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benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

|___OMB No. 1545-0047

2011

A For the 2011 calendar year, or tax year beginning FEB 1, 2011 andending JAN 31, 2012
B Check if C Name of organization D Employer identification number
appllcable:

thange | MEDICAL MISSION INTERNATIONAL, INC.

Tt Doing Business As 56-2344399

el Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[:]l?;{,“i"' 500 OLD COUNTRY ROAD 304 516-741-3434

reiended|  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 211759.
Dﬁgﬁ"?a" GARDEN CITY, NY 11530 H(a) Is this a group return

Pendg | Name and address of principal officerBRADLEY KING for affiliates? [ IYes No

same as C above H(b) Are all affiliates included? | Yes [_]No

| Tax-exempt status: 501(c)(3) [ ] 501(c) (

) (insertno.) || 4947(a)(1) or [ 527

J Website: » WWW.MEDICALMISSIONINTERNATIONAL.ORG

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

(see instructions)

K_Form of organization: Corporation [ | Trust [ | Associaion [ | Other ™

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

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: LINCOME USED TO CONSTRUCT A
::; PROFESSIONALLY EQUIPPED SURGICAIL 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 1a) ... ... 3 5
S 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 4
g | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... ... 5 0
"g 6 Total number of volunteers (estimate if necessary) ... 6 0
g 7 a Total unrelated business revenue from Part VIll, column (C), line 12 ... .. ... . . . . 7a 5.
b Net unrelated business taxable income from Form 990-T, iN€ 34 .....oooeiooooeeeooeeooeee e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) ... 500027. 105048.
?) 9 Program service revenue (Part VHI, ine 2g) ... 0. 0.
& |10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) ... .. 241. 5.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... . 105467. 91746.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (M), line 12) ......... 605735. 196799.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 78228.
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) ... 26264 . 25836.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) > 8964.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 1 124€) 43432. 99369.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... 69696. 203433.
19 Revenue less expenses. Subtract line 18 from iN@ 12 ..o 536039. -6634.
Eé Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, line 16) . 2012239. 2005565.
<521 Totalliabilties (Part X, line 26) 100623. 100583.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1911616. 1904982.

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | decfare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sign ’ Signature of officer Date
Here BRADLEY KING, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s signature Date I‘;heck L1 PTIN
Pal siemiogs P00160356
Preparer |Firm'sname jp Firm's EIN pp-
Use Only | Firm’s address >
Phone no.
May the IRS discuss this return with the preparer shown above? (see inStUCHONS)  ....oo.ooovivio oo |:| Yes D No
182001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. " Form 990 (2011)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2011) MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part I .......oocoeeeeeeo oo D
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 prior Form 990 of 990-EZ? e [ves [XINo
If "Yes," desctibe these new services 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 and section 4947(a)(1) trusts 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 $ 1 6 3 1 76 * including grants of § 7 8 2 2 8 . ) (Revenue$ )
CONSTRUCTION OF A SURGICAL CENTER IN EIL SALVADOR

4b  (code: ) {Expenses $ inciuding 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> 163176.
Form 990 2011)
132002
02-09-12
2
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011) MEDICAL MISSION INTERNATIONAL, INC. 56~-2344399  page3

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)?
177Yes," COMPIOLe SCHOGUIB A...............oooeeteee oo 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... . . 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? Jf "Yes," complete Schedule G, Part] ... 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, Partl ... 4 X
6 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Partlll ... .. . ... ... 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? If "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? /f "Yes," complete Schedule D, Partdl... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
e L 8 X
9 Did the organization report an amount in Part X, line 21; 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 Schedule D, Part IV 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 Dy PartV e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /¥ "Yes, " complete Schedule D,
PAIEVE e 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, line 167 If "Yes, " complete Schedule D, Part Vil ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... 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 Jf "Yes, " complete Schedule D, Part X .............c..oooovoveo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D PartX . ... . ... 11e 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)? Jf "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xl Xll, and Xl ... 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 128, then completing Schedule D, Parts X, XlI, and XIll is optional ... 12b X
13 Is the organization a school described in section 1 70()(1)(A)ID? 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
ormore? /f "Yes," complete Schedule F, Parts 1and IV ... 14b | X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland V' .. .. . 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts llland IV . ... .. ... . 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," complete Schedule GoPart] oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
lcand 8a? If "Yes, " complete Schedule G, Partll ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part lll ... 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2011)
132003
01-23-12
3
15171212 137418 177051 2011.05010 MEDICAL MISSION INTERNATION 177051 1



990 (2011) MEDICAL MISSION INTERNATIONAL, INC. 56-2344399  Ppage4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts fand !l .. ... . ... .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Ill ... 22 X
23  Did the organization answer "Yes" to Part VII, 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? /f "Yes," complete
SCROAUIE U ........oooooooo 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. f "N0", 9O £0 liN€ 25 _..____.........o..uuiiooooooooo oo 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-eXempt DONTS? .. . e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... . 25a X
b 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-EZ7? Jf "Yes, " complete
SCREAUIE L, Part] . e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule LParth ..o 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 Schedule L, Part Il ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... . ...
b A family member of a current or former officer, director, trustee, or key employee? /f "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? /f "Yes," complete Schedule L, Part IV ... . 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 Schedule M ...............................ccooovooociooiiooeo 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ...............................o...oioooooooooeoeooeeeoo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sehedule N, Partll ... e 32 X
38 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! ... . 33 X
34  Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts lj, I, IV, and V, ine T ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512\)(18)? ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lin€ 2 ... . 35b X
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, i€ 2 ... 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, PartVI .. ... ... .. . 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) MEDICAL MISSION INTERNATIONAL, INC. 56~-2344399  pageh

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

ba

6a

&

(gambling) WINNINGs t0 Prize WINNEIST ... ... e
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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © ... ... ... .
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)?
If "Yes," enter the name of the foreign country: > E1 Salvador

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form B886-T? . ...
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? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUCtiDIB? e
Organizations that may receive deductible contributions under section 170(c).

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?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TQa 0o o

12a

13

14a

PO Ile FOIM B2B27 oo e e e
If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsaring organizations maintaining donor advised funds and section 509(a)(3) supparting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . .
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 ...

7e
7f

7g

7h

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c}{12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b |

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

Is the organization licensed to issue qualified health plans in more thanonestate? ... . . ...
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

14a X
14b

132005

01-28-12

5
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990 (2011) MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Page 6
i Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

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

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

3 Didthe organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to 2a management company or other PEISONT e 3 X
4 Did the organization make any significant changes to its govering 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 stockholders? . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? ... 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 body? X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule © ... 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 affiliates? ... 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 PUIPOSES? . 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 toline 13 . ... ... 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 thiswas done ... .
13 Did the organization have a written whistleblower policy? ...
14 Did the organization have a written document retention and destruction policy?
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 CEO, Executive Director, or top management official ...~~~ 15a X
b Other officers or key employees of the organization ... 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 during the year? ...
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? ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY , FI,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website L1 Anothers website [:' Upon request
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, physical address, and telephone number of the person who possesses the books and records of the organization: P
THE ORGANIZATION - 516-741-3434
500 OLD COUNTRY ROAD-~SUITE 304 , GARDEN CITY, NY 11530

01282 Form 990 (2011)
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(2011) MEDTCAL MISSION INTERNATIONAL, INC. 56-2344399  page?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIL ... ... ... . . \:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 received reportable
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.

® List 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.

® |ist all of the organization's former directors or trustees 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.

l:| 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 (do not crll 21{3&'32 than one Reportabl.e Reportabl‘e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe % the organizations compensation
hours for s 3 organization (W-2/1099-MISC) from the
related 8 g %: (W-2/1099-MISC) organization
organizations| £ | LR and related
inSchedule | £ |5 | 5 | E Es B organizations
0) ElE|5 |8 26| 8
(1) BRADLEY KING
PRESIDENT 5.00 (X X 0. 0. 0.
(2) DR, ROBERT ARAUJO
VICE PRESIDENT 0.00|X X 0. 0. 0.
(3) GIAN PAOLO EINAUDI
VICE PRESIDENT 20.00|X X 24000. 0. 0.
(4) WILLIAM TYREE
VICE PRESIDENT 5.00(X X 0. 0. 0.
(5) ROCHELLE B. KING
SECRETARY/TREASURER : 5.00(X X 0. 0. 0.
132007 01-28-12 Form 990 (2011)
7
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990 (2011) MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not c}i ‘c"(s'rﬂgrg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{describe ‘E the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| g = g g and related
in Schedule § £ s | E w5l . organizations
O |52 5|8 |=Es
1b Sub~total ... ... > 24000. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA ... > 0. 0. 0.
d Total (addlinestband 1) ............ccooccooe > 24000. 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 P>

3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

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 /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization o
rendered to the organization? Jf "Yes, " complete Schedule J for such person

r individual for services

Section B. Independent Contractors

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)
Name and business address

NONE

B)

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 P

0

132008 01-23-12

15171212 137418 177051
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11) MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Page9
Statement of Revenue

(A) (B) (C) (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under
revenue revenue sections 512,
513, or 514

::;a"g’ 1 a Federated f:ampaigns ........
& g b Membershipdues ...
BT ¢ Fundraisingevents ...
"': S . .
o8 d Related organizations ...
g‘% e Government grants (contributions)
2% f Al other contributions, gifts, grants, and
A< similar amounts not included above 1f 105048.
g% 9 Noncash contributions included In lines 1a-1f §
os h Total. Add lines 1a=1f ...........coocoooiioiiiiiieeiieiiii .. >
’ Business Code
g | 2a
£3
o f All other program service revenue ..
g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similaramounts) ... >
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ..o >
() Real (i) Personal
6 a Grossrents ...
b Less: rental expenses . ..
¢ Rental income or (loss) ...
d Net rental income or (I0SS)  ....c.oveeveverereereeeee > |
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(loss) ... ...
d Net gain of (10S8) ....ooooooiiieeieeeeeoeeeeee >
) 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, fine18 ... . al 106706.
g b Less:directexpenses ... ... b 14960.
¢ Net income or (loss) from fundraising events ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less retumns
andallowances ... ... a
b less:costofgoodssold ... b
¢_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ...
e Total. Add fines 11a-11d ... >
12 Total revenue. See instructions. ... » 196799. 0. 5. 91746.
Taz009 Form 990 (2011)

9
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Form990.(2011) MEDICAL, MISSTON INTERNATIONAL, INC. 56-2344399

Statement of Functional Expenses

Page 10

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

?bo, ';Zf;’;fl:gz :g)og;’g:f';‘l;fed on lines 6b, Total ei%enses Prog)r(%(g?séeersvice Managé(r%)ent and Fi uno(llr)a)ising

1 Grants and other assistance to governments and ’

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .. 78228. 78228.
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 24000. 24000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ...
8  Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributlons) ...
9 Other employee benefits ...
10 Payrolitaxes ..., 1836. 1836.
11 Fees for services (non-employees):

a Management ... ...

b Legal ..o 475, 475.

¢ Accounting ... 7200. 7200.

d Lobbying ...

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees ...

g Other ...,

12 Advertising and promotion ... 1587. 1587.
13 Officeexpenses......................................... 4228. 4228.
14  Information technology ...
15 Royalties ...
16 Occupancy ...
17 Travel o 10589. 10589.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ...
21  Paymentsto affiliates ... ... ...
22  Depreciation, depletion, and amortization ... 16832.
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling }
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

a ABANDONED EQUIPMENT 29800. 29800.

b FUNDRAISING EXPENSES 8126. 8126.

¢ FACILITIES MAINTENANCE 6539. 6539.

d STORAGE 5675. 5675.

e All other expenses 8318. 6509. 971. 838.
25  Total functional expenses. Add lines 1 through 24e 203433. 163176. 14461. 8964.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 1o Form 990 (2011)
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Form 990 (2011) MEDICAL MISSION INTERNATIONAL, INC. 56~2344399 page 11
Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash-non-interest-bearing ... 10281.] 1 20541.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net ... ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employess. Complete Part I|
of Schedule L ...
6 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 instructions) 6
‘8)'5 7 Notes and loans receivable,net ... ...~~~ 7
< | 8 |Inventoriesforsaleoruse ... 8
9  Prepaid expenses and deferred charges ... .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 2005811.
b Less: accumulated depreciation . 10b 20787. 431386.]10¢ 1985024.
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 13
14 Intangibleassets ... o 14
1§ Otherassets. See Part WV, line 11 ...~ 1570572.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 2012239.| 16 2005565,
17 Accounts payable and accrued expenses ... ... 623.] 17 583.
18 Grants payable ...
19 Deferred revenue
20  Tax-exempt bond liabilities ... ...
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
E 22  Payables to current and former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L .
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and lcans payable to unrelated third parties ... 100000.| 24 100000.
25  Othet 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 100623
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ... . ... 1650616.| 27 1667534.
lt:g 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 261000.( 29 237448
g Organizations that do not follow SFAS 117, checkhere » [ | and
S complete lines 30 through 34.
% 30  Capital stock or trust principal, or currentfunds ...
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund . ...
B |32 Retained earnings, endowment, accumulated income, or other funds .
< |88 Totalnetassetsorfundbalances . " 1911616.| 33 1904982.
34 Total liabilities and net assets/fund balances ... 2012239, 34 2005565.
Form 990 (2011)
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2011) MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 page12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| ........cocoooooooveoiooooo I:l
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 196799.
2 Total expenses (must equal Part X, column (A), line 25) .. 2 203433.
3 Revenue less expenses. Subtract line 2 fromline 1 ... . 3 -6634.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 1911616.
5 Other changes in net assets or fund balances (explain in Schedule O e 5 0.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1904982.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl «-......c..v.eeweoooeeoe oo

1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ... ...
¢ [f "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? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis (] Consolidated basis I:] Both consolidated and separate basis
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 GIrcular A-T83? ... 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. ... 3b
Form 990 (2011)
st
12
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

2011

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number
MEDICAL MISSION INTERNATIONAL, INC. 56-2344399

Reason for Public Charity Status (Al 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 D A church, convention of churches, or association of churches desctibed in section 170(b)(1)(A)(i).
2 I___] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A){jii).

4 I:l A medical research organization operated in conjunction with a hospital described in section 170(m){(1}{A)iii). Enter the hospital’s name,

. city, and state:

(3}

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

~N o

U0 WO O

section 170(b){1){A)(vi). (Complete Part I1.)
A community trust described in section 1 70(b)(1){A)(vi). (Complete Part I1.)

-}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

See section 509(a)(2). (Complete Part IIt.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11

0

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type |l c ‘:| Type lll - Functionally integrated d E] Type lil - Other
e D By checking this box, I certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f ‘If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ili

supporting organization, check this BOX _...._........ccccccooooeeooooooioeoeeco

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of .a person described in (i) above? 11 g(ii)
(iii) A 35% controlled entity of a person described in () or () above? ... . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ill) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
ot organization in col. (i} listed in your| organization in col. |$f9anization in col.
organization (described on lines 19y, o iy documgnt? (i)%f our suppart? |(1 C031IZed in the support
above or IRC section |0 9 ) y bport: Us.2
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ. ’
132021
01-24-12

13

15171212 137418 177051 2011.05010 MEDICAL MISSION INTERNATION 177051 1




Schedule A (Form 990 or 990-E7) 2011 MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 page2
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 |Ii. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 84940. 60104. 101507.| 105494.! 211754. 563799.

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 84940

5 The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the

amount shown on line 11,

60104. 101507.] 105494. 211754. 563799.

column() 128549,
6 Public support. sustract line 5 from line 4. 435250.
Section B. Total Support
Galendar year (or fiscal year beginning in) D {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromline4 ... .. 84940. 60104, 101507. 105494, 211754. 563799.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 7490. 734. 266. 241. 5. 8736.
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 (Explain in Part V) . ...
11 Total support. Add lines 7 through 10 b 572535.
12 Gross receipts from related activities, etc. {seeinstructions) . ...
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 boxand stop here ... » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column () ... 14 76.02 o
15 Public support percentage from 2010 Schedule A, Partll,line 14 ... 15 69.08 ¢
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... | 2
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... | |:|
17a 10% -facts-and-circumstances test - 2011. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | [:l

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 [V how the
organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > I:]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011

Page 3

qualify under the tests listed below, please complete Part 11.)

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 Il. If the organization fails to

Section A. Public Support

Calendar year (or fiscal year heginning in) >

{a) 2007

{b) 2008

{c) 2009

(d) 2010

{e) 2011

{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 ejther paid to
or expended on jts 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 lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ... ...
8 Public support subtctiine 7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P

{a) 2007

(b) 2008

{c) 2009

{d) 2010

{e) 2011

(f) Total

9 Amountsfromline6 ... ..

10a Gross income from interest,
dividends, payments received on
securities [oans, rents, royalties
and income from similar sources

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

cAddlines 10aand10b

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

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

13 Tatal support (add fines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fift

.............................................................................................................. »[ ]

check this box and stop here

h tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public suppott percentage for 2011 (line 8, column (f) divided by line 13, column O e 15 %
16 Public support percentage from 2010 Schedule A Partlilline 15 ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column O e 17 %
18 Investment income percentage from 2010 Schedule A PartliLline 17 . 18 %

more than 33 1/3%, check this box and stop here. The organization qual
b 33 1/3% support tests - 2010. If the organization did not check a box o

line 18 is not more than 33 1/3%, check this box and stop here. The or:

20 Private foundation. If the organization did not check a box on line 14,

on line 14, and line 15 is more than 33 1/3%, and line 17 is not

lifies as a publicly supported organization

n line 14 or line 19a, and line 16 is more than 33 1/3%, and

ganization qualifies as a publicly supported organization
19a, or 19b, check this box and see instructions

132023 01-24-12

15171212 137418 177051
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MEDICAT, MISSION INTERNATIONAL, INC.

56-2344399

Schedule A

Identification of Excess Contributions
Included on Part Il, Line 5

2011

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

Total

s 3
Contributor's Name Contributions

Excess
Contributions

GISELA KING

140000.

128549.

Total Excess Contributions to Schedule A, Part I, Line 5

123171 05-01-11

128549.




Schedule B Schedule of Contributors OME No. 1545.0047

{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 1

Department of the Treasury
Internal Revenue Service

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

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

[]
l___] 527 political organization
[ ]
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

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

Special Rules

For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E7 that received from any one contributor, duting the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > 3

Caution. 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 line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, 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. Sthedule B (Farm 990, 990-EZ, or 890-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization Employer identification number
MEDICAL MISSION INTERNATIONAL, INC. 56-2344399
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DAVID & GISELA KING FOUNDATION Person
Payroli [:I
500 OLD COUNTRY ROAD STE 304 $ 15000. Noncash [ |
(Complete Part i if there
GARDEN CITY, NY 11530 is a noncash contribution.)
{a) (b) (c) (d)
No. " Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GISELA R. KING Person
Payroll [___l
3564 SHORELINE CIRCLE 1% 90000. Noncash [ |
(Complete Part Il if there
PALM HARBOR, FL 34684 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:l
Payroll E]
$ Noncash [ |

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

(@) (b) () {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroll l:l
$ Noncash [ |

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

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll |:]
$ Noncash | |

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

(@) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [ |
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)
123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 1)

Page 3

Name of organization

MEDICAL MISSION INTERNATIONAL, INC.

56-2344399

Employer identitication number

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

(@)
{c)
No.
Lo (b) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
(c)
No.
o ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
. ) B FMYV (or estimate) d .
from Description of noncash property given . . Date received
(see instructions})
Part |
(a)
(c)
No.
oo (b) i FMV (or estimate) (d) )
from Description of noncash property given . . Date received
(see instructions)
Part 1
(a)
{c)
No.
oo ) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L ) B FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

123453 01-23-12

15171212 137418 177051

Schedule B (Farm 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

MEDICAL MISSION INTERNATIONAL, INC. 56-2344399
Exclusivelyreligious, charitable, efc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Gomplete columns (a) through (e) and the following ling entry. For organizations completing Part 11l, enter
the total of exciusively religious, charitable, stc., contributions of $1,000 or less for the year. Enterthis information once.)

Use duplicate copies of Part [l if additional space is needed.
(a) No.
Igrorltnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a !
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
IfDrorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’rorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E,I’OrTI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
128454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements - -
(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
,?,f;‘;';{"ggvte‘;fjsesl’:;i“” P Attach to Form 990. » See separate instructions.

Name of the organization ’ Employer identification number

MEDICAL MISSION INTERNATIONAL, INC. 56-2344399
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear ...~~~
Aggregate contributions to (during year)
Aggregate grants from (dutingyear) .. ...
Aggregate value atend of year ... L
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? ... ... D Yes I:l 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

ppomissible PIVAS DENOM? oot E] Yes ‘:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) l:] Preservation of an historically important land area

Protection of natural habitat . D 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
day of the tax year.

O & WO N =

; Held at the End of the Tax Year
@ Totalnumber of conservation easements ... 2a
b Total acreage restricted by conservation easements ... . 2b
¢ Number of conservation easements on a certified histotic structure included in @ e 2¢c
d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a historic structure
fisted in the National RegiSter ... 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 holds? . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, 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)
) 8GtIon TOMMABINT ... LIYes [Ino
9  In Part XIV, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

Ta 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 XIV,
the text of the footnote to its financial statements that describes these items. )
b If the organization elected, as permitted under SFAS 116 (ASG 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) Revenues included in Form 990, Part VIII, line 1
(i) Assets inoluded in Form 000, PartX ... T > 3
2 Ifthe 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 Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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(Form 990) 2011 MEDICAIL MISSION INTERNATIONAL, INC. 56-2344399 Page 2

k| 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 l___l Public exhibition d D Loan or exchange programs
D Scholarly research e I:] Other
c Preservation for future generations

4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part XIV.
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? ... |:] Yes [:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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 FOM 980, PAMXT ...t [ Ives [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

[T Amount
¢ Beginningbalance ... 1c
d Additions during the year ... 1d
e Distributions during the year ... le
f Endingbalance ... ... . . 1f

2a Did the organization include an amount on Form 990, Part X, line 217
explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ... ..
Net investment earnings, gains, and losses

Grants of scholarships ... .
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment P %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administeted for the organization

® o 0 U

-

by: Yes | No
()~ Unrelated OrganiZations ....................oooc..ooieiceseteeteeses oo 3afi)
(i) related organizations ...~ 3alii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
be in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. 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 1587933. 8270. 1579663.
¢ Leasehold improvements
d Equipment
e_Other 250954, 12517. 238437.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ..o » 1985024.

Schedule D (Form 990) 2011

132052
01-23-12
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Schedule D (Form 990) 2011 MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Page 3
| Investments - Other Securities. Seo Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives

(3) Other
A
B)
©
— D)
— B
(F)
(G)
(H)

) must equal Form 990, Part X, col (B) line 12.) >
| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

{a) Description of investment type (b) Book value Cost of end-of-year market value

T b) must equal Form 990, Part X, col (B) line 13.) B>
: | Other Assets. See Form 990, Part X, line 15.
(a) Description {(b) Book value
0]
_ @
3)
_ @
&)
{6)
@
8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 18) oo >
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes
@
3
(4)
(5)
)
0
)
)
(10)
_ (1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... »
FIN' 4B{ASC 740) Footnote. In Part XIV, provide the text of the footnote fo the organization's financial statements that reports the organi
2. FIN 48 (ASC 740},
01%83, Schedule D (Form 990) 2011
22
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D (Form 990) 2011 MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 page4

1
2
3
4
5
6
7
8
9

-
o

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities

196799.

-

203433.

-6634.

© 0 INO(O{h(WIN

-6634.

o O 6 U o

b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

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

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part Liin@ 12) oo

1 211759.

14960.

196799..

0.

196799.

i Reconciliation of Expenses per Audited Financial Statements With Expenses per

¢ Add lines 4a and 4b

Total expenses and losses per audited financial statements ... . e e
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities
Prior year adjustments ... ...
Otherlosses ...

Other (Describe in Part XIV.)
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b

Other (Describe in Part XIV.)

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, line 18.)

218393.

2a

14960.

203433.

0.

203433.

| Supplemental Information

Gomplete this part to provide the descriptions required for Part 11, lines 3,5, and 9; Part Hll, lines 1a and 4; Part |V, lines 1b and 2b: Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XI, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also compiete this part to provide any additional information.

132054

01-23-12
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Schedule D {(Form 990) 2011
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SCHEDULE F Statement of Activities Outside the United States

OMB No. 1545-0047

(Form 990) P Complete if the organization answered "Yes" to Form 990, 2 01 1
Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. P> See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number

MEDTICATL MISSION INTERNATIONAL, INC. 56-2344399

to Form 990, Part IV, line 14b.

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

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 ctiteria used to award the grants or assistance? Yes ‘:I No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoting 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 | {¢) Number of (d) Activities conducted in region (e) If activity listed in (d) () Total
' offices. :gg%,’%%sa (by type) (e:g., fundraising, program is a program service, eXFf’gpg:gr es
in the region | jpde endent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region m;;]eférqents
in region gion
CONSTRUCTION OF A SURGICAL
EL SALVADOR 1 1 CENTER/MEDICAL CLINIC 115195,
EL SALVADOR 1 1 SOLICITATION OF DONORS 0,
3a Subtotal .. - 2 2 115195, .
b Total from continuation
sheetsto Part1 0 0 0.
¢ Totals (add lines 3a
and3b) ... 2 2 115195,

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

132071
01-23-12
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Schedule F (Form 990) 2011~ MEDICAIL, MISSION INTERNATIONAL, INC. 56-2344399  pages
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "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 Form 926) e [T Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to 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 862080 8520-A) ... ..o D Yes 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 e l:l 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 862 1,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.,
(o0 Instructions for FOm 8621) ..o [ Tves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"
the organization may be required to file Form 8865, Return of (.S, Persons With Respect To Certain ' ‘
Foreign Partnerships. (see Instructions for FOMMIBBBE) ..ot D Yes No i

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

FOPFOMMSTIE) oo [ IYes No

Schedule F (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding |_oms o. 16450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17,18, or 19,
pra"‘lr”;”t"”“esﬁe?swy or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
niemal Hevenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
MEDICAL MISSION INTERNATIONAL, INC. 56-2344399

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

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

a D Mail solicitations e Solicitation of non-government grants
b l_—_| Internet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations g l:] Special fundraising events

d I:] 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 930, Part VII) or entity in connection with professional fundraising services? D Yes 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.

iil) i v) Amount paid . ;
{i) Name and address of individual L fv.(lnd)ralslgr {iv) Gross receipts t((J %or retaineg by) | ,{vi) Amount paid
or entity (fundraiser) (i) Activity have cuistod from activity fundraiser to (or retained by)
contrbutions? listed in col. (i) organization
Yes | No
Total .o >
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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-28-12
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Schedule G (Form 990 or 990-E2) 2011 MEDICAL MISSION INTERNATIONAL , INC. 56-2344399 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Ol\tlfga; e;ents (d) Total events
add col. (a) through
DINNER GALA ( col( (t‘:)} ’

o (event type) (event type) (total number) )

3

c

o

é 1 Grossrecelpts ... 106706. 106706.
2 Less: Charitable contributions ..
3_ Gross income (line 1 minus line2) ... 106706. 106706.
4 Cashprizes ...

@ |5 Noncashprizes ... .. ... .

5— 6 Rentfacilitycosts ...~

S

§ 7 Foodandbeverages .. .. ... 7560. 7560.
8 Entertainment ... ... ... 900. : 900.
9 Otherdirectexpenses ... ... 6500. 6500.
10 Direct expense summary. Add lines 4 through 9 in column (@) ... > |( 14960,
11 Net income summary. Combine line 3, column drandline 10.......oooivoiiei e » 91746.

Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, of reported more than
$15,000 on Form 990-EZ, line 6a. ’

) (b) Pull tabs/instant . (d) Total gaming (add
@
g (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (¢))
3
o
1 Grossrevenue ..............................
o|2 Cashprizes ... ... ...
a
' g
|3 Noncashprizes .. ... .. ...
|
] "
£14 Rentfaciltycosts ...
a
5 Otherdirectexpenses ... ..
[:] Yes % D Yes % D Yes
6 Volunteerlabor . . . ... [:] No |:| No l:] No
7 Direct expense summary. Add lines 2 through Sincolumn () ... > )
8 _Net gaming income summary. Combine line l.columnd,andine 7 ..ooooooioioioee |

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? ... . D Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... l:] Yes I___l No
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-E2) 2011
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Schedule G (Form 990 or 990-£2) 2011 MEDICAL, MISSION INTERNATIONAT,  INC. 56-2344399 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D 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?

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:

............................................................................................................................................ 13a %
13b %

Name P>

Address P

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

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount ‘
|
of gaming revenue retained by the third party P $ . ‘

¢ If "Yes," enter name and address of the third party:

Name P

Address »

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee [:l Independent contractor

17 Mandatory distributions:

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 of spent in the

organjzation’s own exempt activities during the tax year P $
Supplemental Information. Complets this part to provide the explanations required by Part I, line 2b, columns (jii) and (v), and Part i,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Scheduie G (Form 990 or 990~-E2Z) 2011
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SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
{Form 990 or 990-E2) > Complete if the organization answered 2 01 1
"“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
b or Form 990-EZ, Part V, line 38a or 40b.
epartment of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number
MEDICAIL MISSION INTERNATIONAL, INC. 56-2344399

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 - . Corrected?
(a) Name of disqualified person (b} Description of transaction (‘?(es 2 o

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
OOOUOM A9GB >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons.
Gomplete if the organization answered "Yes" on Form 990, Part IV, fine 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | {c) Original principal (d) Balance due {e) In (2 A&g&"g? (g) Written
person and purpose the organization? amount default? C())/mrriﬂ o agreement?
To From Yes No Yes No Yes No

.......................... > 3
Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part [V, line 27.

Total

{a) Name of interested person {b) Relationship between interested person and {c) Amount and type of
the organization . assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

132131 01-19-12
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> L (Form 990 or 990-E2) 2011 MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Page 2
| Business Transactions Involving Interested Persons.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested {c) Amount of (d) Desctription of c(;) Sr?i?gt?gn?;
person and the organization transaction transaction rgevenues?
Yes No
ERA ONE LLC MANAGED BY A DIRECT 100000 .MEDICAI MIS X

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: ERA ONE LLC

(b) Relationship Between Interested Person and Organization:

MANAGED BY A DIRECTOR

(d) Description of Transaction: MEDICAL MISSION INTERNATIONAL BORROWED

$100,000 IN AN INTEREST FREE DEMAND NOTE FROM ERA ONE LLC, AN ENTITY

MANAGED AND CONTROLLED BY BRADLEY D. KING, A DIRECTOR AND PRESIDENT OF

MEDICAL MISSION INTERNATIONAL

Schedule L (Form 990 or 990-EZ) 2011
01 A2
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 1
Form 990 or 990-EZ or to provide any additional information. Of
Daarient of the Treasury ' P> Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
MEDICAL MISSION INTERNATIONAL, INC. 56-2344399

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

VOLUNTEER EXPERT MEDICAI TEAMS FROM UNITED STATES HOSPITALS AND MEDICAL

UNIVERSITIES TO PERFORM PROCEDURES OTHERWISE UNAVATILABLE IN THE REGION

Form 990, Part VI, Section A, line 2: BRADLEY KING AND ROCHELLE B. KING

ARE MARRIED.

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.

COPTES OF FINANCIAI STATEMENTS ARE AVAILABLE ON REQUEST

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

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

DR. ROBERT ARAUJO - 1744 ALTERNATE 19, SOUTH, TARPON SPRINGS, FL 34689

GIAN PAOLO EINAUDI - senda de las golondrinas #5a RES. CAPISTRANO, FINAL 93

SAN SALVADOR, Foreign country, EL SALVADOR

WILLIAM TYREE - 20 SHORE OAKS DRIVE, STONY BROOK, NY 11790

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No, 1545-0172

2011

E?Qiﬁf“ﬁé’ié’ﬁii%lﬁfe””(sag) P> See separate instructions, P Attach to your tax return. ’s‘é‘éﬁﬂﬁ"ci"ﬁ:o 179
Name(s) shown on return Buslness or activity to which this form relates Identifying number
MEDICAL MISSION INTERNATIONAL, INC. Form 990 Page 10 56-2344399

Election To Expense Certain Praperty Under Section 179 Note: Jf you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) ..o 1 500000.

2 Total cost of section 179 property placed in service (see instructions) 2

8 Threshold cost of section 179 property before reduction in limitation ... 7 3 2000000.
4 Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter-0- . ... 4

S Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see InStructions ............................. 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in cofumn ©,lines6and7 . ... ...

9 Tentative deduction. Enter the smaller of line 5 of line B e 9
10 Carryover of disallowed deduction from line 13 of your2010 Form 4862 ... ... . 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orlines .. .. ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13_Carryover of disaliowed deduction to 2012. Add lines 9and 10,lessline12 ............ > l 13 f
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in setvice during

thetaxyear .. 14

15 Property subject to section 168(f)(1) election 15
19 Other depreciation inoluding ACRS) ...oooovvscnsiiiiieien i 16

MACRS Depreciation (Do not include [isted property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before2011 ... . 17 ’ 2472,
18 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 2011 Tax Year Using the General Depreciation System

) (b) Month and (c) Basls for depreciation {d) Recovery ) )
(a) Classification of property year placed (business/investment use : (e) Convention | (f) Method (9) Depreciation deduction
in service only - see Instructions) period
19a 3-year property
b 5-year property 1831471.| 5 Yrs. HY [SL 14360.
c 7-year property )
d 10-year property
e 15-year property
f 20-year property
__ 9  25year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h  Residential rental property / 975 yrs. MM S/L
i Nonresidential real property 4 89 yrs. MM S/t
/ MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life ) S/L
b 12-year 12 yrs. S/L
-year - / 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from fine28 ... . — 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (0), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ................._. 22 16832

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs ..o 23
}}?515.111 LHA For Paperwork Reduction Act Notice, see separate instructions.
34
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2011) MEDICAL, MISSION INTERNATIONAL, INC. 56-2344399 Page 2
Listed Pro?)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

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 | nformation (Caution: See the Instructions for limits for passenger automobiles.)

24a_Do you have evidence to support the business/investment use claimed? D Yes D No | 24b if "Yes," is the evidénce written? [___] Yes D No
(a) lg:%e Bugi:%ess/ W Basis for c(:;!reclatlon @ (a) (h) ; Ele((:lt)ed
( '}-Sytp‘/ee?lgcli‘;g%ﬁg%/) p;aecrgi(één usg“ézsrtc?r?tgtge oth%(:stgaosris (bus'nﬁzse/'::,?f‘me”t Rgg%ffy C(,;/‘nevtgﬁt%n Dggéﬁ%'ta:gg ; sectégr;g 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
sed more than 50% in a qualified bUSINGSS USE ..o 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
. % S/L-
% S/L -
i % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line21,paget . ... ... Jia
29 Add amounts in column (), line 26. Enter hereand online 7,page 1 ocowovvcccscneie

‘Complete this section for vehicles used by a sole proptietor, 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.

{a) {b) {c) (d) (e) , {n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) i
31 Total commuting miles driven during the year. .
32 Total other personal (noncommuting) miles
AVEN.
33 Total miles driven during the year.
Add lines 30 through 82 ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No Yes No | Yes No
during off-duty hours? . '
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USE? ..o
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
OMPIOVBEOT
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% or more owners
39 Do you treat all use of vehicles by employees as POISONAIUSE? .ot
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 Information recelved? ... ...
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization

(a) {b) (c) (d) (e) ' {f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amottization of costs that begins during your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year 43

44 Total. Add amounts in column (). See the instructions for where to YOOIt i 44
116262 11-18-11 Form 4562 (2011)
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