rom 990

Cepartmeant of the Treasury
Internal Revenus Service

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

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.ks.gov/form990,

OMB No. 1545-0047

Opento Public
‘Inspection

A For the 2016 calendar year, or tax year beginning

FEB 1, 2016 andending JAN 31, 2017

B Cheokif C Name of organization B Employer identification number
applicabie:
Siee | MEDICAL MISSION INTERNATIONAL . INC.
e Dalng business as 56-2344399
i Number and street (or P.0. box if mall is not delivered to street address) Roam/suite | E Telephone humber
s, | 500 OLD COUNTRY ROAD 304 516-741-3434
med” | Gity or town, state or province, country, and ZIP or foreign postal code G _Gross recelpte § 556456.
feded] GARDEN CITY, NY 11530 H{a) Is this a group return
Dﬁ!‘,’,’?"_‘;a' F Name and address of principal officer: for subordinates? [ lves [XINo
pending gsame ag C above Hib} Are all subordinates included?DYes |:| No
| Tax-exempt status: [ X1 501(e)(3) L1 501(e) 3 (insertno.) [ | 4947a)(1)or L 597 If "No,* attach a list. (see instructions)
J Website: pr WAWW . MEDICAIMISSIONINTERNATIONAL .ORG Hic) Group exemption number

K_Formm of organization: [ X Gorporation || Trust [” ] Assoclation [ ] Otherp»

| L Year of tormation: 200 3] M State of legal domicile: I

| Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: INCOME USED TQ CONSTRUCT A
% PROFESSIONALLY EQUIPPED SURGICAL CENTER IN EL SALVADOR TO ATTRACT
E 2 Check this box p [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part VI, line L) O 3 4
g 4 Number of independent voting members of the goveming body (Part Vil kne by . 4 4
g | 5 Total number of individuals employed in calendar year 2016 Part V,line2a) ... 5 0
‘; 6 Total number of volunteers (estimate i necessary) | . ... 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unretated business taxable income from Form 990-T, N8 34 ..ot 7b 0.
: Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line by oo 412214, 553856.
% 9 Program service revenue (Part VIl line 2g) . 0. 0.
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7dy 0. 0.
© 1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 118} . 89603. 1600.
|12 Total revenue - add lines 8 through 11 (must equal. Part VIil, column {4), line 12) ......... 501817. 555456.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 328270. 326303.
14 Benéfits paid to or for members (Part IX, column (&), ined) 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) . | 26168, 27988.
2 | 18a Professional fundraising fees (Part IX, column Ahline e} _ 0. 0.
& bTotal fundraising expenses (Part IX, column (D), lne 25) P 0. R T
i 17 Other expenses (Part X, column (A), ines 11a-11d, 11¢24e) 209083. 224927,
18 Total expenses, Add lines 13-17 {must equal Part IX, column (&), line 25) 563521. 579219.
19 Revenue less expenses. Subtract ing 18 from ing 12 oo oo, -61704. -23763.
EE; Beginning of Current Year End of Year
BE120 Totalassets (Part X, Ine 16) 2088441. 2062736.
Z5| 21 Total libllties (Part X, B8 26) .......oocoocc e 2799. 917.
=7| 22 Net assets or fund balances. Subtract ing 21 OM NS 20 oo 2085642, 2061879.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this returs, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is

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

Sign } Signature of officer Date
Here PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signatura Date Cheek [(_I[ PTN
Paid RADLEY D. KING seiempioved  [PO0160356
Preparer |Firm's name _p BERGMAN & KING, P.C. FimsEINp 13-3005787
Use Only | Firm's addressy, 500 OLD COUNTRY ROAD SUITE 304
GARDEN CITY, NY 11530 Phonero.516-741-3434
May the IRS discuss this return with the preparer shown above? (see instructions) ... D Yes |:| No
6a3z001 11-13-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

See Schedule O for Organization Mission Statement

Continuation




Form 990 2016) MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Page?2

| Part Iit | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any INe i This Part I ..o oo D

1

Briefty describe the organization’s mission;
FACILITATE THE PROVISION QF MEDICAL AID AND ASSISTANCE TO INDIVIDUALS
IN NEED AND TO SUPPORT PUBLIC HEALTH INITIATIVES THROUGHOUT THE WORLD

2 Did the organization undettake any significant program services during the year which were not listed on the
prior Form 990 0F 990-EZ7 ettt [ I¥es [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease cenducting, or make significant changes in how it conducts, any program services? 1:]Yes EI 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 b01(c)(3) and 501 (c)(4) organizations are reguired to report the amount of grants and ailocations to others, the total expenses, and
revenue, if any, for each program service reported,
4a (Cuda: ) (E):penses $ 4 4 82 0 4 s including grants of $ 3 2 6 303. } (Revenue ¢ )
CONSTRUCTION OF A SURGICAL CENTER IN EL SALVADOR
4b (Gode: ) (Expences $ including grants of § ) (Ravenue $ )
4¢c  (Cods: ) [Expenses & including grants of § ) (Revenue $ }
4d Other program services (Describe in Schedule O.)
(Expenses & including grants of § ) {Hevenue $ )
4e Total program service expensas 448204.
Form 990 (20186)

832002 11-11-18

2

14381212 137418 177051 2016.05010 MEDICAL MISSION INTERNATION 177051 1




Form 990 (2016) MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c})(3) or 4847 (@)(1) (other than a private foundation)?
If "Yes," COMPIEte SCREUUIE A ||| .. ... oottt et et et e e ee et 1 | X

3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office If "Yes, " complete Schedule C, Part L 3
4 Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedtde C, Part Il 4
5 Is the organization a section 501{c){d), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98197 If *Yes," complete Schedule C, Part it 5

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, Fart| | 6
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il . . ..
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCABAUIE D, PAIT I e e e e e e 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 SGhedile D, PRITIV | . ..o oot 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi Ha| 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

L - AR O o

assets reported in Part X, line 167 Jf "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 If "Yes, " complete Scheduie D, Part VIl 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 Jf "Yes," complete Schedule D, Part X .. 11e X
f Did the organization's separate or consotidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts XTANG XI o e e e 12a | X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
If"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X{ and Xil is optional . 112b X
13 lIsthe organization a school described in section 170(b)()(AKID? If "Yes,* complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete SchedUle F, Parts {ant IV e e 14b | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complate Schedule F, Parts I and IV e 15 | X
16  Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to ‘
or for foreign individuals? If “Yes," complete Schedule F, Parts [l and IV L 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 B and 1187 If "Yes, " complete SchedUle G, Part I |47 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VIII, lines .
Tc and 8a? If "Yes, " complete Schedute G, PAITH e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If “Yes," I
complete SCHReTE G, PA I oot etk ereeeeie et ettt ettt ettt e r et et s s 19 I X
Form 990 (2016)

632003 11-11-18
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Form 990 (2016) MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Page4
'Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one of more hospital facilties? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 /f "Yes, ' complete Schedule |, Parts fand ... . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule |, Parts | and i} 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? if "Yes," complete
SCHEAUIB U e et ettt e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,00C as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer fines 24b through 24d and complete

Schedule K. If "No", go to fine 2ba

24a X
24b

¢ Did the organization maintain an escrow account cother than a refunding escrow at any time during the year to defease
ANY LAXEXEMPL BONAST | i ettt e e e ems e e e et 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501{c){3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "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 If "Yes," compiste
SCREUUIE L, PAFET ettt e 25b X

26  Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key empioyees, highest compensated employees, or disqualified persons? if "Yes, "

COMPIBtE SCREAUIE L, Part ll e 26 X
27 Did the organization provide a grant or othet 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 I 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schaduls L, Part 1V
instructions for applicable filing thresholds, conditicns, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes,” complete Scheduie L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f "Yes," compiete Schedule L, Part IV | 28b X
c 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 28¢ 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 SCRBOUIE M | e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
SCREAUIE Ny PAIEIT e e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule B, Part I | . i 33 X
34  Was the organization refated to any tax-exempt or taxable entity? /f "Yes, " complete Schedule B, Part Ii, iil, or IV, and 5
PAIE VI8 T oo et ettt L34 X
35a Did the organization have a controlled entity within the meaning of section 5120)13)? | 35a X
b If *Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a controlied entity |
within the meaning of section 512()(13)7 If "Yes," complete Schedule R, Part V, ine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable retated organization?
If "Yes," complete Schedule R, Part V, 0 2 e 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 Schedute R, Part VI . a7 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to cornplete Sehedule O i e 38 | X
Form 990 (2016)

632004 11-11-16
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Form 990 2016) MEDICAL MISSTON INTERNATIONAL, INC. 56-23443399 Pageb

LPart V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V

i Yes . No
1a Enter the number reported in Box 3 of Form 1096, Erter -0- if not applicable ... ... 1a D \
b Enter the number of Forms W-2G included in line 1a. Erter -0- if not applicable . .. 1b O '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ; !
{gambling) Winnings to PHZE WINBIST e oo et e ii:_ :
2a Enter the humber of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy .. . .
3a Did the organization have unrelated business gross income of $1,000 or mere during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... . : 3b
4a At any time during the calendar year, did the arganization have an interast in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial accounty? . ‘4a | X
b If "Yes," enter the name of the foreign country; > El Salvador _;
See instructions for filing requiremants for FINCEN Form 114, Report of Foreign Bank and Financlat Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyeare . .. : 5a | : X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | &b P X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm BBBET? . e 6¢ | g
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit ; 5
any contributions that were not tax deductible as charitable contributions? ' Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts :
were Not tax dedUCHDIE? e | 6b
7 Organizations that may receive deductible contributions under section 170{c). '
a Did the organization receive a payment in excess of $756 made partly as a contribution and partly for goods and services provided to the paVOr?! 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . | 7b
¢ Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was required E !
to file Form 82827 e, L TR X
d If "Yes," indicate the number of Forms 8282 fl]ed durlng the year ’ 7d \ l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [Ifthe organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? ! 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . .. 8
9 Sponsoring organizations maintaining denor advised funds.
a Did the sponsoting organization make any taxable distributions under section 49667 . oo 9a
b Did the sponsoring organization make a distribution tc a donor, donor advisor, or refated person? .. b
10 Section 501(c)7) organizations. Enter:
a iniiation fees and capital contributions included on Part Vill, Ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: ;
a Gross income from members or sharehokders | 11a . I
b Gross income from other sources (Do not net amounts due or paid to other sources against ! : '
amounts due of recelved from oM. 11b | : :
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in liew of Form 10417 12a
b If “Yes,* enter the amount of tax-exempt interest received or accrued during the year ................. I 12b J
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? .. 13a
Note. See the instructicns for additional information the organization must report on Schedule O,
t Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed o issus qualified health plans . 13b
¢ FEnter the amount of reserves o hand || .o 13¢
14a Did the organizatlon receive any payments for indoor tanning services during the taxyear? . . 14a X
b _If "Yes,* has it filed a Form Y20 to report these payments? /f "No, " provide an axplanation in Schedule O .....cccoiv i 14b
Form 990 (2016)
832005 11-11-18
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Form 990 {2016) MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 pPage6

Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and fora "No* response
to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedufe Q. See instructions.

Check if Schedule O contains a response or note 1o any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. .. 1a 4
If there are material ditferences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are independent ... 1b 4
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other _
officer, director, trustee, or Key mpPIOYEE? | e 2 [ X |
3 Did the organization delegate conitrol over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a managernent company or other person? | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? 4 E X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 I X
6 Did the organization have members or stockhalders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 5
more members of the GOVEIMING DOGY? ...ttt oo 7a P X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, cr i
persons other than the QOVEMING DOAY? . ... e e ee s e e ee e ee e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
a The OVEIMING DOGY? | ittt e ettt e e et . 8a ! X
b Each committee with authority to act on behalf of the governing body? | gb | X
9 s there any officer, director, trustee, or key empioyee llsted in Part VII, Section A, who cannot be reached at the '
organization's maiting address? If *Yes. " provide the names and addresses in Schedule O . .oooieiiie i 9 i X
Section B. Policies (This Section 8 requests information about poficies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapterts, branches, or affiliates? 10a X
b If "Yes," did the organizaticn have wiitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 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? 12h
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O FOW TlS WaS TONE || ...ttt ees et i 12¢
13 Did the organization have a written whistleblower PolCY T i 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contempoeraneous substantiation of the deliberation and decision? !
a The organization's CEQ, Executive Director, or top management official ! 15a X
b Other officers or key employees of the organization - 15 | X
If "Yes" to line t5a or 156b, describe the process in Schedule O (see instructions), l
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEArT e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 such armangements? . e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed NY , FL

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 996-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
@ Own website | Another's website |:| Upon request (| other (explain in Schedule O)

19 Describe in Schedule O whether (and if sa, how) the crganization made its governing documents, confiict of interest policy, and financiai
statements avallable to the public during the tax vear.

20 State the name, address, and telephone number of the person who possesses the arganization’s books and records: p»

THE ORGANIZATION - 516-741-3434
500 OLD COUNTRY ROAD-SUITE 304, GARDEN CITY, NY 11530
832008 11-11-18 Form 980 (2016)
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Form 990 (2016 MEDICAL MTSSION INTERNATICNAL, INC. 56-2344395 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
* List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), &), and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key empioyee."
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations,
® List all of the organization’s former officers, key empioyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
* List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A (B) {C) (D) (E) {F)
Narme and Title Average (do ot Cfegfﬁ'c?rgman one Reportabl‘e Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related cther
{istany |8 the organizations compensation
hours for E . z organization {W-2/1089-MISC) from the
related 5|8 g (W-2/1099-MISC) organization
organizations é 3 2s. and related
below = 2|5 2|88 s organizations
fing) E|E|E|= |25 5
{1} BRADLEY KING 5.00
PRESIDENT X X 0. 0. 0.
{2) DR. ROBERT ARAUJO 1.00
VICE PRESIDENT X X 0. 0. 0.
{3} DAVID BERGMAN 1.00
VICE PRESTDENT X X 0. 0. 0.
{4) ROCHELLE B. KING 5.00
SECRETARY /TREASURER X X 0. 0. 0.
1
I
i
1 1
i i
32007 11-11-18 Form 980 (2016)
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Farm 990 (2016) MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Page8
IPa"t Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) 3]
Name and title Average (o not G'E)E Sf';'ggmm one Reportable Reportable Estimated
hours per | oy, unless person Is both an compensation compensation amount of
week offleer and a directorftrustes) fram from related other
(istany | & the organizations compensation
hours for | 5 B organization {W-2/1099-MISC) from the
related | x| & z (W-2/1099-MISC) organization
organizations; £ | 2 2 IE and related
below 25| 228 organizations
i) 123 E|5 55 =
b SUB-LOtAl ... e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. » 0. 0. 0.
d_Total {add lines 1b and 1€} .........ooviviiei o sesssreseseer s | 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employse, or highest compensated employee on
line 1a7 if "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes," compiete Schedule J for such individuat 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH DBISOM 1o it 5 X
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) (B} {e]
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those tisted above) who received more than i
$100,000 of compensation from the organization 0 |
Form 990 (2016)

B32008 11-11-16
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Form 990 (2016) MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a respense or note to any e N This Part VI L. oo eeeeieas e El
{A) 8 (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business froré’leg)i(oﬂgdm
) revenue revenue 517 -514
*2*2 1a Federated campaigns ... |1a
g 3 b Membershipdues ... . |1b
é;ﬁ ¢ Fundraising events . ic
58 d Related organizations 1d
gg e Government grants (contributicns) 1e
S 5 f All other contributions, gifts, grants, and
25 similar amounts not included ahove 1f 5653856.
E% g Noncash contributlons Ineluded In lines 1a-1f: §
O&| h Totab. Addlinesfa-1f oo | = 553856.
Business Codel
& 2a
2 b
E e
A f Al other program service revenue
g Total. Add lines 2a-2f ... i >
3  Investment income (including dividends, interest, and
other similar amounts), , ... >
4 Income from investment of tax-exempt bond proceeds P
B ROYAIIES i i et e >
(iy Real (i) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income of (Joss) | .
d Net rentat income or 0SS) ... >
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 or 088} ..o e >
o | 8 a Grossincome from fundraising events {not
g including $ of
d:i': cortributions repoited on line 1¢). See
5 Part IV, line 18 a 2600.
g b Less: direct expenses b 1000.
¢ Net income or loss) from furdraising events ... > 1600. 1600.
9 a Gross income from gaming activities. See
Part IV, [ne 19 . ... ... a
b Less: direct expenses ... b
¢ Net income or {loss) from gaming activities ................ >
10 a Gross sales of inventory, less retums
and allowances a
b Less:costofgoodsseld ... . b
¢ _Net income or {loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherravenue | ...
e Total. Add lines 11a-11d T
12 Total revenue, Seeinstruetions. . ... 555456. 0. 0. 1600,
852009 11-11-18 Form 980 (2016)
9
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Form 990 (2016) MEDTCAL MTISSION INTERNATICNAL, INC. 56-2344399 Page10
Part IX | Statement of Functionat Expenses

Section 501(c)(3} and 501 (ci{4) organizations must complete all columns. Al other organizations must complete column (A).

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

A B C
T oot o P | rouldpences | progamumics | wamsogmetans | udieng
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 . . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 326303. 326303.
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ...
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 Other salaries and wages . 26000. 26000.
8 Pension ptan accruals and contributions {includs
section 401(k) and 403(h) employer contributions)
9 Other employee benefits ... .
10 Payrolitaxes ... 19839. 1983,
11 Fees for services (non-employees):
a Management | .
boLlegal ..
¢ AcCOUNting ... 26500. 26500,
d Lobbying | ... .,
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other. {Jfline 11g amaunt exceeds 10% of ling 25,
golumn {A) amount, list ling 11g expenses on Sch 0.)
12  Adveriising and promotion 879. 879.
13 Offceexpenses .. .. 11928. 11928.
14 Information technelogy ... . ..
15 Royalties | ...
16 Cccupancy 60000. 60000.
17 TraVel e 8612. 8612.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 dnterest
21 Payments to affiiates ...
22 Depraciation, depletion, and amortization 113289. 113289.
23 INSUMANCE ..o
24 Other expenses, ltemize expenses not covered
ahove. (List miscellaneous expenses is line 24e. if ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedute 0.)
a MAINTENANCE 2701, 2701.
b TAXES & FILING FEES 1018. 1018.
c
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 579219. 448204. 131015. 0.
26 Joint costs. Complete this line only if the organization ]
reparted in calumn (B} joint costs from a combined i
educational campaign and fundraising soticitation.
Gheck hsrs [:] if fellowing SOP 98-2 (ASC §58-720)
832010 11-11-18 Form 990 (2016)
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Form 990 (2016) MEDICAL MISSTON INTERNATIONAL, TINC. 56-234439S9 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or Note to any e INthis Par X oo D
G (8)
Beginning of year End of year
1 30133.] 1 81251,
2 2
3 3
4 2850, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartTof Schedule L e, 5
6 Loans and other receivabies from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
empicyers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficlary organizations (see instr). Complete Part Il of Sch L | 6
ﬁ 7 Notes and loans receivable, net 7
18 Inventorles for Sale OF USE ... eeso oo 8
9 Prepaid expenses and deferred charges 5000.] 9 5000.
10a Land, buitdings, and equipment: cost or other
basis, Complete Part V] of Schedute D 10a 2490158.
b Less: accumulated depreciation 10b 513613. 2050458.1 10¢ 1576545,
11 Investments - publicly traded securities . 11
12 Investments - other securities, See Part IV, line 11 . 12
18  Investments - program-related. See Part \V, line 1 . 13
14 Intangible 8SSEIS | .. ... ..., 14
16 Otherassets. See Part iV, Ine 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ... ... 2088441. 16 2062796 .
17 Accounts payable and accrued expenses 748.] 17 917.
18 Grants payable ||| . ... e 18
19 Deferred revenue | e, 19
20 Tax-exempt bond labilities 20
1 21 Escrow or custodial account liabiiity. Complete Part IV of Schedule D 21
2 |22 Loans and other payables to current and former officers, directors, irustees,
g key employees, highest compensated employees, and disqualified persons,
2 Complete Part Il of Schedule Lo 22
123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 2051. 24
25  Other liabilities (including fedsral iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChBdUIB D e e, 25
26 Total liabilities. Add llnes 17 through 25 ..o, N 2799. 25 917.
Organizations that follow SFAS 117 (ASC 958), check here p> and
b4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 1848194. 27 1824431,
g 28  Temporarily restricted netassets e 28
T (29 Permanently restricted NSt assets ..o 237448, 29 237448.
L Organizations that do not follow SFAS 117 (ASC 958), check here P D t
5 and complete lines 30 through 34.
*:3’ 30 Capital stock or trust principal, or current funds | 30
2’ 31 Paid-in or capital surplus, or land, building, or equipment fund i 31
% {32 Retained earnings, endowment, accumulated inceme, or other funds 32
Z |33 Totalnetassetsorfundbalances . ... 2085642.| 33 2061879,
34  Total liabilities and net assets/Afund balances ... 2088441, 34 2062756,
Form 990 (2016)
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Form 9490 {2016} MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Pagei2
| Part XI | Reconciliation of Net Assets

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

1 Total revenue {must equal Part VIIl, column (A, line 12) 1 555456,

2 Total expenses (must equal Part [X, column (A}, Ne 25) 2 579219.

3 Revenue less expenses. Subtract line 2 from ine 1 3 -23763.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 2085642.

& Net unrealized gains (losses} on investments 5

6 Donated services and use of facilities 6

T OINVESIMENT BXDENSES ettt e, 7

8 Prior period adiUSTMENTS oo oo 8_

9  Other changes in net assets or fund balances {explain in Schedule O) . i 9 | 0.
10 Net assets or fund bajances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, ' !

GOl TIN B oottt it et etttk est et et et b et ettt ete et ettt e e et ettt e et e e e 10 : 2061879,
Part XII; Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part Xl

Yes | No

1 Accounting method used to prepare the Form 990: (X1 cash i:‘ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization’s financtal statements compiled or reviewed by an independent accountarnt?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consofidated basis, or both:
(] Separate basis | consalidated basis [ 1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate hasis l:l 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? ... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
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 GIFCUIRN A-TBBT | i ettt et et ees et et p oo 3a X
b If"Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits ... i 3b

Form 990 (2016)

2a X
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-£2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a){1) nonexempt charitable trust.
Departiment of the Treasury » Attach to Form 290 or Form 920-EZ. Open to Public
Internal Revenue Servics P [nformation about Schedule A (Form 990 or 990-E2) and its instructions is at www.is. gov/form990. Inspection
Mame of the organization Employer identification number
MEDICAL MISSION INTERNATIONAL, INC, : 56-2344399
| Part | ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions,

The organization is hot a private foundation because it is: (For lines 1 through 12, check only one box.)
1 l:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ | Aschool described in section 170(b}{1){A)ii}. (Attach Schedule E (Form 990 or 990-EZ).)
sl 1A 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 hospitat described in section 170{b){1){A){jii). Enter the hospital’s name,
city, and state: :
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A}iv). (Complete Part II.}
A federal, state, or local government or governmental unit described in section 170(b)}{1){A}(v).
An organization that normally receives a substantial part of its support from a governmental urit or frem the general public described in
section 170(b){1){A)(vi). (Complete Part I1.)
A community trust described in section 170(b){(1){A)(vi). (Complete Part 11.)
An agricultural research organization described in section 170{b){1)}(A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

1 O E0 O

10 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 fts 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). (Complate Part lll.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 L1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a)(2). See section 509%{a)(3). Check the box in
lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.
a [ Type i. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B,
b l:l Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ D Type lIt functionally integrated. A sUpporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
da [ ] Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type [l
functionally integrated, or Type lil non-functionally integrated supporting organization.
Enter the number of supported ofganizations | ... .. ... e e e
Provide the following information about the supported organizationis).

-,

| {o]

" i ol Tv7Ts g organtzaiion 5ed :

{i) Name of supported i) EIN (Iclil) Type of organization lé y}uurqnvernlngdocumem? {v) Amount of monetary {vi} Amount of other
organization (described on lines 1-10 Y N

above (ses instructions)) es o

suppott (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e12021 002116 Schedule A {Form 990 or 990-E7Z) 2016
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Schedule A (Form 990 or 990-E2)2016 MEDICATL, MISSION INTERNATIONAIL, INC, 56-2344399 Page2
Bart Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1)(A)(vi)
(Complete only if you checked the box on kne 5, 7, or 8 of Pat | or if the organization falled to qualify under Part IIl. f the organization
fails to qualify under the tests listed betow, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginaing in) (a) 2012 {b} 2013 ‘ {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 251006. 158771. 311299.] 514529. 556456. 1792061.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a gevernmental unit to
the organization without charge i

4 Total. Add lines 1 through 3 . 251006, 158771.; 311299.  514529.| 556456. 1792061.
5 The portion of total contributions
by each person (other than a
governmentat unit or publicly
supported organization) inctuded
on line 1 that exceeds 2% of the !

amount shown on line 11,

column ) e, 99159.
6_Public support. sustrset line 5 from line 4. 1692902.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2012 {b) 2013 {c} 2014 (d) 2015 {e) 2016 {f) Total
7 Amounts fromlined 251006.] 158771.] 311299. 514529., 556456. 1792061,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incoms from simifar sources 3. 2. : 5.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital ;
assets (Explainin Part V1) . i

11 Total support Add lines 7 through 10 ; 1792066,

12 Gross receipts from related activities, etc. (see instructions) {12 ‘

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

organization, Check this X N0 SEOD BEIE ..ttt ettty et se it s et tas tr e et eieser s e ttsenses er s en s eneesnn e eee s ents s er sttt enen e s | [
Section G. Computation of Public Support Percentage
14 Public support percentage for 2016 (ine 6, column () divided by line 11, calumn () ... 14 94.47 %

15 Public support percentage from 2015 Schedule A, Part 11, line 14 15 | 86.45 %
16a 33 1/3% support test - 2016. 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 arganization . ... .. »
b 33 1/3% support test - 2015. If the organization did nct check a box on line 13 or 16a, and line 15 is 33 1/3% or mere, check this box
and stop here, The organization qualifies as a publicly supported organization .. .. ... . e » (]
17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meeats the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . | L]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meaets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. > [:!
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions ... | 2 D

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 950 or 930-E7) 2016 MEDTICAL MISSTON INTERNATIONAL, INC. 56-2344399 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you shecked the box on line 10 of Part | or if the arganization failed to quallfy under Part |1, f the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p» {a) 2012 {b} 2013 {c} 2014 {d) 2015 (e} 2016 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or sesvices per-
formed, or facitities fumished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either pald 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 perscens

b Amounts Included on iines 2 and 3 received
fromn other than disqualified persons that
axcesd the greater of $5,000 or 1% of the
amaunt on line 13 for the year

cAddlines7aand7b . ...

8 Public support. (Subteactiine 7¢ from ling 6.}
Section B, Total Support

Galendar year {or fiscal year beginning in) {(a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities oans, rents, royaltes
and income from similar sources |
b Unrelated business taxable income
(loss section 511 taxes) fram 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
ar loss from the sale of capital
assets (Explain in Part VI.) oo
13 Total support. (add llnes 9, 10¢, 11, and 12.)

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

CNEOK tNiS OK AN S D B e oo it oo ot e et e e ih ettt e e et er e eE et et 1Lt et e sttt ettt et s ettt ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column () ... [ 15 %
16 Public support percentage from 2015 Schedule A Part Tl ine 15 e s 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2016 {line 10¢, column {f) divided by line 13, column & ... 17 %
18 investment income percentage from 2015 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization . > (]
b 33 1/3% support tests - 2015, If the organization did not check & box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | > [ ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... > |
832023 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MEDTICAL MISSION INTERNATIONAL , INC.

56-2344399 Paged

Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and G. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S08()(1) or (2)? If "Yes, " explain in Part Vi how the vrganization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a suppoited organization described in section 501 {)4), (5), or (6)7? If "Yes," answer
(b) and (c) below.

b Did the crganization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfled the public support tests under section 509(a){(2)? #f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)B)
purposes? If “Yes," explain in Part VI what controfs the organization put in place to ensure stich use.

4a Was any supported organization not organized in the United States ("foreign supported organization')? if
"“Yes," and if you checked 12a or 12b in Part [, answer (b) and (c) befow.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1} or &7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported arganizations during the tax year? If "Yes,"
answer {b) and (c) below (if appiicable), Ala, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type lor Type § only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supperted organizations, {i} individuals that are part of the charitable ctass
benefited by one or more of its supported organizations, or §ii} other supporting organizations that atso
support or benefit one or mote of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI,

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
if "Yes," complete Part | of Schedule L {Form 890 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 207 if "Yes, " provide detail in Part V],

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? if "Yes, " provide detaff in Part VI.

10a Was the organization subject to the excess business holdings ruies of section 4943 because of section
4943(f) {regarding certain Type || supperting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

Yes

No

3a

4a

ba

&b

9a

b

10a

i
i
i
I

10b

632024 08-21-16 Schedule A (Form 990 or 990-FZ) 2016
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Schedule A (Form 890 or $90-E27) 2016 MEDICAL MISSTON INTERNATIONAL, INC,

56-2344399 Pages

|Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly cantrols, either alone or together with persons described In (b and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the suppaorting organization? If *Yes, " explain in
Part VI how providing such benefit carried otit the ptirposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "Ne," describe in Part VI how controf
or management of the supporting organization was vesfed in the same persons that controfied or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).

a L_The organization satisfied the Activities Test. Complefe line 2 below.
b :l The organization is the parent of each of its supported organizations. Complete ine 3 below.

c | IThe organization supported a governmental entity. Describe in Part VI how you supperted a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a DId the organization have the power to regularty appoint or elect a majority of the officers, direciors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supportad organizations? f "Yes. " describe in Part VI _the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

882026 09-21-16 Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 290 or 990-E7)2016 MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Pages
|Part V| Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1[I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1) See instructions. Al
other Type [ll nen-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

i
Section A - Adjusted Net income (A} Prior Year i {optional)
i

Net shortterm capital gain

Recoveties of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depietion

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

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

O (b (N |

@G B (N |

o

-4

{B) Current Year

Section B - Minimum Asset Amount (A} Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pan of yean):

a _Average monthly value of securities ia

b Average monthly cash balances 1b

¢ Fair market value of other hon-exempt-use assets ic

d

e

Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for hlockage or other
factors {explain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract ling 2 from fine 1d
Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions)

w

-

Net value of non-exempt-use assets {subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6}

o (&
0 |~ | | [

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, iine 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4  Enter greater of line 2 or ine 3
5
6

M (bW N |-

Income tax imposed in prior year

Distributable Amount. Subtract line & from line 4, urless subject to

emergency temporary reduction (ses instructions) 6
Check here if the current year is the organization’s first as a nonfunctionally integrated Type Il supperting organization (see
instructions).

]

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 390-E2) 2016 MEDICAL MISSTON TNTERNATIONAL, INC. 56-2344399 Paget
[PartV | Type Ill Non-Functionally Integrated 509(a)(3)} Supporting Organizations (continued)

Section D - Distributions Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1. See instructions
Total annual distributions, Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

[=BL T RN 4 R R 5

O {in) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistriputions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions
Excess distributions carryover, if any, to 2016:

[}

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 20186 distributable amount
i _Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016,
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, exptain in Part VI, Ses instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, Ses instructions
7 Excess distributions carryover to 2017, Add lines 3j
and 4c
8 Breakdown of line 7:

Tk e a0 |oa

Excess from 2013
Excess from 2014 i
Excess from 2015
Excess from 2018

o | |0 T |

Schedule A (Form €90 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MEDTCAL MISSTION TINTERNATIONAL, INC. 56-2344399 Pages
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b: Part {ll, line 12:

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part v, Section B, lines 1 and 2; Part IV, Section C,
line 1; Pan IV, Section D, lines 2 and 3; Part IV, Section E, I|nes 1¢, 2a, 2b, 3a, and 3b; Part V, Ilne‘l Part V, Sectlon B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, kines 2, 5, and 8. Also complete this part for any additional rnformatlon
See |nstructlons)

632028 09-21-18 Schedule A {(Form 990 or 990-EZ) 2016
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MEDICATL, MISSTON INTERNATIONAL, TINC. 56-2344396
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2016
** Do Not File **
*** Not Open to Public Inspection ***
. . Total Excess
Contributor’s Name Contributions Cont)r(ibutions
GISELA KING 135000. 99159,
Total Excess Contributions to Schedule A, Part |, Line 5 99159.

828171 04-01-16




Schedule B Schedule of Contributors

EfrOQrgnO?F?.I;)’ 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-E2, or 990-PF)} and

Dapartment of the Treasury o ] A
Internal Revenua Service its instructions is at www.Irs.gov/form890

OMB No. 1545-0047

2016

Name of the organization

MEDICAL, MISSTON INTERNATIONAL, INC.

Employer identification number

56-2344399

Organization type (check one):

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

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

Form 990-PF

501 (c)(3) exempt private foundatiaon

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

IR

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 Speciat Rule. See instructions.

General Rule

L ] Foran organization filing Form 990, 990-EZ, or 980-PF tha received, during the year, contributions totaling $5,000 or more (in money ar
property) from any one contributor, Complete Parts | and 11, See instructions for determining a contributor's total contributions.

Special Rules

[(X] Foran organization described in section 501(c}(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1)(A){vi}, that checked Schedule A (Form 990 or 990-E2), Part |i, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()} Form 990, Part VI, line 1h,

or {ii) Form 980-EZ, ine 1. Complete Parts | and I1.

[ 1 foran organization described in section 501(€)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educationat purposes, or for

the prevention of cruelty to children or animals, Gemplete Parts |, I, and Ik

[:] For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 980-EZ tha received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totajed more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

....... >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF)
but it must answer "No" on Part IV, line 2, of its Form 990; cr check the box on line H of its Form 990-EZ or on its Form 990-PF, Part {, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-IéZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

523451 10-18-18




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

MEDICAL MTSSION INTERNATIONAL, INC.

Employer identification number

56-2344399

Part |

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

(a)
No,

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

DAVID V _KING RLT

500 OLD COUNTRY ROAD STE 304

30000.

GARDEN CITY, NY 11530

Person @
Payroll l:]
Noncash [ |

(Complete Part || for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c)

Totat contributions

(d)
Type of contribution

KING FAMILY CHARITABLE TRUST

500 OLD COUNTRY ROAD STE 304

433000.

GARDEN CITY, NY 11530

Person [i]
Payroll (]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part |l for
nencash contributions.)

(a)
No,

{b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person (]
Payroll E]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

Person I:]
Payroli |:]

Noncash [ ]

{Complste Part |i for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(e}
Total contributions

{d}
Type of contribution

Person D
Payroll [_—_|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

623452 10-158-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

MEDICAL MISSION INTERNATIONAL, INC. 56-2344399
Partll Noncash Property {See instructions). Use duplicate copies of Part Il if additional space Is needed.
(a)
{c)
:00’1'1 D ot " (o) h . FMV (or estimate)} Dat {d) ved
o escription of noncash property given (See instructions) ate receive
(a)
{c)
f:;:;‘ D ot p (b h . FMV (or estimate} D d) ived
o escription of noncash property given (See Instructions) ate receive
(a)
f:"" Doscriotion of (b) " _ FMV (or(?stimate) bat (@ y
, :rrtﬂI escription of noncash property given (See instructions) ate receive
{a)
No. ) FMV (or(c;)stimate) @
;T;TI Description of noncash property given (See instructions) Date received
(a)
:;;1 o . o) h i FMV (or(:)stimate) Dat (d) ived
om Description of noncash property given (See instructions) ate receive
{a)
No. () FMV (or(?stimate) (d)
;I:_r:\l Description of noncash property given (See instructions) Date received

623453 10-18-16
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Schedule B {Form 990, 990-E7, or 990-PF) (2016)

Page 4

Name of organization

Employer identification number

MEDICAL MISSION INTERNATIONAL, INC. | 56-2344399
Part Il Exclusively religious, charitable, etc., centributions 1o organizations described in section 501{c}(7}, (B), or {10) that total more than $1,000 for
the year from any one centributor. Complete columns (a) through {e) and the following line entry. rer arganizations
complating Part 1ll, enter the total of exclusively religious, charitable, ste., contributlons of $1,000 or less for the year, {Enter this lafo. once.) > $
Use duplicate copies of Part lil if additional space is needed.
{a) No.
go[(ﬂl (b) Purpose of gift {c) Use of gift E {d) Description of how gift is heid
ar
‘ ]
i
!
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to fransferee
(a) No.
It’mr'tnl (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.
gorrtni (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr Ort"ll (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar

Transferee's name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to transferee

623454 10-18-1¢
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. . OMBE Nao, 1646-0047

SCHEDULE D Supplemental Financial Statements ~

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .

Department of the Traasury P Attach to Form 990. Open to Public

Internal Revenus Sarvice P Information about Schedule D {Form 990) and its instructions is at www.ks.gov/forma90. Inspection

Name of the organization Emptoyer identification number
MEDICAL MISSION TINTERNATIONAL, INC. 56-23443589

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
organization answered "Yes" on Form 990, Pat IV, ine 6.

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

Total number atend of year | ..
Aggregate value of contributions tc {during year)
Aggregate value of grants from ({during year}
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... :] Yes i:] 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 adviser, or for any other purpose confarring

TS Sl PV A DO i i i i it et ettt ettt e ettt erreer et eere st es e s e ee s e ae e et s D Yes D No

oA WA -

1 Purpose(s) of canservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ 1 Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space ‘
2 Complete ines 2a through 2d if the organization held a qualified consarvation 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 conservation 8asements | . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a} 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 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 periadic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L1 Yes i::! No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| S
7 Amount of expenses incurred in monitoring, inspecting, handfing of violations, and enforcing conservation easements during the year

[ g
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170MIAMBIINT .. ......cc.ccoeeee oo eeere e et [ Tves [_INo

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

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

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

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

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

(i) Revenue included on Form 880, Part VIlL line 1 . e > §
{ii) Assetsincluded in Form 800, Part X |

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 ftems:

a Revenue included on Fonm 990, Part VI, fine 1

b_Assets included in Form 890, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016
632051 0B-28-18
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Sehedule D {Form 990) 2016 MEDICAI: MISSION INTERNATIONAL, INC. 562344399 Page?2
|Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b D Scholarly research
c lj Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X!l
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets

d [ ]Loanor exchange programs

e CI Other

to be sold to ralse funds rather than to be maintained as part of the organization's collection? ..o | ] Yes T INe
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV, line 9, or
reported an amcunt on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM GO0, PAEXT | e eeeeeeeoe oo et oot L lves INo
b If “Yes," explain the arrangement in Part XIll and complete the following table _
! Amocunt
e Beginning DAIBNCE .. e e e e e
d AAItons dUMNG The YEAE || .. e ettt er s en e . 1d
e Distibutions during the YEar e le
fOENAING DAIBNGE || L i e e e ettt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? D Yes ':] No

b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl ... .. i
| Part V| Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.

(a) Current year {c) Two vears back | {d) Three years back

{b) Prior year {e) Four years back

1a Beginning of year balance
Contributions
Net investment sarnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs E

°© oo 0o

.ﬁ
p=d
o
3
=
W
z
2
jub)
=
<
[v]
[1]
S

e
€
=
oF
403
w

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 p» %
b Permanent endowment p %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and adminlistered for the organization
by: Yes | No
(i} unrelated organizations 3ali)
(ii} refated OFgANIZALIONS || .. .\ i oo ettt et et 3a(ii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization's endowment funds.

Part VIl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
fa Land e, 166924. 166924.
b Bulldings . 1999061. 222399. 1776662,
¢ Leasehold improvements ... ]
d Equipment 5
g Other . ' 324173. 291214, 32959,
Total. Add Ilnes 1a throuqh 1e (Column (d) must equaf Form 990, Part X, column (B, fine 10¢) . . ..o » 1976545,

332052 08-28-18
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Schedule D (Form 990) 2016 MEDICAT, MTISSTON INTERNATIONAL, INC. 56-2344399 Page3
Part VlIl; Investments - Other Securities.
Gomplete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnoluding nams of security) (b) Book value {c) Method of valuation: Cest or end-of-year markst value
(1) Financial derivatives
(2) Closely-held equity interests
{3) Other
A
_ B
_
D)
(5]
(F)
{€))
. (x)]
Total. (€ol. (b} must equal Form 990, Part X, col. (B} line 12.) >
Part VIl Investments - Program Related.
Complete if the organization answeted "Yes" on Fonm 990, Pat [V, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value (c) Method of valuation: Cost or end-of-year market value

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

(1)

2)

{3)

(4)

{5)

(6)

7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, CoL {B) 18 15.) i ittt ses st eeeeas | -
{Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Pat IV, line 11e or 111, See Form 990, Part X, line 25,

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

(1} Federal income taxes
2

(3
{

L=

[Sared

[

el

@&
A=t

~]
=)

{
(
{
(8)
9
Total. (Column (b} must equal Form 990, FPart X, col. (B} Iine 26.) ... P
2, Liabiiity for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XJII D
Schedule D (Form 990) 2016

632053 0B-20-18
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Schedule D {Form 990) 2016 MEDICAL MISSION INTERNATIONAL, INC.

56-2344399 Page4

Part Xt } Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, Ine 12a.

Total revenue, gains, and cther support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gains (losses) oninvestments .

1 556456,

Donated services and use of facilities 2b

Recoveries of prior year grants

Cther (Describe in Part XII1.)

O a0 Toow

Add lines 2a through 2d

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Pat VI, line 7h 4a

2e 1000.

a 555456.

b Other (Describe in Part XIII.)

¢ Add lines 4a and 4b
Total revenue, Add lines 8 and 4c. (This must egual Form 890, Part 1, ine 12.)

4c 0.
5 555456,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return.

1 Total expenses and losses per audited financial statements
2 Amounts inctuded on tine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

1 580219,

Prior year adjustments

ONBI JOSEES e

Other {Describe in Part XHi1.)

O o 0 oo

Add lines 2a through 2d

4 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 4a

1]

2e 1000.
3 579219.

b Other {Describe in Part X1}

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4e. {This must equal Form 990, Part I, fine 18.}

_i 5 5792189,

4c 0.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part |l), ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line 2; Part X,

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

Part XI, Line 2d - Other Adjustments:

DIRECT EXPENSES ALLOCATED TQ FUNDRAISING

Part XII, Line 2d - Other Adjustments:

DIRECT EXPENSES ALLOCATED TQO FUNDRAISING

632064 08-29-16
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

{(Form 990} P Compilete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16, 20 1 6
Department of the Treasury P> Attach to Form 990, . Open to Public
Internal Revenus Service P Information about Schedule F (Form 990) and its instructions is at www.Fs.gov/form990, Inspection

Name of the organization

MEDICAL MISSTION INTERNATIONAL,

INC.

- Employer identification number

| 56-2344399

Part |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complets if the organization answered *Yes* on

1 For grantmakers. Does the organization maintain records te substantiate the amount of its grants and other assistance,

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

D Yes

ENO

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

United States,

3 __ Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is neaded.)

{a) Region {b) Number of | {c¢) Number of | {d) Activities conducted in the region (e) i activity listed in (d) f) Total
offices employees, | (hy type} (such as, fundraising, pro- is a program service, expenditures
. ) agents, and ) . . e for and
inthe region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region} of service(s) in the region nvestmerts
in the region in the region
CONSTRUCTION OF A SURGICAL
EL SALVADOR 1 0 [CENTER/MEDICAL CLINIC 326303,
EL SALVADOR 1 0 SOLICITATION CF DONORE 0.
%
|
3a Subtotal 2 0 326303,
b Total from continuation
sheetsto Part | 0 0 0,
¢ Totals (add lines 3a
and3b) Ll 2 0 326303,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

a32071 09-21-18
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Schedule F {Form 990) 2016~ MEDICAL MISSTON INTERNATIONAL, INC. 56-2344399  Pages
|Part IV | Foreign Forms

1 Was the organization a LS. transfercr of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a (.S, Transferor of Property to a Foreign
Cotporation (see INSructions for FOMM 926} ... e e [ Ives [XINo

2 Did the organization have an interest in a foreign trust during the tax year? If *Yes, " the organization
may he required to separately file Form 35620, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ... [ 1 ves [X__] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes, "
the organization may be required to file Form 5471, Information Return of U.S, Persons With Respect To
Certain Foreign Corporations (see Instuctions for Form G471 ) D Yes [X] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Flecting Fund
(808 INSHUCTONS fOr FOIMTBE2T) e oo [ Ives [XINo

5 Did the organization have an ownership interest in a foreigh partnership during the tax year? i "Yes,"
the organization may be required to fife Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8888} L dves [XINo

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 separately file Form 5713, international Baycott Report (see
Instructions for Form 5713; do not fle With FOrm 990 1 Yes No

Schedule F (Form 9280) 2016

632074 DH-21-16
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Scheduls F (Form 990} 2016~ MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Pages
|Part V | Supplemental information

Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column (f) (accounting method: amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part I (accounting method); and Part {ll, column (o}
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Part I, Line 2:

MONTHLY OR MORE FREQUENT REVIEW OF EXPENSES AND DISBURSEMENTS OF

RECIPIENT ORGANIZATION

832075 08-21-18 Schedule F (Form 990} 2016
33
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= OMB No. 1545-0047

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 201 6
Form 990 or 990-EZ or to provide any additional information. .

Department of the Traaaury P Attach to Form 990 or 990-EZ. Open to Public

Intarmnal Revenue Service P Information about Schedule § (Form 990 or 990-EZ) and its instructions s at www. s, gov/form9s0, inspection

Name of the crganization Employer identification number

MEDICAL MISSTON 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 11b:

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

LOCATED,

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

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

TAX RETURNS ARE POSTED ON THE ORGANIZATION'S WEBSITE.

COPIES OF FINANCIAL STATEMENTS ARE AVAILABLE ON REQUEST

Form 990, Part VIT 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

DAVID BERGMAN - 27 PARKVIEW TERRACE, HUNTINGTON, NY 11743

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-18
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14381212 137418 177051

Depreciation and Amortization
{(Including Information on Listed Property)
= Attach to your tax return.

.. 4962

Department of the Treasury
Internal Revanue Setvlce

990

(99)

P Information about Form 4562 and its separate instructions is at www.rs.gov/form4562.

OMB No, 16456-0172

2016

Attachment
Sequence No. 179

Nams(s) shownh on return | Buslnesa or activity to which this form relates

i
MEDICAL MISSTON INTERNATIONAL, Form 930 Page 10

INC.

Identifylng number

56-2344399

[ Part | 1 Election To Expense Gertain Property Under Sectien 179 Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount {see iNSTTUGHIONSY 1 500000.
2 Total cost of section 179 property placed in service {see instructions) . . 2
3 Threshold cost of section 179 property before reduction in limitation 3 2010000.
4 Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter-0- . 4
5 Doller lirnitation for tax yeat, Subfract fine 4 from line 1. If zero or less, enter -0-, if marrled flling separateiy, see instructions .....ocviiviiiinininnnns 3
6 (a) Desaription of property {b) Gost (business usa only) {c) Elected onst
7 Listed property, Enter the amount fromiine 29 7
8 Total elected cost of section 179 property. Add amounts in column (), ines6and 7 ... 8
9 Tentative deduction. Enter the smalter of ine S or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zergy orline5 .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 13 ... 12
13 Carryover of disatlowed deduction to 2017. Add lines 9 and 10, less line 12 ... ... Pl 13 i
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
l Part I l Special Depreciation Ailowance and Other Depreciaticn (Don't include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
EREEAX YBAI | oottt oo et 14 15574.
15 Property subject to section 168(M(1) election e 15
16 Other depreciation (iNClUding ACRS) L. i vt r e e e ieri e eiei e 16
| Part lll I MACRS Depreciation (Don't include listed property.) (See instructions.}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 17 | 96666.
18 if you ars slecting to group any assets placed in service during the tax year Into one or more general asset accounts, chack here ... . - D

Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

{p) Menth and (o) Basis for depteciation @R _
(a) Glassification of property year placed {business/investment usa ) Recovery () Conventlon | (f) Method {g) Depraclation deduction
in service anly - see instructions) period

19a  3-year propsrty

b 5vear property 14388.] 5 ¥rs. MO SL 881.

¢ 7-year property 9414.;i 7 ¥rs. MO SL 168.

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental property ! 27.5 s, MM SL

/ 27.5 yis, MM S/
. . . / 39 yrs, MM S/
i Nonresidential real property / | MM S
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs, S/L

¢ 40-vear / 40 yrs, MM S/l
| Part IV| Summary (See Instructions.)
21 Listed property. Enter amount fromling 28 e e, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in celumn (g), and line 21,

Enter here and on the appropriate lines of your return, Partnerships and S corporations - seeinstr. ..., 22 113288.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSES ..o i e 23

s1ez51 12-21-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)
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Form 4562 (2016)

MEDICAT, MISSION INTERNATIONAL,

INC.

56-2344399 Page2

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

recreation, or amusement.)

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

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

24a Do you have evidence to support the business/investrent use claimed? D Yes [:] No | 24h If "Yes," is the evidence written? [:] Yes [:[ No
Type oﬁ))roperty 'gl;{e -B”(S?')‘ESS" Go(stz)ur Binals for gg‘zm‘a”"” Rec(gfery Me(tﬁzad/ Depr.gzi)ation He‘(‘it)ﬂd
(list vehicles first) pé%?ggén us'g‘é%?ggﬁ{'atge other basis m“'“ﬁif@:@?‘"’em period Convention deduction 3302%';1179
25 Special depreciation atlowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USS ... ...t ettt s eets et s e ees e ee e e eee e s 25
26 Property used more than 0% in a qualified business use:
%
%
i L %
27 Property used 50% or less in a qualified business use:
% LS/L-
% SA -
P % SA -
28 Add amounts in column (R}, lines 25 through 27. Enter hete and online 21, page 1 . ... \@
29 Add amounts in column (i}, line 26, Enter here and onliNe 7, PAOE 1 ..o oot e 29

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

31
32

Total business/investment miles driven during the
year (don't include commuting mites) ...
Total commuting miles driven during the year
Total other personal (noncommuting) miles
dAVeN e,
Total miles driven during the year,

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

than 5% owner or related person?

{s another vehicle available for personal
usg?

{a)
Vehicle

{b)

Vehicle

(c)
Yehicle

{d)
Vehicle

(e)
Vehicle

n
Vehicle

Yes No Yes No Yes No

Yes

No Yes No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to compieting Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commtrting, by your Yes | No
BIMPIOYBEST L ittt sttt ettt ettt oo
38 Do you maintain a written palicy statement that prohibits personal use of vebicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners ...
39 Do you treat all use of vehicles by employees as personal Use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retaln the Information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 & *Yes," don't complete Section B for the covered vehicles.
[ Part m Amortization
{a) (b) {c) ] (d) (e) {0
Description of costs Date amertization Amartizable i Code Amonizalion Atmortization
beging armount : section period or percentage for this year
42 Amortization of costs that begins during your 2016 tax year;
43 Amortization of costs that began before your 2016 tax year 43
44 Total. Add amounts in column {f). See the instructions for where to veport L i 44
a16262 12-21-18 Form 4562 (2016)

14381212 137418 177051
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