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H(a) Is this a group return
for subordinates?
H(b) are all subordinates included? D Yes ':] No
If “No," attach a list. (see instructions)
H(c) Group exemption number P>

D Yes [ZI No

Forrn of organization; [ X Corporation | ] Trust [ ] Association [] Other B> \

(Part 11 Sur

| L Year of formation 199 1] m State of legal domicile: MS

Summary

ol 1 Briefly describe the organization's mission or most significant activities: BAPTIST MEDICAL & DENTAL MISSION
g INTERNATIONAL EXISTS UNDER THE LORDSHIP OF JESUS CHRIST TO
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) 3 17
g 4 Number of Independent voting members of the goverming body (Part VI, lir 4 17
a 5 Total number of individuals employed n calendar year 2017 (Part V, line 2: 5 0
Z*; 6 Total number of volunteers (estimate if necessary) ] 2700
41 7 a Total unrelated business revenue from Part VIli, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from F; ~Re-34 7b 0.
R E C E lV E D Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) == () 13,789,634. 10,715,338.
2| 9 Program service revenue (Part Vi, line 2g) o @ 0. 0.
% 10 Investment income (Part VIll, column (A), lines B2 andhw G 21 2018 g 12,723. 28,399.
| 11 Other revenue (Part VIII, column (A), ines 5, 64, 8c; 9c, 10c,.and 11e) 9‘:_ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Party)ih colummy(A), ing 12} 13,802,357.| 10,743,737.
13 Grants and similar amounts paid (Part IX, coluF!é) Yiriesa] !;) F ‘_ﬂj,‘,,_,___._._]. 5,153,659, 4,365,487.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
«| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,531,770. 1,763,574.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 24,000. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) | 2 66 ,415. ’ : )
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 6,414,966. 4,933,528.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 14,124,395, 11,062,589,
19 Revenue less expenses Subtract line 18 from line 12 -322,038. -318,852.
S Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 7,391,088. 7,050,956.
<M 21 Total liabilities (Part X, line 26) 312,178. 290,898.
B Net assets or fund balances Subtract ine 21 from line 20 7,078,910. 6,760,058.

Sign Signature of officer Al Date
Here RICHARD STILLWELL, CURRENT PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ,me (]| PTIN
Paid AMIE T. WHITTINGTON, CPA AMIE T. WHITTINGTON, 08/10/18]srempoed [P01082167
Preparer |Firm's name p HORNE LLP Frm'sENp 20-1941244
Use Only |Firm'saddressp. 1020 HIGHLAND COLONY PKWY., STE. 400
RIDGELAND, MS 39157 ™\ Phoneno.601-326-1000
May the IRS discuss this retum with the preparer shown above? (see instructions) “\ Yes No
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BAPTIST MEDICAL & DENTAL MISSION

Form 990 (2017) INTERNATIONAL, INC. 64-0811705 Page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il

Briefly describe the organization’s mission

BAPTIST MEDICAL & DENTAL MISSION INTERNATIONAL, INC. EXISTS UNDER THE
LORDSHIP OF JESUS CHRIST TO EVANGELIZE THE LOST, DISCIPLE THE SAVED,
AND MINISTER TO THE NEEDS OF THE POOR.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ27? [:l Yes [X] No
if “Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes [Z] No
If "Yes," descnibe these changes on Schedule O

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

4a (Cods ) (Expenses $ 4 I 7 3 9 7 4 2 2 e including grants of $ 2 7 2 4 8 7 1 3 5 . ) (Ravanues )
SHORT-TERM MISSION TEAMS TO HONDURAS - IN 2017, BMDMI SENT
APPROXIMATELY 56 SHORT-TERM MISSION TEAMS TO HONDURAS TO PROVIDE FREE
MEDICAL & DENTAL TREATMENT AND TO PREACH THE GOSPEL TO THE POOR, NEEDY
PEOPLE OF THE REMOTE VILLAGES.

4b (Gode ) (Expansess 3 ’ 3 6 5 ’ 2 5 6 - including grants of $ 1 » 9 4 2 7 3 7 7 . ) (Revanue$ )
SHORT-TERM MISSION TEAMS TO NICARAGUA - IN 2017, BMDMI SENT
APPROXIMATELY 25 SHORT-TERM MISSION TEAMS TO NICARAGUA TO PROVIDE FREE
MEDICAL & DENTAL TREATMENT AND PREACH THE GOSPEL TO THE POOR, NEEDY
PEQPLE OF THE REMOTE VILLAGES.

4c (Code ) (Expansas $ 3 6 2 ’ 0 0 9 . including grants of $ ) (Revenus $ )
GOOD SHEPHERD CHILDREN'S HOME IN HONDURAS - THE GSCH IS HOME TO MORE
THAN 100 CHILDREN. THE GSCH PROVIDES A HOME FOR ABANDONED AND ABUSED
CHILDREN WHERE THEIR BASIC NEEDS OF FOOD, SHELTER AND EDUCATION ARE MET
IN A LOVING CHRISTIAN ENVIRONMENT.

4d Other program services (Describe in Schedule O.)
{Expenses § 1 ' 919 B 328. including grants of § 174 y 975 « ) (Revenue$ )

4e Total program service expenses P> 10,386,015.

Form 990 (2017)

732002 11-28-17



Form 990 (2017) INTERNATIONAL, INC.
Checklist of Required Schedules

: ‘ BAPTIST MEDICAL & DENTAL MISSION ‘% % 7;/ ; , @
| 6420811705 \page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
/T "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, " complete Schedule C, Part ! 3 X
4 Section 501(c){3) arganizations. Did the orgarnization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part ! 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part il 5 X
6 Dud the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts n such funds or accounts? /f "Yes," complete Schedule D, Part ! 6 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? jf "Yes, " complete Schedule D, Part I 7 X
8 Dud the organization mamntain collections of works of art, histonical treasures, or other similar assets? Jf "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habiiity, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credt repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments, permanent
endowments, or quasrendowments? Jf *Yes, " complete Schedule D, Part V (101 g4 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X A ' & »;‘ gf
as applicable. S % | % - E % A
a Duid the organization report an amount for land, buildings, and equipment in Part X, line 107 jf “Yes, * complete Schedule D,
Part Vi 1tal X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported n Part X, Iine 167 ff “Yes, " complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other habilittes in Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e X
{f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertamin tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? jr "Yes," complete
Schedule D, Parts X! and Xl | 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 i1s optional 12b X
13 Is the organization a school described in section 170()(1)(A))? /f "Yes,” complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? 14a| X
b Did the orgarzation 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? jf "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if Yes," complete Schedule F, Parts Ilt and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIll, ines
1c and 8a? Jf "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? jf "Yes,"
—_complete Schedule G. Part lll 19 X
Form 990 (2017)

732003 11-28-17




BAPTIST MEDICAL & DENTAL MISSION

Form 990 (201 INTERNATIONAL, INC. 64-0811705 page4
| Part @ ] Checklist of Required Schedules .ninued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule I, Parts | and /I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? jf “Yes," complete Schedule I, Parts | and Il 2 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was tssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? Fzﬁd
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jr "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? f "Yes,* complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selectton commuittee member, or to a 35% controlled entrty or family member
of any of these persons? /f “Yes, " complete Schedule L, Part Iil
28 Woas the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? f "Yes,* complete Schedule L, Part IV
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? jf Yes," complete Schedule M
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il .
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations

X
%
28h X
28¢c X
29 | X
30 X
31

i
e

sections 301 7701-2 and 301.7701-37 j “yes," complete Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part ll, Ili, or IV, and

partV, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage tn any transaction with a controlled entrty

within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?

If "Yes, " complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? jf "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2017)

732004 11-28-17




BAPTIST MEDICAL & DENTAL MISSION

Form 990 (2017) INTERNATIONAL, INC. 64-0811705  page5
@] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line i this Part V
Yes | No
4a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable ' 1a 0 Be o ¥
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable | 1b 0| . wvl
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming d Il ed
(g ambling) winnings to prize winners? 1 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ¥ p i
filed for the calendar year ending with or within the year covered by this return 2a Of .. . ;_«?gg;j

b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. if the sum of ines 1a and 2a 1s greater than 250, you may be required 1o e-file (see Instructions) s i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country p» HONDURAS, NICARAGUA, NEPAL ’;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) &
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a
6b

N S

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible as charttable contributions?
b If “Yes," did the organization include with every solicitation an express statement that such contrtbutions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c). K R

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
If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
If *'Yes," indicate the number of Forms 8282 filed during the year | 7d l . "%
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
If the orgamization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ‘

sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

#

o

(7}

JTa o o

a Initiation fees and capital contributions included on Part VI, line 12 10a

b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilihes 10b
11 Section 501(c){12) organizations. Enter

a Gross income from members or shareholders 11a

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

amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year h2b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to 1ssue qualified heatth plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O - o 4
b Enter the amount of reserves the organization i1s required to maintain by the states in which the Rk . ;3;‘{
organization is licensed to 1ssue qualified health plans 13b s F ;
c Enter the amount of reserves on hand 13¢c . C {
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? i "no * provide an explanation i Schedule O 14b
Form 990 (2017)

732005 11-28-17




’ BAPTIST MEDICAL & DENTAL MISSION

Form 990 (2017) INTERNATIONAL, INC. 64-0811705 Pageb
Governance, Management, and D|SC|°sure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See nstructions
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17 %
If there are matenal differences in voting nghts among members of the governing body, or if the governing .
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 5y
b Enter the number of voting members mncluded in ine 1a, above, who are independent 1b 17 g v
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
oF officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to tts goverring documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e L)L
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf “Yeg " provide the names and addcﬁssgs n smﬁm@ [l 9 X
Section B. Policies : - -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. " . P B
12a Dud the organization have a written conflict of interest palicy? if "No," go to fine 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
n Schedule O how this was done 12¢] X
13 Did the organization have a written whistieblower policy? 13| X
14 Did the orgaruzation have a written document retention and destruction policy? | 14 X
15 Did the process for determmning compensation of the following persons include a review and approval by independent h ﬁ e ,,&“
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :@&éﬁx RN ﬁ& i
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 150 | X
If "Yes" to Ime 15a or 15b, describe the process in Schedule O (see mstructions). =l £ ) ;
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a %& Y XW @S_%« H
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate rts participation E » & . 7 %
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's s _?*35% %’
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed pMS

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:] Another's website 'X] Upon request l:] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public duning the tax year

State the name, address, and telephone number of the person who possesses the organization’s books and records P>
RICHARD STILLWELL - 601-544-3586

11 PLAZA DRIVE, HATTIESBURG, MS 39402

732006 11-28-17 Form 990 (2017)




: BAPTIST MEDICAL & DENTAL MISSION

Form 990 (2017)

INTERNATIONAL, INC.

64-0811705

Page 7

Employees, and Independent Gontractors
Check if Schedule O contains a response or note to any line in this Part Vil

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, If any. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, dwector, trustee, or key employee) who recewved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who recewved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgaruzation,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employess,

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, d

rector, or trustee

(A) (B) (€ (D) (E) (F)
Name and Title Average | .. c,z g(sgfgthan ono Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a diractor/sustes) from from related other
(ist any g the organizations compensation
hours for E . g organization (W-2/1099-MISC}) from the
related 8 § . g (W-2/1099-MISC) orgamnization
organizations| = | 5 g e and related
below EXR-R I - -1 e organizations
me)  |E|EZ|S[5 |28 S
(1) MARK BRASHIER 1.50
TREASURER X
(2) JIM BREWER 1.50
TRUSTEE X
(3) BENJIE COLVIN 1.50
TRUSTEE X
(4) DANIEL EDNEY 1.50
SECRETARY X
(S) GLENN HOWELL 1.50
TRUSTEE X
(6) BOB MAY 1.50
TRUSTEE X
(7) JOHN MAYFIELD 1.50
TRUSTEE X
(8) MARK MAYFIELD 1.50
TRUSTEE X
{9) PAUL MCCARTHY 1.50
TRUSTEE X
(10) FORD NIXON 1.50
TRUSTEE X
(11) LINDA POPHAM 1.50
TRUSTEE X
(12) NORMAN STEVENS 1.50
TRUSTEE X
(13) DAN TINDALL 1.50
TRUSTEE X
(14) TONY WAITS 1.50
CHAIR X
(15) CHRIS WILLIAMS 1.50
TRUSTEE X
(16) ROBERT WILLIAMS 1.50
VICE-CHAIR X
(17) WENDELL WYATT 1.50
X

TRUSTEE

732007 11-28-17
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. BAPTIST MEDICAL & DENTAL MISSION

Form 990 {2017) _ INTERNATIONAL, INC. 64-0811705 Page8
4 va!’t"i‘ A J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyeq)
(A) (8) C) (D) (E) (F)
Name and title Average (do not cf; Sf:ﬁ'a?;’man one Reportable Reportable Estimated
Rours per | box, untess person 1 both an compensation compensation amount of
week officer and a director/trustee) from from related other
listany | = the organizations compensation
hoursfor | 5 g organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| 2 | = glE and related
below |Z|5| . |3 (38 organizations
e HEH B E

(18) CAROLYN HERRINGTON 1.50 ]
EX-OFF"ICIO NON-VOTING X
(19) DWIGHT CARR 40.00
INTERLM PRESIDENT X
(20) RICHARD STILLWELL 40.00
PRESIDENT X

1b Swb-total >

¢ Total from continuation sheets to Part Vil, Section A | 2

__d Total (add lines 1b and 1c) i

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
lime 1a? jf "Yes," complete Schedule J for such indvidual
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the orgarization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indvidual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or indwidual for services

rendered to the organization? jf "Yeg " complete Schedule J for such person

Section B. Independent Contractors

Yes | No
ok .
3 X
Ol

X

“ :\%%iv

X

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization _Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B)

Description of services

(C)
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 P>

. & v 5

.?" . ;:; ‘gi

732008 11-28-17
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' BAPTIST MEDICAL & DENTAL MISSION
Form 990 (2017) INTERNATIONAL, INC. 64-0811705 Page 9
[Part !!il |

Statement of Revenue

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

p T e %L " = T 7, T DM
RS i wt %éz i 4% o s N i D ,“"% Totaltrgzlenue Related or Unrofated | Revenutcluded
TR P N AR N "é& VR exempt function business ﬂor;weglxogrs\der
AR THR R T T T T O revenue revenue 512 - 514
‘-g 1 a Federated campaigns 1a & ‘*?f@ f% % g@;; £ g% «,%, = \%\ 5 ‘;}; égg&@w vy '%
s b Membership dues 1b e W %5; T P % g1, 80 S i %@i'd&%“
° ¢ Fundraising events 1c ¢ 3 % RIS Qﬁ"” * P R PRI C O oy
.g d Related organizations 1d s @ 4 ;j b § %é ) ‘é% g& k& ;ﬁ ; e ;\ w%aa("ﬁ%
m—: e Govemment grants (contnbutions) 1e s%:% & ‘ % # z’% “ 7 ‘iﬂ% &, : ;g% ,%E' 5@35 i %
_5 f Al other contributions, gifts, grants, and . X Py P %, Mg%& %%%% & D L
_‘g‘ similar amounts not included above 1 10,715,338.| & % s "E %% S %os %5 s L
.'OE g Noncash contributions included in lines 1a-1f $ 3,606,735, - i; %‘% M; it i% Lo ﬁ?" E % Ni%
3 h_Total. Add lines 1a-1f » 10,715,338, | 4 & -7 .1,
usiness Codel .. w. #. % x| % .4 %07
8 2a
s b
b3 ¢
(= d ’
a f All other program service revenue .
g_Total. Add lines 2a-2f » YR AR Y T
3 Investment income (including dividends, interest, and
other similar amounts) > 2,026, 2,026,
4 Incomne from investment of tax-exempt‘bond proceeds »
5 Royalties »
] () Real (i) Personal
6 a Grossrents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of 1) Securities (i) Other
assets other than inventory 6,885, 33,895,
b Less cost or other basis
and sales expenses 1,397, 13,010,
¢ Gan or (loss) 5,488, 20,885.1
d Net gamn or (loss) | -
ol 82 Gross income from fundraising events (not
g including $ of
S contributions reported on line 1c} See
E Part IV, ine 18 a
E b Less dwect expenses b
© ¢ Netincome or (oss) from fundraising events N
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns N \, o T AR "y &éy ’Vé‘
and allowances a i P o Py RIS
b Less cost of goods sold b S I e X R
¢_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code| o . I
11 a
b
c
d All other revenue
e Total. Add ines 11a-11d » ‘ |
12 _ Total revenue. See nstructions, | 10,743,737, 0. 0. 28,399,

732009 11-28-17 Form 890 (2017)




BAPTIST MEDICAL & DENTAL MISSION

Form 990 (2017) INTERNATIONAL, INC. 64-0811705 page10
[Part IX [ Statement of Functional Expenses
Check i Schedule 0] contalns a response or note to any line in this Part IX lj
Do not include amounts reported on lines 6b, Total e%r’)enses Progra!r?)serwce Managég)ent and Fun(!ralsmg
7b, 8b, b, and 10b of Part Vili expenses general expenses expenses
1 Grants and other assistance to domestic organizations €. %‘% i %& 3| e s %
and domestic governments. See Part IV, line 21 gl 4 *%en e K T A
2 Grants and other assistance to domestic :é 4 - g{j 2@;«3 . &% Pe ‘,@% @;é\ E@
individuals. See Part IV, ine 22 TR 7 VPR A
3 Grants and other assistance to foreign ) % P @“ e} ;g, {%g;h - ;&@, 3
organizations, foreign governments, and foreign e %&;’ g [ e @%@% T 3
indwviduals. See Part IV, lines 15 and 16 4,365,487.) 4,365,487.)6 *F, " & owfiy o |
4 Benefits paid to or for members R AN RN
5 Compensation of current officers, directors,
trustees, and key employees 100, 350. 100, 350.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7 Other salaries and wages 1,515,397.] 1,329,399. 146,684. 39,314.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,053. 8,696. 8,357.
9 Other employee benefits 59,503. 31,040, 28,463.
10 Payroll taxes 71,271. 49,603. 21,668,
11 Fees for services (non-employees)

a Management

b Legal 97,007. 64,622, 32,385.

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17 BRI R

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 88,347. 64,850. 23,497.
14 Information technology
15 Royalties
16 Occupancy 177,635. 174,911. 2,724.
17 Travel 1,540,150. 1,508,035. 32,115.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 35,325, 18,368. 16,957.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 434,293. 423,888.|. 10,405.
23 Insurance §591. 75,183.]
S B - 3‘5§g % e v« 5
2 v (st mscaaneous penses i tne ods. I e | 2 ;Q% g F R NS
24e amount exceeds 10% of line 25, column (A) % £ %@» e g:z%é %& L Y % ’f’ Fyr
amount, list ine 24e expenses on ScheduIeO) e ‘z«fg‘ - sy 2 NE . P2 kP

a MEDICAL SUPPLIES 729,436. 716, 834

b GENERAL SUPPLIES 376,963. 375,448.

c HOUSING 293,217. 259,625.

d MISCELLANEOUS EXPENSES 218,723. 187,637.

e All other expenses 848,841. 732,389. 27,101.
25 Total functional expenses. Add lings 1through24e | 11,062,589.( 10,386,015. 66,415.
26 Joint costs. Complete this line only if the orgamization

reported in cojumn (B) joint costs from a combined
educatronal campaign and fundraising solicitation.
Chack here P l:] f following SOP 98-2 (ASC 858-720)

732010 11-28-17
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. ' BAPTIST MEDICAL & DENTAL MISSION

Form 990 (2017) INTERNATIONAL, INC. 64-0811705 Pageid
r;ﬁﬁﬂjﬁaﬁce Sheet
Check it Schedule O contains a response or note to any line In this Part X D
(A) (B)
Beginning of year End of year
T [ 4 Cash-non-nterest-bearng 936,194.] 4 817,450,
2 Savings and temporary cash investments 379,854.| 2 372,969.
3  Pledges and grants receivable, net 1,993.] 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, % %g@ B S f"‘?
trustees, key employees, and highest compensated employees. Complete z%g%y - w%%%f " e d
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under . %(%% r -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . \ ; %\ ‘§s TE
employers and sponsoring organizations of section 501(c)(9) voluntary 7R W L TN :
a employees’ beneficiary organizations (see instr). Complete Part {i of Sch L
§ 7 Notes and loans recewvable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10af 11,816,692.
b Less accumulated depreciation 10b 6,389,337,
11 Investments - publicly traded securtties
12 Investments - other securties. See Part IV, ine 11
13 Investments - program-related. See Part [V, line 11
14 Intangtble assets
15 Other assets See Part IV, ine 11 76,550.] 15 100,980.
16 Total assets. Add lines 1 through 15 (must equal ine 34) _ 7,391,088.] 16 7,050,956,
17 Accounts payable and accrued expenses 312,178.{ 17 290,898.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account liability Complete Part IV of Schedule D
2 22 Loans and other payables to current and former officers, directors, trustees, ) 2 ﬁ : %%2 @@% ?
£ key employees, highest compensated employees, and disqualified persons “&_ Y %m . ’ ’ﬁ .
5 Complete Part Il of Schedule L
S 123  secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
__| 26 Totalliabilities. Add ines 17 through 25 _312,178.] 26 290,898.
Organizations that follow SFAS 117 (ASC 958), check here B [X and [ "% ¢ 2% ¥ 3l -~ &% 5.
2 complete lines 27 through 29, and lines 33 and 34. Y v “&; =Tt "*\g«?@{ o b
8 | 27  Unrestrcted net assets 5,046,192, 27 5,399,535.
S | 28  Temporanly restricted net assets 2,032,718.| 28 1,360,523.
: 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here B[] | , EE 5 R 2
5 and complete lines 30 through 34. o RN T
g 30 Capital stock or trust principal, or current funds
4 131 Pad-in or capital surplus, or land, bullding, or equipment fund 31
-::; 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 7,078,910.]| 33 6,760,058.
___ |34 Total habiltes and net assets/fund balances 7,391,088.{ 34 7,050,956,
Form 990 (2017

732011 11-28-17




. ' BAPTIST MEDICAL & DENTAL MISSION

Form 990 (2017) INTERNATIONAL, INC. 64-0811705 Page 12
|Parti§ [ Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI [:I
1 Total revenue (must equal Part Vill, column (4), line 12) 1 10,743,737.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,062,589.
3 Revenue less expenses Subtract line 2 from fine 1 3 <318,852.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 7,078,910.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 6,760,058.

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 [:] Cash |z| Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
E] Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant?
If **Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basts,
consolidated basis, or both
lz] Separate basis |:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
rewview, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or_audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

732012 11-28-17
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open tg Publlc ?
Inspechon zé 'y

s,z(

Name of the organization

I Part 1° I Reason for Public Charity Status (All organizations must complete this part.) See instructions

BAPTIST MEDICAL & DENTAL MISSION

INTERNATIONAL,

INC.

Employer identification number

64-0811705

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box)

hWN -

[J]

university

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

[:] A school described In section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

[::I A hosprtal or a cooperative hospital service organization described in section 170{b){1)(Aliii).

[:} A medical research organization operated in conjunction with a hospital described In section 170{b){1){A){iii). Enter the hospital’s name,
crty, and state

2

0

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 government or governmental unit described in section 170{b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}{A)vi). (Complete Part It )
A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, crty, and state of the coliege or

0 0oooon

10

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Ill.)

11
12

]
]

An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a E:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [

Type Ii. A supporting organization supervised or controlled in connection with Its supported organization(s), by having

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

c [

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

da [

Type NI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e [

functionally integrated, or Type lll non-functionally integrated supporting organization

Check this box if the argaruzation received a written determination from the IRS that it 1s a Type [, Type Il, Type Ul

t Enter the number of supported organizations F j
g _Prowvide the following information about the supported organization(s)
(i) Name of supported (i) EIN (in) Type of organization | (I¥) Is Ihe organizanon iis 5‘17 {v) Amount of monetary (vi) Amount of other
tion (described on nes 110 [H-GULAouein ducumep, support (see (nstructions) | support (see instructions)
niz
organiza above (see instructions})) Yes No
Total EN TN NI N YT

LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 930 or 990-EZ.

732021 10-06-17
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BAPTIST MEDICAL & DENTAL MISSION
2017 INTERNATIONAL, INC. 64
Organizations Described in Sections - 7
(Complete only if you checked the box on line 5, 7, or 8 of Part { or If the organization falled to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Iil )
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 (c) 2015 _(d} 2016 (e) 2017 (f Total”™
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
1zation’s bhenefit and etther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govermmental untt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions & %{%%E «g% - a{%; 5*’ &bﬁ’i@e& -
by each person (other than a % N 4 g%? RN
governmental unit or publicly F % SRR . % &

£
A
supported organization) included % ’»g%“\ % "% %‘&r & <
on hne 1 that exceeds 2% of the % s
amount shown on line 11,
collumn (f)

6 _Pubilic support. Subvact ine 5 from ne 4 | REBEERIAAY
Section B. Total Support

Calendar year (or fiscal year beginning in) {(a) 2013 Fib) 2014 ﬁ@g’ms (d) 2016 __(e} 2017 {f) Total
7 Amounts from line 4 /
8 Gross income from interest,
dividends, payments received on /
securtties loans, rents, royalties,
and mncome from similar sources /

9 Netincome from unrelated business
actuvities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explan in Part V1) _

11 Totalsupport. Addlnes 7through 10 | # 3% ., 3] #% ¥ B % o 2. 1% 7o 1o e ¥ 9

12 Gross receipts from related activities, etc (see mstructloné) 12 17

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

org anization, check this box and stop here »[ ]
Sect C

jon C. Computation of Public Support Percentage

i

14 Pubilic support percentage for 2017 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2016 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2017. [f the orgamzatlor} did not check the box on tine 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publcly supported organization » |:]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | D

17a 10% -facts-and-circumstances test - 2017/ If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain n Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 l:l
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Line 15 1s 10% or
more, and If the organization meets the “facts-and-crrcumstances” test, check this box and  stop here. Explain in Part Vl how the

organization meets the “facts-and-circumstances" test. The orgamization qualifies as a publicly supported organization > D
18 Private foundation. if the organization did not check a box on line 13, 16a,_16b, 17a, or 17b_check this box and see Instructions pl ]
/ Schedule A (Form 990 or 980-EZ) 2017

/

I

732022 10-06-17
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BAPTIST MEDICAL & DENTAL MISSION

Schedule A (Form 990 or 990-E7) 2017 INTERNATIONAL, INC.
_ %upport Scﬁe% ule for Organizations Described in Section 509(a)(2)

64-0811705

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

—

A
7

calendar year (or fiscal year beginning in) p

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 @Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in

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

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

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

5 The value of services or faciities
furmished by a governmental unit to
the organtzation without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disquakfied persons

b Amounts included on lines 2 and 3 received
frorn other than disqualified persons that
exceed tha greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support. (Subtract line 7c trom ne 6)

{(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 20177

(f) Total

//

V4
s

/

/

/

i Zﬁ’ h"‘%g #

&

1.0 & % %

e

&

T % .

Section B. Total Support

/

12

13
14

Calendar year (or fiscal year beginning in) p»>

9 Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securrties loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b,
whether or not the business I1s
regularly carned on

Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI.)

Total support. (Add ines 9, 10¢, 11, and 12}

check this box and stop here

(a) 2013

{e) 2015

(d) 2016

_{e) 2017

(f) Total

/ _(b)2014
/

/

/

/

First five years. If the Form 990 1s for tp/e organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

»[ ]

Section C. Computation of Public Support Percentage

17

15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2016 Schedule A Part Il, ine 15 16 %
Section D. Computation of Investment Income Percentage

investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and fine 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies 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

» [

» ]
> ]

732023 10-06-17 |
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[EW| Supporting Organizations

(Complete only If you checked a box in ine 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 124 of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

b

—determine whether the organization had excess business holdings.)

732024 10-06-17

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? ¢
"Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, * expian in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (if) the reasons for each such action,
(i) the authortty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substrtuted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () is supported organizations, (i) iIndividuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in
Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(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? /f "Yes, * complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? if "Yes, " provide detail in Part VI.

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

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail n Part VL.
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)? Jf "Yes," answer 10b below

Did the organization have any excess business holdings In the tax year? (Use Schedule G, Form 4720, to

e Bt

N

Schedule A (Form 990 or $80-EZ) 2017
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{ Part V[ supporting Organizations ontinueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnibed in (a) above?

c_A 35% controlled entity of a person described In (a) or (b) above? jr“Yes" 1o 3 b. or ¢, provide detail in Part VI.

Yes | No
S
E S
11a
11b
11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? f “No," describe in Part VI how the supported orgamization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organizatton? /f "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

— supervised. or controlled the supporting organization.
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization’s directors or trustees durnng the tax year also a majority of the directors 8 = ¥
or trustees of each of the organization's supported organization(s)? Jr "No,* describe in Part VI how control % %ﬁ . %
or management of the supporting organization was vested in the same persons that controlled or managed S o ) A
—the supported organization(s) 1
Section D. All Type lll 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 "%i # 8 N ;g“.
organization’s tax year, () a wntten notice describing the type and amount of support provided during the prior tax N ) 5‘2@3 5 ¥ i
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the IZ R § 2 é
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported @*@" R N ’ . )
organization(s) or (i) serving on the governing body of a supported organization? f "No," expfain in Part V8 how "1 w@;‘ o 2%

the organization maintained a close and continuous working relationship with the supported organization(s)
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

iIncome or assets at all imes during the tax year? Jf "Yes," descnbe in Part VI the role the organization's

— supported organizations played in this regard,
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test duning the year (see instructions).

a [_] The organization satisfied the Activities Test Complete line 2 pelow
b [:] The organization 1s the parent of each of its supported organizations Complete line 3 pelow

c Ej The organization supported a governmental entty. Describe in Part VI how you supported a government entity (see mnstructions,

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide detaiis in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organmizations? jr "Yes, * gescribe in Part VI the roje played by the organization in this regard

Yes | No
S S r
%ﬁ%‘ i & %&( §
28 4 &
AL
¢ i
et e i
2a
g — p
* A
. T
S DU
2
* |
3a
IR IO
3b
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Page 6

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

[Par \[
1

__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All
other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

e,

(optional)
1__Net short-term caprtal gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
m aintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® ((.z::’rtrlir;ta?)(ear
1 Aggregate farr market value of all non-exempt-use assets (see e %’ - E 3 % e
v ety W

instructions for short tax year or assets held for part of year)

W

Awverage monthly value of securtties

Awerage monthly cash balances

Faur market value of other non-exempt-use assets

Total (add Iines 1a, 1b, and 1c)

o lalo (o i«

Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 _Acquisttion indebtedness applicable to non-exempt-use assets

Subtract ine 2 from line 1d

(]

H

se € instructions)

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

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

Multiply Iine 5§ by .035

Rexcoveries of prior-year distributions

0 |~ jo |

Minimum Asset Amount (add line 7 to line 6)

® [~ O | &

Section C - Distributable Amount

Current Year

Adljusted 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, line 8, Column A)

Income tax imposed in_prior year

A |d 0N |=

1
2
3
4 Enter greater of hne 2 or line 3
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

6

i

7 [:__:] Check here If the current year I1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

732026 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 INTERNATIONAL, INC. 64-0811705 Page?
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyeq)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplhish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
grganizations, in excess of income from activity

3 Administrative expenses pard to accomplish exempt purposes of supported orgamzations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distnibutions (descnibe in Part V). See instructions

7 _Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization s responsive
(provide details in Part V). See instructions

9 Distributable amount for 2017 from Section G, ine 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distnibutable amount for 2017 from Section C, line 6 ) gho g o Y F Ll B Y LY
Underdistnbutions, if any, for years prior to 2017 (reason-
able cause required- explamn in Part V1) See instructions

Excess distributions carryover, if any, to 2017

IRAMEEE T

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2017 distnbutable amount % §

Carryover from 2012 not applied (see instructions) - ] 45 s ot : i, e, %,

Remainder. Subtract lines 3g, 3h, and 31 from 3f X L . B e s

Distributions for 2017 from Section D, A : - Tl o 3 ' % %%& S o

ine 7 $ = & al] & ] L &Y ; R N

a_Applied to underdistributions of prior years ; 3 )

b_Applied to 2017 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions. i - L e s, & %, ;

6 Remaining underdistnbutions for 2017 Subtract ines 3h )
and 4b from kne 1 For result greater than zero, explain in
Part VI. See instructions.

{5 %
3
L

1

(4]

|

]

3
#

‘ al# %5
L.
ol L

o

’%‘ﬁ@%

=Tk i™leo ja o (T ia

b

H

7 Excess distributions carryover to 2018. Add lines 3) ’ i L e ‘&g S e §3
and 4c . kY ‘ S & L

8 Breakdown of ine 7 . - - PR A S BA B v 8 Y
a_Excess from 2013 - ) ; R
b_Excess from 2014 2, B
¢_Excess from 2015 . ¥
d _Excess from 2016 O3
e_Excess from 2017 R

Schedule A (Form 990 or 990-EZ) 2017
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%ﬁrm 990 or 990-E2) 2017 INTERNATIONAL, INC. 64-0811705 pages_
a

: VI | Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, ine 17a or 17b, Part Ill, line 12
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c, 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 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, 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 informatton
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements CHBNo 1242301
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 17
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. " Open tqu ic "
nternal Revenue Service | P> Go to www.irs.gov/Formgg0 for instructions and the latest information. %, Inspection™, , "4
Name of the organization BAPTIST MEDICAL & DENTAL MISSION Employer identification number
INTERNATIONAL, INC. 64-0811705

| Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes l:\ No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for charrtable purposes and not for the benefrt of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes D No
[Part I ] 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 apply)
[:] Preservation of land for pubhc use (e g., recreation or education) |:] Preservation of a historically important land area
l:| Protection of natural habitat D Preservation of a certified histonc structure

[::l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year % | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements )
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

wviolations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monrtoring, inspecting, handling of violations, and enforcing conservation easements during the year

» _ 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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 170(h)(4)(B)(i)? L dyves [ InNe

g In Part Xlll, describe how the organization reports conservation easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

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

(i) Revenue included on Form 990, Part Vil ine 1 » 3

(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenue included on Form 990, Part VIIl, line 1 > 3
b _Assets included in Form 980, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017
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BAPTIST MEDICAL & DENTAL MISSION
Schedule D (Form 990) 2017 INTERNATIONAL, INC. 64-0811705 Page2
msﬁm | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,n1nueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a [j Public exhibition d El Loan or exchange programs
b [:| Scholarly research e D Other
¢ [:j Preservation for future generations
4 Provide a descriphion of the organization's collections and explain how they further the organization's exempt purpose in Part Xiii
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ 1ves [ Ino

[ Part IV'I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? [:| Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Beginning balance 1c
d Additions during the year 1d
e Disinbutions during the year ie
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? D Yes \:! No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xlli [:[

fPart Vi | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year (b} Prior year (c) Two years hack | {d) Three years back | {e) Four years back

1a Beginning of year balance

Contrnibutions

Net investment eamings, gans, and losses
Grants or scholarships

Other expenditures for facilities

and programs

[+ - v I -

-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarlly restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Avre there endowment funds not In the possession of the organization that are held and administered for the orgamzation

by Yes | No
(i) unrelated organizations 3a(i
(ii) related orgamzations 3afii

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedute R? 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

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

1a Land 606,228. A 606,228.
b Buidings 833,302, 474,728, 358,574.

¢ Leasehold improvements
d Equipment 342,888. 195,514. 147,374.
e_Other 10,034,274. 5,719,095.1 4,315,179,
Total. Add lines 1a through Ye. (Column (@) must equal Form 990, Part X. column (B). ine 10¢.) | >5.427,355.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 INTERNATIONAL, INC. 64-0811705
Igga“rt SIIII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, ine 12,

Page 3

(a) Description of security or category (inctuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

[(2)]

€)

(D)

(3]

(9]

(G)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.}p» i B T T N
[f Part‘VIlli Investments - Program Related.

Complete iIf the organization answered "Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

{2)

{3)

(4)

({5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» s 2 . R L T
| Part 1X | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form 990, Part X, line 15
(a) Descniption (b) Book value

o (o) -.-- 48]
Part:X' | Other Liabilities.
Complete if the organization answered "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 iIncome taxes
)
3
4
_(5)
(6
D
8
©
Total. (Cojumn (b) must equal Form 990, Part X, col, (B) line 25.) >
2. Liability for uncertain tax posittons. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill [:l
Schedule D (Form 990) 2017
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BAPTIST MEDICAL & DENTAL MISSION

Schedule D (Form 990) 2017 INTERNATIONAL, INC. 64-0811705 page4
tion of Revenue per Audited Financial Statements With Revenue per Return.

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

41 Total revenue, gains, and other support per audited financial statements 1 16,367,080.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12 I

a Net unrealized gains (losses) on investments 2a A

b Donated services and use of facilities 2b 5,623,345.]% .

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XlIl.) 2d ;%.W

e Add lines 2a through 2d 2e 5,623,345,
3 Subtract line 2e from line 1 3 110,743,735.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1 ’

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a Yﬁ% ¢

b Other (Describe in Part Xll.) 4b 2. 4

¢ Add lines 4a and 4b 4c 2.

Total revenue. Add lines 3 and 4c. (7] 12) s | 10,743,737.

his must equal Form 990, Part |, jine 1
| Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 16,685,933,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 =

a Donated services and use of facilities 2a 5,623,346. % !

b Pror year adjustments 2bh )

¢ Other losses 2c %}

d Other (Describe in Part Xill.) 2d

e Add lines 2a through 2d 2e 5,623,346.
3 Subtract line 2e from line 1 3111,062,587.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1 <

a Investment expenses not included on Form 990, Part VIII, line 7b l 4a F3 éfi

b Other Describe in Part Xl ) Lab 2.1

c Add lines 4a and 4b 4c 2.,

Total expenses. Add fines 3 and dec. (This must equal Form 990, Part | ine 18.) 5 (11,062,589.

| Part Xill] Supplemental Information.

Provide the descniptions required for Part |l, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, Iine 2, Part XI,
lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING 2.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING 2.

732054 10-09-17 Schedule D (Form 990) 2017



SCHEDULE F
(Form 990)

Department of the Treasury
tnternal Revenua Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form990 far instructions and the latest information,

P> Attach to Form 990.

OMB No 1545-0047

2017

%, Open ta Public | ;

K}

-+ Inspection " "

Name of the organization

BAPTIST MEDICAL & DENTAL MISSION

INTERNATIONAL,

INC.

64-0811705

Employer identification number

[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 mantain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

D Yes

(X1 No

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

United States

3 Achwtes per Region. {(The following Part |, line 3 table can be duplicated if addtional space i1s needed )

(a) Region {b) Number of | {c) Number of |(d) Activities conducted in the region {e) If activity histed in (d) (f) Total
offices :&%‘%’%ens (by type) (such as, fundraising, pro- IS a program service, exgg?gglé'es
in the region | nde en?ent gram services, Investments, grants to describe specific type \nvestments
lg‘mg& recipients located in the region) of service(s) in the regton in the region
INDIGENT SERVICES,
INCLUDING NONCASH
CENTRAL AMERICA AND PONATED EXPENSES BACKED
THE CARIBBEAN 1 97 [PROGRAM SERVICES - HONDURAS pUT OF FORM 990 TOTAL 9,784,815,
TNDIGENT SERVICES,
ITNCLUDING NONCASH
CENTRAL: AMERICA AND PROGRAM SERVICES - DONATED EXPENSES BACKED
THE CARIBBEAN 1 35 NICARAGUA pUT OF FORM 990 TOTAL 5,458,741,
[[NDIGENT SERVICES,
INCLUDING NONCASH
DONATED EXPENSES BACKED
SOUTH ASIA 1 2 [PROGRAM SERVICES - NEPAL pUT OF FORM 590 TOTAL 506,887,
INDIGENT SERVICES,
INCLUDING NONCASH
CENTRAL. AMERICA AND PROGRAM SERVICES - DONATED EXPENSES BACKED
THE CARIBBEAN 1 1 bUATEMALA bUT OF FORM 990 TOTAL 258,918,
3a Sub-total 4 135 |o% w * - "o hal” Toe | TRRmn YR o 7 ]16,009,361,
b Total from continuation %;:}% T T Vg 2. S
sheets to Part | 0 o Pad o eE L b g L S o
¢ Totals (add Iines 3a e e C g R T IV *
and 3b) 4 135 |40 D0t e ot e o g g B s 16,009,361,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 930) 2017

732071 10-06-17

SEE PART V FOR COLUMN (E) DESCRIPTIONS



Schedule F (Form 980) 2017

BAPTIST MEDICAL & DENTAL MISSION

INTERNATIONAL ,

INC.

64-0811705

Page 2

Grants and Other A

to Or

or Entit

Outside the United States. Complete it the organization answered "Yes" on Form 980, Part IV, line 15, for any
recipient who received more than $5,000 Part ll can be duplicated if additional space is needed

1 IRS code section d) Purpose of Amount M ¢ {g) Amount of (h) Description (1) Method of
{a) Name of organization ®) {c) Region (d) Purpose o (o} o {f) Manner o noncash of noncash valuation (book, FMV,
and EIN (if applicable)| grant of cash grant [cash disbursement ce assistance appraisal, other)
13
11
H
E
53
,g,
i
1E38
1
e
RS
hae A7 »
1 %%‘ §
i 2} X & 2% "
N ‘%i
e
2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a sectton 501(c)(3) equivalency letter »
3__Enter total number of other organizations or entities »
Schedule F (Form 690) 2017

732072 10-06-17



Schedule F (Form 890) 2017

INC.

BAPTIST MEDICAL & DENTAL MISSION
INTERNATIONAL,

64-0811705

Page 3

iEa“’;fIiig Girants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes" on Form 990, Part IV, hine 16

Part Il can be duplicated if addiional space 1s needed

{c) Number of | {d) Amount ot {e) Manner of () Amount of {g) Descnption of {h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,
appraisal, other)
L:ENTRAL AMERICA
CASH ASSISTANCE TO INDIGENTS AND THE CARIBBEAN 678 67,756, CASH PAYMENT o, BOOK VALUE
CASH FOR MEDICAL ASSISTANCE,
FOOD, SHELTER, CLOTHING AND CENTRAL AMERICA
EDUCATIONAL SUPPLIES. THE CARIBBEAN 13,625 340,621, CASH PAYMENT 0. LOO.K VALUE
PTHER -
LZ ESTIMATED VALUE
MEDICAL/DENTAL SUPPLIES & CENTRAL AMERICA DICAL/DENTAL I INCLUDES VALUE
SERVICES AND THE CARIBBEAN 35,636 0, 1766148, SUPPLIES & SERVICES OF SERVICES
CENTRAL AMERICA
FooD AND THE CARIBBEAN 9,201 Q. 73,610, FoOD BOOR VALUE
CENTRAL AMERICA
CASH ASSISTANCE TO INDIGENTS [AND THE CARIBBEAN 166 16,644, CASH DAYMENT 0. BOOK VALUE
CASH FOR MEDICAL ASSISTANCE,
FOOD, SHELTER, CLOTHING AND ENTRAL AMERICA L L
EDUCATIONAL SUPPLIES. THE CARIBBEAN 5,889 147,220, CASH PAYMENT 0. OOK VALUE
PTHER -
STIMATED VALUE
MEDICAL/DENTAL SUFPLIES & CENTRAL AMERICA MEDICAL/DENTAL I INCLUDES VALUE
SERVICE THE CARIBBEAN 44,974 0, 1739178, SUPPLIES & SERVICE PF SERVICES
CENTRAL AMERICA
FOOD AND THE CARIBBEAN 4,917 0. 39,335, |POOD BOOK VALUE
CASH ASSISTANCE TO INDIGENTS QUTH ASIA 511 25,554, CASH PAYMENT 0. OOR VALUE

732073 10-06-17

Schedule F (Form $80) 2017



BAPTIST MEDICAL & DENTAL MISSION

Schedule F_(Form 890) INTERNATIONAL, INC. 64-0811705 Page3
Continuation of Grants and Other Assistance to Individuals Outside the United States (Schedule F (Form 990), Part It
ipecomomsaaes | mhregen | e [@Ameno] T et T 0 mowso [ ) perptonot T et
assistance (book, FMV,
apprarsal, other)
CASH FOR MEDICAL ASSISTANCE
AND EDUCATIONAL SUPPLIES. ISOUTH ASIA 4,070 101,739, LASH PAYMENT 0. BOOK VALUE
ENTRAL AMERICA
AND THE CARIBBEAN
F ANTIGUA &
CASH ASSISTANCE TO INDIGENTS Ezuuaum\ , ARUBA, 299 14,931, CASH PAYMENT 0. EOOR VALUE
FENTRAL AMERICA
AND THE CARIBBEAN
CASH FOR MEDICAL ASSISTANCE L ANTIGUA &
AND EDUCATIONAL SUPPLIES, UDA, ARUBA, 1,310 32,752, CASH PAYMENT a, 00K VALUE

732183
04-01-17



&

BAPTIST MEDICAL & DENTAL MISSION
Schedule F (Form 990) 2017 INTERNATIONAL, INC.

64-0811705 Pages

[Part IV Foreign Forms

1 Was the organrzation 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, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

2 Did the organization have an interest in a foreign trust dunng the tax year? jf "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust Witha U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "yes,"
the orgamization may be required to file Form 5471, information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Retum of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

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

E Yes No

l:' Yes No

l:] Yes No

|:| Yes No

|:] Yes [zl No

l:] Yes No

732074 10-06-17

Schedule F (Form 990) 2017



&

BAPTIST MEDICAL & DENTAL MISSION
Schedule F (Form 990) 2017 INTERNATIONAL , INC. 64-0811705 Page 5
P V' | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column () (accounting method, amounts of
investments vs expenditures per region), Part Il, line 1 (accounting method), Part Il (accounting method), and Part lil, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

PART I, LINE 2:

THE ORGANIZATION MAINTAINS OFFICES IN THE FOREIGN COUNTRIES WHOSE PURPOSE

IS .TO OVERSEE THE DISTRIBUTION OF FUNDS OUTSIDE THE UNITED STATES. ALL

RECORDS PERTAINING TO THE DISTRIBUTION OF FUNDS (I.E. RECEIPTS, PROGRAM

REPORTS) ARE SENT TO THE ORGANIZATION'S OFFICE IN THE UNITED STATES FOR

REVIEW.

PART I, LINE 3, COLUMN (E):

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: INDIGENT SERVICES, INCLUDING

NONCASH DONATED EXPENSES BACKED OUT OF FORM 990 TOTAL EXPENSES

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: INDIGENT SERVICES, INCLUDING

NONCASH DONATED EXPENSES BACKED OUT OF FORM 3990 TOTAL EXPENSES

REGIQON: SOUTH ASIA

(E) SPECIFIC TYPES OF SERVICES IN REGION: INDIGENT SERVICES, INCLUDING

NONCASH DONATED EXPENSES BACKED OUT OF FORM 990 TOTAL EXPENSES

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: INDIGENT SERVICES, INCLUDING

NONCASH DONATED EXPENSES BACKED OUT OF FORM 990 TOTAL EXPENSES

PART III, COL (C):

THE ESTIMATES WERE DETERMINED USING A TEAM STATISTICS SHEET WHICH TOTALS

THE NUMBER OF MEDICAL: PATIENTS SEEN AND THE NUMBER OF PEQOPLE THAT
732075 10-06-17 Schedule F (Form 990) 2017




BAPTIST MEDICAL & DENTAL MISSION
Schedule F (Form 990) 2017 INTERNATIONAL, INC. 64-0811705 pages
‘E_@Y__l Supplemental Information
Provide the information required by Part I, hne 2 (monitoring of funds), Part I, line 3, column (f) (accounting method, amounts of
investments vs. expenditures per region), Part ll, ine 1 (accounting method), Part Il (accounting method), and Part I, column (c)
{(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

RECEIVED FQOOD.

732075 10-06-17 Schedule F (Form 990) 2017



SCHEDULE M
(Form 990)

Department of the Treasury

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

Noncash Contributions

OMB No 1545-0047

2017

-

Oben ToPublic _

trternal Rovenue Service | P Go to www.irs.qov/Form990 for the latest information. %2 Inspection § -
Name of the arganizaton BAPTIST MEDICAL & DENTAL MISSION Employer identification number
INTERNATIONAL, INC. 64-0811705
[Part1 | Types of Property .
(a (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, ine 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications X PR 70,220./COST PER BIBLE (BOOK
5 Clothing and household goods i
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securtties - Publicly traded
10 Securtties - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies X 417,717 3,341,736.FMV BASED ON NUMBER
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( EYEGLASSES ) X 16,359 163,590.[FMV
26 Other » (MEDICAL EQUIP ) X 1 15,123.FMV
27 other p» ( LABOR ) X 40 12,800.FMV
28 Other » ( CLOTHING ) X 2 3,266.FMV
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it :%r N § A ;
must hold for at least three years from the date of the initial contnbution, and which i1sn't required to be used for m%‘? 71 ‘éﬁ ij‘%
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the amangement in Part II M,: o |4 }
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe in Part If o] ) &4
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, . %9 #|7 {% i
describe in Part Ii. < s
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2017

732141 08-07-17



BAPTIST MEDICAL & DENTAL MISSION
Schedule M (Form 990) 2017 INTERNATIONAL, INC. 64-0811705 Page2

H Supplemental Information. Provide the information required by Part |, Iines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

732142 08-07-17 Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 980 or 980-EZ or to provide any additional information.  Emby B8 .
Departm @nt of the Treasury » Attach to Form 990 or 980-EZ. e Opengso Publgc, “m:
Internal FRevenue Service __ P> Go to www.irs.qov/Form990 for the latest information. . Inspections %
Name of the organization BAPTIST MEDICAL & DENTAL MISSION Employer identification number
INTERNATIONAL, INC. 64-0811705

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EVANGELIZE THE LOST, DISCIPLE THE SAVED, AND MINISTER TO THE NEEDS OF

THE POOR.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MEDICAL CLINIC - HONDURAS - SHORT-TERM SURGERY MEDICAL, DENTAL,

PHARMACY, EVANGELISTIC, CHILDREN'S TEAMS, AND MANY MORE MAKE TRIPS TO

GUAIMACA TO MINISTER TO THE POOR AND NEEDY AT THE HOSPITAL AND IN ITS

SURROUNDING MOUNTAINS.

EXPENSES § 1,919,328. INCLUDING GRANTS OF § 174,975. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE CHAIR OF THE FINANCE COMMITTEE AND THE PRESIDENT REVIEW THE 990 BEFORE

FILING, AND PRESENTS IT TO THE BOARD AT THE NEXT MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

AT THE FIRST MEETING OF BOARD OF TRUSTEES EACH YEAR, EACH BOARD MEMBER IS

REQUIRED TO READ THE CONFLICT OF INTEREST POLICY. THEY ARE THEN ASKED TO

LIST ANYTHING THAT MIGHT BE CONSTRUED AS A CONFLICT OF INTEREST BY ANY

INTERESTED OR DISINTERESTED PARTY AND TO SIGN SAID STATEMENT. THE

PRESIDENT OF THE ORGANIZATION THEN REVIEWS THESE STATEMENTS TO VERIFY THE

VALIDITY OF THE STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION USES THE OVERSIGHT OF A COMPENSATION COMMITTEE, WHOSE

FINDINGS MUST BE APPROVED BY THE BOARD OF DIRECTQORS TO DETERMINE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07-17




Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organizaton BAPTIST MEDICAL & DENTAL MISSION Employer identification number

INTERNATIONAL, INC. 64-0811705

COMPENSATION OF THE ORGANIZATION'S CEO, EXECUTIVE DIRECTOR, TOP MANAGEMENT,

OFFICERS, AND KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION POSTS ITS FINANCIAL STATEMENTS ON ITS WEBSITE. ALL OTHER

GOVERNANCE DOCUMENTS ARE AVAILABLE BY REQUEST DURING NORMAL BUSINESS HOURS

AT THE OFFICE OF THE ORGANIZATION.

FORM 990, PART XI, LINE 2C:

THERE HAVE BEEN NO CHANGES IN THE AUDIT COMMITTEE'S PROCESSES IN THE

CURRENT YEAR.

FORM 990, PART I, LINE 6

ESTIMATED NUMBER OF TEAM MEMBERS THAT TRAVELED TO HONDRUAS & NICARAGUA

ON SHORT-TERM MISSION TRIPS.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




