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516 741 3436 David King Enterprises
. S_hort Form OMB No, 1545-1150
Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4847(a){1) of the Internal Revenve Code (except black lung benelit tr tor 2 00 8
Farm 990 EZ (©) ) private qundali;nl (excen un us
. > Sponsoring organizations of doner advised funds and contrelling organizations as defined in section 512(b)(13) must file Form 990. Al
" Department of the T’E?SL‘W other organizaticns with gross receipts fess than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form.
( ntemal Revenue Service W The organization may have o use a copy of this return to satisfy state reporting requirernents.
A For the 2008 calendar year, or tax year beginning FEB 1, 2008 andending JAN 31, 2009
B omiie: (Pease |C Name of organization b Employer identification number
I:IAddress use IRS
change label or
[ Jame,  |eintor MEDICAL MISSION INTERNATIONAL , INC. 56-2344399
il [0 Number and street (or P.0. box, if mail is not delivered to street address) Roomysuite |E Telephone number
I [S2%e500 OLD COUNTRY ROAD 304 516-741-3434
faneoded tions, City or town, state or country, and ZiP +4 F Group Exemption
DS‘QH}%‘“” GARDEN CITY, NY 11530 Number
® Section 501(c)(3) organizations and 4947{a)(1) nonexempt charitable irysts must attach a completed G Accounting method: Cash ] Accrual
Schedule A (Form 990 or 990-E2). Other (specify) P>
| Website: » WAW.MEDICALMISSIONINTERNATIONAL.ORG H Check » [ ifthe organization is not
4 _Organization type (check only one)— 501(c) { 3 ) < (insert no.) D 4947(a)(1) or [ 507 required ta attach Schedule B (rorm 990, 99067, or 590-F).

K Check ™ [ |ifthe organization is not a section 509(a)(3) supperting organization and its gross receipts are normally not more than $25,000. A retern is not
required, but if the organization chooses to file a retum, be sure to file a complete returm.

L_Add lines 5b, Bb, and 7b, to line 3 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » 5 60838.

[Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part i)

1 Contributians, gifts, grants, and similar amounts received ... 1 60104,
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments ... ... .. 3
4 Investmentincome ... 734.
5a i
i
C
g 6 Special events and activities (complate applicable parts of Schedule G). If any amount is from gaming, check here P> |:|
¢ a Gross revenue (not including § of contributions
( s reported online 1), Ba
B Less:direct expanses other than fundraising expenses e Gb
t Net income or (loss) fram special events and activities (Subtract ling 85 from line Ba) ...
7a Gross sales of inventory, less returns and allowances 7a
b Lessicostofgoodssold ... 7b
¢ Gross profit or (loss) from sales of inventary (Subtract line 7b from fine TOY ic
Other revenug {describe b= V| 8
9 Totalrevenue. Addlines 1,2,3,4,5c.6¢,7e,and8 ... . » | g 60838.
10 Grants and similar amounts paid {attach schedule) . ... Stmt 3 15000.
11 Benefits paid to orformembers ... .
g (12 Salaries, other compensation, and employee benefits ... .. 24000,
g 13 Professional feas and other payments to independent contractors 4700.
% |14 Occupancy, rent, utifties, and maintenance ... See Statement 4 82.
“"|15  Printing, publications, postage, and shipping 582.
16  Other expenses (describe P See Statement 1 ) 16685.
17__Tolal expenses. Add lines 10through 16 ... ... > 61049.
® 18 Excess or {deficit) for the year (Subtract line 17 from line Oy -211.
'g' 19 Net assets or fund balances at beginning of year (from line 27, column (A))
a4 {must agree with end-of-year figure reported on prior years retum) 821552.
B |20  Other changes in net assets or fund balances (attach explanation) . ...
r4
21 Net assets or fund balances at end of year. Combine lines 18 through20 ... > | 2 821341.
[ Balance Sheets. I Total assets on line 25, column (B) ara $2,500,000 or mors, file Form 990 instead of Farm 990-EZ.
(See the instructions for Part 1) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments ... 386996.(22 301432,
23 landand buildings ... ... o 97500./23 166924.
(24 Other assets (descrine B> See Statement 2 ) 337832.ln 354114,
C25 Totalassets . oo T 822328.]2 822470.
26 Total liabilities (describe » ACCOUNTS PAYABLE ) 776. 26 1129.
27__Net assets or fund hatances (ling 27 of column (B) must agree with lime 21y .. ... . 821552./27 821341,
P47  LHA  For Privacy Act and Papetwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
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516 741 3436 David King Enterprises 02:14:24 p.m. 05-21-2010 2/19
Form 890-EZ (2008) MEDICAL, MISSION INTERNATIONAL, INC. 56-2344399 Page 2
: 1§ | Statement of Program Service Accomplishments {See the instructions for Part Il.) Expenses
WMUNMDQMQMMSpmmwemmMpmm%9 See Statement 7 (Required for 501(c}(3)
and (4) organizations and
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise marner, describe the services 4947 (a){1) trusts; opticnal
(_ Jrovided, the number of persons benefited, or other relevant information for each program title. for others.)
28 See Statement 6
{Grants § ) If this amount includes foreign grants, check here ... .. | |:| 28a
29
(Grants $ ) If this amount includes foreign grants, check here ... ... » [ |l20m
aa
(Grants $ ) If this amount includes foreign grants, check here ... ... ... > |:| 30a
31 Other program services {attach schedule) ... ... ...
{Grants § ) If this amount includes foreign grants, check here ... ... ... . » |:| 31a
32 Total program service expenses (add fines 28athrough81a) .. »|32] 0.
;s;i List of Officers, Directors, Trustees, and Key Employees. List each one even it not compensatec. (See the insiructions for Part V)
) . (({d) Contributions
{b) Title and average hours | (c) Compensation to employee {e) Expense
{a) Name and address per week devoted to (It not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
BRADLEY KING, 450 WEST END AVENUE PRESIDENT
APT 5B, NEW YORK, NY 10024 5.00 0. 0. 0.
DR. ROBERTO ARAUJO, 5540 CLIPPER VICE PRESIDENT
COURT, NEW PORT RICHEY, FL 34652 0.00 0. 0. 0.
( GIAN PAQLO EINAUDI, 89 AVENIDA NORTE VICE PRES IDENT
¥ 13 CALLE PONIENTE APT 5, SAN 10.00 24000. 0. 0.
SUZANNE FARRELL VICE PRESIDENT
1122 COLONY DRIVE, MARIETTA, GA 30068 0.00 0. 0. 0.
ROCHELLE B. KING, 450 WEST END SECRETARY/TREASURER
AVENUE APT 5B, NEW YORK, NY 10024 5.00 0. 0. 0
{
131708 Form 990-EZ (2008)
2
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516 741 3436 David King Enterprises
Form 390-EZ {2008) MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Page 3
E’;,; | Other Information (Note the statement requirements in the instructions for Part VI )
Yes| No
33 Did the crganization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity . 33 X
( 34 Were any changes made to the organizing or goveming documents but not reported to the IRS? 1 'ves,” attach a conformed copy of the changes . | 34 X
35 Ifthe organization had income from business activities, such as those reperted on lines 2, 6a, and 7a (among others), but not
reported an Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T,
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, raporting, and proxy
tax requirements? 35a X
b If"Yes," has it filed a tax return en Form 990-T for this year? ash | N/
36 Was there a liquidation, dissolution, termination, or substantial contractlon during the year? If "Yes,' complete applicable parts of Sch. N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » 372
b Did the organization file Form 1120-POL for this year? . . 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prier year and still unpaid at the start of the period covered by this return? ... o 38a X
b If"Yes,' complete Schedule L, Part Il and enter the total amount involved N/A
39 Section 501(c}7) crganizations. Enter:
a Initiation fees and capital contributions inciuded online .. 39a N/A
b Gross receipts, included on line 9, for public use of club facilites ... 39h N/A
4Da Sectien 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
saction 4911 B 0. ;section4912 P 0. :section 4955 » 0.
b Section 501(c)(3} and {4} organizations. Did the organization engaga in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Partd . 40h X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912,4955,and 4958 e e > 0.
¢ Enter amount of tax on line 40c reimbursed by the organization . » 0.
€ Altorganizations. At any time during the tax year, was the organization a party to 2 prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this returmn is filed. » NY , FL,
(" 42a The books are in care of » THE ORGANIZATION Telephoneno. ™ 516-741-3434
Locatedat » 500 OLD COUNTRY ROAD-SUITE 304, GARDEN C ITY, NY ZiP+4 P 11530
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
aver a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
BECOUMEY? et 4 | X

If "Yes," enter the name of the foreign countiy: ™ E1 Salvador
See the instructions for exceptions and fiting requirements for Form TO F 90-22.1, Repart of Fareign Bank and Financial Accounts.
¢ Atanytime during the catendar year, did the grganization maintain an office outside of theus.? ...

If "Yes," enter the name of the foreign country: »
43 Section 4947(a}(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... R
and enter the amount of tax-exempt interast received or accrued during the tax VBAT > |_43 ‘

44 Did the crganization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
O O B e e

45 s any related organization a controlled entity 01 the organization within the meaning of section 512(h)(13)? If"Yes,' Form 990 must be
completed instead of Form 990-EZ ... e

Form 990-EZ {2008)

832173
12-17-08
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516 741 3436 David King Enterprises 02:15:31 p.m. 05-21-2010 4119

:

Form 990-E7 (2008) MEDICAL MISSION INTERNATIONAL, INC. 56-2344399 Page 4
o | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

- 46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
( office? If *Yes," complete Schedule C, Part | .. ... . ... o 45 X
47 Did the organization engage in lobbying activities? If *Yes," complete Schedule G, Partit .. 47 X
48  is the organization operating a schoof as described in section 170(b)(1)(A)ii}? If "Yes," complete Schedule 8 . ... 48 X
48a Did the oiganization make any transfers to an exempt non-charitable related organization> 4923 X
b If"Yes," was the related organization(s) a section 627 organization? .. 48h

50 Complete this table for the five highest compensated employaes (other than officers, directors, trustees and key employees) wha each received more than $100,000
of compensation from the organization. if thers is none, enter "None.”

] _|(D) Contributions
(b) Title and average hours | {cj Compensation | g employee (E) Expense
(2) Name and address of each employee paid more par week devoted to benefit plans & | account and
than $100,000 position deferred | other aliowances
NONE compensation
Total number of other employees paid over $100,000 ... ... . >

51 Complete this table for the five highest compensated independent contractors who sach received more than $100,000 of compensation from the organization, If there
is none, enter "None."
( ) NONE

(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (¢) Compensation

Total number of other independant contractors each receiving over $160,000........ .. >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correst, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date
’ Type of print name and title.
Paid Preparer's signatura Date Check if self- Preparer's Identifying Number {See instr.)
Preparers employed pu
Use Only
Firm's nare (or yours EIN P>
ifseff-employed), } Phone b
address, and 7IP + 4 no.
May the IRS discuss this return with the preparer shown above? See instructions ... e [ Ives [ Ino
Form 990-EZ {2008)
/
832174
12-17-08

4
11290707 137418 177051 2008.03061 MEDICAL MISSION INTERNATION 177051 1



516 741 3436

3

~" Department of the Treasury
( ntemnal Revenue Service

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2)

David King Enterprises 02:15:55p.m. 05-21-2010 5/19

OMB No. 1545-0047

To be completed by all section 501{c)(3) organizations and section 4947{a){1} 2 0 0 8
nonexempt charitable trusts. 3
P+ Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization Employer identification number

MEDICAL MISSION INTERNATIONAL, INC. 56-2344399

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The crganization is not a private foundation because it is: (Please check only one organization.)

1 (]
2 []
3 [
4 []

0 EO [

10
11

[0

( e[ ]

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

A school described in section 170{b)(1)(A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{AMNiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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 frem 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)(A)(vi). (Complate Part It.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2}. (Complete the Part 111}

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

An organization arganized 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 508{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al ] Type | bl ] Type Il ol | Type |l - Functionally integrated dl_] Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than ene of more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type II|
supporting organization, GNeck this BOX ... L
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{ii A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person described in {) above? ) 11 giii)
(i) A 35% controlled entity of a person described in (Jor (i} above? ... 11giii)
h Provide the following information about the organizations the organization supports.
il Name of supported i) EIN {iii) Type 0 iv) is the organization| {v} Did you naotify the {vi) Is the vii) Amount of
@ org anizatirc])z (i) {descuirbge:jmozr?tllicr)]gs g in col. {i} listed in your| organization in col. ?iag(?rng;;ﬁtilz%% n Ctﬁle ( )support
ribe - ; i
. overning document?| (i) of your su ?
above ar IRC saction 0 g 2] ( oy pport us.?
(see instructions)) Yes No Yes No Yes No
lt\‘ Total Al R
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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516 741 3436 David King Enterprises

02:16:37 p.m. 05-21-2010 6/19

.

Schedule A (Form 990 or 990-£7) 2008 MEDICAL, MISSION INTERNATIONAL, INC. 56-2344399 page2
Support Schedule for Organizations Described in Sections 170{b}{1)(A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |)

Section A. Public Support

Calendar year {or fiscal year beginning in)» {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 104962. 53499, 80200. 84940. 60104. 383705.

2 Tax revenues levied for the organ-
izatien's benefit and either paid to
orexpended on its behalf =

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

4 Total. Addlines1-3 .. .. .. 104962

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

383705.

268596.
115109.

6 Public Support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2004 {b} 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts fromlined . 104962. 53499. 80200. 84940. 60104, 383705,
8 Gross income from interest,
dividends, payments recefved on
securities loans, rents, royalties
and income from similar sources 7645, 9578. 7490. 734. 25447.

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

10 Othet income. Do net include gain

or loss from the sale of capital
assets (Explain in Part IV)) ...

11 Total support. Add linas 7 through 10 409152.
12 Gross receipts from related activities, etc. (see instructions} ... 12 |
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstop here ... ... ... oo [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {fine 6, column (f) divided by line 11, column ) ... 14 28.13 %
15 Public support percentage from 2007 Schedule A, Part IV-A, fine26f .. 15 71.26 o
16a 33 1/3% support test - 2008. 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 . > |

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly suppeorted erganization ... ... >

17a 10% -facts-and-circumstances test - 2008. 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » Ij
b 10% -facts-and-cireumstances test - 2007. If the organization did not check a box on line 13, 18a, 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 [V how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supperted organization ... .. > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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516 741 3436
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02:17:34 p.m. 05-21-2010 7119

David King Enterprises

t

Schedule A (Form 990 or 990-E7) 2008 Page 3
il:| Support Schedule for Organizations Described in Section 509(a)(2) {Complete only if you checked the box on line 9 of Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in)»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

{a) 2004 (b) 2005 {c) 2006 (d} 2007 (e} 2008 {f) Total

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
otganization’s tax-exempt purpose

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

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

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

6 Total. Addlines1-5 ... .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% ot the total of lines 9,
10¢, 11, and 12 for the year ar $5,000

cAddlines 7aand7b ...
8 Public support Subtractiine 7 fromiing 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)>
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sotirces
b Unrelated business taxable income
(less section 511 faxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.}
13 Total suppor (add lines 9, 10¢, 41, and 12,

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

{a) 2004 (b} 2005 {e) 2008 (d} 2007 (e) 2008 {f) Total

check this boxand stop here ... ... I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, colurnn {f} divided by line 13, column (&) .. 15 %
16 Public support percentage from 2007 Schedule A, Part IVA, Ine 27g ..o __ |16 %
Section D. Computation of Investment Income Percentage
17 Investrnent income percentage for 2008 (line 10c, column (f) divided by line 13, column {7) I 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine27h 18 %

19a 33 1/3% support tests - 2008. 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 and stop here. The organization qualifies as a publicly supported erganization ... ...

b 33 1/3% support tests - 2007. 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 and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08

7
2008.03061 MEDICAL MISSION INTERNATION 177051 1



516 741 3436 David King Enterprises 02:18:08 p.m. 05-21-2010 8/19

MEDICAL. MISSTON INTERNATIONAL, INC. 56-2344399
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2008
- ** Do Not File **
\ *** Not Open to Public Inspecticn ***
) , Total E
Contributor's Name Contrﬁ)ﬁtions Cont:;:)letlst?ons
DAVID KING 104962. 96779,
GISELA KING 180000. 171817.
(
|
Total Excess Contributions to Schedule A, Part Il Lines . 268596.

823171 09-11-08

11290707 137418 177051
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02:18:20 p.m. 05-21-2010 9/19

516 741 3436 David King Enterprises
Schedule B Schedule of Contributors
(Form 890, 980-EZ, OMB No. 1545-0047
or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF.
‘Dttapanm’:nt of th%TregsuW ? 2 2 0 0 8
niernal Revenue Service
(_ Name of the organization Employer identification number
MEDICAT, MISSION INTERNATIONAL, INC. 56-2344399

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c)( 3 ) {enter number) organization
Ij 4947(a)(1} nonexempt charitable trust not treated as a private foundation
[:' 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
[:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciaf Rule. (Note. Only a section 501 {c)(7), (8), or {10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

Generalf Rule

( I:[ For organizations filing Form 990, 980-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

For a section 501(c){3) organization filing Forrm 290, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(=)(1)/170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
ameunt on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, ine 1. Complete Parts | and II.

:I For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any ene contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, chatitable, scientific, literary, or educational
purpeses, or the prevention of cruelty to children or animals. Complete Parts |, I, and (11

L1 Fora section 501 {e)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributot, during the year,
some contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unfess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) ... > 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Scheduls B {Ferm 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-E2, or on iine 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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516 741 3436

David King Enterprises

Schedule B (Form 990, 980-E2Z, or $90-PF) {2008)

02:18:46 p.m.

05-21-2010 10/19

page 1ot 1 ofpart

Name of arganization

Employer identification number

56-2344399

(

- MEDICAT, MISSION INTERNATIONAL, INC.

Contributors (see instructions}

(a)

No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

GISELA KING

6 HADDINGTON DR.

$ 50000.

OLD WESTBURY, NY 11568

Person
Payrall l:l
Noncash [

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

{a}
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

DAVID I. BERGMAN, MD

& HADDINGTON DR.

$ 10000.

OLD WESTBURY, NY 11568

Person
Payroll I:|
Noncash [ |

{Complete Part |l if there
is a noncash contribution.}

{a}
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

()

Type of contribution

Person D
Payroll [:l
Noncash [ |

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

(a)
No,

(b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

Person D
Payroll I:l
Noncash [ ]

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

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person |___]
Payroii [:I
Noncash |:|

(Complete Part 1l if there
is a noncash contribution.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)
Type of contribution

Person D
Payroll [:l
MNoncash | |

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

823452 12-18-08

11250707 137418 177051
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David King Enterprises
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David King Enterprises
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David King Enterprises 02:22:49p.m. 05-21-2010 13119

516 741 3436
. MEDICAL MISSION INTERNATIONAL, INC. 56-2344399
Form 990-EZ Other Expenses Statement 1
Description Amount
EMPLOYEES BENEFITS 1996.
PAYROLL TAXES 1836.
TRAVEL 985.
STORAGE 10329.
BANK CHARGES 1121.
FILING FEES 195,
PENALTIES 223.
Total to Form 990-EZ, line 16 16685.
Form 990-EZ Other Assets Statement 2
Description Beg. of Year End of Year
CONSTRUCTION IN PROGRESS 74500. 93114.
MEDICAL EQUIPMENT 261000. 261000,
PREPAID EXPENSES 2250. C.
Other Depreciable Assets 82. 0.
T al to Form 990-EZ, line 24 337832. 354114.

10 Statement(s) 1, 2
11290707 137418 177051 2008.03061 MEDICAL MISSION INTERNATION 177051 1



02:23:01 p.m. 05-21-2010 14/19

516 741 3436 David King Enterprises
- MEDICAL MISSION INTERNATIONAL, INC. 56-2344399
Form 990-EZ Payments to Affiliates Statement 3
Afriliate’s Name Affiliates Address
MEDICAIL MISSION EL SALVADOR 89 AVENIDA DORTE Y 13 CALLE
PONIENTE APT 5
SAN SALVADOR, EL SALVADOR
Purpose of Payment Amount
FUND AFFILIATE’'S EXPENSES 15000.
Total included on Form 990-EZ, line 10 15000.
Form 990-EZ Occupancy, Rent, Utilities and Maintenance Statement 4
Description Amount
Depreciation 82.
Total to Form 990-EZ, line 14 B2.

¢

11 Statement(s) 3, 4
11290707 137418 177051 2008.03061 MEDICAL MISSION INTERNATION 177051 1



516 741 3436 David King Enterprises 02:23:12p.m.

MEDICAL, MISSION INTERNATIONAL, INC.

05-21-2010 15/19
56-2344399

FORM 990-EZ Information Regarding Transfers
(, Associated with Personal Benefit Contracts

Statement 5

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . . . . . . . . . ..

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? .

3

[ ] Yes [X] No

[ ] Yes [X] No

12

Statement(s) 5

11290707 137418 177051 2008.03061 MEDICAL MISSION INTERNATION 177051 1



516 741 3436 David King Enterprises 02:23:22p.m. 05-21-2010 16 /19
MEDICAT, MISSICN INTERNATIONAL, INC.

56-2344399

990-EZ Pg 2

r

Statement 6

(

LAND HAS BEEN ACQUIRED TO BUILD THE SURGICAL CENTER, DONATED EQUIPMENT HAS
BEEN COLLECTED AND STORED, ARCHITECTURAL AND ENGINEERING PLANS HAVE BEEN
DEVELOPED, AND APPLICATIONS HAVE BEEN SUBMITTED TO THE APPROPRIATE
GOVERNMENTAL AGENCIES FOR APPROVAL TO BEGIN CONSTRUCTION

13 Statement(s} 6
11290707 137418 177051 2008.03061 MEDICAL MISSION INTERNATION 177051 1



02:23:32 p.m. 05-21-2010 17119

516 741 3436 David King Enterprises
INC. 56-2344399

MEDICAL MISSICN INTERNATIONAL,

990-EZ Pg 2 Statement 7

INCOME USED TO CONSTRUCT A PROFESSIONALLY EQUIPPED SURGICAL CENTER IN EL
SALVADOR TO ATTRACT VOLUNTEER EXPERT MEDICAL TEAMS FROM UNITED STATES
HOSPITALS AND MEDICAL UNIVERSITIES TO PERFORM PROCEDURES QOTHERWISE

INACCESSIBLE IN THE REGION

14 Statement(s) 7
11290707 137418 177051 2008.03061 MEDICAL MISSION INTERNATION 177051 1
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02:23:42 p.m.

David King Enterprises

516 741 3436
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05-21-2010 19/19

02:25:34 p.m.

David King Enterprises

516 741 3436
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