Short Form

Return of Organization Exempt From Income Tax
Form QQO-EZ Under sestion 501(g), 527, or 4947(3){1)oithe Internal Revenue Code (except biack lung benefit trust or

ate foundation
Department of the Treesury | - For orjgamzatlons with gross receipts less than $¥00 000 and tota)l assets less than $250,000 at the end of the year.
Intemat Revenue Service

he organization may have to use a copy of this return to satisfy state reporting requirements.

.. OMENo. 1545-1150
5 S

2004

A For the 2004 calendar year, or tax year beginning JUL 1 ’ 2004 andending JUN 30, 2005
B S;‘Sﬁé.‘éle; prease |G Name of organization D Emplayer identifigation number
Ol fore) , .
[, jomter Institute for International Medicine 75-3128625
initial | YPe. Number and street (or P.0. box, if mail is nat delivered to street address) Room/suite |E Telephone number
o (S l963 Yancey Street 816-520-6900
gralegeed tions. Fity or town, state or country, and ZIP + 4 F Group Exemption
[__]fgplicaton Liberty, MO 64068 Number B>
@ Section 501(s)(3) urgamzat[ons ang 4947(3)(1) nonexempt charitable trusts must attach a completed G Accounting method:; Cash D Accrual
; Scheduie A (Form 990 or 990-EZ). Other (specify) B

| Website: B Wwww.inmed.us H Check B> [__] ifthe organization is not

J_Organization type (check only one}— 501(e) ( 3 ) <l (insertno. [ 1 4947(a)(1)or [ ] 527 required to attach Schedule B (Fom 950, 93¢-67, or 950-75).
K Check [::] if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if the
organization received a Form 990 Package in the mall, it should file a retum without financial data. Some states require a completa return.

L ines 5b, 6, and 7b, to fine 9 to determine gross receipts; it $100,000 or more, file Form 990 instead of Form 990€Z ......... B> $ 27230.
Pait1. Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sea page 37 ot the instructions.)
1 Contributions, gifts, grants, and Simifar aMOUNLS rCEIVET  .._..............ooo.oooeeeereereeerereoeeoreesresseeoeoeoeeeeooo 1 27100.
2 Program service revenue including government fees and CONtracts __.__...........oo.ccooooovvororooosooeseoe 2 50.
8 Membersiip dues and aSSESSMOMS .. ..ottt a e et ensen e 3
4 INVESEMBNEIICOME Leir ittt it tttir e e s ctr e s sttt e e e s s e e s e eaneree s e nnteee s st e e s easbaseees e raesseaeesseeeenneeesssrssseens
53 Gross amount from sale of assets otherthaninventory .. ................................. | ba
b Less: cost or other basis and sales eXpenses ...................c..ccccovcoeeeenesiecinecns 5h
¢ Gain or (loss) from sate of assels other than inventory (line 5a less line 5b) (attach schedule)
& | 6 Special avents and activities (attach schedule). If any amount is from gaming, check here B>
§ a Gross revenue {not including $ of contributions
& reported on line 1)... erteeereesesesesaereareenenene. |8
b Less: direct expenses otherthan fundralsmg expenses 6b
¢ Net income or (loss) from special events and activities (line 6a Iess Eme Bb) ...........................................................
7a Gross sales of inventory, less returns and allowances ... oo, 7a
B LessIcostOf QOOUS SOM ..., 78
¢ Gross profit or (loss) from sales of inventory (line 7aless N8 7D) ... ..o
8  Other revenue (describe > Refund y [ 8 80 .
g Total revenus {add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8) B | g 27230.
10 Grants and similar aMOUNES PAIA ... ...t s oo 10
11 Benefits paid 10 OF fOT MOMBEIS | .o ettt ee e ee e e e et ete e 1
@ 112 Salaries, other compensation, and employee benefits . ... ... 12
?, 13 Professional fees and other payments to independent Contractors .. . o 13 790.
S |14 Occupancy, rent, utiities, and Maintenance ........................oooooooororoonror See Statement 2 | 14 1816.
® 115 Printing, publications, postage, and SRIPRING ... 15 11112.
16  Other expenses (describe B> See Statement 1 )1 15 11901.
17 Total expenses (add Tes 10 I nr0uaN 18 ittt ittt ittt ettt emneeesesnnseseeernnsssssnnneas B |17 25619.
, |18  Excess or (deficit) for the year (line 9 less line 17) 18 1611.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A}))
2 (must agree with end-of-year figure reperied on prioryears retum) ... 33.
g 20  Other changes in net assets or fund balances (aftach explanation) ...
|_2L Net assets or fund balances at end of year {combine lines 18 through 20} 1644.
_-j Balance Sheets ~ [f Total assats on line 25, column (8) are $250,000 or more, file Form 990 instead of Form 990-EZ.
" (Seas page 40 of the instructions.) (A) Beginning ofyear | (B} End of year
22 Cash, savings, and INVBSIMENTS ... ......cc.coiviiict et 33.22 2758,
23 Landand BUBldINGS ..ottt n e 23
24 Otherassets (describe > _Other Depreciable Assets ) 0.|24 1085.
6 TOMIASSEIS _......oooooooovecevieesaoseiessereee e es e s e s s eesses et ee e 33.025 3844.
26  Total liabilities (describe > _L.oan to Officer ) 0.i28 2200,
27 Net assets or fund balances (ling 27 of columnn (B) mustagree withline 21} . . 33.127 1644,
azsiats  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2004)



Form 990-£7 (2004) Institute for International Medicine 75-3128625  Page2

11| Statement of Program Service Accomplishments (See page 41 of the instructions.)

e gt Expenses

What is the organization’s primary exempt purpose?  See Statement 3 (Requ;re? for sogci(gi ;«(n; I(;1)
. . . N . R . A organizalions an E)

Describe what was achieved in carrying out the organization's exempt purposes. in a clear and concise marniner, describe the services trusts; optional for others.}

provided, the number of persons benefited, or other relevant information for each program title.

28 Recru1tlnq and training medical students and resident physi
cians in tropical medicing and international health.

i i ___(Grants $ ) {283 8706.
29 Establishing and developing medical training sites.
(Grants $ ) [29a 7020.
30 Raising awareness of the need.
{Grants $ y |30a 11000.
31 Other program services (attach schedule). ...............oooooeee (Grants $ ) 31a|
32 Total program service expenses {add fines 28a through 31a) 32| 26726.

List of Ofﬁcers, Directors, Trustees, and Key Emplﬂyees {List each one even if not compensated, See page 41 of the instnictions.)

(B) Titte and average hours {c) Compensation ttD) Gontributions (E) Expense
{A) Name and address per week devoted to i not pam enter | ‘i & detemea | account and
position 0-.) compensation _{ other allowances
See Statement 4
2 Other Information (Note the attachment requirement in General Instruction V, page 14.) Yesi No
33 Dld the organization engage in any activity not previously reported to the IRS? If *Yes * attach a detailed description of each activity _..................... X
34 Were any changes made to the organizing or governing docurnents but not reported to the [RS? f *Yes,” attach a canformed copy of the changes. . X

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 1"Yes," has it filed a tax retum on Form 890-T for this Year? ... ...

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (1f"Yes"attach a statement.) . ... ...

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a | 0

b Did the organization file Form 1120-POL forthis year? ...
38a Did the organization borrow from, or make any loans to, any aff icer, dlreclor trustee or key emp!oyee or were any such 1nans made in a prior

year and stili unpaid at the start of the period covered by this return? ... ... Stmt 6 .
b 1f"Yes," attach the schedule specified in the line 38 instructions and enter the amount involved 38h 2200.
33 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included ontine 8 39a N/A
b Gross receipts, included on ling 9, for public use of club facilities e | 300 N/A
40a 5017(c)(3) organizations. Enter: Amount of tax imposed on the orgaruzatmn durmg the year undar
section 4911 p 0 . ;section 4912 p> 0 . ; section 4955 p 0.

b §01(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? If "Yes," attach an explanation ... X
¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 0.
d Enter: Amount of tax on fine 40c , above, reimbursed by the organization ... 0.
41  List the states with which a copy of this return is filed. B> NONe T
42 Thebooksare in care of - Nicholas Comninellis, MD Telephone no. P> 816-520-6900
Locatedat B> 963 Yancey Street, Liberty, MO _ ZP+4 P 64068
43 Section 4947(s)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here, p ]
and enter the amount of tax-exempt interest received o accrued during the Janyepe?} >§ 43 |
P Under penalties of perjury. Wty C 4t have med this retum, includingfaccofppanying schedules and statements, and to the best of my knowledge and belief, it is true,
lease correct, and complete. Decfarition 4f préparer an officer} is baEed Bryall in on of which preparer has any knowledge. 3
Sign \ CAT- o ]
Here Signature of ol‘ﬁcer Date
& NRe Lo\ s Co W\v\\we_\\ WS
Type or print name and title.
Check if self- P r's SSN
Paid Preparer's signaturep> (‘,&j_ﬁjz,;,_, ‘_@/MMM Date 03/06 /0 6|empioyec B> [ X] L:ep%aﬁ °
g;eeng;?; S| fsrameforyous p, SLOUGH CONNEALY IRWIN & MADDEN, LLC EIN B
ifselfemploged), 1627 Main, Suite 900 Phoneb (816) 531-2224
Giiies |wmsamazPid T Kansas City, MO 64108-1325 Form 980-EZ (2004)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
{Form 990 or 990-E2) (Except Private Foundation) and Section 501(g), 501(f), 501(k),
501(n), or Section 4347(a)(1) Nonexempt Charitable Trust 2 0 n 4
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service P MUST he completed by the above arganizations and attached to thelr Form 990 or 990-EZ
Name of the organization Employer identification number
Institute for International Medicine 751 3128625

{See page 1 of the instructions. List each one. If there are none, anter "None.")

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

{a) Name and address of each employee paid (b} Title and average hours .|\ Contributionsto | (g) Expense
per week devoted to {c) Compensation A account and other
more than $50,000 position Feompansanor. | allowances
None _ _ _ __ _ ]
Total number of other employees paid
00 ..o, > 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

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

{b} Type of service

{c) Compensation

——e . —— e rw w— ——— ot v ———— -

e Ak e e —— iy it v ——— - - " " ———————— e it e et v e Akl v v —— i v o — o ann

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

P 0

423101/11-24-04¢  LHA For Paperwork Reduction Act Netice, see the Instructions for Form 896 and Farm 990-EZ.
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Page 2

Schedule A (Form 990 0r 990-£2) 2004 Institute for International Medicine 75-3128625
it Yes| No

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

1 During the year, has the organization attempted to influsnce national, state, or local legistation, including any attempt to influence
public opinion on a legislative matter or referendum? If *Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities B> $ $ (Must equal amounts on line 38, Part VI-A,
orline i of Part VI-8.)
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 altach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, sither directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their farnilies, or with any taxable organization with which any such

person s affiliated as an officer, diractor, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions) See Statement 7
a Sale, exchange, or [€asing Of PTOPRITY? .. . ittt et et e e e e
b Lending of monsy or other extension 0f CIEARR? ... ... .. oo 2b | X
¢ Furnishing of goods, services, Of aGIHIES? ... 2c X
d Paymant of compensation (or payment or reimbursement of expenses if more than $1,000)2 . 2d X
€ Transfer of any part Of ftS INCOME BT ASSEIS? | ... ..ottt et se st eee et 2 X
3 a Do you make grants for scholarships, fellowships, student !oans etc ? (lf ‘Yes attach an explanatlon ofhow X
you deterrnine that recipients qualify to receive payments.) -- 3a
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 a Did you maintain any separate account for participating donors where donors have tha right to provide advice
Ont the US8 OF QISHDULON OF TUNAS? ... ... oeeeeee e e s e s e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation serviges? 4h X
= Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization is not a privats foundation because it is: (Please check only ONE applicable box.)
5 [ 1 a church, convention of churches, or association of churches. Section 170(b)(1}(A)(i).
6 [ Aschool. Section 170(b){1){A)(ii}. (Also complete Part V.)
7 E:l A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)ii).
8 [ a Federal, state, or focal government or governmental unit. Section 170{b)(1){A}v).
g |:| A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iif). Enter the hospital's name, city,
and state P>
10 [:l An organization operated for the benefit of a collage or university owned or operated by a governmental unit. Section 170(b){1}{A)iv).
{Also complete the Support Schedule in Part [V-AL)
1a 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 complete the Suppart Schedule in Part IV-A.)
i ] 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) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and {2) no mare 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 Suppaort Schedule in Part IV-A.)
13 L] an organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
{1} fines 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.)
h) Line number
(a) Name(s) of supported organization(s) (u) from above
14 [ ] Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
15%03-04 Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E2) 2004 Institute for International Medicine 75-3128625 Paged

Support Scheduie (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

beglnningin) ..o » {a) 2003 {) 2002 {c) 2001 {d) 2000 {e) Total

15

Gifts, g(rjarztg, am{ por;trébutions |
received, (Do not include unusua
grants. Seeline 28.) ... 7600. 7600.

16

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

17

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

18

Gross income from interast,
dividends, amounts received from
payments on securities oans (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

18

Net income from unrelated business
activities notincluded in line 18 ___

20

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

21

The value of sarvices or facilities
furnished to the organization by a
governmental unit without chargs.
Do not include the value of services
or facilities generaliy furnished to
the public without charge

a2

. Do not include gain or (loss) from

Other income. Attach a schedule.
sale of capital assets ...

23

Total of lines 15 through 22 7600. 0. 0. 0. 7600.

24

Line 23 minus line 17 ... ... 7600. 7600.

25

Enter 1% offine23 76.

26

Organizations dessribed on lines 10 or 11: a Enter 2% of amount in column () line 24 B-| 262 152.

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

unit or publicly supported organization) whose total gifts for 2000 through 2003 exceedad the amount shown in fine 26a.

Do not file this tist with your return. Enter the total of all these excessamounts ...~~~

Total support for section 509(a)(1) test: Enter line 24, columna{e) ... ...

Add: Amounts from column (e) for lines: 18 19
22 26b

Public support (line 26¢ minus line 26d total) ... ... 268 7600.

Public support percentage (line 26e (numeratar) divided by line 26¢ {denominator)) 261 100.0000¢%

27

T @ —~ o o

Organizations described on line 12: a 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 filg this Hist with your return, Enter the sum of

such amounts for sach year; N/A

(2003) e (2002} e, (2001) e (2000) ..o

For any amount included in line 17 that was received from sach 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.) Do not file this list with your return. After computing the differsnce between the amount received and

the larger amount described in (1) or {2}, enter the sum of these differences (tha excess amounts) for each year: N/A

(2003) .ot {2002) .o, (2001)

Add: Amounts from column (e) for lines: 15 16
17 20 21

Add: Ling 27a total . andline 27btotal ...

Public support (line 27¢ total minus fine 27d 80881} ........ooveviiie e

Total support for section 509(a)(2) test: Enter amount on line 23, column (e} ... B> I 27 f N/A

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... B[ 279 N/A %

Investment income percentage (line 18, column (e} {numerator) divided by tine 27f (denominator)) ......... P-1 27h N/A %

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2000 threugh 2003, prepare 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.
423121 12-03-04 Schedule A {Form 590 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E2) 2004 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 llne 6 in Part iV)

. o ] . Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing N

instrument, or in a resolution of its QOVEIMING DOAY? ... oottt ea e er st ee e e
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other writlen communications with the public dealing with student admissions, programs, and scholarships?
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 ganeral COMMUNILY ILSBIVEST | .. .. ..ottt es et et et e et et sa e e emeeeereseeesn

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? ... ...,

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcemsnts, and other written communications to the public dealing with student
admissions, programs, and SCROIITSIINS? | . . ittt ettt ettt es ettt

d Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered "No” to any of the above, 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’ fIgItS OF PIIVIIBEES? ... oottt et e st es et e st eer et e e seeeee s e s s e s e e esaeareen 33a
B AGMISSIONS DONCIES? ... .. ... ettt ettt eeee e er et e e e et omesoe s tonseeeastas s e esrensr s ee e ene et eneneees 33b
¢ Employment of faculty or administrative staff? . 33¢
d  Scholarships or other financial BSSISIANCET . ..............c...ciiiiitiieiiee e eaeeses e s e e s teneeeseeeneeeeeseeressenensnseneneens | 380
8 EQUCBLIONAI PONICIBS? . o it s st es e e s e et ereeeae et et ee e e s et e see e see st es e s e e s es s s e een e e e raenes 33e
£ USE OFRACHIEIES? ... ittt s ettt ettt e e s tee et e ae et eres et ere et essenresseeaes et ennenreneeemren 33t
g 33g
h 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 governmental 80BNMCY 2 ... o e 34a
b Has the organization's right to such aid ever been revoked OF SUSPENRA? ... ......c..ccooiiiimoiioooeooeeeeeee e seae 34b

if you answered "Yes" to either 34a or b, please explain using an attached statement.
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 . . ... . i 35

Scheduie A (Form 990 or 990-EZ) 2004

423131
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{Form 990 or 990-£2) 2004 Institute for International Medicine 75-3128625  Pages

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligibla organization that filed Forrn 5768)
Check P a D if the organization belongs to an affiliated group. Check B> b it you checked "a" and ‘limited control” provisions apply.
. . . (a) {b)
Limits on Lobbying Expenditures Affiliated group To be compieted for ALL
(The term “expenditures” means amounts paid or incured.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 36
37 Total lobbying expenditures to influence a legislative body (direct fobbying) 37
38 Total lobbying expenditures {add lines 36 and 37)
39 Other exempt purpose expenditires .....................ccoooooviieii oo
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table «

It the amount oniine 40 Is - The iobbying nontaxabie amount is -

Not over $500,000

20% of the amount on line 40
$100, 000 plus 15% of the excess over $500,000 . ...,
Over $1,000,000 but not over $1,500,000 ,,...... $175,000 plus 10% of the excess aver $1,000,000 .
Over $1,500,000 but not over $17,000,000 | ... .. $225,000 plus 5% of the excess over $1,500,000 ... ...
Qver $17,000,000 _..........ccvvvrrrecinrirerannnnes $1,000000,...........c.....
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 . ... .

Ca'utiun: If there is an amount on ejfther line 43 or /ine 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 alf of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Periad N/A

Calendar year (or {a) (b} {c) (d) (e}
fiscal year beginning n) | 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount ..., 0.
46 labbying camng amount
{150% of ling 45{(e)} .........
47 Total lobbying
axpenditures .................
48 Grassroots nontaxable
amount ...
48 Grassroots ceiling amount
{150% of line 48(s)) .........
50 Grassroots lobbying
expenditures ................. 0.
Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions.) N/A
During the year, did the organization 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;
a Volunteers .
Paid staff or management ( lnclude compensation in expenses reported on I:nes e through h )
Media advertisements

Yes | No Amount

-_—a R ., 0 B, o
sl
=
=2
5
o3
e
[=]
p=1
N
[=]
g
=]
=
d }=4 H
25 ¢ :
a :
[+ 3
[=%
(=]
=
o
g
(=3
>
.,
o
o
w
22
v
@
oy
2
3
o
=
2
v

Total Iobbylng expendltures (Add !lnes c through hy...

If "Yes" to any of the abovs, also attach a statement gwmg a't.i‘éialled descnptlon of the lobbymg actlvmes

2300 Schedule A (Form 990 or 990-EZ) 2004
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orm 990 01 990-2) 2004 Institute for International Medicine 75-3128625 Page6
i Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
81  Did the reporting organization directly or indirectly engage in any of the following 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 pofitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash 51a(i) X
() Other assets aii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt 0rganization ... b{i) X
(if) Purchases of assets from a noncharitable exempt Organization ... b(ii) X
(i) Rental of facilities, equipment, or other assets.._......... et b et ee et e biii) X
(Iv) ReimbUTSEMENt AITANGEMBIIES ... .. .. oiieiteiieceiemice oo et ee e et es s s s e e s s e s eeee s s s e b(iv) X
(v) L0NS OF 080 QUARRALEES ... ....oovuiuieeeeeeinissenes et sse s caseas st s s s et e ce e seeses e sess e esseaseenteseneesseneesseereserserees b{v) X
{vi) Performance of services or membership or fundraising SOMCtaHONS . ovi) X
¢ Sharing of facilitis, equipment, mailing lists, other assets, Or paid @MPIOYEES .. ........coo.oiiriiitiieeceeeceeee e ¢ 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 fess than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assats, or services received: N/A
(a) (b) _ {e) (0)
Line no. Amount involved Name of noncharitable exernpt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Cade (other than section S0T{C)3)) 0TI SECHOM 5277 . ........c..ovieiieieeieceeeeeee e eeeeeereeseeeeeeeseesesee s ses s e raene > [Jves No
n if*Yes,* complete the following schedule: N/A
(a) ) ~ {e)
Name of organization Type of organization Description of relationship
135404 Schedule A (Form 990 or 990-EZ) 2004
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Schedule B Schedule of Contributors VB No. 1545.0067

{Form 990, 990-EZ, or

990-PF) Supplementary Information for 2 0 0 4
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

intemal Revenue Servica

Name of organization Employer identification number

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

Filers of: Section:

Form 990 or 980-EZ 501(c) 3 ) {enter numbey) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Uo0o0odnl

501(c)(3) taxable private foundation

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

General Rule-

D 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 1 and Il.)

Special Rules-

For a section 501(c)(3) organization filing Form 990, or Form 980-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 11}

D For a section 501(c)(7), (8), or (10) organization filing Form 9380, or Form 990-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 crueity to children or animals. (Complete Parts |, I, and [il)

C: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 religious, charitable, etc., contributions of $5,000 or more during the year) P 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-£Z, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 996-PF) (2004)
for Form 990, Form 990-EZ, and Form 990-PF.

423451 11-24-04
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Schedule B {Form 990, 990-E2Z, or 980-PF) {2004)
Name of organization

Page 1 of ]. of Part |

Institute for International Medicine

Em

ployer identification number

75-3128625

Contributors (See Specific Instructions.)

{a)

(b}
No.

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

Jack Hill Foundation

14200.

Person
Payroll
Noncash

L)

(a) (B)

(]

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

No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d

(a) (b)

Type of contribution

Person
Payroli
Noncash

L
]
]

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

No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

{a)

Type of contribution

L]
]
(I

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

Person
Payroll
Noncash

{b)

No. Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

{a}

Type of contribution

Person
Payroll
Noncash

|
]
]

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

(b)

No. Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

{a}

Type of contribution

]
LJ
]

Person
Payroll
Noncash

(Complete Part I if there
is & noncash contribution.)

(b)

No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

423452 11-24-04

Payroi!
Noncash

1
L
[

Person

(Complete Part || if there
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Institute for International Medicine 75-3128625

Form 990-EZ Other Expenses Statement 1
Description Amount

Travel Reimbursement 200.
Bank Fees 25.
Credit Card Fees 34.
Office Supplies 131.
Graduation Expenses . 202.
Board Meeting Expenses 427.
Miscellaneous 56.
Travel 1886.
Bulk Mail Postage and Processing 4269.
Conference Costs 2895,
Database Development 150.
Displays 523.
Web Hosting and Development 1103.
Total to Form 990-EZ, line 16 11901.
Form 990-~EZ Occupancy, Rent, Utilities and Maintenance Statement 2
Description Amount

Depreciation 1628.
Other Expenses 188.
Total to Form 990-EZ, line 14 1816.
Form 990-EZ Part III - Statement of Organization’s Statement 3

Primary Exempt Purpose

Explanation

Organization’s purpose is the train physicians so that they will be prepared
to serve in Medical Missions outside of the US.

11 Statement(s) 1, 2, 3
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Institute for International Medicine

75-3128625

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

Statement 4

Name and Address

Nicholas Comninellis, MD
963 Yancey Street - Liberty, MO
64068

Don Philgreen, MD
5604 West 127th Terrace - Overland
Park, KS 66209

Thad May
5528 Rockhill Road -~ Kansas City,
MO 64110

Daniel Hickey M Div
4770 Reinhardt - Roeland Park, XS
66205

Roy Moran M Div

458 N. Missouri - Liberty, MO 64068 2

Employee

Title and Compen-  Ben Plan Expense
Avrg Hrs/wk sation Contrib Account
President
40

0. 0. 0
Vice President
2

0. 0. 0
Treasurer
2

0. 0. 0
Member
2

O. O. 0
Member

0 0. 0.

0. 0. 0.

Totals Included on Form 990-EZ, Part IV

12

Statement(s) 4
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Institute for International Medicine

75-3128625

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

Statement

5

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

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

[ ] Yes [X] No

. [ ] Yes [X] No

13
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- 4962

Department of the Treasury
Intemal Revenue Service

(Including Information on Listed Property)
P> See separate instructions.

P~ Attach to your tax return.

Depreciation and Amortization 990-Ez

OMB No. 1545-0172

2004

Attachment
Sequence No. 67

Name(s) shown on retumn

Business or activity to which this form relates

Identifying number

Institute for International Medicine Form 990-EZ Page 1 75-3128625
E : Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount. See instructions for a higher limit for certain businesses 1 102000.
2 Total cost of section 179 property placed in service (see instructions) ... . 2
3 Threshold cost of section 179 property before reduction in limitation ... 3 410000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 4
5§ Dollar limitation for tax year. Subtract fine 4 from Jine 1. If zero or less, enter -0-, If martied filing separately, see instructions 5
6 {2) Description of property (b} Cost (business use onty) (c) Etected cost
7 Listed property. Enterthe amount fromiine 28 . ... . 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... ... .. 8
$ Tentative deduction. Enter the smaller of line 5 orline 8....................o.coooooeoeoomomoooe 9
10 Carryover of disallowed deduction from line 13 of your 2003 Form 4562 ... .. . 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline 5 ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2005. Add lines 9 and 10, lessline 12 >| 13 |
Note: Do not use Part Il or Part Ili below for listed property. Instead, use Part V.,
: 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed proparty) placed in service during the tax yesr (see instructions) | 14 1357.
15 Property subject to section 168(f)(1) election (see INStUCHIONS) ..._..............oovieovvrrero oo 15
16 Othgr depreciation (including ACRS) (S8€ INSIIUCHONS) «vvviiirierieiieieiiteeeoseeeeeeeeeeeeee oo e et 16

111l MACRS Depreciation (Do not include listed property.} (See instructions.)

Section A

17 MAGRS deductions for assets placed in service in tax years beginning before 2004
18 If you are electing under section 168()){4) to group any assets placed in service during the tax
year into one or more general asset accounts, check here ..............

Section B - Assets Placed in Service During 2004 Tax Year Usmg the General Depreciation System

{a) Classification of property (by)e“:: glt:o:ndd (%ngsefs}?nrvtﬁ:ﬁ%ﬁ (d) Recovery | o) oo nvention { Method {q) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-ear property 1356.| 5 Yrs. HY 200DB 271.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
, . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/L
. . . / 39 yrs. MM S/
i Nonresidential real property ; M S/L
Section C - Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System
20a___ Class life S/
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from lIN€ 28 ... __.......coooooooioooeeeoeee oo 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column {9}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. «................... 22 1628.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable 10 section 263A COStS .............cocooooiooo 23
?}?123},4 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2004}
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Institute for International Medicine 75-3128625

©

Form 990-EZ Other Amounts Due To Officers, Etc. Statement 6
Description Balance Due

Nicholas Comninellis, MD 2200.
Total Included on Form 990-EZ, line 38b 2200.
Schedule A Statement Regarding Activities with Statement 7

Substantial Contributors, Trustees, Directors,
Creators, Key Employees, Etc,.
Part III, Line 2

The president of the board loaned the organization a total of $4,700 and was
repaid $2,500. The loan was to cover operating costs.

14 Statement(s) 6, 7
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