| Form 990

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
benefit trust or private foundation)

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

+ For the 2012 calendar year, or tax year beginning FEB 1, 2012 andending JAN 31, 2013
B checkit |G Name of organization D Employer identification number
applicable;
[ Jo%he | MEDICAL MISSION INTERNATIONAL, INC.
E%E?e Doing Business As 56-2344399
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 500 OLD COUNTRY ROAD 304 516-741-3434
grpbliﬂded City, town, or post office, state, and ZIP code G Gross receipts $ 251009.
[Jagpic= | GARDEN CTITY , NY 11530 H(a) Is this a group return
pending F Name and address of principal officer BRADLEY KING for affiliates? [ ¥es No
same as C above H(b) Are all affiliates included? [Ives [_INo

|_Tax-exempt status: 501(c)(3) [ _1501(c)(

) (insertno) [ 4947(a)(1)or ] 527

J Website: » WWW . MEDICALMISSTIONINTERNATIONAL.ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

[ Year of formation: 20 O 3] M State of legal domicile: F'L

K_Form of organization: Corporation | | Trust [ | Association [ | Other P>
: Summary

g | 1 Briefly describe the organization’s mission or most significant activities: INCOME USED TO CONSTRUCT A

= PROFESSTIONALLY EQUIPPED SURGICAL CENTER IN EL SALVADOR TO ATTRACT

QE, 2 Checkthisbox » [ ]ifthe organization discontinued its operations or disposed of more than 25% of its net assets. 5

é 3  Number of voting members of the govermning body (Part VI, line 1a) ... 3 | 5

& | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0

8| 5 Total number of individuals employed in calendar year 2012 (Part V,Ine 2a) ... ....ccoooriecriciiinininins 5 0

S | 8 Total number of volunteers (eStIMAte f NEGESSANY) ...........oocc oo oo 6 3

2 7 a Total unrelated business revenue from Part VIII, column (C), IN@ 12 ..o 7a 0 =
—_| b Net unrelated business taxable income from Form 990-T, lIN€ 34 ......coiiiiiiiieiiiiiiii e 7b b

Prior Year Current Year

g 8 Contributions and grants (Part VI, Ine Th) . e 105048. 6855 8 -

§ 9 Program service revenue (Part VIIL, IN€ 2Q) .o 0. 3 =

2 10 Investment income (Part VIIi, column (4), ines 3, 4, and 7d) 5. 162360 .

11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ._.......cccooeceee. 91746. .
{12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 196799. 230913.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 78228. 12892 é :

14 Benefits paid to or for members (Part IX, column (A), fine 4) ... 0. .

@ | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 25836. 1266 '(7) .

g 16a Professional fundraising fees (Part IX, column (A), line 11e) 6 0.

X 17b g:;a;lrfz)r:dralsmg expenses (Part X, 09Iumn (D), line 25) P . TETLD 114997,
penses (Part X, column (A), lines 11a11d, 11f24e) ... ...

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ._................ 203433. 256585.
—119_ Revenue less expenses. Subtract line 18 fromine 12 .....ooooovveviveiniiinnniiis -6634. -25672.
§§ Beginning of Current Year End of Year 5
B3| 20 Total assets (Part X, line 16) 2005565. 1978229-
e[ 21 Total liabilities (Part X, N€ 26)  ..........iooooooocooooo oo 100583. 10 :
= Net assets or fund balances. Subtract line 21 from line 20 1904982. 1879311.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
True, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here BRADLEY KING, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁheek I:! P
Paid self-employed 00 1 60 35 6
‘reparer | Firm's name Firm's EIN
Use Only | Firm's address p.
Phone no.
May the IRS discuss this return with the preparer shown above? (see INStructions) ..o [ JYes [ INo
232001 121012 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2012) 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 1l ...z [
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
Did the organization undertake any significant program setvices during the year which were not listed on
the Prior Form 990 or 000-E27 e [Ives [XINo

If "Yes," describe these new services on Schedule O.

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.

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

(code: } (Expenses $ 14 4 1 7 4. including grants of § 1 28 92 l » ) (Revenues _ - )

CONSTRUCTION OF A SURGICAL CENTER IN EIL SALVADOR

)

(Code: ) (Expenses $ including grants of $ ) (Revenues

)

(code: ) (Expenses $ Including grants of $ ) (Revenve$

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

— {Expenses $ including grants of § ) (Revenue$ I B —
4e__Total program service expenses P> 144174.
Form 990 (2012)
232002
12-10-12
2
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Form 990 (2012) MEDICAL MISSION INTERNATIONAL, INC. 56-2344399" Page3

Checklist of Required Schedules

~ |Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? <
IFUY8S," COMPIBIE SCREAUIE A ...ttt -
2 Is the organization required to complete Schedule B, Schedule of Contributors? —
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for X
public office? If "Yes," complete SCREAUIE C, Pat | ..o oo ettt 13! 4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect X
during the tax year? If "Yes," complete SChedUI C, Part Il ...t 30 N L
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or X
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il _..............cccccooiiiiiiiinninns 1 5 &
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to X
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 | | =
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, X
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ... I S
8  Did the organization maintain collections of works of art, histotical treasures, or other similar assets? /f "Yes," complete <
SONOaUIE D, Part lll e 8| &
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUIE D, Part IV oo ettt
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' ... ...
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VL, 1, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D, X
P L et 11a
b Did the organization report an amount for investments - other secutities in Part X, line 12 that is 5% or more of its total X
assets reported in Part X, line 167 If "Yes," complete Scheadule D, Part VIl ..o (b L2
. ¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total <
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill T Me| | &
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 X
Part X, line 167 If "Yes," complete SChedUIe D, PArt IX ... .o o oot 11d —’fx—’
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part D G ile| | &
T Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses X
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, PartX ... L i I L
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete X
SCNEAUIE D, PArts XI GNA XIL ... oo [12a, 2 L
b Was the organization included in consolidated, independent audited financial statements for the tax year? %
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional _............. EL’_,———X——
13 Is the organization a school desctibed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... .......ccccoiiiee _l:L__)(————
14a Did the organization maintain an office, employees, or agents outside of the United States? ... e 14a | & |
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000 X
or more? If "Yes, " complete SChedule F, Parts 1 801G IV ... oo oo e |14by A L
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization X
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . ... 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals X
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV ... 16 2
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 G, Part | ..................ccc.occ oo LY A R
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines X
1c and 8a? If "Yes," complete SChedUIe G, PArt Il ... ... oo ee e 18 4 L
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes," %
COMPIOtE SCREOUIE Gy PAIt Ml .. oo J"—————T
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H  ..........cccccoooeiicininicens 20a ’J’—,
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis return? _..............co0ooeeeeeee: 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) MEDICAL MISSION INTERNATIONAL, INC. 56-2344399' Paged
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 1? If "Yes," complete Schedule I, Parts and Il ... _QL———X—
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule ], Parts Fand Nl ... oot 22 X
23  Didthe organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROOUIE J ... e 28 | 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. 1 "N, G0 10 18 25 e 20| | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... [24by L
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy X EXOMPE DONAS? e - |24l |
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... 124d| |
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 | ... e _25_3_'__)(,
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCNEAUIE L, Part | e 250 | X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I _zﬁ——————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 Ml ... . ....cccoi oot s
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 ... 1‘3———;——)(——
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ... _2&__———)(—
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... .......ccocccriiiiieieiiiei e —28—"———&———
29 Didthe ofganization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M o _ESL___———X——
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREQUIE M .. ... .. oot —30———-—&—
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," COMPISLE SCRETUIE N, PATt] ... ..ot a1 | X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SONEAUIE N, Part Il e et —33———-——X—~
38 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .. ... ... —33~—————)—(‘
34  Wasthe organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, lll, or IV, and
PAIEV, IINE T oo oo 3a | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _35_"‘—’———)2—
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, N 2 ...............ccccccoeioinnnininicinnnis 135b | |
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If "Yes," COmplete SCHEAUIE R, PAItV, M@ 2 ........ . oot s oo eeee e 1 36 | | =
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... —§7——————-—}L
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © oo 38 | X
Form 990 (2012)
292004
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Form

990 (2012) MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 " Pageb

3a

4a

5a

b 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 8886-T?

6a

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 ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportal
(@ambling) WINNINGs 10 PHZE WINNEIST ..o o oot e e ee 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 this return 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 O

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 tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
W e MOt B AeAUGCHID O T i ot et e ettt
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b 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 X
B0 8 oI B8 2 oo et bttt e e
d If "Yes," indicate the number of Forms 8282 filed during the Year ...t | 7d .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te | |
f  Did the organization, duting the year, pay premiums, directly or indirectly, on a personal benefit contract? ... A N I
9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? ... | 79 | |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Spansoring organizations maintaining donor advised funds and section 509(a)(3) supporting 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 49667 ... ...
b Did the organization make a distribution to a donor, donor advisot, or related person?
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 ... 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities ................. 10b
11 Section 501(c){12) organizations. Enter:
a  Gross income from members of ShareholderS ... ........ccooioiiiioooeeee et i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fIOM TNEML) . ... oot 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. lLZb l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
C©  Enterthe amount of reServes On NANG .. oo 13c X
l4a Did the organization receive any payments for indoor tanning services during the tax year? __...........ccocoormeonninn. 14a
b_If "Yes," hasit filed a Form 720 to report these payments? Jf "No, " provide an explanation in Schedule O .............occocoeeeeeeoc 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Page6

. un " onse
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a No" resp
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
:ection A. Governing Body and Management

la Enter the number of voting members of the governing body at the end of the tax year ... s 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 0.

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 BMPIOYEE? __...............iocoreeioeceiiicic oo
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? _................ccooenvinnns
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? ...
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? e
6  Did the organization have Members of StOCKNOIAEIS? . o oo
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

MOre MeMbers Of the QOVEINING DAY T et

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

8

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b
9

Each committee with authority to act on behalf of the GOVEMING BOAY? . o oeeeeee e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the o X
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ..............oooooveeeeveeeeceenenniinss

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? ... e  10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? e _12b____.__X._
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1o %
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 e L
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conﬂicts? .................. 126 |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 120
IN SchedUle O ROW thiS Was QONE e e e
13 Did the organization have a written whistleblower policy? ........ STV UUOU RSOSSN e
14 Did the organization have a written document retention and destruction POIICY? ... . .o oo
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? 150 X
a The organization’s CEO, Executive Director, or top management official ..o | 198 | —
b Other officers or key employees of the organization
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 dUNNGTHE YEAIT ... oo
b

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluatg itg participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

...... 16b
exempt status with respect to such arrangemMentS? .o e
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »NY, FL abl
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website L1 Another's website ] Upon request [ other (explain in Schedule O) . . ol
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financia
statements available to the public during the tax year.
20

ization: P
State the name, physical address, and telephone number of the person who possesses the books and records of the organization

THE ORGANIZATION — 516-741-3434
500 OLD COUNTRY ROAD-SUITE 304, GARDEN CITY, NY 11530 90 (2012)
o Form 9901
° N 177051 1
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990 (2012)

MEDICAL MISSION INTERNATIONAL,

INC.

56-2344399"  page?

Employees, and Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

3ection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for il persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
X ® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
n e‘r *0- in columns (D), (E), and (F) if no compensation was paid.
l_]st all of the_ orAganlzation’s current key employees, if any. See instructions for definition of "key employee."
. ® |jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
ompensation (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.
i ® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
eporta!ole compensation from the organization and any related organizations. o
® List 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.

Check this box if neither the organization nor any related organization compensated any cutrent officer, director, or trustee.

R —

(A) (B) (©) D) (E) )
: Position Estimated
Name and Title Average {do not check more than one Reportablg Reportabl'e t of
hours per | box, unless person is both an compensation compensation amoun
week officer and a director/trustee) from from related other
(list any :g the organizations compensation
hours for | 2 3 organization (W-2/1099-MISC) fl’OFT] Th?
related | g % g (W-2/1099-MISC) organization
organizations| & | g |E and related
below Ble|.l2|z8 & organizations
=|l218|2 |[B&
line) | 2|% (5|5 |28 &
(1) BRADLEY KING 5.00
PRESIDENT X X 0. 0. 0.
(2) DR. ROBERT ARAUJO 0.00
VICE PRESIDENT X X 0. 0. 0.
(3) DAVID BERGMAN 0.00
VICE PRESIDENT X X 0. 0. 0.
(4) WILLIAM TYREE 5.00
VICE PRESIDENT X X 0. 0. 0.
(5) ROCHELLE B. KING 5.00
SECRETARY/TREASURER X X 0. 0., 0.
I
I —
I
I
I
.
I
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) MEDICAL MISSION INTERNATTIONAL, INC. 56-2344399 " Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one X . t of
hours per | pox, unless person Is both an compensation compensation amount o
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | & | § g (W-2/1099-MISC) organization
organizations| £ E ?og g and related
bfalow 218 . g E% 2 organizations
line) |E|E|8 g 258
b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... .. .. » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 0
compensation from the organization P>
Yes | No
3 Didthe organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIGUE! ... .. @ oo
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ....................cccooccceiin.
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh DEISON .........oooviiiiiiiiieiiiieereenee ez

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 yeatr.
) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
232008
12-10-12

8

14061211 137418 177051 2012.05000 MEDICAL MISSION INTERNATION 177051 1



, ,
Form 990 (2012) MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Page 9
Statement of Revenue ]
Check if Schedule O contai onse to any question in this Part VI ... (D)
(A) B) © Revenue excluded
Total revenue Related or Unrelated from tax under
exempt function business sections 512,
revenue revenue
%% 1 a Federated campaigns
8 E b Membershipdues ... .. .. ... ...
:-E; <E ¢ Fundraising events ...
68 d Related organizations
4 5 e Govemnment grants (contributions)  |1e
-§ 5 f Al other contributions, gifts, grants, and
.gg similar amounts not included above 1f 68550
g 'g 9 Noncash contributions included in lines 1a-1f $
OS| h Total. Addfines 1a-4f oo, >
Business Code/
_g 2a
Sg| b
w2 c I
g2
5 o
e e
e T All other program service revenue ...
— 1 9 Total. Addlines 2a-2f ... ... »
3 Investment income (including dividends, interest, and 3
othet similar amounts) .. ... » 3. .
4 Income from investment of tax-exempt bond proceeds P>
5 Royallies ... »
(i) Real (i) Personal
6 a Grossrents ... ..
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Net rental income of (I0SS)  ...oooioiiiiiiieeii e |-
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(oss) ...
d Net gain of (0SS) ..ooeeivoeeee e, >
g 8 a Gross income from fundraising events (not
§ including $ of
& contributions reported on line 1c). See
5 Part IV, line 18 ... al 182456
g b Less: direct expenses b 20096
¢ Netincome or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part 1V, line 19 ... a
b less:ditectexpenses ... ... b
¢ Net income or (foss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
and allowances ... a
b less:costofgoodssold ... ... ...
¢ Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11 a —
b I
c I
d Allotherrevenue ...
e Total. Add lines 11a-11d ... > .
—_ 112 Total revenue. See instructions. ... > 230913. 0. 3.] 162360
ST

14061211 137418 177051

Form 990 (2012)
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Form 990 (2012)

MEDICAIL, MISSION INTERNATIONAIT,

INC.

56-2344399  pagel0

Statement of Functional Expenses

Section 5 01(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

1

10
bk

12
13
14
15
16
17
18

19
20
21
22
23
24

25
26

@ =+~ 0 o 6 T o

[ o T 7 B~

Check if Schedule O contains a response to any question in this Part IX
Do not include amounts reported on lines 6b, A
7b, 8b, 9b, and 10b of Part VIl.

Total expenses

Program service

expenses

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

Grants and other assistance to individuals in
the United States. See Part |V, line 22

D)
Management and Fundraising

general expenses

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

128921.

128921.

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees ... ...

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salariesandwages ...

12000.

12000.

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

667.

667.

Fees for services (non-employees):
Management

Legal ..o
Accounting
Lobbying

8550.

8550.

Professional fundraising services. See Part IV, line 17
Investment managementfees ... .
Other. (If line 11g amount exceeds 10% of line 25,

colurmn (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expehses

Information technology
Rovyalties ...
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local pubilic officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization ...
Insurance

14006.

14006.

2586.

2586.

89395.

Other expenses. Itemize expenses not covered .
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

TAXES & FILING FEES

460.

All other expenses

Total functional expenses. Add lines 1 through 24e

256585.

144174.

23016.

Joint costs. Complete this line only if the organization
reported in colurmn (B) joint costs from a combined
educational campaign and fundraising solicitation.

Cheok here B> [ | ¢ faliowing SOP 982 (A5G 968.720)

232010 12-10-12
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v t

990 (2012) MEDICAL MISSION INTERNATIONAL,

INC. 56-2344399  page il

Balance Sheet

Check if Schedule O contains a response to any question in this Part X ...z

Aa) (B)
Beginning of year End of yea"O 5T
1 Cash - noN-nterest-bearing ................o.ccoooovvoooreeeeeoeeooresoeeeeeeeeeeeeeeerseee 20541.| 1 84
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Net .................cccoocooiivoroiesieeeeeeee e 3
4 Accounts receivable, Nt ... e 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof SchedUle L ... ..o
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponisoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part li of Sch L ... 3
E 7  Notes and loans receivable, net s
< 8 INventories for sale Of USE ...\ ..o e
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 110182.
11 investments - publicly traded SeCUMtIeS ...,
12 Investments - other securities. See Part IV, line 11 ...,
13 Investments - program-related. See Part IV, line 11 ...
14 Intangible asSets ... ...
15 Other assets. See Part IV, ine 11 . e 5005565 1979650.
16 Total ts. Add lines 1 through 15 (must equalline34) ............................ £83 - 339.
17 Accounts payable and accrued expenses °
18 Grantspayable ...
19 Deferred reVeNUE ... . e
20 Tax-exempt bond liabilities ... ...
% |21 Escrow or custodial account liability. Complete Part IV of Schedule D ...........
E 22  Loans and other payables to current and former officers, directors, trustees,
.!'3 key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L. ...
23  Secured mortgages and notes payable to unrelated third parties ... 1000001 24 100000 .
24 Unsecured notes and loans payable to unrelated third parties ... hd
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D ..o 150583 25 160339
26 Total liabilities. Add lines 17 through 25 ..o .
Organizations that follow SFAS 117 (ASC 958), check here P> and
b complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net @ssets .....................c.oooooooeeeee e 1667534. 2; 16418
g 28 Temporarily restricted net assets 37448 . ig 937448 .
T |29  Permanently restricted net assets
@ Organizations that do not follow SFAS 117 (ASC 958), check here > :l
E and complete lines 30 through 34. 20
"qm's 30  Capital stock or trust principal, or current funds ..o a1
< 31 Paidin or capital surplus, or land, building, or equipment fund fd ................. a2
® |32 Retained eamings, endowment, accumulated income, or other funds ... :
= 33 Total netassets or fund balances ... e, 19 8 é g 2% -| 33 % g '-;g 2 5]5- (1) .
34__ Total liabilities and net assets/fund balances 20 - 34

232011
12-70-12

14061211 137418 177051
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14061211 137418 177051

990 (2012) MEDICAL MISSION INTERNATIONAL, INC.

56-2344399" page1?

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X ... e

Total revenue (must equal Part VIII, column (A), line 12) 1 230913.
Total expenses (must equal Part IX, column (A), line 25) 2 256585.
Revenue less expenses. Subtract Ne 2 from e T oot 3 —25672.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .............cccccoveienes 4 1904982.
Net unrealized gains (I0SSeS) ON INVESIMENES  ............o.cooi oo oo 5
Donated Services and USe OF faCHIES oo e 6
INVESIMENt BXPENSES | ...\ oo 7
Prior period adJUSIMENTS ...\ 8 I
Other changes in net assets or fund balances (explain in Schedule O) 9 =
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

M0 B oo e 10 1879311.

| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ..o

Accounting method used to prepare the Form 990: Cash [:] Accrual |:I Other

...... ]

If the organization changed its method of accounting from a prior year of checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled of reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis |:] Consolidated basis |___| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ... ..o

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [ consolidated basis [_] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process or selection process duting the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
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

12

Form 990 (2012)

2012.05000 MEDICAL MISSION INTERNATION 177051 1



ScHe : : | owte tiecon
{Form 953 ol:lsz)gl(}-Ez) Public Charity Status and Public Support 201 2

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

D"fpanment of the Treasury 4947(a)(1) nonexempt charitable trust.
emal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 08
Name of the organization Employer identification number
MEDICAL MISSION INTERNATIONAL, INC. 56-2344399

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A) (iii).

4

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

o

00 B0 O

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

section 170(b){1){(A)(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A){vi). (Complete Part l.)

A community trust described in section 170(b)(1}{A)(vi). (Compiete Part 1l.)

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 lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one of
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al_JTypel b1 Typell ¢ [_1 Type Ill - Functionally integrated a[__] Type Ili - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(@2)-

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |li
SUPPOIING OFGANIZAtION, CHECK TRIS BOX oo oo oot e e et m e s
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below,
the governing body of the supported Organization? ... ... ... oot ee e
(i) A family member of a person described in () above? ... ... ..
(iii) A 35% controlled entity of a person described in (j) or (i) above?
h Provide the following information about the supported organization(s).
i . o i izati i i i) Is the ii
(i) Name of supported (i) EIN (ilf) Type of organization {Iv) Is the organization (v) Did you notify ﬂl]e orgat(w‘i’gtjséa i col, | ViD Amount oflinonetafy
organization (described on lines 1-9 fin col. (i) listed in your) organization In col. | (i rganized in the Suppo
above or IRC section  |governing document?; (i) of your support? Us.?
(see instructions)) Yos No Yes No Yes No
‘otal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990£2) 2012 MEDICAL, MISSION INTERNATIONAL, INC. 26232 ‘.*)39 D _Page?
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi aton
(Complete only if you checked the box on line 5, 7, ot 8 of Part | or if the organization failed to qualify under Part lll. If the organ
fails to qualify under the tests listed below, please complete Part Ill.)

jection A. Public Support
Calendar year (or fiscal year heginning in) | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
includeanyp"unusualgrants(.“) AAAAAA 60104.] 101507. 105494. 211754. 478859 .
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add fines 1 through 3 . 60104
The portion of total contributions
by each person (cther than a
governmental unit or publicly
Supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

101507

105494. 211754. | 478859.

0398.
o) 319461
86 Public support. subtract jine 5 from line 4,
ection B. Total Support
2012 (f) Total
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 () 478859 .
7 Amountsfromine4 . 60104.] 101507.] 105494.] 211754. 478

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties 6.
and income from similar sources _ . 734. 266. 241. 5. 124
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or {oss from the sale of capital
assets (Explain in Part IV) ... 480105.
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INStructions) ... 1

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)
organizaﬁon check this box and stophere ...
Section C. Computation of Public Support Percentage

10

. 72.58 %
14 Public support percentage for 2012 (ine 8, column (f) divided by line 11, column (M) ....._.......ccoovervecinrenns :; 76.02 %
15 Public support percentage from 2011 Schedule A, Part Il ine 14 ..., e e b and
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chec >
stop here. The organization qualifies as a publicly supported organization ... i b ox
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this >
and stop here. The organization qualifies as a publicly supported organization ...

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% ?r rr}ore,
and ff 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 asa DUb"CIY supported organization """""""""" e e (‘) ......
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, 16b, orA 1 ?a, and llne 15is 10% or
more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain |r‘\ P?r‘t IV how the >
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly support.ed organlzatlor? s >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this l;cz:\zr:l:: I(T:S:::f’;g’(‘)so'r' 990—EZ) 2012

232022
12-04212
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Schedule A (Form 990 or 990-E7) 2012 _ . -
Support Schedule for Organizations Described in Section 509(a)(2)

- . ; ization fails to
(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

qualify under the tests listed below, please complete Part 11.)
jection A. Public Support

|
Calendar year (or fiscal year beginning in) ™| (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or setvices per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support Subtract line 7c fomline 6)
section B. Total Support

2012 ) Total
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 () 2011 (o)
9 Amounts fromline6 ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

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

¢ Add lines 10a and 10b

11 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 [V.) --oeoeeee
Total support. (add ines 9, 10c, 11, and 12,

i i i ization,
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) crganiz
Check this BoX and STOP @R .......... . oot oo oeeeeeeze e oo s e oeseestie e st i ieee i et saeieee s es e
Section C. Computation of Public Support Percentage

13
14

%
16 Public support percentage for 2012 (iine 8, column () divided by line 13, column M) .............cccooevrererereercnns :i %
16_ Public support percentage from 2011 Schedule A, Part 111, INe 15 .oocoooooiviieniiniiisiieeiiiine
Section D. Computation of Investment Income Percentage %
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column {f)) :Z %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 ... o e than L—/:W dline 17 is not
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than' 33'1 %, an >
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization S d -------
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 ?/S'A:, an > D
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly Su;?porteiol’g:n‘za“on .......... [
2§(2)ozap :Z::i:ou"dation. If the organization did not check a box on line 14, 19a, or 19b, check this box and Sees:::::l:;o: (Form 990 or 990-EZ) 2012
15
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Schedl.“e B Schedule of Contributors OMB No, 1546-0047
{Form 990, 990-EZ, -

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 2
Department of the Treasury
Internal Revenue Service

iame of the organization Fmleyerdentfestion et

MEDICAL: MISSION INTERNATIONAL, INC. 26-2344399

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X| 501(e)( 3 ) (enter numben) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Ooo0oiH

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 ©)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ Foran 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 |l

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
. . 0,
509(a)(1) and 170(0)(1)(A)(vi) and recsived from any one contributot, duing the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (j) Form 990, Part VIIl, line 1h, or (i) Form 890-EZ, line 1. Complete Parts | and Ii.

I:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that recsived 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 chiidren or animals. Complete Parts |, I, and lll.

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during 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 > $

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. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

MEDICAL MISSION INTERNATIONAL, INC.

Employer identification number

56-2344399

(@)
No.

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

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

DAVID & GISELA KING FOUNDATION

500 OLD COUNTRY ROAD STE 304

GARDEN CITY, NY 11530

Person
Payroll I:l
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

(a)
No.

GISELA R. KING

3564 SHORELINE CIRCLE

50000.

PALM HARBOR, FL 34684

Person
Payroll [:]
Noncash

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

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

BRADLEY D KING

450 WEST END AVE APT 5B

25000.

NEW YORK, NY 10024

Type of contribution
Person
Payroll
Noncash [ |

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

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person : ]
Payroll E
Noncash

(Complete Part |l if there
is a noncash contribution.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:J
Payroll

Noncash [ |

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

(a)

No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person E]
Payroll
Noncash [:]

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

223452 12-21-12

14061211 137418 177051
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

‘ Page3

Name of organization

MEDICAL MISSION INTERNATIONAL, INC.

Employer identification number

56-2344399

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

(a) ) a
o- ) FMV (or estimate) Date received
from Description of noncash property given (see instructions)
Part |
-
(a) (c) a
N (b} FMV (or estimate) Date received
from Description of noncash property given (sce instructions)
Part |
I
(@) € a
No- ) FMV (or estimate) Date received
from Description of noncash property given (see instructions)
Part |
I
(a) @ @
No- ®) FMV (or estimate) Date received
from Description of noncash property given (see instructions)
Part |
I
(a) (c) a
No- (b) FMV (or estimate) Date received
from Description of noncash property given (see instructions)
Part |
I
(a) @ @
No- ) FMV (or estimate) Date received
from Description of noncash property given (see instructions)
Part |

223453 12-21-12

14061211 137418 177051
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

MEPICAL MISSION INTERNATIONAL, INC.

Employet identification number

56-2344399

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

Exclusively religious, charitable, etc., ingividual comributions 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 line entry. For organizations completing Part Il enter
the total of exciusively religious, charitable, etc., contributions of $1,000 ar Iess for the year. (Enter this information once.)

s

(a) No.
lf’raorlt“ ] (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(Efl) No.
praorT i (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(efa) No.
pr:rrtn | (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(?) No.
Pra?rrtn | {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
19
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SCHEDULE D
{Form 990)

Pepartment of the Treasury
ntethal Revenue Service

OMB No. 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

ame of the organization

» Attach to Form 990. > See separate instructions.
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 1V, line 6.

14061211 137418 177051

{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of Year ...,
2 Aggregate contributions to (during year) ...,
3 Aggregate grants from (during year) ...
4 Aggregate value at end of year ._.........................
5  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? ... L1 Yes l:l No

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
rmissible private DEnefit? ...
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

DNO

T Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
Protection of natural habitat 1 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. -
Held at the End of the Tax Year
a Total number of CONSErVaAtion BASEMENTS ... .. .. .o oot oottt
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGIStEr . . oo ud,
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 >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... [Ives [ INo
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 P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B){)
AN SECHON A7OMNANBIINT . oo [Jves [INo
9 In Part XIll, 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.

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statem
historical treasures, or other similar assets held for public exhibition, education, or research in furtheran
the text of the footnote to its financial statements that describes these items.

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

) Revenues included in Form 990, Part VIII, line 1
(i1) Assets included in Form 990, Part X

1a

ent and balance sheet works of art,
ce of public service, provide, in Part Xill,

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl N€ 1 ... oo oot »s_
b

Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
12-10-92
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_ Page?
Schedule D (Form 990) 2012 MEDICAT, MISSION INTERNATIONAL, INC. _ 5 6. 23443 5:'9uedPaqe
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

: T i jon items
Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection
(check all that apply):

a [ public exhibition
D Scholarly research
Preservation for future generations .
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
During the year, did the organization solicit or receive donations of art, histotical treasures, or other similar assets [:I
sold to raise funds rather than to be maintained as part of the organization’s collection? ........ccoovveiericvsrizinens: Yoo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, of
reported an amount on Form 990, Part X, line 21.

d [ Loanor exchange programs

e |____| Other

[:_—lNo

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included [j Ves
on Form 990, Part X?

DNO

b If "Yes," explain the arrangement in Part Xlil and complete the following table: py—
¢ Beginningbalance . 1c
d Additions during the year 1d
e Distrbutions dUrnG the YEar . e 1e
B ENdING DalANCE e 1f
2a

Did the organization include an amount on Form 990, Part X, N8 217 e

If 'Yes," explain the arrangement in Part Xlii. Check hete if the explanation has been provided in Par‘t'Xlll
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(c) Two years back | (d) Three years back | (e) Four years back

(a) Current year (b) Prior year

Beginning of year balance
Contributions ...

a
b
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships

Other expenditures for facilities

and programs ...
f  Administrative expenses
9 End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in lines 23, 2b, and 2¢ should equal 100%. o
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(ii) related organizations

If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R?
3 _ Describe in Part Xl 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 (e) Accurnulated (e Book velue
basis (investment) basis (other) 166924 .
Ta Land . 166924. 1539965.
b Buldings ... 1587933 . 47968.
¢ Leasehold improvements ...
d Equi LTRSS .
e omer 250954 62214 188740
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), in@ 10(C)) w.cceevvvveiiviveoonnevceeees L

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Page3

| Investments - Other Securities. See Form 990, Part X, line 12. . l
{a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

") Financial derivatives

{) Closely-held equity interests
{3) Other

B
C

(A)
—®
—©
N
G
6
@

E

—H

lli Investments - Program Related. See Form 990, Part X, line 13. _ e
(a) Description of investment type {b) Book value {¢) Method of valuation: Cost or end-of-year market va

| Other Assets. See Form 990, Part X, line 15.
(a) Description

{b) Book value

At

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15 +-rior oo oo >
| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
— (1) Federalincome taxes
— @
— 3
— 4

g

__(10)
an
otal. (Column (b) must equai Form 990, Part X, col. (B) N 25.) ...c........... »

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organlza’clonsB

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ...ooccoeecie

Schedule D (Form 990) 2012

232053
12270592
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Schedule D (Form 990) 2012

MEDICAL MISSION INTERNATIONAL,

INC.

56-2344399 Ppage4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... J_L__M—
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:
a Net unrealized gains on INVESTMENTS ... oot oo 2a
b Donated services and use of facilities ..o 2b
¢ Recoveries of pror year grants ...............ccccoccocooiiimoerieieeieeeceeree e eeesiesn oo 2¢
d Other (Describe in Part XU e 2d 20096 . 20096.
@ AdAliNes 28 through 2d e 230913.
B UG N 20 1OM N T oo et
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, line 7b  ...................... 4a
b Other (Describe In Part XIL)  ..........oooooooeceeeeericeeees s 4b 0.
C AdDENES 4 ANA AD e 530013.
5 T evenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ........ocoocovoenrrnnreeeienesieeeinnien
Reconciliation of Expenses per Audited Financial Statements With Expenses per 576681 .
1 Total expenses and losses per audited financial Statements ... ... s
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities .o e 2a
b Prioryear adjustments e 2b
© OMNErIOSSES . ..ot 2¢c
d Other (Describe in Part XUL) ...t e 2d 20096. 20096
e Add lines 2a EOUGN 2 e W
3 SUBIACE NG 20 FIOM NG T . oottt
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b .................... 4a
b Other (Describe in Part XIL) . e 4b 0.
G AAA NES Ba AN A e 4c ——————W
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) _...oooooooovvveeeesonninmennceneieens

Supplemental Information

womplete thi

N . t . ine 4; Part
s part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line

X, line 2; Part XI, ines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 2d - Other Adjustments:

DIRECT EXPENSES ALLOCATED TO FUNDRAISING GALA

Part XII, Line 2d — Other Adjustments:

DIRECT EXPENSES ALLOCATED TO FUNDRAISING GALA

232054
12-10-12

14061211 137418 177051

Schedule D (Form 990) 2012
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SCHEDULE F Statement of Activities Outside the United States z 01 2
(Form 990) » Complete if the organization answered "Yes" to Form 990, .
Part IV, line 14b, 15, or 16.
ﬁfpi"{";"‘ of theST'elaS“'V » Attach to Form 990. P> See separate instructions.
ermnal Revenue Service

! identification number
#1e o he craaniztion : Employer |

MEDICAL, MISSION INTERNATIONAL, INC. 56-2344399

General Information on Activities Outside the United States. Complete if the organization answered "Yes
to Form 990, Part IV, line 14b. -

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other-assstance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

1

Yes [ INo

. . i ide the
2 For grantmakers. Describe in Part V the organization’s procedures for monitoting the use of its grants and other assistance outside
United States.
3__ Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.) — : W
{a) Region {b) Number of | {¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) expenditures
offices emplgyeesd (by type) {e.g., fundraising, program isa program s'e_srvw& for and
in the region iﬁ%?an gﬁggnt services, investments, grants to describe specific type investments
contractors recipients located in the region) of service(s) in region in region
in region
CONSTRUCTION OF A SURGICAL 128921
EL SALVADOR 1 0 [CENTER/MEDICAL CLINIC L
0.
EL SALVADOR 1 0 [SOLICITATION OF DONORS
.
.
-
.
128921,
3 a Subtotal ... ... 2 0
b Total from continuation 0.
sheetsto Part| L 0
¢ Totals (add lines 3a 128921,
and3b) ... 2 0
. F (Form 990) 2012
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {
232071
2710-12

- 177051 1
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Schedule F (Form 990) 2012 MEDICAT, MISSION INTERNATIONAL, INC. 56-2344399  Ppaged
Foreign Forms

i

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

l:l Yes No

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 3520 and 3520-A) D Yes No

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) D Yes No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

{see Instructions for Form 8621) [:] Yes No

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, !
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) [:l Yes - No

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
for Form 5713)

D Yes No

Schedule F (Form 990) 2012

232074
12-10-12
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Schedule F (Form 990)2012 MEDICAL MISSION INTERNATIONAL, INC. 56-2344399" Pageb
Supplemental Information

Complete this part to provide the information required by Part I, line 2 {monitoring of funds); Part |, line 3, column (f) (
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part [l (accounting method); and Part lil, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

accounting method;

Schedule F, Part I, Line 2: MONTHLY OR MORE FREQUENT REVIEW OF EXPENSES

AND DISBURSEMENTS OF RECIPIENT ORGANIZATION

232075 12-10-12 Schedule F (Form 990) 2012
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. . OMB No. 1é45-’oo47
SCHEDULE G Supplemental Information Re_ggl_‘dlng —an4dn
{Form 990 or 990-EZ) Fundraising or Gaming Activities 201 2

: Complete if the organization answered "Yes" to Form 990, Part IV, lines 1_7, 18, or 19,
partment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
®mal Revenue Service P Aitach to Form 990 or Form 990-EZ. ¥ See separate instructions.

Emp|oyer‘ identification number

MEDICAIL MISSION INTERNATIONAL, INC. 56-2344399

: . i re not
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 17. Form 990-EZ filers a
required to complete this part.

Name of the organization

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

a Mail solicitations e \j Solicitation of non-government grants
b Internet and email solicitations t [_] solicitation of government grants
c Phone solicitations g ] Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or ] T No
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? — Yes

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.

(i bid iots | 10T By | (i Amount peld
. R i iv) Gross receipts | to (or retaine retained by,
() Name and address of individual (i) Activity oy (iv) from activity fundraiser to g'rganization
or entity (fundraiser) orantrol of, listed in col. (i)
Yes | No

T > B I

. - ifiad it i istration
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from reg
or licensing.

990 or 990-EZ) 2012
LHA  Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form

232081
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_ ) page 2
Schedule G (Form 990 or 990-E7) 2012 MEDICAL, MISSION INTERNATIONAL, INQ . 56-23 4t§ 3 2195 Ol;gqe
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $19,

) . : 5,000.
—_ of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
None (add col. (a) through
DINNER GALA col. (c)
e (event type) (event type) (total number)
c
2 182456.
é 1 Grossreceipts ... 182456.
2 Less: Contributions ...
182456.
— | 3 Grossincome (line 1 minusline2) ............ 182456.
4 Cashprizes ...
5 Noncashprizes ...
g
c
@16 Rentffacilitycosts . . . ...
2 11550
g 7 Foodandbeverages ... 11550.
5
8 Entertainment ... 8546 .
9 Otherdirect expenses ... 8546 . > 20096
10 Direct expense summary. Add lines 4 through 9 in column (d) ... 1623 60.
11_Net income summary. Combine line 3, column (d), and line 10

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

; ) d) Total gaming {add
, (b) Pull tabs/instant Other gamin {
g (a) Bingo bingo/progressive bingo () gaming col. (a) through ool. (c))
9
Q
o
— |1 Grossrevenue ...
@ |2 Cashprizes ...
2
()3
5|8 Noncashprizes ...
8
5 4 Rentffacilitycosts .
— | B OCtherdirectexpenses ...
[ 1ves % D Yes % D Yes
6 \Volunteerlabor [ Ino [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

e 7 i »
“\w&aminq income summary. Gombine line 1, column d, and N 7 ....oocoooiiiieeieic e

9 i i izati i tivities:
Enter the state(s) in which the organization f)peratc_es. -gan.ung ac - B Yoo D No
a Is the organization licensed to operate gaming activities in each of these states? ...
b If "No," explain:

X . Yes [ INo
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? o D
b If "Yes," explain:

0990-EZ) 2012
232082 01-07-13 Schedule G (Form 990 or

>0 N 177051_1
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SchedL‘JIe G (Form 990 or 990-E7) 2012 MEDICAL MISSTION INTERNATIONAL, INC. 56-2344399 'Page3

. Yes [ _INo

11 Does the organization operate gaming activities with nonmembers?,_,__,,._4,____,,__,,___‘,,,,,,__,,_,_‘..,_.......... .............................

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed [ ves D No
o administer Chartable QaMING? ... e e

3 Indicate the percentage of gaming activity operated in:
a The organization’s facility

...................................... 13a %
I Aot oty = .
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [ Ives [_INo
b If "Yes," enter the amount of gaming revenue received by the organization ™ $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16  Gaming manager information:

Name P>

Gaming manager compensation P §

Description of services provided P

] Director/officer 1] Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 1 Yes [ INeo
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $
i i i d Part lil,
Supplemental Information. Complete this patt to provide the explanations required by Part |, line 2b, c?lumns (.Ill) and (Y)» ’:‘“ M
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

90-EZ) 2012
232083 01-07-13 Schedule G (Form 990 or 9 )
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SCHEDULE L
{Form 990 or 990-EZ)

1
OMB No. 1645-0047

Transactions With Interested Persons
P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
“spartment of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
emal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization

Employer identification number
MEDICAI, 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.
{ i i ifi ) {d) Corrected?
(b) Relationship betweer) d|§quallfled () Description of transaction -’ o
person and organization es | NO

(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4058 e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 28; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(@) Name of (b) Re‘b?ittif?nsmp (¢) Purpose (d)f L"art‘hto el ({e) Original {f) Balance due (9) In (B;%gg{g\’gg (i) Wriﬁ(:t‘l?
Interested person organization ofloan | sanination | Principal amount default? | committee? | 20¢€MeM
To |From Yes | No | Yes | No | Yes | No

il
|

i
|

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 27.

() Name of interested person ionship b (¢} Amount of (d) Type of (e) Purpose of
wpsstoivoaen | Qe [ QIR
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
232
22050 32

14061211 137418 177051 2012.05000 MEDICAL MISSION INTERNATION 177051 1



Schedule L (Form 990 or 990-E7) 2012 MEDICAL, MISSION INTERNATIONAL, INC. 56-2344399 Ppage2
Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part [V, line 28a, 28b, or 28c.

i ; — {e) Sharing of
(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of | oroanization’s
person and the organization transaction transaction revenues?
Yes | No
ERA ONE LLC MANAGED BY A DIRECT 0.MEDICAL MIS X

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

Sch I, 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) 2012
232132

12-03-12
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t
OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 -
or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
"ternal Revenue Semvios P Attach to Form 990 or 990-EZ.
«ame of the organization Employer identification number

MEDICAL MISSION INTERNATIONAL, INC. 56-2344399

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

VOLUNTEER EXPERT MEDICAL TEAMS FROM UNITED STATES HOSPITALS AND MEDICAL

UNIVERSITIES TO PERFORM PROCEDURES OTHERWISE UNAVAILABLE IN THE REGION

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

ARE MARRIED AND ARE THE PARENTS OF DAVID BERGMAN

Form 990, Part VI, Section B, line 11: THE FOUR DIRECTORS RESIDENT IN NEW

YORK, WHERE THE HEADQUARTERS ARE LOCATED,

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

Torm 990, Part VI, Section C, Line 19: TAX RETURNS ARE POSTED ON THE

ORGANIZATION’S WEBSITE.

COPIES OF FINANCIAL STATEMENTS ARE AVAILABLE ON REQUEST

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

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

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

DAVID BERGMAN - 27 PARKVIEW TERRACE, HUNTINGTON, NY 11743

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

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

Form 990, Part XI, line 9, Changes in Net Assets:

ROUNDING 1.
2L:;‘2|/2°\1 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
01-04-13
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