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Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12)

Program serylce revenue (Part Vlll, line 29)

638 ,7 97

LL,208,77L
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3,455,350

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

Benefits paid to or for members (Part lX, column (A), line 4)

Salaries, other @mpensation, employee benefits (Part lX, column (A), lines 5-'10)

Professional fundraising fees (Part lX, column (A), line 1'l e)

b Total fundraising expenses (Part lX, column (D), line 25)

17 Otherexpenses (Part lX, column (A), lines 1'ta-11d, 111-24e)
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14

15

16a

Beginning of Current Year

7 ,803 ,7 9L
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Number of independent voting members of the goveming body (Part Vl, line 1b)

Total number of individuals employed in calendar year 2O24 (ParlY,line 2a)

Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Part Vlll, column (C), line '12

b Net unrelated business taxable income from Form 990-T, Part I, line 1'l
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1 Brieflydescribetheorganization'smissionormostsignificantactivities: The primary purpose of the orqanization is tso

supplv medicatione and medical suppliee to medical mission teams travelinq worldwide.

0



Form 990 024 Chari 2

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

1 Briefly describe the organization's mission:

e of the organj.zatsion is tso supply medications and medical C11PPI to medicalThe primary
traveling worldwidemission teams

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

prior Form 990 or 990-EZ?

lf 'Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

lf 'Yes," describe these changes on Schedule O.

4 Describe the organization's program service acc,omplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

! ves E] No

I ves E r'lo

4a (Code: ) (Expenses $ L42, 57r-,415 including grants of $ ) (Revenue $ 265 303 03s )

The program medications and medical iee for shipment to U.s. based medical mission
teams travel inq to Ehird world countries

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

4c (Code: (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe on Schedule O')

$ of$

EEA

service expenses L42, 57L,4L5
ue$

Form 990 (2024)4e Total program
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Form 990 Charlties

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (ofrer than a private foundation)? lf "Yes"'

complete Sdtedule A

2 ls the organization required to mmplete Schedule B, Schedule of Contributors? See instructions

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf "Yes," amplete Schedule C' Part I

4 Section 501(cX3) organizations. Did fie organization engage in lobblng activities, or have a section 501(h)

election in effect during the trax year? lf "Yes," complete Sdtedule C, Part ll

5 ts the organization a section 501(cX4), 501(c[5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? /f "Yes," @mplete Schedub C, Part lll

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or invesfnent of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Pad lil
I 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? lf "Yes," complete Schedule D, Part lV

1O Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? lf "Yes," amplete Sdedule D, Part V

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf 'Yes,"

complete Schedule D, PartVl

b Did the organization report an amount for invesUnents - other securities in Part X, line '12, that is 5% or more

of itstotal assetsreportedinPartX, line16? lf "Yes,"ampleteScheduleD,PartVll

c Did the organization report an amount for investrnents - program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

d Did the organization report an amount for other assets in Part X, line 15, that is 5olo or more of its total assets

reported in Part X, line 16? lf "Yes," complete Schedule D, Parl lX

e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

f Did the organ ization'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)? lf "Yes," amplete Schedule D, Part X
,l2a Didtheorganizationobtainseparate,independentauditedfinancial statementsforthetaxyear?lf 'yes,"complete

Schedule D, Parts Xl and Xll

b Was the organization included in consolidated, independent audited financial statements for the taxyear? lf

"yes," and if the organization answered "No" to tine 12a, then completing Schedule D, Parts Xl and Xll is optional

ls the organization a school described in section 1 70(bx1 xAxii)? lf "Yes," amplete schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaking'

fundraising, business, investrnent, and program service activities outside the United States, or aggregate

foreign investrnents valued at $100,000 or more? lf "Yes," complete Schedule F, Parts I and lV

Did the organization report on Part lX, column (A)' line 3' more than $5'000 of grants or other assistance to or

for any foreign organization? lf 'Yes," complete Schedule F, Pafts ll and lV

Did the organizaton report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? tf "Yes," complete schedule F, Parts lll and lv

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

part lX, column (A), lines 6 and 1 1e? tf "Yes," comptete schedule G, Part l. see instructions

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and 8a? lf "Yes," amplete Schedule G, Part ll

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll' line 9a?

lf "Yes," amplete Schedule G, Part lil

Did the organization operate one or more hospital facilities? tf "Yes," amplete schedule H

lf ,\/es,' to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
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Form 990
les

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

Part lX, column (A), line 2? tf "Yes," complete Schedule l, Parts I and lll

Did the organization answer Yes" to Part Vll, Section A, line 3, 4, or 5, about compensation of the

organization's cunent and former officers, directors, trustees, key employees, and highest compensated

employees? lf "Yes," complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31 , 2002? lf "Yes," answer lines 24b

through 24d and amplete Schedule K. lf "No," go to line 25a

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 bonds?

d Did the organization act as an 'bn behalf of issuer for bonds outstanding at any time during the year?

25a Section 501(cX3),501(cXa), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete schedule L, Part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

lf "Yes," complete Schedule L, Part I

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

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

confolled entity or family member of any of these persons? lf '"{es," @mplete Schedule L' Part ll

Did the organization provide a grant or other assistance to any cunent or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% conbolled entity (including an employee thereo0 or family member of any of these

persons? lf "Yes," @mplete Schedule L, Part lll

Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part lV instructions for applicable filing thresholds, conditions, and exceptions).

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

28

"Yes," complete Schedule L, Part lV

29

30

31

32

A family member of any individual described in line 28a? lf "Yes," amplete Schedule L, Part lV

A 35o/o controlled entity of one or more individuals and/or organizations described in line 28a or 28b? lf
"Yes," amplete Schedub L, Part lV

Did the organization receive more tran $25,000 in noncash contributions? lf "Yes," mmplete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar asseb, or qualified

conservation contributions? lf "Yes," amplete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," amplete Schedule N' Part I

Didtheorganizationsell,exchange,disposeof,ortransfermorethan 25o/oof iE netassets? lf "Yes,"

complete Schedule N, Part ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections gO1 .7701-2 and 30l .7701-3? ff "Yes," @mplete Schedule R' ParI I
33

34

35a

b

Was the organization related to any tax-exempt or taxable entiV? /f "Yeg " complete Schedule R' Part ll, lll'

or lV, and Part V, line 1 . .

Did the organization have a controlled entity within the meaning of section 512(bx1 3)?

lf ,yes" to line 3Sa, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(bX13)? tf "Yes," complete Schedule R, Part V' line 2

36 Section 5Oi(cX3) organizations. Did tre organization make any fansfers to an exempt non-charitable

related organizafron? lf "Yes," amptete Schedule R, Part V, line 2

g7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

3g Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and

uired to Schedule O
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x38
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Check if Schedule O contains a or note to line in this Part V

Enterthenumberreportedinbox3ofForml0g6.Enter-0-ifnotapplicable
Enter the number of Forms W-2G included on line 't a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and

No

1a
b

c

EEA

to rize winners?

1a

Form 990 (2024)
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Form 990 Ki Inc

2a Enter the number of employees reported on Form W-3, Transmiftal of wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum

lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Did the organization have unrelated business gross income of $1 ,000 or more during the year? '

lf ,yes,', has it filed a Form 990-T for fiis year? lf "No" to tine 3b, provide an explanation on Schedub O

At any time during the calendar 1ear, did the organization have an int€rest in, or a signature or other authority over'

a financial account in a foreign country (such as a bank account, securities ac@unt, or other financial account)?

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)'

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?

lf 'Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?

lf ,yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

organizations that may receive deductible contributions under section 170(c).

Did the organization receive a paynent in excess of $75 made partly as a contribution and partly for goods

and services provided to the PaYor?

lf 'Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

50

b

3a

b

4a

b

5a

b

c

6a

b

7

a

b

c

d

e

t
g

h

8

I

x

x

x

x

x

required to file Form 8282? .

lf 'Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, direcUy or indirectly, on a personal benefit contact?

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization ,ile a Form '109&C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have ex@ss business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds'

Did the sponsoring organization make any taxable distributions under section 4966? '

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12 '
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501{c)(12) organizations' Enter:

Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) '

Section 4947(a)(1) non-cxempt charitable trusts. ls the organization filing Form 990 in lieu ol Form 1041?

lf ,,Yes,,' enter the amount of tax-exempt interest received or accrued during the year

Section 501(c)(29) qualified nonprofit health insurance issuers'

ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional informatjon the organization must report on Schedule O'

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the taxyeat?

lf 
,Yes,,,hasitfiled aFormT2Otoreportthesepayments? lf"No,"provideanexplanationonscheduleo

ls the organization subject to the section 4960 tax on payment(s) of more than $1,000'000 in remuneration or

excess parachute payment(s) during the year?

lf 'Yes," see the instructions and file Form 4720, Schedule N'

ls the organization an educational institution subject to the section 4968 excise tax on net investment income? '

lf 'Yes," complete Form 4720, Schedule O'

section 50{(cX21) 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 4953?

7d

required?

10a

11a

't2b

13b

x

x

x

x

b

a

b

a

b

'11
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c
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