STATE REGISTRATION NO. 0998700

** Public Disclosure Copy **

990 Return of Organization Exempt From Income Tax | QMatosis0047
Form Under section 501(c), 527, or 4847{a}{1} of the Internal Revenue Code (except private foundations) 2022
De not enter social security numbers on this form as it may be made public. o
oot e Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B checkit | C Name of organization D Employer identification number
applicable:

I:IMdreu Medical Ambassadors International
[J3hinee | Doingbusinessas _ LifeWind Internatiomal 94-2691184
D'"M Number and street (or P.0. box if mail is not delivered to street addrass) Room/suite | E Telephone number

sl PO Box 1302 (209)543-7500

oo City or town, state or province, country, and ZIP or forelgn postal code G Grosa recaipls § 2,901,281,
[ Jimenced| galida, ca 95368 H(a) Is this a group retum
[J{&8"%* [ £ Name and address of principal officer:Ravi Jayakaran for subordinates? [ves [xIno

pord? | game as C above Hib) Are !l subordinates nctudssr_JYes [ No
| Tax-axempt status: [x | 501{c}{3) L 501{c) { ) (insertno.) |=| 4947(a)(1) or L1527 If *“No," attach a list. See instructions
J Website: www.medicalanbassadors.org Hic) Group exemption number
K_Form of organization; Lx | Corporation [_[Trust || Association || Other [ L Year of formation: 1980 | m State of lsgal domicile; CA

[Part 1] Summary

g 1 Briefly describe the organization's mission or most significant activities; Transforming lives through
£ evangeliem, discipleship, and disease prevention,
£ ] 2 Checkthis box L_Tittne organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body (Part Vi, line1a) ... 3 8
3 4 Number of independent voting members of the govemning body {Part Wi, line 1b) 4 8
% | § Total number of individuals employed in calendar year 2022 (Part V, line2a} ... 5 23
£ | & Total number of volunteers (astimate if necessary} ... . ... 6 52452
§ 7 a Total unrelated business revenue from Part VIIl, column {C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part ], line 11 ... ... 7b ¢
Prior Year Current Year
g [ 8 Contributions and grants (Part VIll, line Th) ..o 2,835,111, 2,881,744.
£ [ 9 Program service revenue (Part VI, line 2g) 6,441, 2,450,
é 10  Investment income (Part Vill, column {4), lines 3, 4, and 7d) I 12,379, 15,138,
11 Other revenue {Part VIIL, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ________________________ 3,581, 1,949,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (&), line 12} ....... 2,957,512, 2,801,281,
13 Grants and similar amounts paid (Part IX, column (A}, ines -3y ... 0. 0.
14 Benefits paid o or for members {Part [X, column (A), lined) . .. 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,531,685, 1,681,772,
2 | 16a Professional fundraising fees (Part 1X, column (&), line 11e) . 0. 0,
I% b Total fundraising expenseas (Part IX, column (D}, line 25} 468,348,
17 Other expenses (Part IX, column (4), lines 11a-11d, 111-24e} . 1,179,636, 1,196,390,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ____________________ 2,711,321, 2,878,162,
19 Revenue less expenses. Subtract line 18 fromlin@ 12 __........ooiiiiiivieeeiiienns 246,191, 23,119,
E.g Beginnlng of Current Year End of Year
£31 20 Total assets (PArt X, 8 16) ._..._......o.cooreeorecorsoesoss et 2,243,594, 2,172,965,
%"é 21 Total liabilities (Part X, line 26) N 122,353, 132,632,
25| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 . 2,121,241, 2,040 333,
[Part gnature Bloc

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

— e

Sign [ Signalure of officer
Here Ravi Jayakaran, President/CEC

|YDB or prlni name ang e

Print/Type preparer's name Preparer's signatar Dale hect C_I[ PN
Pald  [pshley Peabody TVI/2028 | o 02385870

Preparer |Firm'sname  Capin Crouse LLP

Firm's EIN 36-3990892

Use Only | Firm's address 3200 E Guastl Road, Suite 230 U
Ontario, CA 91761

Phone no.505-502-2746

May the IRS discuss this retumn with the preparer shown above? Seeinstructions ... . [xlves | INo
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



Form 990 (2022) Medical Ambassadors International 94-2691184 Page 2
"Part Wl | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part Wl ... ... .. EI
1  Briefly describe the organization's mission:
Transforming lives, communitiea, and natioms through the seamless
combination of evangelism, discipleship, disease prevention, and

community-owned development,

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 980 0r @0EZ? s . Eves [xIno
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . DYes IIJ No

If "Yes," describe these changes on Schedule O.

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

d4a (Code: } (Expenses § 2,072,368, including pranta of § } (Revenue $ 2,450.
As in the previous yeara, at Medical Ambassadors International (MAI} we
continue to strive to improve quality, efficiency, and professionalism

at all levels, We continue to persevere relentlessly with our ongoing

work and in our efforts to grow and expand our CHE (Community Health
Evangelism) program, We are currently in a total of 2,674 communities
spread across 75 countries around word impacting a total population of
32.08 million people, Our efforte to grow the seclond line leadership
in South America, the Caribbean, and Southeast Asia are progressing
well. Through the Capital Campaign that we launched in 2022, we plan to
grow WIDER and STRORGER, This entails expanding into new regions and
growing in existing ones, We also plan to make the organization

stronger by building the second line of leadership and improving

4h  {Code: ) (Expenses § inchuding grants of $ ) (Ravenue $ }

4c  (code: ) (& $ including grants of § ) (Revenus$ )

4d Other program services (Describe on Schedule O.)
(Expenses $ inchiding grants of $ ) {Rovenus$ )
de__Total program service expenses 2,072,368,

Form 980 (2022)
232002 12-13-22 See Schedule 0 for Continuation(a)



Form 980 {2022} Medical Ambassadors International 94-2691184 Pﬂﬂﬁ
rij-CheckﬁBt 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 SCheAUIB A e 1]x
2 Is the organization required to complete Schedule B, Schedule of Contifbutor®? See instructions x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* completa Schedule C, Partl et 3 =
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effect
during the tax year? if *Yes," complate Schedule C, Partil |l a X
5 s the organization a section 501{c)(4), 501{c){5), or 501(c)(6) organization that receives membsrshlp dues, assessmants or
similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part il 5 X
€& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Parttt . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SCROGUIE D, oIt e et e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part iV e, 9 x
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If *Yes,” complete Schedule D, Part V. 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," compiele Schedule D,
PRIV e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIt 11b b
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,” complete Schedule D, Part IX i1d L
e Did the organization report an amount for other liabilities in Part X, line 257 ¥ "Yes," complete Schedule D, Part X ite | 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 /f "Yes, " complate Schedufe D, Part X 11f X
12a Did the organization obtain separate, independant audited financlal statements for the tax year? if “Yes," complete
Schedule D, Parts X1 8nt Xl wuwe: s amanrose (o SEmiagiss . S0 oo T e T A R PN 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(p)(1){A)(i)? /f "Yes, " complate 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 Schedule F, PartsTand IV 14k | X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Pertsifand IV . 15 X
16 Did the organization report on Part I1X, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts litandtV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing sarvices on Part IX
column (A}, lines 6 and 11e? If “Yes, " compiste Schedule G, Part . See instructions .. ... 7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VIII Ilnes
1c and 8a? If “Yes," complete Schedule G, Partfl i 18 x
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? if “Yes,"
compiete Schedule G, Part . cocovew poviemie sinaw w8 e e amesseen L i 19 L
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? if "Yes, * complste Schedule I, Parts I and il 21 X

232003 12-13-22

Form 980 (2022)



Page 4

Form 990 (2022 Medical Ambassadors International 94-2691194
[Bar V[ ChsoKiisT of Required Schedules aninsed

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 /f "Yes," complete Scheduie I, Partsland il .
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, diractors, trustees, key employees, and highest compensated employees? If "Yes," complete

SOhedUle TG esesssessssseesesnisieos o HEAREE en b SR A s FROAS e+ - B e e L R
Did the organlzatlon have a tax axernpt bond issue wrth an outstanding prlnclpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer fines 24b through 24d and complete
Schedule K. If "NO," GO IO BRE 258 || iR e e b e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST? | e i e SR e e oS R e weERA R ek BT S e e
Did the organization act as an "on bahalf of' issuer for bonds outstanding at any time during theyear? .
Section 501{c)(3), 501{cH4}, and 501(c}{29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complate Schedule L, Part! .
Is the organization aware that it angaged in an excess benefit transaction with a disqualified person in a priar year, and

that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27 If *Yes," complete
Scheculell, Parts W rse L ogmen mem . sescowere gces e oo

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of thase persons? if "Yes," complete Schedula L, Partll

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee theraof, a grant selection committes member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part Iif
Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f

*Yeu,® COmplate SChedule L, PAIIV |||\ o ihiiioiisin oo e ssoise i 455355 b 5585 en i S e

A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?/f

*Yes," complete Schedule L, PartlV/ ||| | || i e e e
Did the organization receive more than $25, 000 in non- cash contrlbuilons? If "Yes," complete Schedule Md
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,* complete Schedule M e

Did the organization liquidate, terminate, or dlssolve and cease operatlons? Iif "Yes," complel‘e Schedufe N Parr!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
Schedulo N, Partl e e g sescccall s sesaesosoo o
Did the organization own 100% of an entity disregarded as separate from the organszahon under Regulations

sactions 301.7701-2 and 301.7701-37 If "Yes," complate Schedule R, Part I s
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I, or IV, and
PartV,line 1 .

Did the organization have a contro!led entrty wﬂhin the meanlng of sectlon 51 2(b)(1 3)? __________________________________________
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)? I "Yes," complate Schedule R, PartVifine 2 | ...
Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Scheduie R, Part V, fine 2

Did the organization conduct more than 5% of its actiwtms through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations on Schedule O for Part M, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... .

Yes | No

22 X

2E B

27 X

: flings and Tax Compliance T
Check if Schedule O contains a response or note to any line in this Part V

1a
b
c

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 23|

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

1c | X

232004 12-13-22

Form 980 (2022)



Form 990 (2022 Medical Ambassadors International 94-2691184 P"Eﬂﬁ
(Bar V| Siatemants Ragarding Other TS Filings and Tax Compliance omied
Yes | No
2a Enter the number of employaas reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisretum . 2a 23
b If at least one is reported on line 2a, did the organization fite all required federal employment taxretums? .. | 2b | ¥
3a Did the organization have unrelated business gross income of $1,000 ormore during the year? . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to iine 3b, provide an explanation on ScheduleO 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 account)? ... .. | 4a X
b Iif “Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . .. . . .. 5a X
b 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 organizaticn file Form 8886-T? . ... 5c
6a Doses the organization have annual gross recelpts that are norrna!ly greater than $100 000 and did tha orgamzatlon solicit
any contributions that ware not tax deductible as charitable contributions? ... 8a LS
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlhle comrlbutlons under sectlon 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? i btz | D
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscenal property for which it was requlred
to file Form 82827 7c X
d If "Yes," indicate the number of Forrns 8282 filed durlng the VOB e —— s | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. . Fid X
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 maintalning donor 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 maintatning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 o e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c}){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VII|, ine 12 . . . 10a
b Gross receipts, included on Form 990, Part VI, iine 12, for public use of club facilities . .. . | 10b
11 Saction 501{c)(12} organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross incoms from other sources. {Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b Iif "Yes," enter the amount of tax-exempt interest received or accrued during theyear _............... | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in morethancne state? . . .. .. ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amountof reservesonhand e, 13¢
14a Did the organization receive any payrnents for Indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these paymaents? If "No, * provide an explanation on 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
excess parachute payment(s) duning the YOAr? | | | ... ... e e 15 L
If "Yes," see the instructions and file Form 4720, Schedule N
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . 17
If “Yes,” complete Form 60G9.

232005 12-13-22

Form 990 (2022)



Form ggo 2022) Medical Aambassadors International 94-2691184 Page 6
mance. Management, and DIsclosure. For each Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, &b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthis Park V... E
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . b 8
2 Did any officer, director, trustes, or key employee have a famlly relatlonship or a business relatlonshlp with any other
officer, director, trustee, or kay BMPIOYBET | | . . ...t 2 =
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 x
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was t" Iad‘? 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 LS
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming BOAYT || | ... ... e ee ettt st 7a b
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e e e 7o 2
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? ... .. o i .. st ibia b x
t» Each committee with authorlty to act on behalf of the goveming body? X

9 Is thers any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses on Schedule O e 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? . . R =
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affillates
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 all members of its goveming body before f|||ng the form? 1Maf X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? if "No,"go toline 13 e, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicls? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, " describe

0n Schedle ChoW RIS WS DOMB ||| || | ..ot oeeeeieeeoee emaeienas s s et es e e e oo oot eeres et ettt 12c | X

13 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 contemporanacus 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 fine 15a or 15b, describe the process on Schedule O See instructions
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 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

oxermpt status with respsct to such arrangements? .. o el . ... |16b
Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed AK,AR, CA,CO, DE,IL,NC NH, TN, VA, WV, WI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, it applicable), 990, and 990-T {section 501(c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website E Upon request |:| Other (explain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and financial
statements availabla 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
Suzette Montez - (209)543-7500

5012 Salida Blvd, Salida, CA 95368
232008 12-13-22 Form 890 (2022)




Form ggo 2022) Medical Ambassadors International 94-2691184 Page 7
pensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthis Part VIl o 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employm
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations}, regardless of amount of compensation.
Enter -0- In columns (D), {E), and {F) if no compaensation was paid.
® | ist all of the organization's current key employees, if any. See the instructians for definition of "key employee.*
® List the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employea)}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1088-NEC) 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 tha organization and any related organizations.
® | st alt of the crganization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Chack this box if neither the organization nor any related organization compensatad any current officer, director, or trustee.

(A} (8) ©) (D} E) ()
Name and title Average | o oot ef a‘:f}ﬂg?mm one Reportable Reportable Estimated
hours per | box, unless person is both an compansation compensation amount of
week e A FCTCT ot from from related other
(list any § the organizations compensation
hoursfor | S 1 organization (W-2/1099-MISC/ from the
related g g 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 £ g 1099-NEC) and related
below |2 E ¢ (88 = organizations
iny |3|E[E |5 R[S
(1) Ravi Jayakaran 36,00
Preaident /CEQ X 139,400, 0. 5,679,
{2} Suzette Montez 36,00
Controller X 70,620, 0. 12 560,
{3) Steve Belton 1,00
Board Chairman X X 0. ¢. 0.
{4) wWayne Jeffries 1,00
vice Chairman X b4 0. 0, 0.
(5) Tom Stiepp 1,00
Board Treasurer X X 0, 0. 0,
{6} Cynthia Barton 1,00
Board Secretary X X 0. ¢, 0,
(7) Lisa Armour 1.00
Board Secretary (part year) X X 0. 0, 0.
(8) Carla Davis 1,00
Board Member X 0. 0, 0,
(9} Paul Varkey 1.00
Board Member X 0. g, Q.
{10} Stephan Wiechers 1.00
Board Member X 0. 0. 0,
{11) chris Dunn 1,00
Board Member X 0, 0. Q.

232007 12-13-22 Form 990 (2022)
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Form 990 (2022
‘Fa“ ViI I Section A. Officers, Directors, Trustees, Key Em

toyees, and Highest Compensated Employees (continued)

(A (B) © (D} (3] A
Name and title Average | @ hOSHION an one Reportable Reportable Estimated
hours per | pox, unisss person ia both an compensation compensation amount of
week | oficerand a dractorfirustee) from from related other
{list any § the organizations compensation
hoursfor |5 organization (W-2/1089-MISC/ from the
related | 2 £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ | | g [£ 1099-NEC) and related
below 22]|.18 8 & organizations
L HHE
1b Subtotal s 210,030, IR
c Total from continuation sheets 1o Part VI§, Section A ... .. . . 0. 0.
d Total {add lines 1b and 1¢) ... 210,020, 18,233,
2  Total number of individuals (including but not limited to those Iisted above) who received more than $100,000 of reportable
compensation from the organization 1
Yas | Ne
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employse on
line 1a? If "Yes,* complate Schedule J for such individual 3 X
4  For any Individual listed on iine 1a, is the sum of reportable compensatlon and othar compensatlon from the crganization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes, " complete Schadule J for SUCAPBISON ..o . 5 X
Sectlon B. Independent Contractors
1 Complete this tabls for your five highest compensated independent contractors that received maore than $100,000 of compensation from
the erganization. Report compensation for the catendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)

232008 12-13-22



Form 990 (2022 Medical Ambassadors International 94-2691184 Page 9
[Pa tatement of Revenue
Check if Schedule O contains a response or note to any lina in this Part VIIE _.._.............. ]
Total (rl::renua Related‘:! exempt Unr{etl:gted REVBHUIGUB,XC[HdBd
function revenue [business revenue| from tax unfler
sections 512 - 514
£| 1 a Federated campaigns 1a
2|l b Membership dues 1b
£§ ¢ Fundraising events 1c
38| d Related organizations I
":;g e Govemment grants (contributions) | 1e
§ e £ All other contributions, gifis, grants, and
a g stmilar amounts not included above | #f 2,881,744,
gg g Noncash contributions Included in lines 12-11 | 19 |$ 20,200,
O8] h TotalAddlnestatf ... 2,881,744,
Business Code
81| 2a
Bl
gl ¢
E8|
e
f Al other program service revenue 900099 2,450, 2,450,
1 g Total.Addlines2a2f ... ... 2,450,
3  Investment income (including dividends, interest, and
other similaramounts) 15,138, 15,138,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... e
{i) Real (ii} Personal
6a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rentalincome or {loss} |6c
d Net rental income or {loss)._... L
7 a Gross amount from sales of {i) Securities (iy Other
assets other than inventory |7a
b Less: cost or other basis
% andsalesexpenses  l7b
% c Galnorfloss) .. |7e
[ d Netgainorfloss) ... .. ...
o 8 a Gross income from fundraising events (not
g including $ of
contributions reported on line 1c). See
PartV,line18
b Less: direct expenses
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities, See
PartIV,line19 | . .. ... 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns OJ
and allowances .. .. ... ... L
b Less: cost of goods sold 10b|
¢_Net income or {loss) from sales of inventory _._..................
] Business Coda
2 g[11a
5| b
B
5 d Aliotherrevenue . .. 900099 1,945, 1,349,
e Total. Add lines 11a-11d 1,949,
12  Total revenua. Seeinstructions ... ... ... 2,901,281, 2,450, 0. 17,087,

232008 12-13-22

Form 990 (2022)



Form 990 (2022 Medical Ambassadors International 94-2691184 Page 10
Pt IX | Stement of FuncHional Expenses =
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complate column (A).

Check if Schedule O contains a response or note (R; any line in this Part IX ) fC} ............... ot

Do not include amounts reported on lines &b,

73,5 108 o P i tout s | Pogalloeen | gt | Fundiers

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members =
§ Compensation of current officers, dlrectors
trustess, and keyemp]oyees - 223.259. 55,123. 32,812. 39,319.
6 Compensation not included above to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 1,323 549, 1,184,538, 38,160, 100,851,
8 Pension plan accruals and contributions (mclude
section 401(k} and 403(b) employer contributions)

9 Otheremployee benefits . 53,770, 16,887, 18,144, 18,739,
10 Payrolitaxes | e 76,194, 41,904, 29,656. 4,634.
11 Fees for services (nonemployees):

a Management e
b Legal . ... RS 122. 122,
¢ Accounting 26,700, 26,700,
d Lobbying .. . e
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . .. ... ...
g Other. (I line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Seh 0.) 270,951, 70,157, 104,918, 95,876,
12 Advertising and promotion 25,918, 25,818,
13 Officoexpenses . .. .. EOPIOCEE 2,947. 92,886. Sk
14 Information technology = 15,591, 13,591,
16 Royallies oz mon. L aniiasrirse
16  Occupancy . . ... LT 13,932,
W Travel i nmms. . enas. L L RN 70,119. 29,016, 23,180, 17,913.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
18 Conferences, conventions, and mestings 21,760, 21,760,
20  Inerest oo e o boenecoiion
21 Payments to affiliates
22 Depreciation, depletion, and amortization 35,492, 35,492,
23 Inswrance cogeae  aa L maemanoeces 4,944, 4,944,
24  Other expenses. [temize expenses not covered
above, (List miscellaneous expenses on line 24e, It
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0. )
a Training 355,611, 303,752, 51,859,
b Transportation 210,550, 210,550,
¢ Headquarter allocation 0, 109,189, -164,184, 54,985,
d
@ All other expanses 42,877, 25,540, 15,083, 2,254,
25 Total functional expenses. Add lines 1 through 24e 2,878,162, 2,072,368, 337,446, 468,348,
26 Jolnt costs. Complete this line only if the organization
reported in column (8) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Q If fallowing SOP 98-2 {(ASC 958-720)

232010 12-13-22

Form 990 (2022)



Form 990 (2022 Medical Ambassadors International 94-2691184 Paggﬁ
ance Sheet
Check if Schadule O contains a responss ornotetoanylineinthisPart X . ..o T Ll
) (B)
Beginning of year End of year
1 Cash-norvinterestbearing ... A T e B s oo TR 951,150 1 SO OMELL:
2 Savings and temporary cash investments 65,096, 2 el
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net || e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons [
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. . ]
7 Notesandloansreceivable,net . e 7
g 8 Inventories forsaleoruse . .. e 8
9 Prepald expenses and deferred charges .. . ... 15,164.| o 19,513,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 837,238,
b Less: accumulated depreciation 10b 373,216, 499 ,514.] 10¢ 464,022,
11 Investments - publicly traded securities .. ... 712,670 1% 743,818,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | .. e 14
15 Other assets. See Part IV, line 11 B T NN SUNME ST o 5
___| 18 Total assets. Add lines 1 through 15 (must equalline 33) ..o 2,243,594, 16 2,172,965,
17  Accounts payable and accrued expenses 102,838.] 17 129,795,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond |labl|1tl8$ ________ 20
21  Escrow or custodial account liability, Complete Part IV of Schedule D 21
4 22 |Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
j§ controlled entity or family member of any of thesepersons 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D i 2o b ittt oo iisfine e 19,515.] 25 3,837.
___ |26 Total liabilities. Add lines 17 through 25 122,353.) 26 132,632,
Organizations that follow FASB ASC 858, check here Lx |
g and complete lines 27, 28, 32, and 33.
8 |27 Netassets without donor restrictions _______..........cc.couiicciiiiine: 1,181,813.| 27 378,683,
@ |28 Netassets with donorrestrictions ... 939,428.| 28 1,061,640,
= Organizations that do not follow FASB ASC 858, check here D
'; and complete lines 29 through 33.
29 Capitai stock or trust principal, orcuentfunds .. ... 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund .. . 30
31 Retained eamings, endowment, accumulated incoms, or other funds 31
2 |32 Totalnetassetsorfundbalances 2,121,241.| 32 2,040,333,
33  Total liabilities and net assets/fund balances 2,243,594, a3 2,172,965,
Form 980 (2022)
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Form 990 {2022 Medical Ambassadors International 94-2691184 Page 12
[Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response o note to any line in this Part X1 ... oo oo [

1 Total revenue {must equal Part VI, column {4), line 12) 1 2,501,281,

2 Total expenses {must equal Part iX, column (8), line 25) 2 2,878,162,

3 Revenus less expenses. Subtract line 2 from line 1 3 23,119,

4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column{A) . ... 4 2,121,241,

5 Netunrealized gains (losses) on INVeSIMeNtS | . . e 5 EE L) UG
6 Donated services and use of faciliies | . . . .. 8
7 Investment eXpenSas = oo o e Sl oo e on oo AR e B R R e e TR 7
8 Prior period adjustments -ocemimenanen aamec e siee | mmienoeeceme | smwesrens sosen oo 8

8 Other changes in net assets or fund balances {explainon Schedule Q) . . . 8 6.

10 Net asssts or fund balances at end of year. Combine lines 3 through 9 {must squal Part X, line 32,
column (B)) .o ocmrensi i L e sviie et s S T A e I 2,040,333,
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any neinthisPart X0 ... . m
Yos | No

1 Accounting method used to prepare the Form 990: ] Cash [(x] Accrval [ other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on 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 complled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis III Consolidated basis I:' Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 12l 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 basis ] Consolidated basis [ Both consolidated and soparate basis
¢ K "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? . . L 2] X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? o | 32 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such sudits ... . Cpieeieincies: | 3D
Form 990 (2022)
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(spf,:i:ol:LE A Public Charity Status and Public Support —-—O;B;ET

Complete if the organization is a section 501(c}3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury Attach to Form 890 or Form 990-EZ, Open to Public

et Qo to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Medical Ambassadors Intermaticnal 94-2691184

I Part 1 | Reason for Public Charity Status. (Al organizations must complete this part,) Ses instructions.

BWON

(]

0 00 80 0O

10

1 [
12 [

The (I:r_ialnization is not a private foundation because it is: {For lines 1 through 12, check only cne box.)

A church, convention of churches, or association of churches described in section 170{b}{1HA)(i)-
A school described in section 170{b}{ 1){AXii). (Attach Schedule E (Form 990}.)
A hospital or a cooperative hospital service organization described in section 170{b)(1){A}iii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{(1{ANiii). 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 IL.)
A federal, state, or local govermment or governmental unit described in section 170(b){ 1}{A}{v).
An crganization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
soction 170{b}{1)(A}vi). (Complete Part I1.)
A community trust described in section 170{b){1)}{A)}(vi). (Complete Part 1)
An agricultural research organization described in section 170{(bJ{1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fess, and gross receipts from
activities related to its exempt functions, subjact to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less saction 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll)
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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(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.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections Aand C.

its supported organization{s) (ses instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e I:' Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizationS ||, .............c.cooevvemremoe oo oe e e ettt | |
g Provide the following information about the supported organization(s).
{l) Name of supported {ii) EIN {iil} Type of organization 3 iht erganinatonasied | fv) Amount of monetary {vi) Amount of other
LIn your ggverning document? |
organization ("Bt‘:”beﬁ on lf"“‘-‘i 110 5y es Nc |support (see instructions) |support (see instructions)
above (gee [nstructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-08-22 Schedule A (Form 990} 2022



Schedula A (Form 990) 2022 Medical Ambassadors International 94-2691184 Paqge 2
edule Tor Organizations Described in Sections 170{b)(1){A)iv) and 170(b}{IHA)(vI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.}
Section A. Public Support

Calendar year (or flscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e} 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2,539 429, 2,657,176, 2,781,058 2,935,111, 2,881 744, 13,794 518,
2 Tax revenues levied for the organ:
ization's benefit and sither paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add fines 1 through3 2,539,429, 2,657,176, 2,781,058, 2,935,111, 2,681,744, 13,794,518,
5§ The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on tine 11,

Y

column (f) it s 223,898,
6_Public support. Subtract lins 5 from lins 4. 13,570,620,
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 {f} Total
7 Amountsfromlined4 2,539,429, 2,657,176, 2,781,058, 2,935,111, 2,881,744, 13,794,518,

8 Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources 11,565, 14,495, 17,406, 12,379, 15,138, 70,973,

9 Net income from unrelated business
activities, whether or not the
business is regularly canied on 13,2396, 11,355, 2,969. 27,620,

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) . 518, 2,555, 843, 3,581, 1,949, 9,446,

11 Total support. Add lines 7 through 10 13,902,557,

12 Gross receipts from related activities, etc. (see Instructions) 12 | 14,127,

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... ah g
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column {f), divided by line 11, column () ... 14 97.61 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 e 15 97.57 %

16a 33 1/3% support test - 2022. 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 SUPPOREd OrgaN ZatON et e
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 163, and I:ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e S O o e
17a 10% -facts-and-circumstances test - 2022. If the crganization did not check a box on Ilne 13 163 or 16b and I|ne 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 . . .. ...
b 10% -facts-and-circumstances test - 2021. 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 mests 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 . ... ...
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 ..............
Schedule A {Form 990) 2022

282022 12-09-22



94-2691184 Page 3

SchedulaA Form 990) 2022 Medical Ambassadora International

{Complete only if you checked the box an line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar ysar (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f} Total

1 Gifts, grants, contributions, and
membaershlp fees received. {Do not
include any “unusual grants.*)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section513

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

5 The value of services or facillties
fumished by a govemmaental unit to
the organization without charge

6 Total. Add lines 1 through & |

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounis included on lines 2 and 3 received
froimn olher than disqualified persons that
axcead ths greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7Taand 7b

8 Public support. ubiettine 7 from ms,.)“
Section B. Total Support

Calendar year (or fiscal year beginning In) {a)} 2018 (b} 2019 {¢) 2020 (d} 2021 {e) 2022 (f) Total
9 Amounts fromline 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrefated business taxable income
{less saction 511 taxes) from businesses

acquired after June 30,1975
© Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whaether or not the business is
regularly carredon | . ...

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

13 Total support. add tines 8, 10¢, 11, and 12}

14 First 5 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,

checkthisboxandstophere ... ... ... ... .. .. ... ;... . . :
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () . . ... . 15

16 Public support percentage from 2021 Schedule A, Part i, line 1S .. ... i 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column (f), divided by line 13, column (f)) 17

18 Investment income percentage from 2021 Schedule A, Part lll, ine 17 . . . 18
19a 33 1/3% support tests - 2022. 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 - 2021. 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, or 19b, check this box and see instructions ...
232023 12-08-22 Schedule A (Form 990} 2022




Schedule A (Form 880) 2022 Medical Ambassadora International 94-2691184 Page 4
- Supporting Organizations

(Complete only if you checked a hox on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box i2b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are ali of the organization's supported organizations listed by name in the organization's governing
documents? ¥ "No," describe in Part V1 how the supported organizations are dasignated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(8)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes," answer
linas 3b and 3¢ below. 3a

b Did the organization confirn that each supported organization qualified under section 501{c){4), {5), or (6) and
satisfied the public support tests under section 509{a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If "Yes," explain in Part V| what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
*Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any forelgn supported crganization that does not have an IRS determination
under sections 501{c}3} and 509(a)(1) or (2)7 f “Yes," explain in Part V] what controls the organization used
to ensure that all support to the foraign supported organization was used exclusively for section 170{c)(2)(B)
PUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part W1, including {f) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} 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), 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyona other than {j) its supported organizations, {il] individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} other supperting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If “Yas," complete Part | of Schedule L {Form 950). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persans (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1.

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, asssts in which the supporting organization also had an interest? If "Yes," provide detail in Part VI 8c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes, " answer line 10b below. 10a
b 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.) 10b

232024 12-09-22 Schedule A (Form 890) 2022



Schedule A (Form 990) 2022 Medical Ambassadors International 94-2691184 Page §
| Part V | Supporting Organizations continyed)

Yes | No

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 on lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?!f "Yes" to line T1a, 11b, or 11, provide
____detailin Part V. _ . AL
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
mora supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlied the crganization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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 notice 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 (ili} copies of the
organization's goveming documents in effect on the date of nofification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the crganization used to satisfy the Integral Part Test during the yeafsee Instructions).
a ] The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ []The organization supported a govemmental entity. Describe in Part V1 how you supported a govemmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directiy further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvemnent,
one or more of the organization's supported organization(s) would have been angaged In? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these actlivities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below,

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

trustees of each of the supported organizations? f "Yes"® or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yas, " describe in Part VI the role played by the organization in this regard. ab

232025 12-09-22 Schedule A (Form 9980} 2022
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Schedule A {Form 980} 2022 ned_ical Ambaspadors Intermational _
IFartV | Type iii Non-Functionally Integrated 509(a){3) Supporting Organizations

1 L checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other grogs income (see instructions)

Add lines 1 through 3.

Deapreciation and deplstion

[LRP- N ~N] N

QUI&GIN...

Portion of operating expansas paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}

-]

7__Other expenses (ses instructions)

-y

8__ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optionaf)

1 Aggregate falr market value of alt non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-sxempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |T|.

Discount claimed for blockage or other factors
{expiain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

-]

[

Subtract line 2 from line 1d.

[ 2]

-

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
s06 instructions).

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

5
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to ling 6}

L-EE NIRRT

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter .85 of line 1.

Minimum asset amount for prior year {from Section B, lins 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G |h |||

| |d W N |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 L_| Check here if the current year Is the organization's first as a non-functionally integrated Type lll supporting organization (see

Instnuctions).

232026 12-08-22
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artV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations o vinvec)

Madical Ambassadors International

94-2691184 Page 7

Saction D - Distributions

Current Year

1

Amounts paid to supported crganizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quatified set-aside amounts {prior IRS approval required - provide details in Part Vi)

Other distributions (describe /n Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

-~ & |t & W [N

0~ || &

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). Ses instructions.

Distributable amount for 2022 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

M
Excess Distributions

i

()

Underdistributions Distributable

Pre-2022

Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 {reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

Frem 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Appliad to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part Vi. See instructions.

7

Excess distributions carryover to 2023. Add lines 3j
and 4¢.

8

Breakdown of line 7:

Excess from 2018

b

Excess from 2019

d

Excess from 2020

Excess from 2021

Excess from 2022

232027 12-00-22
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Schedule A (Form $90) 2022 Medical Ambassadors International 94-2691184 Page 8
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part lIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line je; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

Schedule A, Part II, Line 10, Explanation for Other Income:

Misc, Income

2018 Amount: § 518,

2019 Amount: § 2,555,

2020 Amount: § 843,

2021 Amount: § 3,581,

2022 Amount: § 1,949,

232028 12-08-22 Schedule A (Form 880) 2022



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990} Attach to Form 990 or Form 980-PF. 20 22
Dep 1 of the Treasury Go to www.irs.gov/Form980 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
Medical Ambasgsadors International 94-2691184

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ x] so1 (e} 3 ) (enter number} organization

|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

[ s27 political organization
Form 990-PF ] 501(0)(3) exempt private foundation

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

(1 s01(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(?), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributor’s total contributions.

Special Rules

E 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 509(a)(1) and 170{b)(1)(A}vi), that checked Schedule A (Form 990}, Part II, line 13, 164, 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 (i) Form 990, Part VIll, fine 1h;

or (i)) Form 990-EZ, line 1. Complete Parts | and Il

D For an 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 more 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), 1l, and lli.

[ 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 refigious, charitable, etc., purposes, but no such contributions totated 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. Don't comptete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

. $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 9390},

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 990-PF.

223451 11-15-22
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Schedule B (Form 990) {2022)

Page 2

Name of organization

Medical Ambassadors International

Employer identification number

94-2691184

Parti 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

476,133,

Person [x]

Payrofl
Noncash [ |

{Gomplete Part || for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

250,000,

Pergon IEI
Payrol [ |

Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Typoe of contribution

107,047,

Person Lx__i
Payroll ]
Noncash [_|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

d)
Type of contribution

97,018,

Person [Z]

Payroll
Noncash [_|

{Complete Part |l for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

1)
Type of contribution

88,000,

Person IE!
Payroll |:]

Noncash [ |

{Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(N
Type of contribution

80,000,

Person El
Payroll [ |
Noncash [_|

{Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number
Medical Ambassadors International 94-2691184

Part]l] Contributors (ses 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

75,738,

Persan

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(<)
Total contributions

(d)
‘Type of contribution

75,000,

Person |I_|
Payoll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributlons

(d)
Type of contribution

70,3200,

Person E
Payroll  [J
Noncash |:]

(Complete Part I} for
noncash contributions.}

{a)
No,

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

10

89,104,

Perscn EI

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

11

70,400,

Pearson [x]
Payroll [

Noncash [ ]

{Complete Part {1 for
noncash contributions.)

{(a)
No.

{b)
Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

Person :l

Payroll [

Noncash [
{Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990} (2022)

Page 3

Name of organization Employer identification number
Medical Ambassadors International 94-2691184
Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
c)
No. ) ‘ @
i FMV (or estimate)
;l’:rl“ﬂl Description of noncash property given (See instructions.) Date received
(a)
{e)
No. (b) ]
FMV {or estimate)
fr
; ::l Description of noncash property given (See instructions.) Date received
(a) )
No. {b) (d}
FMV (or estimate)
fr:
b ::l Description of noncash property given (See instructions.) Date received
{a)
No. b) FMV (or(:)stimate) d)
fr .
. -::l Description of noncash property given (See instructions.) Date received
(a)
No. (o) 52 (@
FMV (or estimate)
fr:
o ::II Pescription of noncash property given (See Instructions) Date received
(a}
{e)
No. (b} (d)
FMV (or estimate)
fr:
b ::tﬂ' Description of noncash property given (Ses instructions.) Date received

223453 11-15-22
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number
Medical Ambassadors International 94-2691184

PaE “l Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete oolumns {a) through {o) and the following line entry. For organizations

completing Pert lll, enter the total of axcl otc., ibutions of $1,000 or lass for the year. (Enter this info. once.) $
UUse duplicate copies of Part Ili if addltlonal space is needed
(aINo.
Part I (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b} Purpose of gift {e) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
li;l':rl‘l1| {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;r:r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferge's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULED Supplemental Financial Statements %

{Form 990) Complete if the organization answered “Yes" on Form 990,
Part IV, line 8, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury Attach to Form 990, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
Medical Ambassadors International 94-2691184

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered *Yes® on Form 980, Part IV, line 6.

(&) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . .. ... .
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year}
4 Aggregatevalueatendofyear
5 Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ] 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 private beneflt? s |:| Yes _I__:I No
I Part il | Conservation Easements. Complete if the organization answered "Yes" on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that ap,
I__E| Preservation of land for public use {for example, recreation or education) L[__| 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
@ Total number of conservation easements B e R T R T e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(ay . . .. . ... 2¢c
d Number of conservation easemants included in (c) acquired after July 25,2008, and noton a
historic structure listed in the National Register . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements it holds? [l ves [_] 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 viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)()
and section 170MMABIINT ...t et Ldves [lne
9  InPart XllIl, 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 financlal statements that describes the
organization's accounting for conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a It the organization elected, as permitted under FASB 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 footnote to its financial statements that describes these items.
b If the organization electad, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:
(i) Revenue included on Form 990, Part Vill, line 1
{ii) Assetsincluded in Form 990, PartX e e
2 If the organization received or hald works of art, historical treasures. or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VI, Bne 1 e e i $
b _Assetsincludedin Form 990, PartX ... .. ..o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule D {Form 990) 2022
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Scheduls D {Form 990} 2022 Medical Ambassadors International 94-2691184 P:a°_2_
| Part Tl | Organizations Maintaining ng Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ public exhibition
b |:| Scholarly research [
c [ preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange program
|:| Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? _ |__—| Yes [ ] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990 Part WV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOMOB0, PAIEX? oo et Cves Tlwe
b If “Yes," explain the arrangement in Part Xl and complete tho following table:
Amount
¢ Beginningbalance .. e N R [ -
d Additonsduringtheyear e UVPRUr ol .
¢ Distributions duringtheyear . ... T N = T [ |-
f Endingbalance e it
2a Did the organization include an amount on Form 990, Part X, line 21 for a5Crow or custodlal account Ilabllrty? ______________ L_IYes L_INo
b_If "Yes * explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part MM |:|

| PartV | Endowment Funds. Complate if the organization answerad *Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions ... ..
Net |nvastrnent aamings, gams and Iosses
Grants or scholarships
COther expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
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 administered for the
organization by: Yes | No
{i) Unretated organizations 3afi)
3afii)

o ato

4 Describe in Part XIII the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered *Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

18 Land :rorceomemmmnonns | woo s 185,483, 185,483.
b Bulldings .o s st 381,141, 113,850 261,291,

¢ Leasshold Improvements .. ...
d Bquipment .. s 270,608, 253,366, 17,242,

o Other ... .. ... ... ...............

Total. Add lines 1a through 1e. (Column {d) must equa! Form 990, Part X, column (B), lina 10c.} 464,022,
Schedule D {Form 990) 2022
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Schedule D {Form 990} 2022 Medical Ambassadors International 94-2691184 Page 3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
(a) Description of security or category (ncluding name of sacurity) {b) Book valus {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . .
(2) Closely held equity |nterests
{3) Other
A
B8)
©
)
(3]
(3]
G}
(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 value

{1)
{2)
3)
4
{5)
{6)
U]
(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, Part X, line 15.
{a) Description ({b) Book value

(1)
2
3)
4
(5)
{6}
{n
{8)
{9)
Total, (Column (b) must equal Form 990, Part X, col. (B)fine 15.) . ... ...
[Part X | Other Liabilities.
Complets if the organization answared "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Book value
(1) Federal income taxes
(2) Capital lease payable 2,837,
3
4
5)
{6)
N
8
9
Total. {Column (b) must equal Form 990, Part X, col. (B)in@ 25.) ..o, 2,837,

=

2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organizatlon s financial statements that reports the
Schedule D (Form 990} 2022

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnate has been provided in Part Xl
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Schedule D {(Form 980} 2022 Medical Ambassaders International 94-2691184 Pﬁﬂﬂ
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,797,254,
2 Amounts included on fine 1 but not on Form 990, Part VIll, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recovaeries of prior year grants
Other (Describe in Part XlIl.)
Addlines 2athrough2d . ... S T -104,027.
3 Subtractline2efromine . ... R L s e A 2,901,281,
4 Amounts included on Form 990, Part VIil, line 12, but not on [ine 1:

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

b Other (Describe in Part Xlil.)

¢ Addlines 48 and M  opr e e S A e 4c 0.
§  Total revenus. Add lines 3 and 4e. 5 2,901,281,
Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1 2,878,162,

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments

¢ Otherlosses

d

e

-104,027.

e o0 Tbh

& |8

Other {(Describe in Part XlIl)
Addlines 2athrough2d . . . .. . .. ..
3 Subtractline 2e fromline 1 .
4  Amounts included on Form 990, Part IX Ine 25 but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XII1.)
¢ Add lines 4a and 4b dc 0.
Total expenses. Add lir ||nesSand4c {(This must equal Form 990, Part !, line 18) ... 5 2,878,162,
rlsart Xill] Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

20 0.
3 2,878,162.

232054 08-01-22 Schedule D {(Form 900) 2022



OMB No. 1548-0047

SCHEDULE F Statement of Activities Outside the United States H—asaans —
{Form 990) Complete if the organization answered "Yes* on Form 990, Part IV, line 14b, 15, or 16. 2022
Department of the Treasury Attach to Form 990, Open to Public

Internal Revenue Service Go to www.lrs.gov/iForm880 for Instructions and the latest information. Inspection

Name of the organization Employer identification number

Medical Ambassadors International

94-2691184

[Part1_| General Information on Activities Outside the United States. Complete if the organization answered *Yes* on
Form 990, Part IV, line 14b.

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 salection criteria used to award the grants or assistance?

El Yes D No

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

United States.
3 __Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is neseded.)
{a} Region {b) Number of | (¢) Number of |{d) Activities conducted in the region {e) If activity listed in {d) (f) Total
offices :rgﬁ%y%%s& {by type) (such as, fundraising, pro- Is a program service, expenditures
intharegion | independent |gram services, investments, grants to describe specific type . tforand
contractors recipients located in the region) of service(s) in the region ::\;asétmepts
in the region region
Community health,
Central America and kraining, development,
the Caribbean 4 20 [Program Services nd evangelism 75,713,
Community health,
Bast Asia and the training, development,
Pacific 9 15 [Program Services pnd evangelism 160,357,
Community health,
Burope (Including training, development,
Iceland & Greenland) i 3 [program Services hnd evangelism 25,111,
Community health,
Middle East and training, development,
North Africa 3 12 Program Services jpnd evangelism 85,678,
ommunity health,
raining, development,
South America 4 8 [Program Services nd evangelism 5,000,
ommunity health,
raining, development,
nd evangeliem;
South Asia 7 7 Program Services arthgquake relief 142,647,
Community health,
kraining, development,
Sub-Saharan Africa 27 79 Program Services nd evangelism 402,994,
3a Subtotal ... 55 il LD
b Total from continuation
sheststoPart| 9 0 0.
¢ Totals (add lines 3a
and 3b) 59 144 B37,500,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 Medical Ambassadors International 94-2691184 Page 4
[Part V] Forelgn Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 926) Cves [x1no

2 Did the organization have an interest in a foreign trust during the tax year? /f *Yes," the organization may
be required to separately file Form 3520, Annual Ratumn To Report Transactions With Foreign Trusts and
Recaipt of Cortain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3620 and 3520-A; don't file with Form990) . Eves 1o

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,"

the organization may be requirad to file Form 5471, Information Retum of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) | ..., Clves [x1ne
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 o file Form 8621,

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

Fund {see InStructions for FOMM BE21) || || || . ... oot ineeeeeees e ottt sbe st Clves [x1No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) . ... . 1 Yes (X No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes,* the organization may be required to separately file Form 5713, Intemational Boycott Report (see

Instructions for Form 5713; don't fite with Form 990) Cves [x1no

Schedule F {Form 890) 2022
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Schedule F (Form 980) 2022 Medical Ambassadora Internaticnal 94-2691184 Page 5
[Part V | Supplemental Information

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

Part I, line 3:

The organization tracked expenditures in accordance with accrual basis of

accounting using project reports.

232075 10-17-22 Schedule F {Form 980) 2022



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —207

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revanus Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Medical Ambassadors International

94-2691184

Form 990 Part III, Line 4a, Program Service Accomplishments:

capacity for better communications in the field through upgraded

technology. The technical division is doing well, and our four new

specialized programs and ongeing programs are doing well, These are:

New special programs: Community Relief response, Trafficking

prevention, the Medical Ambassadors International Academy, and Trauma

healing,

Ongoing special programs: Coffee Business ae Mission and Focus Children

with disabilities for them to be better integrated into normal 1ife in

the community,

In 2021 we launched special programs for use of Sclar Energy for

Agriculture, a program for Malaria control in Nigeria. Details about

these programs can be found in our Healing Lives PFall 2022 magazine,

We are now exploring the potential for introducing similar programs in

other places, CSR partnershipe with philanthropically-minded Corporate

Sector companies is an area we continue to explore for the future, We

continue to consider corporate sector partnerships to work with MAI as

a means of drawing marketplace skills into play with our ministry for

further quality and efficlency improvement.

Earlier changes in our training program that had to be modified due to

Covid crieis continue to be explored, Many of thesa training programs

have become virtual or hybrid efforts, This has often been a bleasing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
232211 10-28-22
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Page2

Name of the organization
Medical Ambassadors Internaticnal

Employer identification number
94-2691184

in disguise as we have been able to have people from across the world

facilitate training as well as have participants from acroes the globe.

We continue to ‘make wholistic disciples, who make wholistic disciples’

and thus facilitating what we pray for in the Lord's prayer {(Matthew

6:10) 'bring heaven to earth, one community at a time',

A Brief Overview of 2022:

Our engagement with the Barnabas Group (TBG} has continued as we have

worked closely with their advisory teams to improve cur resource

mobilizing strategy. This has done well a® can be seen from our

financial report later in this document, TBG has continued to help us

sharpen our message and improve our marketing strategy.

MAI's team of field CHE trainers continue to be effective, expanding

their facilitation skills with community vision casting, They train CHE

committees, CHE volunteers, and where the context determines,

apecialized CHE programa focusing on women's issues, families, men,

children, micro-enterprise and the disabled. Our quest for new

approaches continues to foster new relationships and partrerships with

other agencies to train our lead trainers, After an initial set back

during the early stages of the Covid crisis, modified training

approaches were adapted, and we were able to facllitate more training

programs than we had done in the past,

In the year ahead, we have the following areas that we will focus on:

We will continue to strengthen the new communities that we have

recently added to our program and work towards strengthening their

232212 10-28-22
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Name of the organization
Medical Ambassadors International

Employer identification number
94-26591184

capacity through training and regular follow up,

The year ahead will alao be cne of conasolidating some of the

partnerships we have established, with special emphasis on working

together as examples of effective Christian partnerships and

collaboration, We seek the Lord's face and ask that He continueas to

open our eyes to see what He is doing so we can partner with Him in the

expansion of His kingdom!

The new collaboration initiated by MAI in 2008 now operates under

separate non-profit registration to form a network of the many other

organizations (Global CHE Network). This network has become a forum

for sharing ideas but ia not owned by any of the collaborating

organizations and continues to grow by leaps and bounds, Members

represent 384 NGOs and FBOs, and 42,962 workers in 6,729 communities

across 121 countries who have now agreed to help each other implement

CHE in their areas, MAI, along with these other organizations, have all

been able to reach far beyend our own organizational limitations

because of this healthy partmership,

The extensive CHE curriculum has alsc been augmented with updated

lessons on disease diagnosis and treatment including new diseases like

Covid and monkey pox. Lessons on water collection and purification,

agriculture, animal husbandry, marketing, micro-enterprise, savings

groups, simple reproductive technology, ecology, literacy, marriage and

family relationships, parenting skills, and local church leadership

training continue to grow and be used extensively. These lessons are

available to all members of the CHE network who have partaken of the

232212 10-28-22
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Name of the organization
Medical Ambassadora International

Employer identification number
94-2691184

basic TOT training. As a result, at the local village or urban

community level, well over 52,6442 volunteer Community Health

Bvangelists/Bducators have been trained by MAI directly and through the

many partners that MAI has, Reports suggest that many times this

number of people are active in Bible study and Bible

ptorytelling/discussion groups, Practical application of what the

Bible teaches is transforming tha daily lives of thousands of families

and transforming whole communities around the world,

90% of the impact of MAI ia generated through the efforts of unpaid

volunteers around the world, trained and encouraged by MAI paid staff,

The contribution of volunteers globally is enormous, and this has only

been possgible due to the unique model MAI has of being able to

mobilize, motivate, and trxain volunteers, who in turn train generationsa

of other volunteers, making Holiptic diseciples who make Holistic

disciples.

Many organizations pay staff to deliver similar services of community

development, However, MAI teaches pecople to make improvements in their

own communities, as volunteers, In essence, we 'teach them to fish,

rather than give them a fish', And then, we go beyond that, by training

them how to maintain their ponds, This helps them to have sustainable

livelihoods for scores of famillies, and for future generationa, The CHE

approach allows their programs to be sustainable after we leave and can

be more easily copled by others, This is another reason that the

program has replicated extenaively. In turn, if MAI could include tha

value of these volunteer services in its calculation of overhead versus

program expenses, its overhead percentage would decrease radically,

232212 10-28-22
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Name of the organization
Maedical Ambassadoers International

Employer identification number
94-2691184

With God's help and enabling, the lst Phase of the Capital Campaign

launched in July 2022, will continue to move toward completing in the

year ahead, This will enable MAI to do a lot more in more new areas to

continue to grow the ministry WIDER & STRONGER,

Form 990, Part VI, Section B, line 11b:

Form 990 was prepared by an independent CPA firm and was reviewed in detail

and approved by the organization's top management., A copy was provided to

all board members before filing with the IRS,

Form 990, Part VI, Section B, Line 12c:

Board members and officers are required to disclose potential conflicts of

interest by completing and signing an annual questionnaire which is

reviewed by independent memberg of management., Should any potential

conflicts of interest be disclosed, the board member or officer would be

asked to refrain from participation in any deliberation or decision with

regard to matters affected by the relationship.

Form 990, Part VI, Section B, Line 15:

On an annual basis, the VP of Adminietration reviews nonprofit data {two

sources: Compensation in Nonprofit Organizations in CA and Christian

Leadership Association Compensation Handbook for Christian Ministries) for

comparable salaries, The VP prepares a salary range to be provided te the

Board in the case of the President's position or to the President and other

officers in the case of management ataff salaries., If the range in the

data is varied, then a call to a similar nonprofit ministry is made, Tha

independent board approvea salaries for the President, and the President

232212 10-28-22
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Name of the organization Employer identification number
Medical Ambassadors International 94-2691184

approves salaries for other officers, The approval process is documented in

MAI's budget data and board minutes.

Form 990, Part VI, Section C, Line 13:

The Donor Bill of Righta can be accessed on our website which includes our

policy to provide information upon donor request. Requests for governing

documents, conflict of interest policy, and financial statements can be

made personally, by Dhone, or email, and the organization will promptly

send thie information,

Form 39%0, Part IX:

Overhead percentages, although acceptable, reflect only Medical

Ambassadors International’s actual financial expenditures, Since most

of our field work is done by volunteers, MAI's financial impact on the

local communities is many times (perhaps hundreds of times) greater

than our expenditures suggest,

232212 10-28-22 Schedule O (Form 980) 2022



