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Department of the Treasury
Internal Revenue Service

Return . Organization Exempt From'...come Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.lrs.gov/form990.

OMB No, 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning FEB 1, 2015 andending JAN 31, 2016
B Check if C Name of organization D Employer identification number
applicable:
chinge’ | MEDICAL MISSTION INTERNATIONAL, INC.
A Doing business as 56-2344399
fation Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
i | 500 OLD COUNTRY ROAD 304 516-741-3434
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 514527.
ol GARDEN CITY, NY 11530 H(a) Is this a group return
{op "_ca' F Name and address of principal officer: for subordinates? . [:] Yes [X] No
pending game as C above H(b) Are all subordinates includeaz|__ Yes L INo
| Tax-exempt status: 501(c)(3) [ 501(c) )< (insertno.) [ 4947a)(1)or [_] 527 If "No," attach a list. (see instructions)
J Website: p WWW.MEDICALMISSIONINTERNATIONAL.ORG H(c) Group exemption number P>

K_Form of organization: Corporation | | Trust [ ] Association | | Other D

[ L Year of formation: 20 0 3] M State of legal domicile: FL,

| Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: INCOME, USED TO CONSTRUCT A
% PROFESSIONALLY EQUIPPED SURGICAL CENTER IN EL SALVADOR TO ATTRACT
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 18) 4
g 4 Number of independent voting members of the governing body (Part V), line 1b) 4
21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 0
g‘ 6 Total number of volunteers (estimate if necessary) ... 0
;:5 7 a Total unrelated business revenue from Part VI, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, N8 84 . ...\t iieiieiiieessiieeasieinaas 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIIl, lne 1h) 137826. 412214.
S| 9 Program service revenue (Part VI, ine 20) ... 0. 0.
Ec’ 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ... 0. 0.
11 Other revenue (Part VIiI, column (4), lines 5, 6d, 8c, 9¢, 10c, and 11e) 153803. 89603.
12 Total revenue - add lines 8 through 11 (must equal Part VIii, column (A), line 12) 291629. 501817,
13 Grants and similar amounts paid (Part IX, column (A), ines 13) 223829. 328270.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) .. 14918. 26168.
g 16a Professional fundraising fees (Part IX, column (&), line 11e) ... .. 0. 0.
123 b Total fundraising expenses (Part IX, column (D), line 25) P 0.
M| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) . 119776. 209083.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 358523. 563521.
19 Revenue less expenses. Subtract line 18 from line 12 ..o -66894. -61704.
Eé Beginning of Current Year End of Year
%;‘; 20 Total assets (Part X, line 16) 2149787. 2088441.
To| 21 Total liabilities (Part X, iN€ 26) ._._..............oommrrrrrermroreiir s 2441, 2799.
=7| 22 Net assets or fund balances. Subtract line 21 from N8 20 ..o, 2147346, 2085642,

| Part 1l | Signature Block

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

} Signature of officer

Sign Date
Here PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date if'"’ck [ 1| PTIN
Paid BRADLEY D. KING seiemployed [POO01 60356
Preparer | Firm'sname _p BERGMAN & KING, P.C. Firm'sEINp 13-3005787
Use Only |Firm'saddressy, 500 OLD COUNTRY ROAD SUITE 304

GARDEN CITY, NY 11530

Phoneno.516-741-3434

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

L__lYes l:' No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2015) MEDICA, MAISSION INTERNATIONAL , INC. 56-2344399 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note t0 any iNe INthis PaM Bl L. ..ot e s st eetereeieeeessesaeersiesseseseeisseses l_—__|
1 Briefly describe the organization’s mission:

FACILITATE THE PROVISION OF MEDICAL 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 POF FOMM 990 0 990-EZ? ... oeeoees e [dves [XIno
If "Yes," describe these new setvices on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:IYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 4 5 2 2 6 4 « including grants of $ 3 2 8 2 7 0 . ) (Revenue $ )
CONSTRUCTION OF A SURGICAL CENTER IN EL SALVADOR

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P 452264.
Form 990 (2015)
532002
12-16-15
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Form 990 (2015) MEDICAlI. J{ISSION INTERNATIONAL, INC. 56-2344399 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I17YeS," COMPIELE SCREAUIE A ||| .. ...\ oot ettt sttt 11X
2 s the organization required to complete Schedule B, Schedule of ComtrbUtO S e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part .| |..............ccocimmimiieeiee et 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 C, Partll | ...................ccccccccovciroieiioeeees e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il . . .., 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 or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . i, J X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAIT I ||| ___. .\ oo\ oo oo e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCHedUIe D, PArt IV ... (ccoooooooooeeoeeeeeee e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part NV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIT VL et e ke 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete SChedule D, Part Vil e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArt IX | ...t 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X .. ... 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIANG XU e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . ... 12b X
13 Is the organization a school described in section 170(0)(1)(A)i)? If "Yes, " complete Schedule E 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? If "Yes," complete Schedule F, Parts 1and IV | ..ot 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts I ana IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and 1V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complate SChadule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCheAUl G, Partll ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? /f "Yes,"
complete SChedule G, Part Il ... ... e ettt et ettt ettt et e e bt e et bttt et 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) MEDICA) AISSION INTERNATIONAL, INC. 56-2344399  Page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H i 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 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 If "Yes," complete Schedule I, Parts Tand I . . ., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule [, Parts 1 and 1l i 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIE U .. ______..._\1o11o+1\ooooooeeoeoooooo oo 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. If "NO", GOT0 N8 258 || ..........ccccoovoeoi oottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXeMPE DONAST? | ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part 1 . .. e, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCRBUUIE L, PAIt oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
COMPIETE SCROUUIE L, P I __...............\.\ooooooooeveseessoosoes oo 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete SChadule L, Part 11l i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRedUIE M ||| .................ccccccooimiiiieioeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," ComPplete SCHEAUIE N, PAIt I ... ......occcooooooeeoeeeeees oo eeeeeoooseooo e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREOUIE N, PAIT I oottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | et 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lll, or IV, and
PAIEV, N8 T oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512000 (13) 2 e 36a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? /f "Yes," complete Schedule R, Part V, Ine 2 e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 | __._...............cccoorvevrroosesees oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ...t ie e 38 | X
Form 990 (2015)
532004
12-16-15
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Form

990 (2015) MEDICAL {ISSION INTERNATIONAL, INC. 56-2344399  Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. .. ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WiNNiNGs t0 PriZe WINNBIS? ... .. .. cciire e e eee et er e tees ettt st et sene s e, |10
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . _..........cooiiiieierrnn 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a | X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 7 . . . e e et e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taxX dedUCHIDIE? | i e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
EO IR FOMM 82827 o oottt e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year .. . ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities _............... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharenOld IS et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
¢ Enter the amount of reServes ON Nand e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................ecoeeenee 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) MEDICAL 4ISSION INTERNATIONAL, INC. " 56-2344399  Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI it i e ieazetieieie ez D_ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent _................ 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey @MPIOYEE? || ... ..o 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . .., 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members Or SLOCKNOIAEIST? || .. . et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mMore Members of the GOVEIMING DOAY? .................o.o.ovooeoeeeeooeeeoees oo eese oo eeeseessee e eeerereeese 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOTY? | | ... e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEITING BOUY? .. oottt enr 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O .. ..oiviviiiiieeiiiiieeiieeieeeeeee 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, Or affiiates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . e, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO, " GO 10 Ne 18 e, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe -
in Schedule O HOW thiS WAS TOME ||| ..........cccccciiioioiieeee ettt 12¢
13 Did the organization have a written whistleblower policy? | ... 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management OffiCial 15a X
b Other officers or key employees Of the Organization | ... ..o 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUING the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY , F'Li
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ X own website (1 Another's website ] Upon request [__] Other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p>
THE ORGANIZATION - 516-741-3434
500 OLD COUNTRY ROAD-SUITE 304, GARDEN CITY, NY 11530
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) MEDICAL /JISSION INTERNATIONAL, INC. 56-2344399 PageT
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl i tii et eisseresresaensiorrisereescs I:]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax yeat.
¢ 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 current highest compensated employees (other than an officer, director, trustee, or key employee) who receivg-zd report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. o
® List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[_—X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D} (E) F)
Name and Title Average | . cfe ‘C)f'ir'ﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustae) from from related other
(list any § the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 EIE and related
below 28] |E 82 s organizations
line) S1Z|E|z|28| B
(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
SECRETARY / TREASURER X X 0. 0. 0.
632007 12-16-15 ‘ Form 990 (2015)
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INC.

Form 990 (2015) MEDICAI J{TISSTON INTERNATIONAL, 56-2344399 Page8
[P art Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one R .
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | 5 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related 2 "g:’ 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 |g and related
below |5|5|.!2|88 s organizations
T SUB-EOMAl ..o e > 0. 0. Q.
c Total from continuation sheets to Part VIl, Section A . . . ... > 0. 0. 0.
d_Total (add lines 1b and 1) ........oooiciiiiiioeeeeee ettt > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGIVIAUA! | _|_..................c.cc.cccocoiiiiiiei e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual .. .. ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH DEISON ......iiiuiiuur oo ee it asi e eeess ez eiesrreeeeenieeeeee 5 X
Section B. Independent Coniractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.
(A) (B) ©
Name and business address 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 > 0
Form 990 (2015)
532008
12-16-15
8
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MEDICA) .ISSION INTERNATIONAL, INC.

Form 990 (2015) 56-2344399 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL .....oooieeiieiiiiee e (D) D
Total (r':z/enue Relé?e)d or Unr(gla{ted R?P’g%”&%ﬂ‘dgfd
exempt function business sections
revenue revenue 512 -514
*243 1 a Federated campaigns .. 1a
g é b Membership dues 1b
<< ¢ Fundraising events 1c
E 8 d Related organizations 1d
g“ E e Government grants (contributions) 1e
.g‘g f Al other contributions, gifts, grants, and
as similar amounts not included above 1f 412214.
E% 9 Noncash contributions included in lines ta-1f: $
Of| h Total. Add ines 18-1f .o e > 412214,
Business Cod
8 2a
5ol b
ne c
£Q
2
E e
e f All other program service revenue .. ...
g Total. Adines 28-2f ...\.ciiiiiiiiiii s »
3  Investment income (including dividends, interest, and
other similar amounts) . ... >
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES .....oooooviiii s |
() Real (i) Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rental income or (foss) .
d Net rental income or (I0SS)  .....ovioveeriiiisiieeeieeieeaa >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) ...
d Net gain or (I0SS) .....ocoiirieeeee et ceeereese »
o 8 a Gross income from fundraising events (not
5 including $ of
é contributions reported on line 1c). See
5 Part \V,lnet8 a| 102313,
g b Less: directexpenses . ... bl 12710.
¢ Net income or (loss) from fundraising events ............. | 89603. 89603.
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances a
Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ................ >
Miscellaneous Revenue Business Codel
11 a
b
c
d Allotherrevenue . . ..
e Total. Add lines 11a-11d >
12 Totalrevenue, S8 inStructions. ... > 501817. 0. 0. 89603.
532009 12-16-15 Form 990 (2015)
9
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Form 990 (2015)

MEDICAL. AISSION INTERNATIONAL, INC.

56-2344399 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B) (©) D)
7b, 8, 9, and 10b of Pat VIl owdiponss | Progatianics | Morapsleiang | Fundaens
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, 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 foreign
individuals. See Part IV, ines 15and 16 . 328270, 328270.
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees ...
6  Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... 24167. 24167.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ... 2001. 2001.
11 Fees for services (non-employees):
a Management ...
b oLegal |
¢ ACCOUNtING i) 1280. 1280.
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment management fees ... . .
g Other. (Ifling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 238. 238.
13 Officeexpenses 21846. 21846.
14 Information technology ... ...
15 Royalties
16 Occupancy 60000. 60000.
17 Travel 3248. 3248.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates | ... ... ...
22 Depreciation, depletion, and amortization 120746. 120746.
23 INSUMANCE ...,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a MATNTENANCE 1250. 1250.
b TAXES & FILING FEES 475. 475,
C
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 563521. 452264. 111257. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here D if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

MEDICAL .IISSION INTERNATIONAL, INC.

56-2344399 Pagell

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any liNe N This Part X ...t ite et teiei e seie e D
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . 13479.] 1 30133.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Net 3
4 Accounts receivable, Net e 3759.| 4 2850.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ..., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notes and loans receivable, et . ... ... 7
<] 8 Inventories for sale OF USE __..._.............ccooooocooeoseoeeeeoeeeee 8
9  Prepaid expenses and deferred charges 9 5000.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 2450782.
b Less: accumulated depreciation ... 400324. 1740437 .[ 10c 2050458.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . o 13
14 Intangible @SSets | ..., 14
15 Otherassets. See Part IV, line 11 392112.| 15 0.
16 __Total assets. Add lines 1 through 15 (must equal lin@ 34) ........c.ccooooevovein.. 2149787.| 16 2088441.
17 Accounts payable and accrued eXpenses . . . 390.] 17 748.
18 Grants payable | ... ... 18
19 Deferred reVeNUE | ... ... 19
20 Taxexempt bond abilitles .. ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 2051.] 24 2051.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ..., 25
26__ Total liabilities. Add lines 17 through 25 2441. 26 2799.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
g complete lines 27 through 29, and lines 33 and 34,
% 27  Unrestricted Net assets 1909898.| 27 1848194.
g 28 . Temporarily restricted net assets 28
T |29 Permanently restricted Net @ssets ... 237448.| 29 237448.
T Organizations that do not follow SFAS 117 (ASC 958), check here P~ D
5 and complete lines 30 through 34,
13 30 Capital stock or trust principal, or current funds .. 30
;3 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. 31
4 | 32 Retained earnings, endowment, accumulated income, or other funds . 32
< |33 Total netassets or fund balances 2147346.] 33 2085642.
34 _ Total liabilities and net assets/fund balances  ......cooiciiieieeiieiere e 2149787.] 34 2088441.
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) MEDICAL ATISSION INTERNATIONAL, INC. 56-2344399 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note 10 any iNe N this Par X1 ..ottt e et eessersenssseesensasssenssesns l:]
1 Total revenue (must equal Part VIIl, column (A), ne 12) 1 501817,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 563521,
3 Revenue less expenses. Subtract line 2 from line 1 3 -61704.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () . 4 2147346.
5 Net unrealized gains (10S8es) ONINVESIMENES | .. .. oo, 5
6 Donated services and use of faCilitieS . ..., ..o 6
7 INVESHMENT BXDENSES oot e oot 7
8 8
9 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) oottt ettt et ee ettt et e et et st ce emeeaeee e ot ees st st et et sresest s san sestessass 10 2085642.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ..o..oii i et etesseeieseeseesier e eiseearsinss e NEI
Yes o

1 Accounting method used to prepare the Form 990: @ Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:j Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB GIFGUIAI ATBB? |||\ . .oooooooooooeoe oo eeeee 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 in Schedule O and describe any steps taken to undergo such audits  ........oooveieiiieeiieeee, 3b
Form 990 (2015)
532012
12-16-15
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 5

4947(a)(1) nonexempt charitable trust.
) Attach to Form 990 or Form 990-EZ.

OMB No, 1545-0047

Open to Public

} Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization

MEDICAL MISSION INTERNATIONAL, INC.

Employer identification humber

56-2344399

|fart | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 I:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2))

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

city, and state:

4]

section 170(b){1)(A)(iv). (Complete Part II.)

section 170(b){1)(A){vi). (Complete Part I1.)

[X]
8 [__] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
|:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1ll.)

10

D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
™ |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majotity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type |l
functionally integrated, or Type Il non-functionally integrated supporting organization.

T Enter the number of supported Organizations | ... ..ottt
g Provide the following information about the supported organization(s). _
(i) Name of supported (i) EIN {iii) Type of organization [{iv) ls'the qrganization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 "StIEd lc? your " support (see other support (see
above (see instructions)) governing documen instructions) instructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 532021 09-23-15

14551208 137418 177051
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Schedule A (Form 990 or 990-E7) 2015 MEL

JAL MISSION INTERNATIONAL, _NC.

56-2344399 Page2

Part Il ]

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

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

fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Galendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 211754, 251006.] 158771.] 311299.] 514529.] 1447359.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 211754.] 251006. 158771.] 311299.] 514529. 1447359.
6§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn¢y oo 196053.
6 _Public support. subtract line 5 from line 4. 1251306.
Section B. Total Support
CGalendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlne4 211754. 251006.] 158771.| 311299./ 514529.| 1447359,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 5. 3. 2. 10.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part i)
11 Total support. Add lines 7 through 10 1447363.
12 Gross receipts from related 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 stop here

14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column ) .. 14 86.45 %
16 Public support percentage from 2014 Schedule A, Part Il, line 14 . 15 80.31 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported otganization
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “"facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | .
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990E2)2015 MEL AL MISSTION INTERNATIONAL, .iC. 56-2344399 Pages
Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b

8_ Public support. (Subtractline 7¢ from fine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b

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

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...

13 Total support. (add lines 9, 10c, 11, and 12.)

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

CHECK HNiS DOX BN 0D B @ ..o ittt st sttt et ettt ittt e e et b et ettt et et et et e et eh et e et eee et 41 et Lt £L et ettt et ettt et e eat et e entae et et st st eserisesser st > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column ®) .. .. . 15 %
16 Public support percentage from 2014 Schedule A, Part 1L, N 15 oo, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by iine 13, column () ... 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... | 2 [:I

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see iNStructions ...............c........ » I:]
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015

15

14551208 137418 177051 2015.05010 MEDICAL MISSION INTERNATION 177051_1




Schedule A (Form 990 or 990-E2)2015 MEL AL, MISSTON INTERNATIONAL, JC. 56-2344399 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Iif "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or detive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

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

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 MEL_ AL MISSION INTERNATIONAL, _dC. 56-2344399 Pages
| Part V] Supporting Organizations (continued)

Yes | No

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

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). . 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c [ 1The 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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalils in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€7)2015 MEL AL, MISSION INTERNATIONAL, _AC. 56-2344399 Pages
| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

) ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

gl |d (N =

DA (W N =

[¢2]

-

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

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

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

o (a [0 [T |

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 from 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 Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions) 6
7 [__] Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7)2015 MEL ‘AL, MISSION INTERNATIONAL -JC. 56-2344399 Page7

[Bart V| Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0N O [N

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i) {iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

JKQ ™o a0 T

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

—-

Remainder. Subtract lines 3g, 3h, and 3i from 31,

i~

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Q o |0 |T o

Excess from 2015

532027
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Schedule A (Form 990 or 990-EZ) 2015 MEL. ‘AL MISSION INTERNATIONAL . .NC. 56-2344399 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11ic; Part IV, Section B, lines 1 and 2; Part ]V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B,'Ime 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

582028 09-23-15
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MEDICAL MISSTON INTERN/ TONAL, INC. 56-2344399

Ide. tification of Excess Contribuuons
Schedule A Included on Part Il, Line 5 2015

** Do Not File **
*** Not Open to Public Inspection ***

: , Total Excess
Contributor’s Name Contributions Contributions
GISELA KING 225000. 196053.
Total Excess Contributions to Schedule A, Part Il, Lne5 196053.

523171 04-01-15



Schedule B Schedule of Contributors OME No. 1545-0047

gog%?gl% 990-E2, » Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury R .

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

MEDICAL MISSION INTERNATIONAL, INC. 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
527 poilitical organization

Form 990-PF 501(c)(3) exempt private foundation

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

]
[]
[]
L]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E] Far an organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D_(J For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part 1, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (fi) Form 990-EZ, ine 1. Complete Parts  and 1.

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2L

Page 2

Name of organization

MEDICAL MISSION INTERNATIONAL,

INC.

Employer identification number

56-2344399

Part | 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

1l | KING FAMILY CHARITABLE TRUST

500 OLD COUNTRY ROAD STE 304

$ 330000.

GARDEN CITY, NY 11530

Person
Payroll

Noncash [ ]

(Complete Part If for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll ,:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ‘___1

Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:'
Payroll [:l

Noncash

(Complete Patt li for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person El

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person l:]
Payroll [:]
Noncash [:]

(Complete Part It for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2L

Page 3

Name of organization

F

MEDICAL MISSION INTERNATIONAL, INC.

Employer identification number

56-2344399

Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

a
r\(lo) (b) (©) (d)

. i FMV (or estimate) ived
from Description of noncash property given (see instructions) Date receive
Part|

(a)
(c)
d
No- . (b) . FMV (or estimate) () ived
from Description of noncash property given (see instructions) Date receive
Partl
{a) (
c)
No. (b) . (d)

FMV (or estimate) .
from Description of noncash property given (see i(nstructions) Date received
Parti

(a)
()
d
No. (b) . FMYV (or estimate) () ived
from Description of noncash property given (see instructions) Date receive
Part !
(a) (
c)
No. (b) ) (d)

FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c) d
Ne. (b) i FMV (or estimate) () ived
from Description of noncash property given (see instructions) Date receive
Part |l

523453 10-2B-15
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Schedule B (Form 990, 990-EZ, or 990-PR (2L _,

Page 4

Name of organization

Employer identification number

56-2344399

MEDICAL MISSTON INTERNATIONAL, INC.
Part Il Exclusively rteligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part ll, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. (Enter this Info. once.) > $

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

(a) No.
lfDre?rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
lfDraorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfﬂrz?rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Oy . - S OMB No. 1545-0047
SCHEDULE D S..Jplemental Financial Statem...ts
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 to Public
Department of the Treasury P Attach to Form 990. | o i
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. nspection
Name of the organization Employer identification number
MEDICAL MISSION INTERNATIONAIL , INC. 56-2344399

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? e l:l Yes [:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible PHvate DENE it ? ..ottt e et D Yes |:| No
[Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
I:l Protection of natural habitat l:j Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G W -

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErVation BASEMENTS .. .. ............ccoiiiiiiceic e e 2a
b Total acreage restricted by CONSErVation aSBMEN S 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGISTEr ... ... ...ttt e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it OIS D Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> )
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(ANB)I)? ... ... ettt b e Cdves [ dno

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

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X s

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

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

a Revenue included on Form 900, Part VU, e 1 > $

b _Assets included in FOrm 990, Part X . e e |_2k
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
11-02-15
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Schedule D (Form 990) 2015 MEDIL . MISSION INTERNATIONAL, I, . 56-2344399 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d [:] Loan or exchange programs
b D Scholarly research e [_]other
c D 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 Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..............occcocviieeennes [j Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:] Yes l:] No

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

Amount

Beginning balance 1c

AdItions during The YEAr || .. e 1d
Distributions during the YEar | .. ... 1e
ENding DaIANCE | e s
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... |:| Yes E_—, No

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl .....ooooooeiiniiiniiiineeeeiess
LPart v | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

0 Qa0

1a Beginning of year balance
Contributions .. ............cccooovienn.
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment p- %
¢ Temporarily restricted 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 organization
by: Yes | No
3a(li)

o o 0 T

-

{ii) related OrganiZationS | ... s 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 166924. 166924.
b Buildings - 1990831. 172518, 1818313.
¢ Leasehold improvements
d Equipment
e Other 293027, 227806. 65221.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), In€ 10C.) ... ooooevemooeoeseienre. > 2050458.

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 MEDIL .. MISSTION INTERNATIONAL, I. .. 56-2344399 Page3
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (noluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

B)

©)

D)

B

(F)

G

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part Vill| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3
(4
{5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) N8 15.) ..ooi it »
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

1) Federal income taxes
2

(
{
(
(

>

(&
=

N

[4;]

6

h=>

~
—

(
(
(
(8
)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ............... »
2, Lability for uncertain tax positions. in Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI D
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 MEDIE& - MISSION INTERNATIONAL, Too..

56-2344399 Paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements .., 1 514527.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) ON INVEStMENTS . 2a

b Donated services and use of faCilities . 2b

¢ Recoveries of prior year grants ..., 2c

d Other (Describe in Part XIL) e 2d 12710.

e Add Nes 2a thOUGN 2 oo 2e 12710.
3 Subtract line 2e from line 1 3 501817.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b ... 4a

b Other (Describe in Part XIL) s 4b

G AADINES 488N AD ..o oo et et 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ooooiiiiiiiiiiiiiiiiiiiieieeieeceeeee 5 501817.

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

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

1 Total expenses and losses per audited financial SEAtBMENTS ||| ... ........c.ccccoowmemeeerrererersesssrerooeoeseeoeerreoooeee 1 576231.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments .. 2b

C ONGTIOSSES . ..o 2c

d Other (Describe in Part XIL) ... e 2d 12710.

L 2e 12710.
3 Subtract line 2e from line 1 3 563521.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b ... 4a

b Other (Describein Part XIIL) s 4b

G A NNES 48 AN AD .| _...... oo oot 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) «oooviiiiiiiicieioieiiie 5 563521.

| Part XIlI] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

Part XI, Line 2d - Other Adjustments:

DIRECT EXPENSES ALLOCATED TO FUNDRAISING GALA

Part XIT, Line 2d - Other Adjustmentg:

DIRECT EXPENSES ALLOCATED TO FUNDRAISING GALA

532054
09-21-15
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SCHEDULE F Stateme... of Activities Outside the Un..cd States Vol
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part 1V, line 14b, 15, or 16. 20 1 5
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MEDICAL MISSTON INTERNATIONAL, INC. 56-2344399

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .. l::[ Yes D—ﬂ No

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices aegrpapr)ultosye;nsd (by type) (e.g., fundraising, program is a program service, expfenglrt]gres
in the region | independent services, investments, grants to describe specific type i nv:sttments
contractors recipients located in the region of service(s) in region i i
in region p gion) (s) g in region
CONSTRUCTION OF A SURGICAL
EL SALVADOR 1 0 CENTER/MEDICAL CLINIC 328270,
EL_ SALVADOR 1 0 BSOLICITATION OF DONORS 0.
3a Subtotal 2 0 328270,
b Total from continuation '
sheetsto Part| 0 0 0,
¢ Totals (add lines 3a
and3b) 2 0 328270,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. v Schedule F (Form 990) 2015
532071
10-D1-15
29
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Schedule F (Form 990)2015_ MEDTCA) 4ISSION INTERNATIONAL, INC. 56-2344399  Page4
| Part IV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStructions for FOMM 926) | .. .._..............ccoooiiiioivooeece oo [Tves [XINo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . [:] Yes [X‘ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If *Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for FOrm 5471 D Yes @ 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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

e g T e 2y ) [Tves [XInNo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

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

Foreign Partnerships (see INStructions for FOIM 8865) ... ..o [Clves [XIno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) |:| Yes ,E No

Schedute F (Form 990) 2015
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Schedule F (Form 990) 2015 MEDICA. MISSION INTERNATIONAL, INC. 56-2344399 Pages
PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part 11, line 1 (accounting method); Part ill (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Part I, Line 2:

MONTHLY OR MORE FREQUENT REVIEW OF EXPENSES AND DISBURSEMENTS OF

RECIPIENT ORGANIZATION

532075 10-01-15 Schedule F (Form 990) 2015
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OMB No. 1545-0047

SCHEDULE G o . . - ) o
(Form 990 or 990-E) Supplemental information Regarding Fundraising or Gaming Activities

orm or -

Complete if the organization answered "Yes" on Form 990, PartlV, lines 17, 18, or 19, or ¥ the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. i

Department of he Treasiry P Attach to Form 990 or Form 990-EZ. Open to Public
ntel

ey Tevenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.i's.gov/form990. Inspection

Employer identification number

MEDICAL MISSION INTERNATIONAL, INC. 56-2344399

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ fiers are not
required to complete this part.

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:l Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
¢ [_1 Phone solicitations g L] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [_IvYes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

. o iii) pid . v) Amount paid i i
(i) Name and address of individual o At A riser, | (iv) Gross receipts B %or retained by) t(g'goﬁ\ﬂg‘g;g‘egagﬁ)
or entity (fundraiser) (i) y Mo omito ot | from activity _ fundraiser organization
contributions? listed in col. (i)
Yes | No
Total i >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081
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Schedule G (Form 990 or 990-EZ) 2015 ME:L* CAL MISSION INTERNATIONAL,

..LNC .

56-2344399 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

DINNER GALA

(b) Event #2 (c) Other events

None

(d) Total events
(add col. (a) through

col. (c))
° (event type) (event type) (total number)
3
[
[
é 1 Grossreceipts 102313. 102313.
2 Less: Contributions ..
3 Gross income (line 1 minus fine2) ... 102313. 102313.
4 Cashprizes | .. ...
5 Noncashprizes ... ...
3
%)
© | 6 Rentfacitycosts
&
B |7 Foodandbeverages ... 6985. 6985.
£
8 Entertainment .. ... ...
9 Otherdirect expenses ... 5725. 5725.
10 Direct expense summary. Add lines 4 through 9 i ColUmMN (@) e, » 12710.
Net income summary. Subtract line 10 from line 3, column (d)  .....iiie e e | 2 89603.

Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, ine 6a.

(b) Pull tabs/instant

(d) Total gaming (add

(] . .
2 (a) Bingo bingo/progressive bingo | (©) O 9aMNG gy o) through col. (o)
3
o

1 GroSSrevenue ...........ooocoovvvevievieiiiiiiiees
w| 2 Cashprizes .. ...
3
o
Q| 8 Noncashprizes . ...
[N N)
i3]
£ 1 4 Rent/facility costs ...
a

5 Otherdirectexpenses ...............cccccce.......

L] Yes. = % [ IvYes % (L] Yes %

6 Volunteer OOr . ... [ INo [ INo [INo

7 Direct expense summary. Add lines 2 through 5 in ColUmMN () e >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o »
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If *No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

[___]Yes |:| No

l:lYes L—_—] No

532082 09-14-15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) 2015 MEL _JAL MISSTION INTERNATIONAL ,; .NC. 56-2344399 Page3

11 Does the organization conduct gaming activities with nonmembers? [:] Yes [ I No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Yes [INo

b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

Name P

Address p-

16 Gaming manager information:

Name p

Gaming manager compensation » $

Description of services provided p

[:] Director/officer [___J Employee

17 Mandatory distributions:

(] Independent contractor

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

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $

Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15

14551208 137418 177051

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 o 990€7) _ MEL AT, MISSION INTERNATIONAL, _ANC. 56-2344399 Page4
| Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

532084
04-01-15
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OMB No, 1545-0047

SCHEDULE O Supplef...;htal Information to Form 99u or 990-EZ 2015

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. g
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to_ Public
Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www.irs.qgov/form990. Inspection
Name of the organization Employer identification number
MEDICAL MISSION INTERNATIONAL, INC. 56-2344399

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

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 11:

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, Directorsg, Etc:

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

DR. ROBERT ARAUJO - 1744 ALTERNATE 19, SOUTH, TARPON SPRINGS, FL 346893

DAVID BERGMAN - 27 PARKVIEW TERRACE, HUNTINGTON, NY 11743

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

L_Sl-zizAﬁ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
00-02-15
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4562 _Jepreciation and Amortizatic..
Form (Including Information on Listed Property) 990

P Attach to your tax return.

Department of the Treasury

OMB Na. 1545-0172

2015

Attachment

Internal Revenue Service  (99) P Information about Form 4562 and its separate instructions is at www.Fs.gov/form4562. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
MEDICAL MISSTON INTERNATIONAL, INC. Form 990 Page 10 56-2344399

LPart | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 500000.
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 2000000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 _ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see INStructions ........oocvveiieerieeieeunnns 5
6 (a) Description of property (b) Cost (business uss only) (c) Elected cost
7 Listed property. Enter the amount fromline29 .. . 7
8 Total elected cost of section 179 property. Add amounts in column ©,lines6and 7 . 8
9 Tentative deduction. Enter the smaller of ine 5orline8 | . .. . 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form4562 . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) ortine 5 ... ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ..., 12
13 _Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 .......... > 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
mal‘t ] I Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
PR EX VBRI e 14 24744.
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (INCIUGING ACRS) ... i et ettt ettt ettt e et b ettt ettt et cas ettt s caas 16
| Part Il | MACRS Depreciation (Do not include fisted property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 . 17 l 88406.
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

(a) Classification of property (t;/)er:rogltgcigd (g;&g:cifs;?r:vies?rfgriﬁtzna (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b__ 5:year property 415933./ 5 Yrs. HY [SL 6760.
¢ 7-year property 11709. 7 Yrs. HY [SL 836.
d 10-year property
e 15-year property
f 20-year property
[s} 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
i Nonresidential real property / 89 yrs. MM S/
/ MM S/L
. Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
LPart v | Summary (See instructions.)
21 Listed property. Enter amount from iNe 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. .................... 22 120746.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSS ..o 23
32564 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)
39
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Form 4562 (2015)

MEDIC., _MISSION INTERNATIONAL, IN. .’

56-2344399 Page?2

PartV

recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |] Yes |:] No | 24b If "Yes," is the evidence written? l:] Yes [:l No
(a) [()2{8 Bu(s(i:r)wss/ (d) Basis for Siip)areciatlon (f) () (h) i Elegt)ed
(Bt | vecodn | imesment | o COS| btenmant | RO NG, | Pdiiton | seoon 19
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% N a qUAITIEd DUSINESS USE .........iii ittt iiieeeie et iiteissoesieietsesanesseeinsseeasiesessiees 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or fess in a qualified business use:
% S/L-
% S/L -
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 ... . 28
29 Add amounts in column (i), line 26. Enter here and on line 7, Page T ..ot ies e s s ceie e 29

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

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

Total other personal (noncommuting) miles

31
32
ArVEN . e
Total miles driven during the year.

Add lines 30 through 32
Was the vehicle available for personal use
during off-duty hours? ...
Was the vehicle used primarily by a more

than 5% owner or related person?

33

34

35

Is another vehicle avaitable for personal
use?

36

Vehicle

(d)
Vehicle

(c)
Vehicle

(b)
Vehicle

(e)
Vehicle

v}
Vehicle

Yes

No Yes No Yes No Yes No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOYBEST oot e ettt ettt ettt a et b ettt ettt .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners . .................cccceee
39 Do you treat all use of vehiCles Dy emMPIOYEES S POISONAI LS P | o e e et e e et ear e e eene
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INfOrmMatioN TECBIVEA T e S R
41 Do you meet the requirements concerning qualified automobile AemONS At O LS oo e e eraeraneenaree s
Note: If your answer to 37, 38, 39, 40, or 41 5 "Yes," do not complete Section B for the covered vehicles.
l Part VI | Amortization
(a) (b) (c) () (e) U
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period of percentage for this year
42 Amortization of costs that begins during your 2015 tax year:
43 Amortization of costs that began before your 2015 taxX Year 43
44 Total. Add amounts in column (f). See the instructions for where to report ..o 44
516252 12-28-15 Form 4562 (2015)
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