o 390

Department of the Treasury
internal Revenue Service

henefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

B> The organization may have to use a copy of this return to satisty state reporting requirements.

OMB Ne. 1545-0047

2000

inspectiol

A Forthe 2005 calendar year, or tax year heginning 2005

JUL 1, and ending

JUN 30, 2006

B checkif prease | C Name of organization b Employer identification number
applicable; use IRS
Benee |mmalInstitute for International Medicine 75-3128625
change | YRS | Number and street (or P.0. box if mail is not delivered to street address) Roomysuite |E Telephone number
mtal seecitc963 Yancey Street 816~520-6900
Final | Nions. | City or town, state or country, and ZIP +4 F tecouning mehog casn [__| aconal
Amended Liberty, MO 64068 [ Gasting
DQ@,’;"@“"” © Section 501(c}{3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A {Form 990 or 990-EZ). H(a) s this a group return for affiliates? BYes No
G Wensite: Pwww . inmed.us H(b) If *Yes, enter number of affiliates > N/A

Organization type (check onlyone) B> 501(c){ 3 )& nsertnoy [ | 4947(a)(1) or | 527

H{c) Are ali affifiates included?

N/A [ _Jves [__INo

(1 "No," attach a list.)

K Check here P> i:l if the organization's gross receipts are normally not more than $25,000. The H(d) Is this a separate retum filed by an or-
organization need not fite a return with the IRS; but if the organization chooses to file a return, be ganization covered by a group ruling? DYes Na
sure to file a complete return. Some states require a complete return. | Group Exemption Number B> N/A
M Check P> E if the organization is not required lo attach

$s receipts: Add lines 6b, 80, 9b, and 10b to fine 12 8 101687.

Sch. B (Form 990, 980-EZ, or 990-PF).

| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and simitar amounts received:

Direct public support 1a

Indirect public SUPDOR e 1b

Government contributions (grants) 1c

fon- B B = N ]

Total {add lines 1a through 1c) (cash § 6690 6 « noncash §

66906.

Program service revenue including government fees and contracts (from Part VI, line 93}
Membership dues and aSSeSSMENES ... .. .. ... e
Interest on savings and temporary cash investments
Dividends and interest from securities

GIOSS NS i

o o1 N

34781.

Less: rental expenses

I =~

Net reatal income or {loss) (subtract ling 6b from line 6a}
Other investment income (describe B>

8 a Gross amount from sales of assets olher

Revenue

than inventory ... .,

b Less: cost or other basis and sa!es expenses

.0 Gain or {loss).(attachsehetule ) rrerrmrrrrrrrrrerrees

d Net gain or (loss) {combine line 8c, columas {A) and (BY)
Special evenis and activities (attach schedule). If any amount is from gaming, check here

a Gross revenue {not including $ of contributions
reparted 0 N8 12) ... ..o

9

Less: direct expenses other than fundraising eXpenses .._.....ooooovveveviovceeienens

¢ Net income or (loss) from specia events (subtract line 9b from line %a)
Gross sales of inventory, less returns and affowances

b Lessicostof goods SOI .. ... .. e, 10b

¢ Gross profit or (loss) from saies of inventory (attach schedule} (subtract tine 10b from line 10a)

10¢

Other rev
Total revi

enue (from Part VIL N 103) e e e e e et e 11

gnue (add lines 1d,2,3,4,5,6c,7, 80,90, 100, 800 11) ..o i e 12

101687.

Program

Fundraisi

Expenses

Management and general (from line 44, colurn (C}))

Payments to affiliates (attach schedule)
Total expenses {add lines 16 and 44, column (A))

services (from line 44, column (B)) 13

47196.

14

11072.

ng {from line 44, column (D)} 15

21645.

16

17

79913.

Excess or (deficit) for the year (subtract line 17 from line 12)

18

21774.

1644.
3390.
26808.

18
20
21

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1
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Form 990 (2005) Institute for International Medicine 75-3128625 Ppage2

Statement of All organizations must complete columa (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and {4) organizations and section 4947(a){1) nonexempt charitable trusts but optianal for others.

Do not include amounts reported on line
6b, 8b, 8b, 10b, or 16 of Part 1.
22 Grants and allocations {(attach schedule)
{cash $ 0. noncash § 0.
If this amount includes foreign grants, check here B> D 22
23 Specific assistance to individuals {attach

(A) Total (B} Program {C) Management

: D) Fundraisin
services and general (D) Fund g

schedule) .............ocoeiviiciecccer e 23
24 Benefits paid to or for members {attach
schedule) ... 24 ;

25 Compensation of officers, directors, etc. |26 0. 0.
26 Other salaries and wages ... 26 20439. 13285. 4088. 3066,
27 Pension plan contributions ... . 27
28 Otheremployee benefits ... ... 28
29 Payrolitaxes ... s 29 6858. 4457. 1372. 1029.
30 Professional fundraisingfees . ... 30
31 Accountingfees ... ... 31
32 Legalfees ... 32 319. 319.
88 SUPPNES ... 33 548. 183. 183. 182.
34 Telephone ..., 34
35 Postage and shipping ..........oocoovvoveoere 35 6398. 947. 237. 5214.
36 OCCUPANGY ......_.o.oooovvvovveeveroreesresereer 36 6337. 2498. 3371. 468.
37 Equipment rental and maintenance .. ... 37
38 Printing and publications ... 38 8385. 8385.
39 Travel . 39 9618. 9618.
40 Conferences, conventions, and meetings . {40 11676. 11676.
41 Interest e 41 22, 22.
42 Depreciation, depletion, etc. (attach schedule) | 42 750. 250. 250. 250.
43 Other expenses not covered above (itemize):

2 432

h 430

C 43c

d 43d

e 43e

f 43f

y_See Statement 2 43g 8563. 4260. 1252. 3051.

44 Total functional expenses.Add.lines.22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
I3I5) e, 44 79913. 47196. 11072. 21645,

Joint Costs. Check ¥ [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

P ]yves [X]no

If"Yes," enter (i) the aggregate amount of these joint cosis $ N/A » (ii) the amount allocated to Program services $ N/A
{iii} the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005}
523011
02-03-06
2
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Form 990 (2005) Institute for International Medicine 75-3128625 Page3
‘| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part Il the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? B> _See Statement 3 Pregram Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4} 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optionai for others.)

a Trained doctors for Medical Missions

(Grants and allocations $ )_If this amount includes foreign grants, checkhere B [__| 37515.
b Conducted a Medical Missions Conference

{Grants and allocations $ ) _If this amount includes foreign grants, check here B> D 9681.
C
{Granis and allocations $ ) _If this amount includes foreign grants, check here P> D
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here P~ E:l
@ Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
f__Total of Program Service Expenses (should equal line 44, column (8), Programservices) ... B 47196.
Form 990 (2005)

523021
02-03-06
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Form 990

(2005) Institute for International Medicine

75-3128625 Paged

art [V | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column

B
should be for end-of-year amounts only. Beginni(np:_]) of year End (of)year
45 Cash - nonvinterest-beaning ... ..o 2759. 22974.
46  Savings and temporary cash investments
47 @ Accounts receivable 47a
b
48 a Pledgesreceivable . ... . 48a
b Less: alfowance for doubtful accounts . | 48b 48¢
49 Grantsreceivable ... e, 49
50  Receivables from officers, directors, trustees,
* and Key eMPIOYEES ..ot e
E 51 2 Other notes and loans receivable ... 513
g b Less: allowance for doubtful accounts ... 51h 51c
52 Inventories forsale orUSe ... ... ...,
B3  Prepaid expenses and deferred charges
54 Investments - SECUItIES ... o B[ Jcost [Jrm
§5 a Investments - land, buildings, and
equipmMent: basis . ...............cc..ococroerern 552 4295.
b Less:accumulated depreciation ... 55h 2378. 1085.| s5¢ 1917.
56 INvestments « Oher ..o e
572 Land, buildings, and equipment: basis .. 57a 4295.
b Less: accumulated depreciationStmt 4 |57 2378. 1917.
58  Other assets (describe B> )
59 _Total assets (must equal line 74). Add lines 45 through 58 ... 3844.| 59 26808.
60 Accounts payable and accrued eXPenSes .._.................ocovuieoiroeeeeeeeeeee e, 60
61 Grants payable ............ccc.oooiiiiiiei e 61
R B2 Deferred reVenUE ... e, 62
2 |63  Loans from officers, directors, trustees, and key employees 63
Z |64 a Taxexempt bond liabilities ... ... B4a
ﬁ b Mortgages and other notes payable )
65  Other liabilities (descrive B> Loan from Officer ) 2200.] &5 0.
66 Total liabilities. Add lines 60 through 65) .......ooooocoseireeeeio i 2200. 0.
Organizations that follow SFAS 117, check here P> [:l and complete lines
" 67 through 69 and lines 73 and 74.
8 |67 Unrestricted ...
t_E 68  Temporarily restricted
@ |69 Permanently restricted ...
g Organizations that do not follow SFAS 117, check here P> and
- complete lines 70 through 74.
; 70 Capital stock, trust principal, or current funds 0. 0.
@ |7t Paid-in or capital surplus, or land, building, and equipment fund ... 0. 0.
;‘(‘f 72 Retained earnings, endowment, accumulated income, or other funds ... 1644, 26808.
§ 73 Total net assets or fund balances (add fines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) ... 1644.) 73 26808.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 3844. 14 26808.
Form 990 (2005)
8570506
4
17230828 805386 inmed 2005.05000 Institute for International INMED 1



Form 990 (2005) Institute for International Medicine 75-3128625 Page5

A:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

Total revenue, gains, and other support per audited financial statements N/A
Amounts included on line a but not on Part |, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (specify):
Add lines BT IRrOUGN BA | e e bttt
t Subtract line b fromline a
tt  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify):
Add lines dl and d2 et d
Total revenue (Part |, line 12). Add lines ¢ and d - B le
B! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a N/A

PREFREFCIISE

e

Pa

2 Total expenses and losses per audited financial statements

b Amounts included on line a but not on Part I, line 17:
1
2
3
4

Donated services and use of facilities ... i
Prior year adjustments reported on Part |, line 20 b2
Losses reported on Part |, line 20 h3

Other (specify): b4
Add lines BT IRrOUGN DA ettt ettt et
t Subtract line b from line a

i Amounts included on Part [, line 17, but not on line a:

1 Investment expenses not included on Part L, ine 8b ... i1

2 Other (specify): d2
AdAlines A1 anA G2 L sttt er e r e d
Total expenses (Part [, iine 17). Add liNes € 8nd @ ... it etaiirsiseraeeeesseaoinesieeioesisininmesineeyezeinren B | e

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | {C} Compensation }{D)Contributions to| ~ {E) Expense
(A) Name and address per week devoledto | (If not paid, enter | Smployeebeneft | aepount and
0-)

position e eaeet | other allowances
Nicholas_Comninellis, MD ___________ President
263 Yancey Street = ____
Liberty, MO 64068 40.00 0. 0. 0.
bon Philgreen, mp Vice Presidenft
5604 West_127th Terrace ____ .
Overland Park, KS 66209 2.00 0. 0. 0.
Thad May Treasurer
5528 Rockhill
Kansas City, MO 64110 2.00 0. 0. 0.
Daniel Hickey MDiv Director
4770 Reiphardf ___~~"TTTTTTTTTTIC
Roeland Park, KS 66205 2.00 0. 0. 0.
Roy Moran MDiv ___ _________________ Director
458 North Missouri
Liberty, MO 64068 2.00 0. 0. 0.

Form 980 (2005)
623041 02-03-06
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Form 990 (2005) Institute for International Medicine 75-3128625 Page 6
: Current Officers, Directors, Trustees, and Key Employees (continved) No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
IMEBLNGS ...oooviivoo oot eeeees oot et ee oo ee oo e et et » S

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors fisted in Schedule A,
Part lI-A or 11-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75h X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or [I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control?

Note. Related organizations inciude section 509(a)(3) supporting organizations.

1t"Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

d_Does the organization have a written conflict of Interest POtCY ? . . 754 X

B| Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(D) Contributions to (E) Expense
(A} Name and address {B) Loans and Advances | {C) Compensation ‘;‘;;E";’fg;:m‘ account and
None compensation plans Other allowances
Other Information (See the instructions.) Yes| No

76  Did the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detailed
desription Of @aCH BCHIVIY ... ...iuiiiiece ettt ettt e e e,
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If “Yes," attach a conformed copy of the changes. R
78 a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b 1f"Yes," has it filed a tax return on Form 990-Tfor this Year? . . . . ... .o eeeeerer e,
79 Was there aliquidation, dissolution, termination, or substantial contraction during the year? if *Yes," attach a statement
80 2 s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., 1o any other exempt or nonexempt organization?
b If “Yes,” enter the name of the organization® N/A

782 X
78h | X

and check whether it is L—,_| exempt or {:] nonexempt
81 a Enter direct or indirect political expenditures. {See line 81 instructions.) ....................... I 81a ] 0.}

b_Did the organization file Form 1120-POL for this Year? ... ..., e, 81b X
523161/02-03-06 Form 990 (2005)

17230828 805386 inmed 2005.05000 Institute for International INMED 1



Form 990 (2005) Institute for International Medicine 75—-3128625 Page?

| Other Information (continued) Yes| No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

less than fair rental VAIUET  .........oooiisis oo et ettt U 82a X

b I "Yes," you may indicate the value of these items here. Do not Jnclude this
amount as revenue in Part | or as an expense in Part |l.

(See instructions in Part 11L) ... e s { 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications?..................... 83a | X
] Did the organization compiy with the disclosure requirements relating to quid pro quo contributions? ... 183b
84 a
b
84h
85 85a
b 85h
If *Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzat[on received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers ... ..., 85¢ N/A
i Section 162(e) lobbying and political eXpenditures ...................co.cocovveeieveeieer oo 85d N/A
e Aggregate nondeductible amount of section 6033{(e){(1){A) dues notices ... ... 85e N/A
f  Taxable amount of lobbying and political expenditures (line 85d less 85€) ... ... 851 N/A
g Does the organization elect to pay the section 8033(e) tax on the amount on line 8517 . s N /A ......... 850
b [f section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 851
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOIOWING BAX YEAI? ...\ ..iiioooooooooeoooeoees e seessee oo ereseceereeeeer v B 85h
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
BV 12 oo et er st 86a N/A
b Gross receipts, included on line 12, for public use of club facilities .. ... 86h N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders. ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ..o 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation ot partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

I 7Yes," complete Part BX e e e
88 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under;

section 4911 P> : 0 . ;section 4912 B> 0 . ; section 4955 B 0.

b 507(c)(3) and 501(c){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 a statement explaining €ach HranSaCtioNn ... ... ..........coioie i eee et
& _Enter: Amount of tax imposed on the organization managers.or.disqualified-persons-during the year-under.

89h X

SECHONS 4912, 4955, ANG 4958 _...._.._....\. oot e e > 0.
d Enter: Amount of tax on line 83c, above, reimbursed by the organization
90 a List the states with which a copy of this return is filed B-NONe
b Number of employees employed in the pay period that includes March 12,2005 . . . I 90h I 1
91a Thebooksareincareof » Nicholas Comninellis, MD Telephone no. B 816-520~6900
Locatedat » 963 Yancey Street, Liberty, MO 2P+4 B 64068
b 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 Yes| No
BOCOUMM? ittt ettt ettt et oot e e es et ee e ee e e e et ee ettt en e e ee ettt ee et eet e r et eaerans
If *Yes," enter the name of the foreign country B> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
t At any time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes," enter the name of the foreign country B> N/A
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041+ CheCk Rere .....ocoovvev oo
and enter the amount of tax-exempt interest received or accrued during the tax year

Form 990 (2005)

523162
02-03-08
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Form 990 (2005)

Institute for International Medicine

75-3128625 page8

I| Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise

Unrelated business income Excluded by section 512, 513, or 514

o A C (E)
indicated. | Buéin)ess A rr(fJth 5;(%,;,_ Arga[c]))unt Related or exempt
93 Program service revenue: code code function income
a Diploma Program Revenue 1982.
b Medical Missions
¢ Conference 24275.
d Student Travel Revenue 6760.
e Travel Refunds 1764.

{ Medicare/Medicaid payments
g Fees and contracts from government agencies ..
94 Membership dues and assessments
95 Interest on savings and temparary cash investments
96 Dividends and interest from secutities ..

97 Net

a debt-financed property
h not debt-financed property

a8
99

Net

Other investment income

rental income or (loss) from real estate:

rental income or (loss} from personal property

100 Gain or (loss) from sales of assets
other thaninventory ...

101 Net income or {loss) from special events ...
102 Gross profit or (foss) from sales of inventory ...
183 Other revenue:

2

b

c

]

e
104 Subtotal {add columns (B), (D}, and (E) ............... 0. 34781.
105 Total (add line 104, GOIUIMNS (B), (D), BN (E)) ..........cooerreereereocreresereceereoseeeeereeseeeeesssesseoreesenssensesesserseassessee b 34781.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.

T

11| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.
A

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
exempt purposes {other than by providing funds for such purposes).

Corporation was formed to train doctors for Medical Missions, and

corporation did such training and conducted a related conference.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A) _ (8) © (0) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership inferest assets

%

N/A %

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

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

I:] Yes
|:I Yes

No
No

........................................

Note: /f "Yes" to (b), file Form 8870 and Form 4 720 (see instructions).

Pl Under penaiti per]u declare tha s Zetin, including accompany g schedules and statements, and to the best of my knowledge and belief, it is true,

ease correct, and c?’& aration g reparer {other th i |.. based on %{n ? ééh:ch prepater has any now(edge Q\
Sign /gg‘ ANitcholes ww\w{“@ ‘RES\ ewlh
Here Slgnature of officer Date Type or print name and title.

. Preparer’s Date Check 1f Preparer's SSN or PTIN

Paid . self-
Prenarers |2 m 0o ﬂ,fw/voa;gl 08/28/06] employed » [X]
toyor [Frorsnameer —~ SLOUGH CONNEALY IEWIN & MADDEN, LLC Einy P

se Lnly sei-empioyect, B 1627 Main, Suite 900

a €55, an .

s | zipva Kansas City, MO 64108-1325

Phoneno. B (816) 531-2224

17230828 805386 inmed

Form 990 (2005)
8
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SCHEDULE A
{Form 890 or 990-EZ)
501(n), or 4947(a){1) Nonexempt Charitahle Trust

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(g), 501(f}, 501(k),

Supplementary Information-{See separate instructions.)
P MUST he completed by the ahove organizations and attached to their Form 990 or 930-€Z

OMB No. 1545-0047

2005

Name of the organization
Institute for International Medicine

Employer identification number

75 3128625

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

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

{a} Name and address of each employee paid (b) Titte and average hours e apon=to | (e) Expense
per week devoted fo {c)} Compensation g account and other
more than $50,000 position R rred allowances
None
Total number of other employees paid
VBT $50.000 ... P 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether indiviguals or firms). if there are none, enter "None.”)

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

{b) Type of service

(¢) Compensation

Total nurber of others receiving over

$50,000 for professional services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

Compensation of the Five Highest Paid Independent Contractors for Other Services

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

{b) Type of

service

(¢} Compensation

Total number of other contractors receiving over
$50,000 for other services

523101/02.03-05  LHA For Paperwork Reduction Act Notice, seg the Instructions fer Farm 990 and Ferm 990-EZ.

9
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Schedule A (Form 990 0r 990-E2) 2005 Tnstitute for International Medicine 75-3128625 Page?

Statements About Activities (See page 2 of the instructions.) Yesi{ No

1

During the year, has the organization attempted o influence national, state, or focal legislation, including any attempt to influence

public opinion on a legislative matter or referendum? 1f "Yes,” enter the total expenses paid or incurred in connection with the

lobbying activities B $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part Vi-B.)

Organizations that made an election under section 531(h) by filing Form 5768 must complete Part Vi-A. Qther arganizations
checking “Yes" must compiete Past VI-B AND attach a statement giving a detailed description of the lobbying activities.

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, BXChANGE, 07 IBASINIG OF PIODBIY? . o oo e e es e et e e e e
b Lending of money or other extension of credit? . 7 T T T T L T T L e e T X
¢ Fumishing of goods, services, or facilities? ... _..............cccccoooererverecereennnn. e et 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000) o 2d X
e Transter of any part of its income orassets? .. ... .. .. SO et ettt et e eeee s 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation of how
you determine that recipients qualify to reCeiVe PAYMENIS.) | ... et 3a X
b Do you have a section 403(b) annuity PIan f0r YOUr EMIPIOYEES ? | 3b X
¢ During the year, did the organization receive a contribution of qualified real properly interest under section 170(hY? ... . 3c X
4 2 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of fUNAS? ..., .ooooorioee e 4a X
h Do you provide credit counseling, debt management, credit repair, or debt neqotiation services? L 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 E] A church, convention of churches, or assaciation of churches. Section 170(b)(1)(AXi).

6 [:] A school. Section 170(b)(1)(A){H). (Also complete Part V.)

7 [ A hospital or a cooperative hospital service erganization. Section 170{bY(1)}{(A)iii).

8 L] a Federal, state, or focal government or governmental unit. Section 170{b){1)}{A)(v).

g l:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iif). Enter the hospilal's name, city,
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{p}(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 govemmental unit or from the general public.
Section 170(b)(1}(A)(vi). (Also complete the Support Schedule in Part IV-A)
10 L1 A community trust. Section 170(b)(1)(A)vi). (Also complete the Support Schedule in Part IV-A.)
2 1 m organization that normally receives: (1) more than 33 1/3% of its support frem contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject Lo 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 508(a}{2). (Also complete the Support Schedule in Part [V-A.)
13 L__] An organizalion that is not controlled by any disqualified persons (ather than foundation managers) and supports organizations described in;
(1) fines 5 through 12 above; or (2) sections 501{c){(4), (5}, or (B}, if they meet the test of section 509(a}(2). Check the box that describes
the type of supporting organization; B> D Type 1 I:l Type 2 [:_—} Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)
{a) Name(s) of supported organization(s) ®) Lfl::)e; :Eo?,ir
14 [ ] mn organization organized and operated to test for public safety. Section 509(a)(4). {See page § of the instructions.)
850-06 Schedule A (Form 990 or 990-EZ) 2005
10
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Schedule A (Form 990 or 990-£2) 2005 Tnstitute for International Medicine 75-3128625  Page3d

#A:| Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.
— Notet You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin) ... B> (3) 2004 {b} 2003 (¢) 2002 (d) 2001 (e) Total

15

Gifts, grants, and contributions
received. (Do not include unusuat

grants. See line 28.) .. 27100. 7600. 34700,

16

Membership fees received ...

17

Gross receipts from admissions,
merchandise sold or services
performed, or furaishing of
facilities in any activity that is
refated to the organization’s
charitable, etc., purpose 50. 50.

18

Gross income from interest,
dividends, amounts received from
paymenis on securities loans (sec-

~ tion 512({a)(5)), rents; royalties, and |~~~ —~ -
unrelated business taxable income
{less section 511 taxes) fram
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business
activities not included 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 services or facifities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or (loss) from See Statement 5

sale of capital assets ... . . 80. 80.

23

Total of fines 15 through 22 27230. 7600, 0. 0. 34830.

24

Line 23 minus line 17

............... 27180, 7600. 34780.

25

Enter 1% of line 23 272. 76 .

26

Organizations described on lines 10 6r11: a  Enter 2% of amountin column (), fine 24 . . . B~ | 262 696.
Prepare 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 2001 through 2004 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 509(a){1} test: Enter line 24, column (e)
Add: Amounts from column {e) for lines: 18

22 80. 98h B | 264 80.

B | 26b 0.

Public support {fine 26¢ minus line 260 1O8I) ..., B> 26e 34700.
Publiz support percentage (line 26e (numerator) divided by line 26¢ (denominaterl) ..o B> | 261 39,7700

27

o = o o=

Organizations described on fine 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 file this list with your return. Enter the sum of

such amounts for each year: N/A

(2004) ..o (2003) (2002) (2001) o,

For any amount inciuded in line 17 that was received from each person {other than "isqualified 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 11b, as well as individuals.) Do not file this fist 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

(2004) . (2003) e, (2002)

Add: Amounts from column (e} for lines: 15 18
17 20 21 Pl N/A

Add: Line 27atotal . and line 27b total 27 N/A

Public support {line 27¢ totat minus line 27d total) ..., 27e N/A

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

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. B | 279 N/A 9

Investment income percentage (fline 18, column (e) (numerator) divided by line 27f (denominator})) ......... B> 27 N/A 9

(2001)

28

Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2001 through 2004, 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. De not file this list with your
return. Do not include these grants in line 15.

$23121 02-03-08 None Schedute A (Form 930 or 990-E2) 2005
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75-3128625

Page 4

&mwmAwmm%OmwoanmsInstltute for International Medicine

Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part lV)

N/A .

29

30

31

32

33

- I - L - -

34 a

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? ...
Daes the organization include a statement of its racially nondlscnmmalory pohcy toward students in aII |ts brochures catalogues

and other written communications with the public dealing with student admissions, programs, and scholarships? ...
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

soficitation for students, or during the registration period if it has no soficitation program, in a way that makes the policy known

to all parts of the general COMMUNItY IL SEIVES? | i eee e
11"Yes," please describe; if "No,” please explain. {If you need more space, attach a separate statemem )

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staft? .
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
Copies of alf catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?

If you answered "No” to any of the above, please explain. (if you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:
Students' rights or privileges?
Admissions policies?

Educational policies?
Use of facilities?

If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)

Boes the organization receive any financial aid or assistance from a goveramental agency?

Yes

No

32a

32p

32c

32d

343

35

Has the organization's right to such aid ever been revoked or SUSPONABA?
Ifyou answered “Yes" to either 342 or b, please explain using an aitached statement.

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

34h

35

523131
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Schedule A (Form 990 01 990-E7) 2005 ITnstitute for International Medicine 75-3128625  Pages

A 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 P a L.__] if the organization befongs to an affiliated group. Check P> 1 [::] if you checked "a“ and “fimited control’ provisions apply.
- . . (a) (b)
Limits on Lobbying Expenditures Affifiated group To be completed for ALL
(The term "expenditures* means amounts paid or incurred.) totals electing organizations
N/a

36 Totallobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expeRaitUBS . .. . e
40 Total exempt purpose expenditures (add lines 38 and 39} .
41 Lobbying nontaxable amount. Enter the amount from the following table -

- - I the-amount on line 40 is «- - - ~The lobbying nontaxahte amount is~———— ~—

20% of the amount on line 40

$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ... ... ooiiin, $1,000,000
42 Grassroots nontaxable amount (eater 25% of line 41Y
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than fine 36
44 Subtract line 41 from fine 38. Enter -0- if line 41 is more than fine 38

Caution: /f 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
befow. See the instructions for fines 45 through 50 on page 11 of the instructions.)

L.obbying Expenditures During 4-Year Averaging Peripd N/A

Calendar year (or (a) {1}] (e) (d) {e)
fiscal year beginning in) P 2005 2004 2008 2002 Totai
495 Lobbying nonfaxable
amount ... 0.
46 Lobbying ceiling amount
(150% of line 45(e)) .........
47 Total fobbying
expendifures ..................
48 Grassroots nontaxable
amount ...l
49 Grassroots ceiling amount
{150% of line 48{e}}.........
G0 Grassroots lobbying
expenditures . ................ 0.
«B.| 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 locat legistation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
B VOINMBEIS | i oottt e ee e en et
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements

Yes | No Amount

o N -
s
=
a
w
-~
o
2
3
=
<
=
oy
@
<
p=N
=
=
S
=2
ow
o
=
-
=
<
k=)
f =y
g
=

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (Add fines ¢ through f.) e 0.
I "Yes" to any of the above, also altach a statement giving a detailed description of the fobbying activities.
85°05-05 Sehedule A (Form 990 or 990-EZ) 2005
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Schedule A(Form990 01 990-E2) 2005 Institute for International Medicine 75-3128625 Pageb
It | Information Regarding Transfers To and Transactions and Relationships With Noncharitable -
Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the follawing 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
(1) CASN oo e et 51a(i) X
() OINEIASSBIS ... .o\oooeeoceeecseeces oo e et sere e s e aii) X
b Other transactions:
{1} Sales or exchanges of assets with a noncharitable exempt Organization hii) X
(ii} Purchases of assets from a noncharitable eXempt 0r0aNIZatioN B(ii) X
(iii} Rental of facilities, equipment, or other assets hiii) X
(iv) Reimbursement aITaNGBMENES . e e e e b(iv) X
{v) Loans orloan guarantees ... . |Lb(v) X
=~ = =—(yi) Performance of services or membership or funidraising Solicitations by X T
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
4 [fthe answer fo any of the above is “Yes," complete the following schedule. Goluma (b) should always show the fair markst 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
) (1) {c) (d)
Line no. Amount invoived Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a_Is the organization directly or indirectiy affiliated with, or related.to, one-or.more-tax-exempt-organizations-described-in-sestion-504{e)-of-the
Code {other than section S01(C)(3)) orin seCion 5272 ..o > []Yes No
b 1f'Yes," complete the following schedule: N/A
(a) {b) (g
Name of organization Type of arganization Desceription of relationship
350505 . Schedule A (Form 990 or 990-E2) 2005
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Schedule B chedule of Contributors
{Form god,ggo-ez, or S I Contrib L owsNosisoon

T Tese-PR) T ~  Supplementary Information for “WZGOSW_
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
intemal Revenue Sewvice
Name of organization Employer identification number
Institute for International Medicine 75-3128625

QOrganization type (check one):
Filers of: Section:
Form 990 or 990-E2 501(c)( 3 ) (enter number} organization

f:l 4847(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF [T 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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-

[j 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 [1.)

Special Rules-
For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1.509(a)-3/1.170A-9(e) 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 il.)

(] Forasection 501(c)(7), (8), or (10) oraanization fiing Form 990, or Form 990-EZ, that received from any_one.contributor, duriag 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 IIi.)

E] For a section §01(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. (f 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 andfor the Special Rules do not file Schedule B (Form 990, 990-EZ, 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 QQOTPF, 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 980, 930-EZ, or 390-PF) {2005)
for Form 890, Form 990-EZ, and Form 990-PF.

523451 02-01-06

15
17230828 805386 inmed 2005.05000 Institute for International INMED 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page l of 1 of Part |
o Nameoferganization_ _ . i ow e | Employer identification number. .- . —- - -

Institute for International Medicine 75-3128625
Contributors (See Specific Instructions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Jack Hill Continuing Medical Education
1 | Foundation Person
Payroll D
6302 North Wayne $ 35160. Noncash [ ]
(Complete Part Il if there
Kansas City, MO 64118 is a noncash contribution.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | Nicholas Comninellis, MD Person
Payroll  [__J
963 Yancey Street $ 23961. Nencash [ ]
(Complete Part 1l if there
Liberty, MO 64068 is a noncash contribution.)
{a) {b) {c) {d)
Ne. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll D
3 Noncash ||

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

(a} (b) (c} {d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:I
Payroli |______:|
% Noncash ]

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

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll [:]
$ Noncash [ |

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

{a) (b) () (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:]
Payroll [:]
$ Noncash [ ]

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

523452 02-01.06 Schedule B (Form 990, 990-EZ, or 990-PF} (2005)
16
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Institute for International Medicine 75-3128625

Form 990  Other Changes in Net Assets or Fund Balances  Statement 1
Description Amount
Increase 3390.
Total to Form 990, Part I, line 20 3390.
Form 990 Other Expenses Statement 2
(B) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
Payroll costs 503. 328. 100. 75.
Refunds 559. 559.
Bank Fees 128. 128.
Meeting Expenses 930. 930.
Training Site
Development 558. 558.
Miscellaneous 2730. 2730.
Consulting Fees 253. 85. 84. 84.
Registration Fees 10. 10.
Web hosting 2678. 2678.
Database and Display 214. 214.
Total to Fm 990, 1ln 43 8563. 4260. 1252. 3051.
Form 990 Statement of Organization’s Primary Exempt Purpose Statement 3
Part III
Explanation

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

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

75-3128625

‘Statement 4

Form 990 Depreciation of Assets Not Held for Tnvestment
Cost or Accumulated
Description Other Basis Depreciation Book Value
Computer Hardware 2713. 2062. 651.
Computer Hardware 1582. 316. 1266.
Total to Form 990, Part IV, 1ln 57 4295, 2378. 1917.
Schedule A Other Income Statement 5
2004 2003 2002 2001

Description Amount Amount Amount Amount
Refund 80. 0. 0 0.
Total to Schedule A, line 22 80. 0. 0. 0.

17230828 805386 inmed
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wn 4262

{Rev. January 2008)

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0172

.- — Depreciation and Amortization ---990-
{Including Information on Listed Property)
P> See separate instructions. B> Attach to your tax return.

Attachment
Sequence No. 67

Name{s} shown on retum

Business or activity to which this form relates

Institute for International Medicine

Form 990 Page 2

Identifying number

75-3128625

E Part I Election To Expense Certain Property Under Section 179 Note: Jf you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 105000.
2 Total cost of section 179 property placed in service (8ee INStruCtioNS) ... o oot 2
3 Threshold cost of section 179 property before reduction in IMitation ...t 3 420000.
4 Reduction in limitation. Subtract line 3 from line 2, If zero orless, enter <0 . . crreeeereeree s 4
5 Doliar fimitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married filing separately, see IDSHUCHONS ... ... cocviiiiiiaiininns 5
6 (8) Description of property (b} Cost {business use only) {c) Elected cost
7 Listed property. Enter the amount fromiline 29 7
8 Total elected cost of section 179 property. Add amounts in column (), fines8and 7 ... .....ooovirreeieeir i 8
9 Tentative deduction. Enter the smallerof ine Sorline 8 ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 ... ......cccocovivics oo 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline s ...................... L
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 .........ooov 0 12
13 Carryover of disallowed deduction to 2006. Add lines 9 and 10, less line 12 B> | 13 |
Note: Do not use Part Hor Part Hl below for listed property. Instead use Part V.
14 Speclal allowance for cerfain aircraft, certain property with a long production psriod, and qualified NYL or GO Zone
property (other than fisted property) placed in service during the taxyear ... 14
15 Property subject to section 188()(1) €leCtion oo e e e 15
1 Other depreclatlon (NCIUAING ACRS) oot ittt ittt e it e s e senr e s s st s s st tas s st s e st s e s easmte s s et 2 sg et s o ssmsesinssssenans 16
l' 4 MACRS Depreciation (Do not include listed property.} (See instructions.)

Section A

17
i8

MACRS deductions for assets placed in service in tax years beginning before 2005

If you are clecting to group any assets placed in service during the tax year into one or mare general asset accounts, check here

Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System

. . (b} Month and {c) Basis for depreciation () Recovery i - .
{a) Classification of property year placed (business/investment use ¢ {e) Convention | {f) Method {0} Depreciation deduction
in service only - see instructions) period

19a____3-year property.

b 5-year property 1582.| 5 ¥rs. HY [200DB 316.

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental property L 27.5 yis. MM S

/ 27.5 yrs, MM S/L
. . . / 39 yrs. MM S/L
i Nenresidential real property / MM L
Section C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System

20a__ Class life : Si.

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L

Summary (see instructions)
21 Listed property. Enter amount from iNE 28 ...ttt 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSIS L..i.uiiiiririiiiii i erieieeisieiizanes 23
3}?355_‘05 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2005) (Rev. 1-2006)
24
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_Listed Property (Include autorobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,..
recreation, or amusement.) . ) )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a}
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.}
24a Do you have evidence to support the business/investment use claimed? [ ]ves D No | 24b If "Yes," is the evidence wiitten? f:l Yes [::l No

Ty;Je of(?J)mperty [(nge . Bugi:r)\ess/ CO(SC:)OI' Basis for((iiireciaﬁon Rec({glery ME(li)Oﬂ/ Depr:?.i)ation Ele((zit)ed
(list vehicles first ) Placed I us'g‘[’,isrtcfﬁgge otnerbasis | SO | Tperiod” | Convention | deduction | section 179
25 Special allowance for certain aircraft, certain property with a long production period, and quaiified NYL or GO Zone
property placed in service during the tax year and used more than 50% in a qualified business use.......oo.oovvvvieiienn.. | 28
26 Property used more than 50% in a qualified business use:
%
%
T s %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L -
o % S/l -
28 Add amounts in column (h), lines 25 through 27. Enter hereandonline 21, page 1 .. ... ... | 28

28 Add amounts in column {i), line 26. Enter here and on line 7, page 1
Section B - Information on tse of Vehicles

Complete this section for vehicles used by a sole proptietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b} (e} {d) {e) {f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year {do not include commuting miles) ..................
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles

AFVEN .. i
33 Total miles driven duting the year.

Add lines 30through32. ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No [ Yes No | Yes No

during off-duty hours? ..o
35 Was the vehicle used primarily by a more

than 5% cwner or related person? ...
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

EIMPIOYEEST . it et ettt ettt At et e a2 e e st e oAb n e bbb s ea ekt
38 Do you maintain a written policy statement that prehibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USE? . ............ccocerioieioirnrerrineennsenerscssre st sessesssesssensssrsnsessasncsvos
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information receiVed? ... e

41 Do you meet the requirements concerning qualified automobile demonstration use? .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicies.
g Amortization

{a) (b} {c) (d) (e} {f
Description of costs Date amortization Amortizable Code Amortization Amortization
hegins amount section period or percenlage for this year

42 Amortization of costs that begins during your 2005 tax year;

43 Amortization of costs that began before Your 2005 LXK YOI .. o e e 43

44 Total. Add amounts in column {f). See the instructions for where to repor . e 44
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