(check one}:

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 980-PF 501 (c)(3) exempt private foundatlon

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

X3
3
[ 527 political organization
[
[
3

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} organizatlon can check boxes for both the General Rule and a Speclal Rule. See instructiona.

General Rule

] For an organization filing Form 990, 930-E7, or 990-PF that received, during the year, contributions totaling $5,000 or more (In money or
property) from any one contributor. Gomplete Parts | and Il. See Instructions for determining a contributor's total contributions.

Special Rules

For an organization desctibed in section 501(c)(3) fling 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-E2), Part I, line 13, 16a, or 16b, and that received from
any one contrlbutor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (b Form 890, Part VI, line 1h;

or (Il 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 890-EZ that recelved from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religlous, charitable, salentific, Iiterary, or educational purposes, or for the

prevention of eruelty to children or animals. Complete Parts I, 11, and |1l

] For an organization described in section 501(c}(7}, (8), or (10) fillng Form 990 or 990-EZ that received from any one contributar, 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 refigious, charitable, etc.,
purpose. Den't complete any of the parts unless the General Rule applies to this organization because it recelved nonexciusively

religious, charitable, ete., contributions totaling $5,000 of more during the year

.......... > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't flle Schedule B (Form 990, 990-EZ, or 930-PF),
but it must answer "No® on Part IV, line 2, of its Form 890; 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, 980-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Ferm 990, 990-EZ, or 990-PF) (2018)

923451 11-06-189




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

MEDICAL MISSION INTERNATIONAL, INC.

Employer identification number

56-2344399

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 [ KING FAMILY CHARITABLE TRUSTT

1100 FRANKLIN AVE STE 102

Person IE
Payroll 1

404750. Noncash [ |

GARDEN CITY, NY 11530

(Completa Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address,and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll i:|
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)

(b)

(c)

Total contributions

{d)
Type of contribution

Name, address, and ZIP + 4

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions,)

(a}

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part Il for
nencash contributions.)

(@)
No.

(b}
Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

Person |:]
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:]
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contibutions.)

823462 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

MEDICAL MISSION INTERNATIONAL, INC. 56-2344399
1 Noncash Property (see Instructions). Use duplicate copies of Part Il if additional space |s needed.
{c)
{b) i {d)
s . FMV {or estimate) .
Description of noncash property given (See Instructions.) Date received
(a)
()
f::orh Descripti f o sh pr iven FMV {or estimate) Dat - i
o cription of noncash property g (See instruations.) ate received
(a)
{c)
No. (b) ) (&)
3 . FMV (or estimate) .
;r::l Description of noncash property given (See instructions.) Date received
{a)
(c)
No. (b} . (d)
- | FMV {or estimate) .
;r::l Description of noncash property given (Ses instructions.) Date received
{a)
(c)
No. (b} . (d)
- . FMY {or estimate)
::rTl Description of noncash property given (Ses Instructions.) Date received
(a)
(c)
No. (b} . {d)
- . FMV (or estimate) .
:::| De_scrlptlon of noncash property given (See instructions.) Date received

923459 11-08-19
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 4

Name of organization

MEDICAL MISSION INTERNATIONAL, INC.

Employer identification number

56-2344399

Use duplicate copies of Part || If additional space is needed.

;  Exclusively religious, charitable, etc., contributions to organizations described In section 501{c7), (8), or {10) that total more than $1,000 for the year
from any cne contributor, Complete columns {a) through {e) and the following line entry, For organizations
cosnpleting Part Il enter the total of exclusively rellgious, charitable, etc., contributions of $1,000 or less for the year. (Epter this Info. ence,) > $

(a) No.
IgmrTl (b} Purpose of gift (e} Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
If;or'{'l (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
|E’rorrtnl (b} Purpose of gift (c) Use of gift (d} Description of how gift is held
2l
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to transferee

923454 11-06-19
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SCHEDULE D Supplemental Financial Statements SRR e
(Form 2990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. s "
Department of the Treastry P> Attach to Form 990.
Internal Revenua Servioe »Go to www.irs.gov/F orm990 for instructions and the latest information, & : Eieaa)
Name of the organization Employer identification number
MEDICAL MISSION INTERNATIONAL, INC, 56-2344399

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes* on Form 890, Part IV, line 6.

(a} Donor advised funds (b} Funds and other accounts

Totatnumber atendofyear . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

& N -

E‘ Yes D No

for charitable purposes and not for the beneftt of the danor or denor advisor, or for any other purpose conferring
impermissible private benefit? ... L] Yes [_] No

1 Purpose(s) of conservation easements held by the orgarization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
L] Protection of natural habitat [ Pressrvation of a certified histeric structure
Preservation of open space
2 Complete lines 2a through 2d if the erganization held a qualified conservation cantribution in the form of a conservation easement on the Jast

day of the tax year, J| Held atthe End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements T 2b
¢ Number of conservation easements on a certified historic structure included in | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ..., ..co..ccoioiiioio oo 2d

3. Number of cohservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearp

4  Number of states where property subject to conservation easement Is located

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

violations, and enforcement of the conservation easements itholds? ... I:l Yes l:‘ No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservatlon easements during the year

»_
7 Amount of expenses Incurred In monitoring, inspecting, handting of violations, and enforcing consetvation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1704} BHD

and SE0HON T70MMANBIHI? ..ottt [Cves  Tlne

balance sheet, and include, if applicable, the text of the footnote to the arganization’s financial statements that describes the
organization's accounting for conservation easements.
ij Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASG 958, not to repart In its revenue statermnent and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, o research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in Iits revenue statement and balarnice 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 ameunts relating to these items:

{i} Revenusincluded on Form 990, Part Vill, line 1
(i) Assetsincluded in Form990, PartX ...

2 |fthe erganization received or held works of art, historleal treasures, or other similar assets for financial galn, provide
the following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue inclided on Form 990, Part Vit line ¥ > 3
b_Assetsincludedin Form 890, PartX ... ... oo | 2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019
932051 10-02-19
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ule D (Form 990) 2019 MEDICAL MISSION INTERNATIONAI, INC. 56-2344399 Page 2
LK Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinuea)

Using the organization's acquisitlon, accession, and other records, check any of the following that make significant use of its
collection itemns (check all that apply):

a [] Public exhibition d D Loan or exchange program
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 X1,
5 During the year, did the organlzation solicit or receive donations of art, historical treasures, or other sitmilar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... Elves [ INo
HV:| Escrow and Custodial Arrangements. Gomplete If the organization answered *Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not Included
ON RO 00, PALX? ettt (CJves [Ino

Amount
€ Beginning DalANGE ||| ... ...ttt e e n e ic
d Additions dUNG e YEAr ||| ...t ese e 1d
e Distributions during the year 1e
FOENAINGBAIANCE || ...t ettt et ee e oot 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L Tvyes L_iNo
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has beenh provided on Part Xl

{a} Current year {b} Prior year {c) Twu years bacx (d) Thres years back | (e) Four vears back

1a Beginning of year balance
Contributions ...,
Net investment eamnings, gains, and losses
Grants or scholarshlps . ..
Other expenditures for facllities

and programs

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p- %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization

by: Yes | No
() UNrelated OFGaNIZAtioNS ... _...............ooo.ccccooeeececersoese s sesesse et es oo oo oo 3a(i)
(i} Related organlzations 3a(ii)
b If "Yes" on line 3alii), are the related crganizations listed as required on Schedule R? 3b
4 Descr be In Part Xl the intended uses of the organization's endowment funds.
7] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, Hine 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other () Accumulated (d) Book value
basls (investment) basis {other) depreciati
la Land |, 166924. 166924,
b Buildings 2023616, 1650828.
¢ Leasehold improvements
d Equipment .
e Other ... 430734, 342873, 87861,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B}, line 10¢) ... . > 1905613,
Schedule D (Form 990} 2019

932082 10-02-19
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Investments - Other Securities.

Complete if the organization answered "Yes* on Form 890, Part IV, line 11b. See Form 980, Part X, line 12.

Schedule D (Form 990) 2019 MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 page3

(a) Description of security or category ncluding name of security)

(b) Book value {c) Method of valuatlon: Gost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other

(A)

B)

G

©)

3]

(A

{H)

Total Col _{b) must equal Ferm 990, Part X, col. (B) line 12.)

Il} Investments - Program Related.

Commplete 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

{5)

{6)

(7]

(8)

()

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

.| Other Assets.

Complete If the organization answered *Yes” cn Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

A1)

2

L]

(4

5

(6)

A7)

(8)

(9)

 (Colunn (b) must equal Form 890, Part X, ¢ol (B)ine 15) oo |

Other Liablities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25,

1. : (a) Description of liability

(b) Book value

{1) Federalincome taxes

2)

3)

)

(5}

(6}

0]

(8)

9)

Total. (Column (b) must equal Form 890, Part X, col, (B) line 25.)

2. Liability for uncertain tax posttions. In Part i, provide the text of the foctnote to the organization’s financial statements that reports the
organization's llability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part il [_J

532063 10-02-18

Schedule D (Form 980) 2019

13181209 137418 177051 2019.05010 MEDICAL MISSION INTERNATION 177051_1




Schedule D (Form 990) 2019 MEDICAL MISSION INTERNATIONAL, INC. _56-2344399 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, galns, and other support per audited financlal statements 4659609,
2 Amounts included on line 1 but not on Form 920, Part VI, line 12:

a Net unreallzed gains (Josses) on investments .. 2a

b Donated servicesand use of facliities ... 2b

¢ Recoveries of prior yeargramts .. e 2c

d Other (Describe in Part XHL) e 2d

e AddNes 2athroUGN 20 | .oiiinnieisieeinns oo seneeses e ses e 0.
3 Subtract line 2e from line 1 465969,
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b . 4a

b Other (Describein Part XIlL) | 4h

© ADDINES A ANAAB | e e 0.

revenue. Add lines 8 and 4. (This must equal Form 890, Partl, line 12) ... ... ... 465969,
‘| Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete If the organization answered “Yes* on Form 990, Part IV, line 12a.
t Total expenses and losses per audited financlal statements 496104,
Amounts included on line 1 but not on Farm 990, Part IX, line 25:

a Donated services and use of facilities .1 2a

b Prior year adjustments

¢ Otherlosses ... ..

d Other (Describe In Part XIiL)

@ AdAINes 2AIOUGH 2 ... sssssss s ss oo e e 0.
3 Subtract line 2e from line 1 3 496104,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Pat Vill, line7d

b Other (Describe in Part XN}

¢ Addlinesdaanddy . 0.
5 _Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, ine 18} £96104.

|| Supplementatl Information.

Provide the descriptions required for Part ll, lines 3, §, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, Ilne 2; Part Xl,

lines 2d and 4b; and Part X,

lines 2d and 4b, Also complete this part to provide any additional information.

932054 10-02-18

Schedule D (Form 990) 2019
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SCHEDULEF Statement of Activities Outside the United States S e
(Form 990) P Complete if the crganization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16, 20 1 g
Departinent of the Treasury P Attach to Form 990. Open E;o:l_i{ub]' i
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. iInspection

Name of the organization

MEDICAL MISSION INTERNATIONAL, INC.

56-23443

Employer identification number

99

Pa

Form 990, Part IV, line 14b.

General Information on Activities Qutside the United States. Complete if the organization answered "Yes ' on

1 For grantmakers. Does the organlzation maintain records to substantiate the amount of Its grants and othet asslstance,

the grantees' eligibility for the grants or assistance, and the selection criterla used to award the grants or assistance?

l:| Yes

No

2  For grantmakers. Describe in Part V the organization’s procedures far monitoring the use of its grants and other assistance outside the

United States.

3  Activitles per Reglon. (The following Part |, line 3 table can be duplicated if additional space js needed.)

(a) Region {b) Number of | (c) Number of |{d) Activities conducted in the reglon (e} If activity listed in (d) {f) Total
offlces g'g‘?ﬂ,%yeaﬁ]sd {by type) (such as, fundralsing, pro- Is a program setvice, expenditures
in the reglon | independent |gram services, investments, grants to describe spetific type _forand
coniractors recipients located in the region) of service(s) in the region nvestments
in the region in the region
[CONSTRUCTION OF A SURGICAL
EL SALVADOR 1 CENTER /MEDICAL CLINIC 0.
EL SALVADOR 1 [SOLTICITATION OF DONORS 0,
3a Subtotal . 3 0 o,
b Tetal from continuation
sheets to Partl 0 0 0.
¢ Totals (add lines 3a
and3hy ... 2 0 | 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2019
932071 10-12-19
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Schedule F {Form 990) 2019 MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Page 2
i Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the arganization answered *Yes* on Form 990, Part IV, line 15, for any .
feclplent who received mare than $5,000. Part Ii can be duplicated If additional space is needed,
1
{a Name of organization (b} IRS coda section (6} Rragion {d) Purpose of {e) Amount " Manner of (g)nﬁ;):g}: of (11(1J P:g:ggsifn " g)‘ megggko; .
and EIN {If applicable) grant of eash grant [cash disbursement| ,ccictance assistance appraisal, other)
] DPERATIONAL SUPPORT
FOR A REGIONAL
MEDICAL FACILITY WIRE TRANSFERS
L SALVADOR. FERVICING THE POOR 0.PR CHECKS 0,
2 Enter total number of recipient organizations listed above that are recognized as charities by the forelgn country, recognized as tax-exernpt
by the IRS, or for which the grantes or counsel has provided a section 601({c)3) equivalency letter
3 Enter total number of other otganizations orentities | ..o
: Schedule F (Form 990) 2019
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Schedula F (Form 9904 2018 MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Paged
i i Grants and Other Assistance to Individuals Outside the United States. Complete if the organiration answered *Yes® on Form 990, Part IV, ine 16,
Part Il can be duplicated if additional space Is heeded.
{c) Number of | {d) Amount of {e) Manner of {ty Amount of {g) Description of {h) Method of
. &} Type of grant or assistance (b) Region reciplents cash grant cash dishursement noncash noncash assistance (bvahﬁ;g?v
assistan 00K, )
i appraisal, ather)

Schedule F (Form 990) 2019
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Page 4

Schedule F (Form 990y 2019~ MEDICAL MISSION INTERNATIONAL, INC. 56-2344399
PartlV] Foreign Forms

1 Was the organizatlon a U.S. transferor of property to a ferelgh corporation during the tax year? /f *Yes," the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property {o a Foreign
Corporation (see Instructions for FOMM 926) ... .|\ oo [ Ives [XIno

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes,* the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certairi Forelgn Gifts, andor Farm 3520-A, Annual Information Retum of Forelgn
Trust With a U.S, Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 850)

D Yes No

3 Did the organization have an ownership interest In a foreign carporation during the tax year? /f *Yes,"
the organization may be required to file Form 5471, Information Retumn of U.S. Persens With Respect to
Certain Foreign Corporations (see Instructions for Form 8471) | [ Jves X no

4 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 Retum by a Shareholder of a Passive Foreign Investment Comparnty or Qualified Electing Fund

(500 IISHUCHONS O FOMM 8621) ..\ oo oeese et [Ives [(XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f *Yes,*

the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Cartain

Foreign Partnerships (see Instructions for Form 8865)

6 Did the organization have any operations in or related to any boycatting countries during the tax year? If
“Yes," the organization may be required to separately file Form 5713, Intemational Bo ycott Report (see
Instructlons for Form §713; don't file with Form 980)

Schedule F (Form 990} 2019
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SdmmMFl%mﬂmmzmg MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Page§_
:| Supplemental Information
Pravide the Information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) faccounting method: amounts of
investments vs. expenditures per region); Part |, fine 1 (accounting method); Part Hll {accounting method); and Part Ili, column (¢)
{estimated number of recipients), as applicable. Also complete this part to provide any additional Information. See instructions,

Part I, Line 2:

MONTHLY OR MORE FREQUENT REVIEW OF EXPENSES AND DISBURSEMENTS OF

RECIPIENT ORGANIZATION

932075 10-12-18 Schedule F (Forrm 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Rt
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. b B
Department of the Treasury P Attach to Form 990 or 990-EZ. P i
Internal Revenue Service P> Go to www.irs.qov/Formgag for the latest information. ngpection
Name of the organization Employer identification number
MEDICAL MISSION INTERNATIONAL, INC. 56-2344399

Form 990, Part I, Line 1, Description of Organization Mission:

VOLUNTEER EXPERT MEDICAL TEAMS FROM UNITED STATES HOSPITALS AND MEDICAL -

UNIVERSITIES TO PERFORM PROCEDURES OTHERWISE UNAVAILABLE IN THE REGION

Form 990, Part VI, Section A, line 2:

BRADLEY KING AND ROCHELLE B. KING ARE MARRIED AND ARE THE PARENTS OF DAVID

BERGMAN

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

THE THREE DIRECTORS RESIDENT IN NEW YORK, WHERE THE HEADQUARTERS ARE

LOCATED,

ARE GIVEN COPIES OF THE RETURN AND MEET TO REVIEW IT PRIOR TO FILING.

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

TAX RETURNS ARE POSTED ON THE ORGANIZATION'S WEBSITE.

COPIES OF FINANCIAL STATEMENTS ARE AVAILABLE ON REQUEST

Form 990, Part VII Contact Addresses for Officers, Directors, Etc:

BRADLEY KING -~ 450 WEST END AVE. APT 5B, NEW YORK, NY 10024

DR. ROBERT ARAUJO - 1744 ALTERNATE 15, SOUTH, TARPON SPRINGS, FL 34689

DAVID BERGMAN - 27 PARKVIEW TERRACE, HUNTINGTON, NY 11743

ROCHELLE B. KING - 450 WEST END AVE. APT 5B, NEW YORK, NY 10024

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
932211 09-06-19
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13181209 137418 177051

Depreciation and Amortization
{Including Information on Listed Property)

P Attach to your tax return,
- Go to www.irs.gov/Form4562 for instructions and the tatest information.

- 4962

Oepartment of the Treasury
tnternal Revenue Service

990

{69)

OMB No, 1545-0172

2019

Attachment
Sequence No, 179

Name(s) shown an return Buslness or activity to which this form relates

MEDICAL MISSION INTERNATIONAL, INC. Form 930 Page 10

Identifying number

56-2344399

|£art | Election To Expense Certain Property Under Secllon 179 Note: If you have any listed property, complete Part V before you complete Part 1,

1 Maximum amount (see instructions) 1 1020000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation . ...~~~ 3 2550000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter0- . 4
& Doliar limlitation for tax year, Subtract line 4 from line 1. f zere of less, enter -0-. If marrled filing separately, see instructions 5
6 {a) Description of property {b) Cost {business use only) (¢) Elected cost
7 Listed property. Enter the amount from fine29 . .. I 7
8 Total elected cost of section 179 property. Add amounts in column () linesGand? . . .. . oo 8
9 Tentative deduction. Enter the smaller of line5orlipes ... .. .~ 9
10 Canryover of disallowed deductlon from line 13 of your 2018 Form 4562 10
11 Business income limitation, Enter the smaller of business income (not Iess than zero) or Iine 5 11
12 Sectlon 179 expense deduction. Add lines 2 and 10, but don't enter morethan ine 11 ..., 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 ............ PI 13 I
Note: Don't use Part Il or Part |1l below for listed property. Instead, use Past V.
[Partil] Special Depreciation Allowance and Other Depreciation (Don’t Include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear ..., 14
15 Property subject to section 168(f)(1) election 15
16 Other deprematlon (lncludlng ACRS) i et asas s 16

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for dapreclation
{a) Classification of property year placed {business/finvestment use {d) Recovery oy conventian {f) Method {g} Depraciation deduction
' In servica only - see Instructions) period
19a  3-year property :
b S-year property 51000.] 5 Yrs. HY [SI, 3106.
¢ 7-yearproperty 26439.] 7 Yrs. HY [|SL 18889.
d¢  10-year property
@ 15year property
f 20-year property
_ g  25year property 25 yrs. S/L
. ! 27.5 yrs. MM S/
h  Residential rental property - / 275 yrs., MM oL
. / 39 yrs. MM S/
i Nonresidentlal real property 7 VIV i
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a  Class life S/
b 12-year 12 yrs, S/L
¢ 30vyear 30 yrs, MM S/L
d  40-year 40 yrs. MM S/
f | Summary (See instructions.)
21 Listed property. Enter amount from ine 28 . 21
22 Total. Add amounts fram line 12, lines 14 through 17, lines 18 and 20 in column {g), and line 21, :
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - see instr. ... 22 72450,
23 For assets shown above and placed In service during the current year, enter the i
portion of the basis attributable to section 263ACOStS ... 23

#16261 12-12-19 EHA For Paperwork Reduction Act Notice, see separate instructions,

Form 4562 (2019)
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4562 (2019) MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 page 2

Listed Property (Include automobiles, certaln other vehicles, certaln airoraft, and property used for
entertalnment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate ar deductln? lease expense, complete only 24a,
24b, calumns (a) through {c) of Section A, all of Section B, and Section G if applicable.

Section A - Depreciation and Other Information (Caution: See the Instructions far limits for passenger automabiles.)

24a Do you have evidance to support the business/investment use clalmed? |_ lves |1 No | 24b i "Yas," is the evidence written? || Yes L] No
a) [(nga BUL?I!BSS/ (d) Basls for c(:l‘:greclation 0 (o) ) : Ele((;it)ed
(ﬂitpﬁa‘i?i&?s"f?r’;‘%’) g L B i e e o il e S
25 Special depreclation allowance for qualified tisted property placed In service during the tax year and
used more than 50% in a qualified BUSINESS USE ..o oo oo 25
26 Property used more than 50% In a qualified business use:
%
%
i %
27 Propetty used 50% or less In a qualified business use:
' I % S -
% S -
P % . S/ -
28 Add amounts in column (h), lines 25 through 27, Enter here and onfne 21, paget . L?.S
29 Add amounts in column (), line 28. Enter hers and on line 7, PAGO T i e en s aen e

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, of other *more than 5% owner," or related person. If you provided vehicles
to your employsees, first answer the questions in Section C to see If you meet an sxception ¢ completing this section for those vehicles,

(a) (b) (c) (d) (e) {
30 Total business/investment mlles driven during the Vehicle Vehlcla Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles)
31 Total commuting mlles driven during the year
32 Total other personal {noncommuting) miles
AHVEIL e
33 Total miles driven during the year.
Add lines 30 through32 ...~
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during offduty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s another vehicle available for personal
USE? i, it

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

Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons,
37 Do you malntaln a wtitten policy statement that prohibits all personal use of vehicles, Including commuting, by yaur Yes | No

BIMIPIOYEEST . ettt ettt ses s et ettt s e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employses? See the instructions for vehicles used by corparate offlcers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal Use? ..o
40 Do you provide more than five vehicles to your employees, obtaln information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified autornobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complets Section B for the covered vehicles.
| | Amortization

(a) b) - (c} (d) (e) {f
Description of costs Date amortizatio Amortizable Code Amortizztion Amortization
begins amount ) section peried or percentage for this year

42 Amortizatlon of costs that begins during your 2019 tax year:

43 Amortization of costs that began before your 2019 tax year

..................... s
44_Total. Add amounts in column (f). See the instructions for where to report 44
916262 12-12-18 Form 4562 {2019}
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