Form 990-EZ

Department of the Treasury | P For organizations with gross receipts less than $100 000 and tot

Intemai Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(¢), 527, or 4847(a){1) of the [nternal Revenue Cade (except black lung benefit trust or
rivate foundati

The organization may have to use a copy of this return to satisfy state reporting requirements,

all assets less than $250,000 at the end of the year.

OM8 No. 1545-1150

A For the 2003 calendar year, or tax year beginning JUL 1, 2003 andending JUN 30, 2004
B SSS;?Q&E: please |C Name of organization D Employer identification number
chhange ;J::e:? . . ..
e feinter INnstitute for International Medicine 75-3128625
Initial -~ [YPe- Number and street {or P.0. box, if mail is not deliverad to street addrass) Reom/suite |E Telephona number
Frel  [Seeci®el963 Yancey Street 816~-520-6900
fgmqed tions. f)ity or fown, state or country, and ZIP + 4 F Group Exemption
[ Jagpieation Liberty, MO 64068 Number B>
@ Section 501(¢)(3) nrgamzat[ons and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting methad: Cash [ Accrual
Schedule A (Form 990 or 990-E2). QOther (specify) P>

| Website: B wwwslnmed.us

Organization type {check only one)— 501(c){ 3

) < (insertno) [ 4947(a)(1)or [ 1527

H Check B> if the organization is not
required to attach Scheduls B Form 990, 990-£7 or 950-FR.

Check B~ D if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the {RS; but if the

organization received a Form 390 Package in the mail, it should file a return without financial data. Some states require a complete return.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross recaipts: if $100,000 or more, file Form 990 instead of Form 990-EZ ........ p 3 7600.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.)
1 Contributions, gifts, grants, and similar amounts 1ECEIVEA ... ..o 1 7600.
2 Program service revenue including government fees and contracts ..., 2
8 Membership dues and 8SSBSSIMBNLS ... ........coeiiiiiiiiiiiiieiiecte s seee st e ens e ae st enben et cr s bareesaian 3
4 INVESIIIBAL INCOMIE «eeei ittt e e e e s e e e e s eae st e shenaeesssamaasben e s s s smasbaaseeasontnnasesinnsne
5a Gross amount from sale of assets other thaninventory ... ... .. ..., 5a
b Less: cost or other basis and sales expenses . §b
¢ Gain or {loss) from sale of assets other than lnventory (Eme 5a !ess une Sb) (attach schedule)
2 | & Special events and activities (attach schedule). if any amount is from gaming, check here B>
§ a Gross revanue (not including $ of contributions
& FEPOTted 0NN 1).........ooooooo oo 6a
b Lass: direct expenses ottier than fundraising expenses Gb
¢ Netincome or (loss) from special events and activities (line 6a less ine 6b) ................coue.
7a Gross sales of inventory, less returns and allowances .
b Less:costofgoods SOl ...
¢ Gross profit or (loss) from sales of inventory (line 7a lass line 7b)
8  Other revenue (describe B>
9  Totalrevenue (add fines 1,2,3,4,5¢,68C, 70,800 8)......i oottt ettt 7600.
10 Grants and similar 8MOURES DA ...t mee e ss s
11 Benefits paid 10 O fOr MBMIDBIS ... .. ittt ettt asesee s e anssananes
¥ 112 Salaries, other compensation, and employee BEREfitS ... ... . e
g 13 Professionat fees and other payments to independent CONLIACIONS ... .. ..ocoiioioieoreeeeeee oo 2052.
Z (14 Occupancy, rent, utilities, and MAIRTENANCE | ...t seeeens
™ 115 Printing, publications, postage, and SHIDDIRG ..o 414.
16 Other expenses (describe B 5101.
17 Total expenses (add lines 10 I0UGN 16) oo 7567.
» |18 Excess or (deficit) for the year (fine S1ess line 17) ... 33.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< {must agree with eng-0f-year figure reporied on PrOT YEarS retUM) ............cc.cccoooeerresorssosreeereeereseesesseerreeseereereeoe 0.
‘g 20  Other changes in net assets or fund balances (attach explanation) ...,
21  Netassets or fund balances at end of year (combine lines 18 through 20) 33.
| Balance Sheets - If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
{See page 40 of the instructions.) (A) Beginning ofyear | {B) End of year
22 Cash, savings, and IRVESKTIBNIS |_.__...__......_...ccomrivoererseoeoeeeeo oo ereseseree e 0.l22 33.
28 1and and BUIGINGS ..........vorrriieeriieies e et es b e s 23
24  Other assets {describe B> ) 24
5 TOMIASSEIS ..o.o.oooeoooeoeeoeeeceeeeeeeeseeeesee oo eeeseseeeeeeeees oo ee e eerseseneee e 0.]25 33.
26 Total liabilities (describe B> ) 0.l26 0.
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) ... 0.l27 33.
$332%  LHA  For Paperwork Reduction Act Notlce, see the separate instructions. Form 990-EZ (2003)



Form 880-EZ (2003) Institute for International Medicine 75-3128625 Page 2
Art il | Statement of Program Service Accomplishments (Ses page 41 of the instructions.) Expenses
1 iatinm?® ¢ o Required for 801(c)(3) and {4)
What is the organization’s primary e,_cempt purpose?  See Statement 2 5) r;‘::izaﬁ‘):; A
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe the services trusts; optional for athers.)

provided, the number of parsons benefited, ar other relevant information for each program title.

28 Recrultlng and training medical students and resident physi
cians in tropical medicine and international health.

(Grants $ } |28a

29 Establishing and developing medical training sites.

(Grants § ) {292 4422.
30 Ralsing awareness of need.

(Grants § ) |30a 1012.
31 Other program services (attach SCheaUIBY. ... ... (Grants $ ). 131 a|
32 Total program service expenses (add ines 28 through 31a) oo e P32 | 5434.

I List of Officers, Directors, Trustees, and Key Employees (List esct one even if not compensated. See page 41 of the instructians.)

(B} Title and average hours | (C) Compensation tng_ Contibutions. (E) Expense
{A) Name and address per week devoted to {fnot pald enter | e ¥ ieay | account and
position compensation | 0ther alfowances

See Statement 3

| Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes

33 Did the organization engags in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity ... ...

34  Were any changes made to the organizing or governing documents but not reported to the IRS? 1f *Yes,* attach a conformed copy of the changes.

35  If the organization had income from business activities, such as those reported on lines 2, 6, and 7 {among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?

b 1f"Yes, has il & tax retUrm 00 FOTm Q00T 0T S YBaT?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If "Yes," attach a statement.)

37a Enter amount of political expenditures, direct or indirect, as described in the instructions, ... . b |37a !
b Did the organization file Form T120-POL 10 this YEar? | e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employse ar were any such lpans made in a prior
year and still unpaid at the start of the period covered by this retum?

b |f"Yes, attach the schedule specified in the line 38 instructions and enter the amountinvolved . 38b N/A
39 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included online 9 . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities ... ... 38h N/A
403 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 P> 0 . :section 4912 p 0 . - section 4955 b 0.

b 507(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or did it become
aware of an excess benefit transaction from a prior year? I "Yes,” attach an exXplanation ... .

¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 B>

4 Enter: Amount of tax on ling 40c , above, reimbursed by the 01ganization _..................co.ccooouivereeiovreeerereeeeree e b
41 List the states with which a copy of this retum is filed, B> None o
42 Thebooksareincareof B> Nicholas Comninellis, MD Telephone no. B> 816—-520-6900
Locatedat > 963 Yancey Street, Liberty, MO ZP+4 P 64068
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here .. B D
and enter the amount of tax-exempt interest received or accrugd duringthelaxyear . . B { 43 ]
Under penalties of pegtyy, { declareythat | have this return, Including’a pahying schedules and statements, and to the best of my knowledge and;belief, it is true,
Please correct, an cornplet arg  prepargetSther than officer) is based arfall § tioaof which preparer has any, knowledge. '3 & Oé
Sign @ AN a ﬂ |
Here Signature of officer Date

g Aivdro les, 7 owp\\wa_\\\s Rresidewt

Type or print nama and title.

Pait | Pregarer’s signaturep(Pe s 0y (v ().  Loate 03704706 mievia > (X1 foriine >

E;?gm‘s rmismamargms ». SLOUGH CONNEALY IRWIN & MADDEN, LLC EN B>

it ssitemployea), 1627 Main, Suite 900 Ph0ﬁe>(816) 5312224

Bo5hs |wesandZPes T Ransas City, MO 64108-1325 ' Form 990-EZ (2003)




SCHEDULE A

{Form 880 or 990-E2) {Except Private Foundation) and Section 561(e), 501(f), 501{k),

501(n}, or Section 4947({a)(1) Nonexempt Charitable Trust

Department of the Treasury
Intermat Revenue Service

Organization Exempt Under Section 501(c)(3)

Supplementary Information-(See separate instructions.)
b~ MUST he completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2003

Name of the organization
Institute for International Medicine

Employer identification number
75! 3128625

{See page 1 of the instructions. List each ons. If thare are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

N i {d) Centnbutions to (g) Expense
(a) Name and address of each employee paid (b} Title and average hours i | “employee beneft
er week devoted to ) Compensation POy account and other
more than $50,000 P position (e) P pégﬁpifseafﬁgﬁd allowances
None
Total number of other employees paid
OVEr$50,000 .. 0o seenan, B 0

(See page 2 of the instructions, List each one {whather individuals or firms). If there are none, enter "None.")

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of others recsiving over
$50,000 for professional services

32310112-0-03 LHA  For Paperwork Reduction Act Natice, see the Instructions for Form 890 and Form 990-EZ.
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Schedule A (Form 990 0r 990-E2) 2003 Institute for International Medicine 75-3128625

Page 2

Statements About Activities (See page 2 of the instructions.)

Yes

No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? i “Yes " enter the total expenses paid or incurred in connection with the
lobbying activities B> § $ (Must equal amounts on ling 38, Part Vi-A,
or line i of Part VI-B.)

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes," must complete Part VI-B AND attach a statement giving a detaited description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of proparty?

b Lending of money or other extension O CTEAIt? ... ... .o oo i X
¢ Furnishing of go0ds, SBIVICeS, 0T TACIIHES? ......................cocioiieeieceee et ee e n e 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)2 e, 2d X
e Transfer of any part oF IS INCOME DT BSSEES? . . . . . oo e ee e 2e X
3 a Doyou rnalga grants fo.r §cholarsh§ps, fellowships, student loans, etc.? (If "Yes," attach an explanation of how 3 X
you determins that recipients qualify to receive PAYIMENES.} +eneeerertee et a
b Do you have a section 403(b) annuity pfan for your employees? 3b X
4 pig you maintain any separate account for participating donors where donors have the right to provide advice
USe OF BiStADUON OF FUNGS? L. s ettt ettt oot ee et et ettt et et et 4 X
Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 L] a church, convention of churches, or association of churches. Section 170({b){1}{A)(i).
6§ [ Aschool. Section 170(b)(1}{A)(ii). {Alse complate Part V.)
7 |:] Ahospital or a cooperative hospital service organization. Section 170(b){1){A)(ii).
8 [] a Federal, state, or local government or governmental unit. Section 170(b){(1){A}v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b}(1)(A)iil). Enter the hospital’s name, ¢ity,
and state B>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A}(iv).
(Also complete the Support Schedule in Part IV-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A){vi). (Also complste the Support Schedule in Part IV-A.)
11y [ ] A community trust. Section 170(b){1){A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 :| An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
recsipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no mere 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). (Also complete the Support Schedule in Part [V-A.)
13 l:] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) lines 5 through 12 above; or (2) section 501(c){4), {5), or (6), if they meet the test of section 509(a}(2). {See section 509{a¥(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
- (b) Line numnber
{a) Name(s) of supported organization(s) from above

14 [ | An organization organized and operated to test for public safety. Section 509(a){4). (See page 6 of the instructions.)

Schedule A {Ferm 990 or 390-EZ) 2003

323111
12.05-03

4
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Schedule A (Form 990 or 990-E2) 2003 Tnstitute for International Medicine 75-3128625 Page3

Support Schedule {Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting. )
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning i) ... > (a) 2002 {h) 2001 {c) 2000 {d) 1999 () Total

18

Gifts, grants, and contributions
received. (Do not include unusual
grants. Seeline28.) . ... ...

16

Membership fees received .........

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, etc., purpose ...

18

Grass income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business
activities not included in line 18 __

20

Tax revenues lgvied for the |
organization’s benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished te the organization by a
governmental unit without charge.
Da not include the value of services
or facilities generally furnished to
the public without charge

22

QOther incorne. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets ... ..

23

Total of lines 15 through 22 0. 0. 0. 0. 0.

24

Line 23 minus fine 17 ...

25

Enter1% ofline23 . ... ...

26

Organizations described on lines 10 or 11: a  Enter 2% of amount in column &), ine 24 . .

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmentat

unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 508(a)(1) test: Enter fine 24, column (g}

Add: Amounts from column (e) for lines: 18
22

Public support (line 26 MinUS 18 260 TOR1) ..._..__............cooooorooeo e es e es s ere e es e B~ 26e

Pubiic suppart percentage {line 26e (numerator) divided by line 26c {denominater)) ... P | 26t %

27

«

oouw @ o

Organizations described on line 12: 3 For amounts included in lines 15, 16, and 17 that were received from a “disqualified person," prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
{2002) e, (2001) e, (2000) {(1899) .o,
For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of {1} the amount on line 25 for the year or (2) $5,000. {Include in the list organizations
described in lines 5 through 11, as well as individuals.) Da not file this list with your return, After computing the difference between the amount received and
the larger amount described in (1) or {2), enter the sum of these differences (the excess amounts) for each year: N/A
{2002} . (2001) e {2000) ..o {1999)
Add: Amounts from column (e) for lines: 15 16

17 20 21 blarne N/A
Add: Line 27a total __ andling 27btotal ... b on N/A
Public support (ling 27¢ total MINUS N8 270 101} .....oivoeieieeee e e ese st ee et eee e B-| 27¢ N/A
Total support for section 509(a)(2) test: Enter amount on line 23, column (e} ..._.... > I a1 | N/A :
Public support percentage {line 27e {numerator) divided by line 27f {denominator)) B 270 N/A %

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... P-i2m N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepars a list for your records

to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with

your return. Do not include these grants in line 15,

323121 12-05-03 None Schedule A (Form 990 or 930-£2) 2003

5
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Schedule A {Form 990 0r 990-£2) 2003 Institute for International Medicine 75-3128625 Page4
Private School Questionnaire (See page 7 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
- . o . - i Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, 0 in a resolution 6f IS GOVEIMING DOAY? | ettt ee e ee e et earearaereesseesenrenn e
30 Does the organization include a staternent of its racially nandiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? .o,
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the genaral COMMUNILY JESBIVES? ... ... ..ot es ettt s s ers e
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, facuity, and administrative Staff? . e 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? .................o.o.. 32h
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCOISNIDS? .............coiieieimiieeeeececee oottt st 32c
d Copies of alt material used by the organization or on its behalf to solicit contributions?
If you answered "No" to any of the abova, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
2 Students’ HGALS OF PAVIBIES? L. . ...ttt s e enen e e
B ADMISSIONS POUCIES? ..ot ettt sttt s et e b ettt s e bttt 33b
¢ Employment of faculty or administrative staff? 33c
d  Scholarships or other financial asSISTANCE? ... ... ettt sttt 33d
B EUCAtIONAl PONCIES? ..ottt ettt en e 33e
o USBOTTACHINIES? . ot ettt e e ee et 33t
O AMIIBHC PIOGRAMS? . . oottt et et et er st ens s s ene s st s sn s er e nanesesnaes 33g
D Other 8xtractrrCUIBr ACHVINIBS? | ... ... ..ottt ettt ettt ee e ee e tee et et s et et s 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a QoOVermmental A0BRCY ?
b Has the organization’s right to such aid ever been 18vOKed OF SUSPBRARO? . o e, 34b
If you answered "Yes" to either 34a or b, please explain using an attached staterent.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation | 35
Schedule A (Form 998 or 990-EZ) 2003
$5%050s
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Schedule A (Form 990 0r990-E7) 2003 Institute for International Medicine 75-3128625 pPages

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check »a [ lifthe organization belongs to an affiliated group. Check » b it you checked "a" and “limited control” provisions apply.
.. . . {a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for ALL
{The term "expenditures* means amounts paid or incurred.) totals electing organizations
N/&a

36 Total lobbying expenditures to influence public opinion {grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add Jines 36 and 37)
39 Other exempt purpose expenditlres ,................_.......co.ooeeeremeeeeeere oo
40 Total exempt purpose expenditures (add lines 38 and 39) ...
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lebbying nontaxable amount is -

20% of the amount on line 40

Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not aver $17,000,000

42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: I there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. Ses the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year {or (a) {n {c) (d) (e)
fiscal year beginning in) |- 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount .........ocoeerenneen. 0.
46 Lobbying ceiling amount
(150% of line 45(s)}.........
47 Total lobbying
expenditures ..................
48 Grassroots nontaxable
amount ...,
49 Grassroots ceiling amount
{150% of line 48(e})
80 Grassroots lobbying
expenditures ................. 0.
Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part Vi-A) (See page 12 of the instructions.) N/A
During the year, did the arganization attempt to influence national, state or local legistation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
8 VOIIMEBRIS ... oottt es e e e e
Paid staff or management {Include compensation in expenses reported on lines ¢ through h.})
Media advertisements

Yes | No Amount

Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legistative body
Rallies, demonstrations, seminars, conventions, speeches, lactures, or any other means
Total lobbying expenditures (Add fines & through BL) ...
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
54500 Schedule A (Form 990 or 890-EZ) 2003
7
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Schedute A (Form 990 0r 990-£2) 2003 ITnstitute for International Medicine 75-3128625 Pageb
Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the fallowing with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash oo 51a(i) X
(ii} Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt 0rganization .. ..o . e, b{i) X
(if) Purchases of assets from a noncharitable exempt OrgaNIZation ..................oiiiiirieeiniiiire e eenicsnresses et bii) X
(iif) Rental of facilities, equipment, or other assets................. et e e ettt oot enins biii) X
(v} ReimbUrsement arrangemMBILS . ... ... ittt ee oo e e et ee e tes s v erasen e nen h(iv) X
(V) LOAMS OT 108N QUATANMBES  ...............coiiooeo oo eeves e eee s s oo s oo eessesesseeeseereesreeesses e eessesresse e essesseseeseseesoneseroores b(v) X
(vi) Performance of services or membership or fundraising SORGHAtIONS _..................oovvveerveeceerseeceeeese e hivi) X
¢ Sharing of facilities, equipment, mailing lists, 0ther a588ts, OF DA MPIOYCES ¢ X
d ifthe answer to any of the above is *Yes," complete the following schedule, Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received: N/A
(a) (b) {¢) (1) )
Ling no. Amount invelved Name of noncharitable exernpt organization Description of transfers, transactions, and sharing arrangements
§2 a s the organization directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section SOT(C)(3)) O I SECUONB272 . _____._..._....ooooooooeoeooeeeee oo > [ Jves No
b If"Yes" complete the following schedule: N/A
{a) {b) - o) )
Name of organization Type of organization Description of relationship
505,00 Schedule A (Form 990 or 990-EZ) 2003
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Institute for International Medicine 75-3128625

Form 990-EZ Other Expenses Statement 1

Description Amount

Office Supplies 32.
Meeting Expenses 48.
Travel 4422.
Conference Expenses 15.
Displays . 41.
Web Hosting and Development 543.
Total to Form 990-EZ, line 16 5101.
Form 990-EZ Part III - Statement of Organization’s Statement 2

Primary Exempt Purpose

Explanation

Organization’s purpose is to train physicians so they are prepared to serve
in Medical Missions.

Form 990-EZ Part IV - List of Officers, Directors, Statement 3
Trustees and Key Employees

Employee

Title and Compen- Ben Plan Expense
Name and Address Avrg Hrs/Wk sation Contrib Account
Nicholas Comninellis, MD President
963 Yancey St., Liberty, MO 64068 40 0. 0. 0.
Don Philgreen, MD Vice Pres
5604 West 127th Terr, O.P. Ks 66209 2 0. 0. 0.
Thad May Secy/Treas
5528 Rockhill, Kansas City, MO 2
64110 0. 0. 0.
Daniel Hickey M.Div Member
4770 Reinhardt, Roeland Park, KS 2
6620 0. 0. 0.
Roy Moran M Div Member
458 North Missouri, Liberty, MO 2
64068 0. 0. 0.
Totals Included on Form 990-EZ, Part IV 0. 0. 0.

9 Statement(s) 1, 2, 3
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Institute for International Medicine 75-3128625

FORM 990-EZ Information Regarding Transfers Statement 4
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . + ¢ ¢ i 4 e v e e e e e e e e e [ ] Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

10 Statement(s) 4
1
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hedule B ntri
(§§m ed gglof_ﬁgz, . Schedule of Contributors o e 1505006

990-PF) Supplementary Information for 2 0 0 3
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Internal Revenue Service

Name of organization Employer identification number

Institute for International Medicine 75-3128625
Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ X | 501(c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
627 political organization

Form 890-PF

501(c)(3) exempt private foundation

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

ootk

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 507 (c)(7), (8), or (10} organization can check box{es)
for both the General Rule and a Special Rule-see instructions.)

General Rule-

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. {Complete Parts | and i1.)

Special Rules-

E:] For a section 501(c)(3) organization filing Form 990, or Form 920-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b){(1)}{A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and I1.)

E:i For a section 501{c)(7), {8), or (10} organization filing Form 990, or Form 930-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts I, I, and 111.)

[:I For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively refigious, charitable, etc., contributions of $5,000 or more during the year.) P g

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule 8 (Form 980, 990-EZ, or 990-FF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedlule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 890-EZ, or 990-PF) (2003)
for Form 980 and Form 990-EZ

323451 12-05-03
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Schedule B {Form 990, 990-EZ, or 980-PF)} (2003)

Page 1 to l of Part !

Name of organization

Institute for International Medicine

Employer identification number

75-3128625

Contributors (See Specific Instructions.)

(©)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

1 | Nicholas Comninellis

963 Yancey Street

$ 7600.

Liberty, MO 64068

Person
Payroli [:}
Noncash [ _ |

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

(a)
No.

{6)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll :I
Noncash [ ]

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

{a}
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

()

Type of contribution

Person [:]
Payrall D
Noncash [ ]

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person I:]
Payroli C]
Noncash [ ]

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

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person l::l
Payroll ]
Noncash [}

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

(a}
No.

(b)
Name, address, and ZIP + 4

]

Aggregate contributions

(d}

Type of contribution

Person I::]
Payroll D
Noncash [ |

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

323452 12-05-03

10450306 805386 inmed
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