OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
«Form Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)
Pepartment of the Treasljry P Do not enter social security numbers on this form as it may be made public.
" el Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.
__ror the 2014 calendar year, ortax yearbeginning  FEB 1, 2014 andending JAN 31, 2015
B Gheck if C Name of organization D Employer identification number
appllcable:
fnares | MEDICAL MISSION INTERNATIONAL, INC.
Dyﬁemze Doing business as 56-2344399
'r'é'tﬂ?r'n Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jege, | 500 OLD COUNTRY ROAD 304 516-741-3434
sog City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 311300.
Amended| GARDEN CITY, NY 11530 H{a) Is this a group return
{hp°a | £ Name and address of principal officer: for subordinates? ...... [_lYes No
pending same as C above H(b) Are all subordinates lncluded?[:jves D No
|_Tax-exempt status: [ X1 501(c)(3) [ 501(c) ( )< (insertno.) [ 4947(a)(1)or [ 527 If *No," attach a list. (see instructions)
J Website: » WWW.MEDICATMISSIONINTERNATIONAL .ORG H{c) Group exemption number P>
K _Form of organization: Corporation [ | Trust [ | Association [ | Other P> | L Year of formation: 2 00 3] m State of legal domicile: F'L:

Summary

g | 1 Briefly describe the organization’s mission or most significant activities: INCOME USED TO CONSTRUCT A
g PROFESSIONALLY EQUIPPED SURGICAL CENTER IN EIL. SALVADOR TO ATTRACT
§ 2  Check this box P [ lifthe organization discontinued its operations or disposed of more than 259% of its net assets.
é 3 Number of voting members of the governing body (Part VI, line 12) ... 3 5
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 >
_ﬁ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... 5 1
E 6 Total number of volunteers (estimate if NECESSAMY) ............correnriicoiricrii i s 6 0
é’ 7 a Total unrelated business revenue from Part VIil, column (C), N 12 . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, lIiNe 34 ..o 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIl Ine Th) ...........ocoococrosorsscesno 530000. 137826.
§ 9 Program service revenue (Part VIII, ine 20) ... 0. 0.
&) 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 2. 0.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10, and 116) ____....c.....c..ccc.. 111989. 153803.
12  Total revenue - add lines 8 through 11 (must equai Part VIli, column (A), fine 12) ......... 641991. 291629.
13 Grants and similar amounts paid (Part IX, column (&), fines 1-3) ... 195074. 223829.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ........ 0. 14918.
i:': 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
& b Total fundraising expenses (Part IX, column (D), line 25) i
M1 47 Other expenses (Part IX, column (A), lines 11a-11d, 116:246) ..o 111987. 76 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) __.............. 307061. 358523.
— 19 Revenue less expenses. Subtract line 18 fromline 12 ..o 334930. ~-66894.
P § Beginning of Current Year End of Year
%%.‘3 20 Total assets (Part X, iNe 18) ... 2214241. 2149787.
Z5| 21 Total labllities (Part X, N8 26) ... ..ot 0. 2441.
—ir | 22 Net assets or fund balances. Subtract line 21 from line 20 2214241. 2147346.

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

Sign } Signature of officer Date

H ere PRESIDENT
} Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ""c" [} PN
kil BRADLEY D. KING soemployed [P0016035 6
- ~eparer | Fim's name _p BERGMAN & KING, P.C. Firm's EIN p» 13-3005787
W se Only | Firm's address » 50 0 OLD COUNTRY ROAD SUITE 304
GARDEN CITY, NY 11530 Phoneno.5 16—-741-3434
Neay the IRS discuss this return with the preparer shown above? (see instructions)  .....oocoeivesieneesien e D Yes 1:] No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

See Schedule 0 for Organization Mission Statement Continuation



