990 Return of Organization Exempt From Income Tax YT
Form Under section 501(c), 527, or 4947(a)(1) of te Internal Revenue Code (except private foundations) 20 1 8

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the iatest information, Inspection
A For the 2018 calendar year, or tax year beginning  FEE 1, 2018 andending JAN 31, 2019
B S;Sﬁfi a‘kf)le: C Name of organization D Employer identification number
oange | MEDICAL MISSION INTERNATIONAL, INC.
Nnes | Doing business as 56-2344399
fation Nurmber and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
iy | 1100 FRANKLIN AVENUE 102 516-741-3434
g City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 466743.
il GARDEN CITY, NY 11530 H{a) Is this a group return
[ [feea | £ Name and address of principal officer: for subordinates? [ |ves [XINo
Pendind | same ag C above H(b} Acc all susordinates inciuded? | Yes [ _]No
I Taxexempt status: [X] 501(c)(3) [ 501(c)( ) (insertno.) [ 1 4947(a)1yor [ 527 If “No,” attach a list. (see instructions)
J Website: pr WWW . MEDICALMI SSIONINTERNATIONAL.ORG H(c) Group exemption number P
K_Form of organization: [ X Gorporation [ | Trust [ ] Association [ | Other > I L Year of formation: 200 3| m State of legal domicile; F'L

[ PartI] Summary

1 Briefly describe the organization’s mission or most significant activites: INCOME USED TQO CONSTRUCT A

[
% PROFESSIONALLY EQUIPPED SURGICAL CENTER IN EL SALVADOR TO ATTRACT
%:.3 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing bady (Part VI, line 18) .. 3 4
g 4 Number of independent voting members of the govemning body (Patt Vi, line 1b) . 4 4
$| & Total number of individuals employed in calendar year 2018 (Part V, ine2ay . . 5 0
‘E‘ 6 Total number of volunteers (estimate f NeCESSaANY) | . . . e 6 0
;:3 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 Ta 0.
b Net unrelated business taxable iIncome from Form 990-T, INE 3B ... .uieieeriiiiiiii i siiereeseeesseeseeeseensaess 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1hy 464875. 466743.
2| 9 Program service revenue (Part Vill, line2g) ... .. ... . 0. 0.
E 10 Investment income (Part VIIl, column (&), ines 3,4, and 7d) 0. 0.
11 Other revenue (Part VI, column (4), lines 5, 6d, 8¢, 9, 10c,and 1) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, colummn (&), fine 12) ..., 464875. 466743.
18 Grants and slmilar amounts paid (Part IX, column (A), lines 13 356846. 316000.
14 Benefits paid to or for members (Part IX, column (&), fne d) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part [X, column (&), lines 510) . 28349. 32295,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . g. 0.
g b Total fundraising expenses {Part IX, column (D), ine 25) P 0.
dl 17 Other expenses (Part I%, column (A), lines 11a-11d, 11f24¢) 160189. 155153.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), Ine 25) 545384. 503448,
19 Revenue less expenses. Subtract line 18 from iNe 12 ..o ~80509. -36705.
Eg Beginning of Current Year £nd of Year
@& 20 Total assets {Part X, ine 16) _..1991927. 1962222,
<5(21 Totat labllities (Part X, kne 26) 10557. 17558,
=7| 22 Net agsets o fund balances. Subtract line 21 from iN€ 20 oo 1981370. 1944664.

Part II | Signature Block

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

Sign } Signature of officer
Here PRESIDENT ‘

Date

Type or print name and title

Print/Type preparer's name Preparer's signature
Paid BRADLEY D. KING

Date i(f:heck [ ]| PTIN
setf-employed P 0 0 1 6 0 3 5 6

“reparer | Firm's name p, BERGMAN & KING, P.C.

FirmsENm 13-3005787

sseOnly | Firm'saddressy. 1100 FRANKLIN AVE STE 102
GARDEN CITY, NY 11530

Phoneno.516-741-3434

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

............................................................... D Yes E' No

s32001 12-81-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule 0 for Organization Mission Statement Continuation

Form 990 (2018)
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Form 990 {2018) MEDICAL MISSTON INTERNATIONAL, INC. 56-2344399 Page?2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any iNe INThis PAM 11l ... it oo e |:]

1

Briefly describe the organization’s mission:
FACILITATE THE PROVISION OF MEDICAL AID AND ASSISTANCE TO INDIVIDUALS
IN NEED AND TQO SUPPORT PUBLIC HEALTH INITIATIVES THROUGHOUT THE WORLD

2  Did the organization undertake any significant program services during the year which were not fisted on the
PHOF FOMM 990 OF G90-EZT ..ot [_Ives [XINo
If "Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ _Ives [XINo
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accompiishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 50'1{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 3 8 6 6 3 3 » inoluding grants of $ 3 1 6 0 0 0 . ) (Revanue$ )
CONSTRUCTION OF A SURGICAL CENTER IN EL SALVADOR

4b (Coda: ) (Expenses 3 including grants of § ) (Ftavenua $ )

4C  (Code: ) (Expenses $ Including grants of § ) (Revenue $ )

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

(Expsnsas % Ineluding grants of $ ) (Havenue 3 )

4e _Total program service expenses p 386633,

Form 990 (2018)

832002 12-31-18
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Form 990 {2018} MEDICAL, MISSION INTERNATIONAL, INC. 56-2344399  Page3d

| Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
( If “Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offlce? If "Yes," complete Schadule G, Partl 3 X
4 Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
auring the tax year? If "Yes, " complete Sehedule C, Part 4 X
5 Is the organization a section 601{(c){4), 501{c)(8), or 501(c)(6) organization that receives membership dues, assessments, of
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part it ... ... .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes,* complete Schedule D, Parti | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historlc structures? If *Yes, " complete Schedule D, Part il .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," compiete
R O et 8 X
9 Uid the organization report an amount in Part X, ine 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?
I "Yes," complete Schedule D, PArtIV | . e g X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D; Part V. 10 X
11 it the organization's answer to any of the following questions is *Yes,* then complete Schedule D, Parts VI, VI, VIII, X, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,
PAIEVE e ettt 1Attt ettt et e et e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedufe D, Part VIl 11b X
; ¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
L assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If *Yes, " complete Schedule 1, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes,” complete Schedule D, Part X~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, * complete
Schedute D, Parts XIANA XIT | ..o e e et e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule [, Parts Xt and XIt is optional 12b X
13 Is the organization a school described in section 170()(1)(Ai)? if "Yes,* complete Schedule £ . 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 Schedile F, Parts Land IV 14b | X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,* complete Schedule F, Parts fland IV | 15 | X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Farts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes,* complete Schedule G, Part L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
tcand 8a? If "Yes, " complete Schedule G, Partl 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 ff "Yes,"
complete SChedule G, PArt Il | ... oo eere e, 19 X
(‘ 0a Did the organization operate one or more hospital facilities? /f "Yes,* complate Schedule H .. 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
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 (&), line 17 If "Yes, " complete Schedule |, Parts land i ... L 21 X
532003 12-31-18 Form 990 (2018)
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Form 990 2018) MEDICAL MISSION INTERNATIQONAL, INC. 56-2344399 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

.22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
( Part IX, columin (A), line 27 If "Yes,* complete Schedule |, Parts fand Bl . 22 X
23 Did the organization answer "Yes* to Part VII, Sectlon 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

SCREUUIE J (oo ettt e e et ettt ee s ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedufe K I "NO," GO B0 N8 288 ... _......c.cccvi oo st ettt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tAXEXBMP DONAST | | ittt et e s ettt e 24c
d Did the organization act as an "aon behalf of* issuer for bonds outstanding at any time during the year? ... . 24d
25a Section 501(c)(3}, 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | 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," complete
SCHEOUIE L, PAMTT ittt e s et ettt 25b X

26 Did the organization report any amount on Part X, ne 5, 6, or 22 for receivables from or payables to any current or
Tormer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,*
COMPIEtE SCHBAUIB L, PAIEI || i oo et et et et 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employea thereof, a grant selection committee member, or to a35% controlled entity ar family member

of any of these persons? If *Yes, " complate Schedule L, Part 1 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part )V ... .. 28a X
( b Afamily member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part{V | 28b X
' ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? J/f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "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, " complate QohedUle M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes,” complete SChedUle N, Partl e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " compiete
SCRBAUIE N, Part Il | s ettt ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, * complete Schedule R, Part il Ill, or IV, and
Part VB8 T e et ettt ettt et e e e et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)? f “Yes,* complete Schedule R, Part V, line 2 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes, " complete SchedUle R, Part V, Ne 2 ‘36 X
37 Did the organization conduct more than 6% of its activities through an entity that is not a related organization i

and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O . e s 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any ling in this Pty L
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable . ... . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
(gambling) Winnings to prize WINMBIST . i e e st 1c
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Ppageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
) 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
( filed for the calendar year ending with or within the year covered by thisveturn 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 instructions)
3a Did the organization have unrelated business gross income of $1,000 or more 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 organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... 4a | X
b If *Yes," enter the name of the foreign country: > B1 Salvador
Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 888617 . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtaX JBAUCHINET e e e e 6b
7 Organizations that may receive deductible coniributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? .. ... . ... . Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g ;
; h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h '
\ 8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 :

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a

b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tNEITL) 11b
12a Section 4847(a}{ 1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................, ‘ 12h I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. oo 13a
Note, See the Instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a - X
b If "Yes," has It flled a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . 14b :
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or r
excess parachute payment(s) during the YT | . ... e 15 | X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes,” complete Form 4720, Scheduie O.
Form 990 (2018)
B32005 12-31-18
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Form 990 {2018) MEDICATL MISSTON INTERNATIONAL, INC. 56-2344399 Page6
Part VI | Governance, Management, and Disclosure ror each *Yes* response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V)
ection 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
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent ... ... ib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key eIy 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the JOVerning DOGYT | .. e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the OVeIMING DoAY T 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 governing oY T 8a | X
b Each committee with authority to act on behalf of the governing body? a8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvities of such chapters, affiliates,
' and branches to ensure thelr operations are consistent with the organization's exempt purposes? . . 10b

11a Has the organization provided a complete copy of this Form 990 to dl members of its govetning 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? ff *No,* gotoline 73 . 12a X
‘b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done 12c
18 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... ... .. 15a X

b Other officers or key employees of the organization . .. 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enty QUING e VAT e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY , FL:
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
{X] own website [:] Another's website [:] Upon request |___] Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how}) the organization made its governing decuments, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - 516-741-3434
1100 FRANKLIN AVE STE 102, GARDEN CITY, NY 11530
532006 12-31-18 Form 990 (2018)




Form 990 (2018) MEDTICAL MISSION INTERNATIONAL, INC. 56-2344399 Page?
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl [ ]
['4 \ection 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), regardiess of amount of compensation,
Enter -0~ in columns (D), (E), and {F) if no compensation was pald.

* List all of the organization's current key employees, if any. See instructions for definition of *key employes,”

* List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ 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 foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

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

(A) ®) C) D) (E) (F)
Name and Title Average | o OSHION one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
waek ‘?_“'““ and 4 director/trustee) from from related other
{ist any g the organizations compensation
hours for | S T organization (W-2/1099-MISC) from the
related | & | & 2 (W-2/1099-MISC) organization
organizations| = = g gm and related
below 22l |E|88 = organizations
ey |2 |% |5 |8 (25| 5
{1) RRADLEY 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
{ ICE PRESIDENT X X 0. 0. 0.
(4) ROCHELLE B. KING 5.00
SECRETARY/TREASURER X X 0. 0. 0.
B32007 12-21-18 Form 990 (2018)
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Form 990 (2018) MEDICAL MISSTON INTERNATIONAL, TINC. 56-2344399 Page 8
| Part VIH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {©) (D} {E) (F)
Name and title Average (o ot Dfﬁgigﬂ“man one Reportable Reportable Estimated
NOUrs per | oy, unless person is hoth an compensation compensation amount of
week officer and a director/irustes) from from related other
fistany | & the organizations compensation
hours for | 5 = organization (W-2/1098-MISC) from the
related | g | 2 z (W-2/1099-MISC) organization
organizations| 2 | £ 2|2 and related
below g _% . % Eg . organizations
line)  |2|2|5 |z Bl
© D SUBROYAl e 0. 0. 0.
{ Total from continuation sheets to Part VII, Section A ) 0. 0. 0.
d Total (add lines 1band 1€} ... oo 0. 0. 0.
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if *Yes, " complete Schedule J for stuch individual 3 X
4 For any individual listed an line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual | . .. . 4 X
5 Did any person listed on line 1a recelve or acorue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, * complete Scheditle J for SUEH PEISON . 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.
(B) ()]
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those fisted above) who received more than
$100.000 of compensation from the organization 0
Form 990 (2018)
832008 12-31-18
8
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Form 990 (2018} MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lINe in this Part VI ..o |:|
(A) (B) (C) (D)
! Total revenue Related or Unrelated Revenue excluded
( exempt function business 1r0l’;1810i?i(0lrllgder
revenue revenue 51254
28 1a Federated campaigns ... 1a
g 3| b Membershipdues . 1b
,,;E ¢ Fundraisingevents 1c
55 d Rolated organizations 1d
g.g e Government grants (contributions) 1e
.gg f Al other contributions, gifts, grants, and
2% simllar amounts not included above 1" 466743.
E% g Noncash contrlbutions included in Hnes 1a-4f; §
O8] h Total. Addlines tatf i | = 466743.
Business Code
‘8 2a
EY
g2
o e
o t Al other program service revenue | ... ..
g Total. Add lines 2a-2f ... .. .o | 4
3 Investment income (inciuding dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIBS ..ottt >
(i) Real (i) Personal
6a Grossrents
; b Less: rental expenses |
! ¢ Rental income or (loss)
d Net rental income or I0S8)  ..oovvviiiiciciiiiic e, >
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(ossy ...
d Net gain of (0S8} ... e |
o | 8 a Gross income from fundraising events (not
% including $ of
é’; contributions reported on line tc). See
5 Part IV, line 18 a
g b Less:directexpenses b
¢ Net income or {oss) from fundraising events ... >
9 a Gross income from gaming activities, See
Part IV, ne 19 a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... ... 4
b Lessicostofgoodssold .. ... b
¢ Net income or (loss} from sales of inventory ... »
Miscellaneous Revenue Business Code;
11 a
b
{ c
d Allotherrevenue . .
e Total. Add lines 11a-11d
12 466743, 0. 0. 0.
832009 12-31-18 Form 990 (2018)
9

11481213

137418 177051

2018.05010 MEDICAL MISSION INTERNATION 177051 1




Form 8380 (2018)

MEDICAL MISSTON INTERNATIONAL,

INC.

56-2344359 Pagel10

| Part IX | Statement of Functional Expenses

Section 507{c)3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).

4 Check if Schedule O contains a response or note ;o any line inthis Part IX ... C ......................................... [:]
: N B D
T e g orpwer e owSparses | Progamees | Mgt | rundiding
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 316000, 316000.
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 Othersalaries and wages ... 30000. 30000.
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions})
9  Other employee benefits
10 Payrolltaxes . .. 2295, 2295,
11 Fees for services (non-employees):
a Management
boLegal s
¢ Accounting .. 18500. 18500.
d LobbYINg ..o
e Professional fundraising services. See Part |V, ling 17
f Investment management fees . . .
g Other. (Ifline 11g amount exceeds 10% of line 25,
celumn (A} amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion ..
13 Officeexpenses, .. . 5049. 5049.
14 Information technology ... ...
15 Royalies | ... ...,
16 Occupancy .. ... 60000. 60000.
17 TOAVEL e 3178, 3178.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest L,
21 Payments to affiiates . . ... ...
22 Depreciation, depletion, and amortization 67455. 67455,
23 ISUMANCE .. ..,
24  (Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line|
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.}
a PROFESSIONAL FEES 496. 496.
b TAXES & FILING FEES 475. 475.
(o]
d
e All other expenses
25  Tofal functionai expenses. Add lines 1 through 24e 503448. 386633. 116815. 0.
{ 36 Joint costs. Complete this line only if the crganization
reported in column (B} joint costs from a combined
educational campalign and fundraising salicitation.
Check here - D if fallowing SOP §8-2 (ASC 958-720)
832010 12-31-18 Farm 990 (2018)

11481213 137418 177051
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Form 990 {2018 MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Ppage i1
Part X | Balance Sheet

Check if Schedule O contains a respanse of note to any line in this Part X

832011 12-31-18

11481213 137418 177051

11

{A) (8
{ Beginning of year End of year
1 Cash - nondinterest-beanng . ..o 13848.] 1 22798.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schadule o 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B}, and cantributing
employers and sponsoring organizations of section 501(c)(@) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notesand loans receivable, net 7
< 8  Inventorles for sale or USe | 8
9 Prepaid expenses and deferred charges .. 10000.] o
10a Land, buildings, and equipment: cost or cther
basis. Complete Fart V| of Schedule D 10a 2543835.
b Less: accumulated depreciation 10b 643211. 1968079.( 10¢ 1900624.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part WV, Ine 11 o 12
13 Investments - programrelated. See Part W, line 1 13
14 Itangible aSstS 14
15  Other assets. See Part IV, line 11 . 0. 15 38800.
16 Total assets. Add lines 1 through 15 fmust equal ine34) ..o 1991927.| 18 1962222,
17  Accounts payable and accrued expenses 10557.] 17 17558.
18 Grants payable | ... e 18
19 Deferred FOVENUR | e ———— 19
20 Tax-exempt bond labilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
‘_E‘ key employees, highest compensated employees, and disqualified persons.
a Complete Part [l of Schedule L . .. . 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties .. 24
25  Other liabifities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SehedUle D e, 25
26 Total liabilities. Add lines 17 thraugh 25 ... oo 10557. 28 17558.
Organizations that follow SFAS 117 (ASC 958), check here » [ X] and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . 1743922.| 27 1707216.
g 28 Temporarily restricted net assets 28
T |29 Permanently restricted NEtassets ... 237448.] 20 237448.
g Organizations that do not follow SFAS 117 (ASC 958), check here B> | '
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, of land, building, or equipment fund 31
4% | 32 Retained earnings, endowment, accumulated income, of other funds 32
Z |33 Totalnetassetsorfundbalances 1981370, 33 1944664.
34 Total liabifities and net assets/fund balances ... 1991927, 34 1962222.
{ Form 990 (2018)
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Form 990 (2018 MEDICAL MISSTON INTERNATIONAL, INC. 56-2344399 Page12
i Reconciliation of Net Assets

Chack if Schedule O contains a response or nete to any line in this Part X1 o e D
1 Total revenue (must equal Part VI, column (&), line 12} 1 466743.
2 Total expenses (must equal Part IX, column (A), line 25) 2 503448.
3 Revenue less expenses, Subtractline 2 from bne 1 3 -36705.
4 4 1981370,
5 5
6 Donated services and Use of facilities 6
T INVBSIMEAT BXPENSES ||| . i e ettt e e ss a1t ee s et e b ettt et e e 7
8 8
9 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
COIMM (B .ottt eee et st et b sbe st entt e e ree e e 10 15944665.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response of note to any ine in this Part XH ..o oo e e [:]
Yes | No

1 Accounting method used to prepare the Form 290: Bﬂ Cash |:| Accrual  [_| Other
If the organization changed its method of accounting from a prior year or checked “Other,* explain In Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .~ 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [ 1 Gonsolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
(] Separate basls [_1 consolidated basis D 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 O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CirCular A 1337 e e 3a b4
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A . . _
(Form 990 or 990-E2) Public Charity Status and Public Support

OMB No. 1645-0047

Complete if the organization is a section 501(c}{3) organization or a section 20 1 8
4847{a)( 1} nonexempt charitable trust.
. Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open to Public:
{ hemal Revenuo Service P Go to www.rs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MEDICAL MISSION INTERNATIONAL, INC. 56-2344399

] Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 [
]
]

R A R

81

0 00 B0 O

10

11 [
12 ]

A church, convention of churches, or association of churches described in section 170{(b){ 1)(AXi).

A school described in section 170{b}{1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)}

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1){A}{vi). (Complete Part I1.)

A community trust described in section 170{b){ 1}{Avi). (Complete Part 1)

An agricultural research organization described in section 170{(b}{ 1{A)ix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a){1) or section 509(a)(2). See section 509%(a)(3). Check the box in
lines 12a through 12d that desctibes the type of supporting organization and complete lines 12e, 121, and 12g.

a [:] Type L. A supparting 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 IV, Sections A and B.

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

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

c |:| Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

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

d |:| Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e [ _] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

f Enter the number of supported organizations

functionally integrated, or Type lll nen-functionally integrated supporting organization.

q_Provide the following information about the supported organization{s).
{i) Name of supported (i) EIN {iif) Type of organization I“') I5 ThE organ Zfaﬁ“" seﬁt? {¥) Amount of monetary (vi) Amount of other
|zati described on lines 1-10 LU0V documen i i
organization ( support (see instructions) | support (see Instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ss2021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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N,

Schedule A Form 990 or 990-E7) 2018 MEDTICAT, MISSTON TNTERNATIONAL, INC. 56--2344399 Page2
Support Schedule for Organizations Described in Sections 170({b)(1){A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part I11. If the organization
falls to qualify under the tests listed below, please coinplete Part 1l.)
jection A. Public Support
Calendar year (or fiscal year beginning in) p» {a} 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 311299.] 514529.| 556456.] 464875. 466743. 2313902,
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 governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . 3112589.] 514529.] 556456.] 464875.] 466743.] 2313902.
5 The portion of total contributions
by each person (other than a
governmental unit or publiciy
supported organization) included
on line 1 that exceeds 2% of the

amount shown on fine 11,

coumn . _ ' 58722.
8 Public support. subiract line 5 fram line 4. . ' ' 2255180,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2014 (b) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts fromlined 311299.] 514529.| 556456.] 464875.| 466743.[ 2313902.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simiar sources

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) _

11 Total support. Add lines 7 through 10 ' 2313902,

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 fitth tax year as a section 501(c)(3)

organization, Check this BOX ANd SEOP BBIE i i ki ettt ettt e et i et ettt ettt ettt e reeranes seee s ten srnns | l:l
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 {ine 6, column (f) divided by line 11, column @) ... ... ... .. 14 97.46 %
15 Public support percentage from 2017 Schedule A, Part Ik, line 14 15 95.27 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... > E

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... > D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances” test, The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 MEDICAL MISSTON INTERNATIONAL, INC. 56-2344399 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails to
) gualify under the tests listed below, please complete Part I1.)
L 3ection A. Public Support
Calendar year (or flscal year beginning in) p»- {a) 2014 {p) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished in

any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total Add lines 1through 5 ... ..

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts Included on lines 2 and 4 recefved
from other than disquallfied persohs that

exceed the greater of $5,000 or 1% of the
ameunt on Hne 13 for the year

¢ Add lines 7aand 7b

. 8 Public support. {Subiact ine 75 from line 6.
i section B. Total Support

Galendar year (or fiscal year beginning in) p»- {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Totai
9 Amounts from line 6 {

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
aclivities not inciuded in fine 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) ..o

13 Total support. (add lines 8, 160, 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,

CECK thiS DOX N0 STOD MEEE ..o it et e oot e ettt st et et et t et ce s eeess e e e e sa s e e et e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {ine 8, column (f), divided by line 13, column ) ... . 15 %
16 Public support percentage from 2017 Schedule A Part Il line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column(® . 17 %

18 Investment income percentage from 2017 Schedule A, Partlll, line 47 ... 18 %

19a 33 /3% support tests - 2018, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%., and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, of 19b, check this box and see instructions ...,
8a2023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-EZ) 2018 MEDICAL MISSION INTERNATIONAIL, INC. 56-2344399 Pages

Part IV | Supporting Organizations

{Complste only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part I, complete Sections A and C. 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 '

3a

4a

5a

9a

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

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

Did the organization have a supported organization described In section 501(c)(4), (5), or (6)7? if *Yes, " answer
{b) and (c} befow.

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

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

Was any suppotted organization not organized in the United States (*foreign supported organization®}? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and {c) below.,

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

Did the organization support any foreign supported organization that does not have an IRS determination
unider sections 501(c}(3) and 508(a){1} or (2)7 if *Yes," expiain 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.

Did the organization add, substitute, or reimove any supported organizations during the tax year? /f "Yes,*
answer {b) and (c) below (if applicabie). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iffy 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),

Type | or Type d 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 contral?

Did the organization provide support (whether in the form of grants or the provislon of services or facilities) to
anyane other than () its supported organizations, i) individuals that are part of the charitable class

henefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, * provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(as 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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," compiete Part | of Schedule L (Form 990 or 390-EZ).

Was the organization controlled directly or indivectly 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 sectlon 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI,

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 detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of sectlon
4943(f) (regarding certain Type Il supporting organizations, and all Type |1l non-functionally integrated
supporting organizations)? If *Yes, " answer 10b below.

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

Yes

No

3a

4a

Sa

g e

9a

9b

9¢

10a

iob

882024 10-11-18
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Schedule A Form 990 or 990-E2)2018 MEDICAL MTISSTON 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 controls, 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?
¢ A35% controlled entity of a person described in (a) or (b) above?!f *Yes* fo 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
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
desctibe how the powers to appoint and/or remove diractors or tnistees were affocated 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 supporting organization? If *Yes, * expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or conirofled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type Ill 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, (i) a written natice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documenis 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 (ii) serving on the gaverning body of a supported crganization? if "No, " expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizationy(s),

3 By reason of the relationship described in (2), did the crganization’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 rofe the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il 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 E The organization satisfied the Activities Test. Complete line 2 below.
b | 1The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity, Describe in Part VI how yout supported 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 supparted organization(s) to which the organization was responsive? /f *Yes,* then in Part VI identify
those supported organizations and explain frow 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 substantiafly alf 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 organization's involvement,

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

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

trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported otganizations? If "Yes, * describe in Part V1 the role played by the organization in this regard.

n—
-1

Yes

No

2a

2Zb

3a

3b

832025 10-11-18 Schedule A {(Form 290 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7)2018 MEDICAL MISSTION INTERNATIONAL, INC. 56-2344399 Pages
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions, All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B8) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

a b jw N

oA W N |-

o

-y

{B) Current Year

Section B - Minimum Asset Amount (") Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
Average monthly valus of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 16} 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI};

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from kne 1d

Gash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from ine 3)

Muitiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

o 4 (0 |T |

]

[A)
(]

B

0 |= |h |t
D [~ | |en [

Section C - Distributable Amount 1 Current Year

Adjusted net income for prior year {from Section A, line 8, Golumn A}
Enter 85% of line 1

Mirdmum asset amount for prior year {from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
I___] Check here If the current year is the organization's first as a non-functionally integrated Type il supporting organization {see

instructions).

A [P w0 =

cr jon [ (0 |R

-

Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MEDTCAL, MISSION INTERNATIONAL, INC. 56-2344399 Pager
{PartV | Type Il 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 expanses pald to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualifled set-aside amounts (prior IRS approval required)
Other distributions {describe In Part V). 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 2018 from Section C, line 6
10__Line 8 amoLint divided by line 9 amount

Q0 (~ S ||

{i) (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
abile cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see Instructions)

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

4 Distributions for 2018 from Section D,
ling 7: $

a_ Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2019, Add lines 3;
and 4c.

8 Breakdown of line 7;

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

b =i~ B b I« = N [ Y = i 4]

—

@ o |0 (T o

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A Form 990 or 990-E7) 2018 MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, ine 10; Part II, line 17a or 17b; Part I, fine 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part v, Sectlon B, lines 1 and 2; Part IV Section C,
line 1; Part IV, Section D, ines 2 and 3; Part IV, Sechon E, lines 1c, 2a, 2b, 3a, and 3b; Part V, ine 1; Part V, Section B, line 1e; Par‘tV
Section D, lines 5, 6, md 8; and Part V Section E, lines 2, 5, and 6. Also compiete this part for any addrtlonal information.
{See |nstruct|ons )

832028 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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MEDICAL MISSTON TINTERNATIONAL, INC. 56-2344399
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2018
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess o

Contributor’s Name

Contributions

Contributions

GISELA KING

105000.

58722.

l

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

823171 D4-0%-18

58722.




Schedule B Schedule of Contributors OMB No. 1645-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

gr 990-PF) P Go to www.rs.gov/Form990 for the latest information.
apartment of the Treasury

Internal Ravenue Seyvice

{ame of the organization Employer identification number
MEDICAL MISSTON INTERNATIONAL, INC. 56-2344399
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ (X1 5016} 3 ) (enter number) organization

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

501(c}(3) exempt private foundation

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

JouUd

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(e}7), (8), or (10} organization can check boxes for both the Generat Rule and a Special Rule, See instructions,

General Rule

(] Foran organization filing Form 890, 990-EZ, or 990-PF tha received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii. See instructions for determining a contributor’s total contributions,

Special Rules

[}TJ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 50%a)(1) and 170(b)(1)(A}vi), that checked Schedule A (Form 990 or 990-EZ), 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 VIII, line 1h:
or (i) Form 990-EZ, ine 1, Complete Parts | and |l

(1 Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering *N/A* in column (b) instead of the contributor name and address),
il, and 1.

(1 Foran organization described in section 501(c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, chatitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. 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 duringthe year ... [

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 950-PF},
but it must answer "No” on Part IV, line 2, of its Form 2280, or 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 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18




Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 2

Name of organization

MEDICAL MISSION INTERNATICNAL,

INC.

Employer identification number

56-2344339

! 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 | KING FAMILY CHARITABLE TRUSTT

500 OLD COUNTRY ROAD STE 304

Person E
Payroll [:]

$ 434000. Noncash [ ]

GARDEN CITY, NY 11530

{Complete Part |l for
noncash contributions.}

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:l
Payroll 1
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(&)

Name, address, and ZIP + 4

(c}

Total contributions

d)
Type of contribution

Person [:]
Payroll [:]

Noncash [ ]

(Complete Part il for
noncash contributions)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:1
Noncash [ |

(Complete Part I{ for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person |:]
Payroll  [__|
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 11-08-18

11481213 137418 177051
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

MEDICAT, MISSTON INTERNATIQONAL, INC. 56-2344399
{ Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
No. ) «© (@
. . FMV (or estimate)
f .
pr:rTi Description of noncash property given (See instructions.) Date received
(a)
No. (c)
from Description of n rsb) h pr i FMV {or estimate) D o ived
P P oncash property given (See instructions.) ate receive:
(@
No. (b) © (@
. . FMV {or estimate) N
fr
p aorftnl Description of noncash property given (See instructions.) Date received
!
{a)
{c)
No.
fm°m Bescriotion of o) N _ FMV (or estimate) Dat (d
oot escription of noncash property given (See instructions.) ate received
(a)
(c)
No. (b} , (d)
- . FMV {or estimate)
. .
o ::l' Description of noncash property given (See instructions.) Date received
{a)
No. (b) (c) (d)
- . FMV {or estimate) 3
from
B Description of noncash property given (See instructions.) Date received
{

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF)(2018) Page 4
Name of organization Employer identification number

MEDTCAL MISSTION INTERNATIONAL, TNC. 56-2344399
(’ Part il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8}, or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the fallowing line entry. For organizations
completing Part [il, enter the total of exclusively religious, charitable, efc., contributions of 1,000 or less for the year, {Enter this info, ance.) » $
Use duplicate copies of Part |l if additional space is needed.

{a) No.
gor!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.
I‘;mrftnl (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 ZIiP + 4 Relationship of transferor to transferee
{a} No.
IgmrTl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
gﬂrltﬂl {b} Purpose of gift (c) Use of gift {d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
[
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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- - M N , - 7

SCHEDULE D Supplemental Financial Statements Y VT
(Form 980) P Complete if the organjzation answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, .

Department of the Treasury P Attach to Form 990. Open to Public
. Internal Revenus Service P Go to www.irs.qov/Form980 for instructions and the latest information. Inspection
( lame of the organization Employer identification number

MEDICAT, MISSION INTERNATIONAL, INC. 56-2344399

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

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

Totalnumber atend of vear .
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)

Aggregate value atendof year .
Did the arganization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMpermissible PHVALE DENEMIt? ...t oottt ettt ettt [ Ives [ INo

B oh W

1 Purpose(s) of conservation easements held by the organization (check all that apply).
1 Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
[:| Protection of natural habitat [:l Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation sasements on a certified historic structure included in{®) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/086, and not on a historic structure
[ listed inthe National Register | . e e 2d

L 3 Number of conservation easements modified, transferred, released, extingulshed, 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 petiodic monitoring, inspection, handling of

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

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170()(4)(B)()

A SECHON T7OMMANBYIN? ___._.._...oooooo oo oo eeeeess oo eee e et [Clves [ Ino

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

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 8,

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

b If the organization elected, as parmitted under SFAS 116 (ASG 958), to report in its revenue statement and balance sheet works of ar, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenueincluded on Form 980, Part VI ine 1 3
(i) Assetsincluded in Form 990, Part X . e e > 3
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide
( the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
) a Revenue included on Farm 990, Pat VI, ine 1 > %
b Assets Included in Form 990, Part X o i et e e e et s |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 MEDICAL MISSTON INTERNATIONAL, INC. 56-2344399 Page?
| PartIll | 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
i b |:| Scholarly research
c E] Preservation for future generations

d | ]Loanor exchange programs

e |:| Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. [ 1Yes E:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, lne 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM B90, PAtX? e oo L Tves [ INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table;
Amount
¢ BeginniNG BAIANCE | ..o 1c
d AddItons dURING the YBAT ||| ... et es e eeser st esess et et et 1d
e Distributions during the year 1e
FOENGING DAIANGCE || ettt et r ettt et b e 1f
2a Did the organization Include an amount on Form 990, Part X, ine 21, for escrow or custodial account ability? D Yes |:] No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl . ]
[ PartV | Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year (c) Two vears back | {d) Three years back | (e) Four years bagk

1a Beginning of ysar balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expanditures for facilities

and programs

® o 0 o

-
-
j=N
=l
=,
7]
@
=
g
<
1]
@
>

o
53]
=)
@
Iv]
41

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 Are there endowment funds not in the possession of the organization that are held and adminlstered for the organization

by: Yes | No
(i unrelated OFGANIZALIONS || ettt e ettt 3ali)
(i} relatad OrgANIZALIONS || .. ... e et 3afii)

b If "Yes" on line 3afii), are the related organizations fisted as required on Schedule R? | ... 3b

4 _Describe in Part Xlll 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, ine 10.

Description of property {a} Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation

1a Land 166924. 166924,
b 199%060. 322351, 1676709,

c

d
e _ 377851, 320860. 56991.
Total. Add lines 1a through Te. (Cofumn (d) must equal Form 990, Part X, column (B), ine 10¢) ... > 1900624.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 MEDICAL MISSTON INTERNATIONAIL, INC. 56-23443993 Page3
Part VIlI| Investments - Other Securities.
Compilete 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 gneluding name of security) {b) Book value (c) Method of valuation: Gost or end-of-year market value
i 1) Financial derivatives
' (2} Closely-held equity interests
(3) Other
A
B

b

[
[S=e

S

<

b
)

wl

@]

)
{H)
Total. (Col. {b) must equal Form 990, Part X, col. (B} line 12.} >
Part VIil| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market vatue

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

{1}

{2)

{3}

(4)

15)

{6

{7}

{8}

t2)]

Total. (Column (b} must equal Form 990, Part X, ol (B) N8 15,0 .o ity ettt etesesssseesatressssssnsa »
Part X | Other Liabilities.

Complste if the organization answered "Yes" on Form 990, Part |V, line 116 or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes
(2
(

e

[o>)
=g

@

(4]
R=2d

1=

=]
[

)

1]
Total. (Cofumn (b) must equal Form 990, Part X, col. (B} ine 25} ... >
| . Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
) organization’s llability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil D

Schedule D {Form 990) 2018
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Schedule D {Form 990) 2018 MEDICAI, MISSION INTERNATIONAL, INC.

56-2344399 Page4d

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

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

1 Total revenue, gains, and other support per audited financial statements 1 466743.
2 Amounts included on line 1 but not on Form 990, Pat VI, line 12:
a Net unrealized gains {osses) oninvestments ... 2a
b Donated services and use of facilities | . . ... 2b
¢ Recoverles of prior year grants 2¢
d Other Describe in Part XIL) e 2d
e A ines 2a troUgn 2 Ze 0.
3 3 466743,
4  Amounts included on Form 990, Pat VI, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other Describe in Part Xl e 4b
C ADA MBS 4 and Ab e 4c 0.
Total revenue, Add lines 3 and de. (This must equal Form 990, Part |, e 12, s, 5 4667743.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financlat statements 1 503448.
2 Amounts included on line 1 but not on Form 990, Part X, ine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2h
¢ Otherlosses .. 2c
d Other Describe inPart X)) ... 2d
8 AD lInes 28 throUGN 20 ... oottt 2e 0.
B SUbtraCt (08 2e T N 1 e 3 503448.
4  Amounts included on Form 890, Part IX, line 25, but not on ling 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIil.) 4b
C AADIINES 4A@NA 4D | ...t 4c 0.
Total expenses. Add lines 3 and 4e. (This must eqgual Form 990, Part | line 18.) 5 503448.

| Part Xlil| Supplemental Information.

Provide the descriptions required for Part ||, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

{Form 990) P Complete: if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 8
Department of the Treasury . > AﬂaCh.to For"_‘ 990. . Open to Puhblic
Internal Revenue Service P Goto www.Irs.gov/Form990 for instructions and the latest information. Inspection

{ame of the organization

MEDICAL MISSTION INTERNATTIONAL,

INC.

Employer identification number

56-2344399

Part |

Form 990, Part IV, line 14b.

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

1

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

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

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

United States,

3 Activities per Region, (The following Part |, line 3 table can be dupiicated if additional space is needed.)

(a) Region {b) Number of | (¢) Number of |{d) Activities conducted in the region {e) If activity listed in (d) (f) Total
offices employees, | (by type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and ) . . Lo for and
inthe region | independent |gram services, investments, grants to describe specific type .
contractars recipients located in the region) of service(s) in the region Investments
in the regicn in the region
[CONSTRUCTION OF A SURGICAL
EL SALVADOR 1 CENTER/MEDICAL CLINIC 0.
EL SALYVADOR 1 SOLICITATION OF DONORS 0.
3a Subtotal ... 2 0 0.
b Total from continuation
sheetsto Part | 0 ¢ 0,
¢ Totals (add lines 3a
f and3b) ..ol 2 0 0,
" LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Schedule F (Form 990y 2018~ MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Page4
Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
(‘ : organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INstructions for FOM 926 | e l:l Yes m No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may bhe required to separately file Form 3520, Anhual Return To Repart 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; don't file with Form 990) ... ... |:] Yes E No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form BAT 1) D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes," the organization may be required to fite Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund
(588 INSHUCHONS TOr FOIM BE2T) | .. ..ttt ittt e e e ettt et e, [ Ives [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

6 Did the organization have any operations in or related to any boycotting countries during the tax year? Jif
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

: Schedule F (Form 990) 2018
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—

Schedule F (Form 99012018~ 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 I, line 1 {accounting methody); Part Il (accounting method); and Part I}, column {c)
(estimated number of recipients), as applicable. Also complete this part to provide any additionat information. See instructions.

Part I, Line 2:

MONTHLY OR MORE FREQUENT REVIEW OF EXPENSES AND DISBURSEMENTS OF

RECIPIENT ORGANIZATION

832076 10-31-18 ‘ Schedule F {Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT %
{Form 990 or 990-E7) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Deparimeni of the Treasury P Attach to Form 990 or 990-EZ. i Open to Public
_ Intemal Revenue Setvice > Go to www.irs.gov/Form990 for the latest information. Inspection
{ lame of the organization Employer identification number
‘ MEDICAL, MISSION INTERNATIONAL, TINC. 56-2344399

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

VOLUNTEER EXPERT MEDICAIL 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 980, 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 TQ REVIEW IT PRIOR TCO FILING.

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

TAX RETURNS ARE POSTED ON THE ORGANIZATION'S WEBSITE.

COPIES OF FINANCIAL STATEMENTS ARE AVATILABLE ON REQUEST

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

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

DR. ROBERT ARAUJO -~ 1744 ALTERNATE 13, SOUTH, TARPON SPRINGS, FL 3468%

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 Natice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
882211 10-10-18
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