Return of Organization Exempt From |

Form Under section 501(c}, 527, or 4947{a){1) of the Internal Revenue Code (except black lung

Bupsrirment of e Tressuty o henefit trust or prit/ate foundatlap) ' _

Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirernents.

A For the 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008

B ?;‘Sffé‘a it UF: caso € Name of organization D Emplayer identification number
B [seolinstitute for International Medicine 75-3128625
’c"ﬁj‘éﬁae e | Number and strest {or P.0. box if mail is not delivered to street address) Roorn/suite | E Telephone number
ot lspeciic]963 Yancey Street 816-520-6900
Termin- | 1NS it or town, state or country, and ZIP + 4 F texsning oo Cash [} Accrval
Amended Liberty, MO 64068 [ et B>

[ JAgpication o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

H and lare not applicable to section 527 organizations.
must attach a sompleted Schedule A (Form 980 or 890-EZ). aop g

H{a) Is this a group return for affiliates? CJves No
G_Website: PWww . inmed.us H(b) If "Yes." enter number of affilates > N/A

J  Organization type (checkonty one) B> 501(c)( 3 )< gnsertnoy [ | 4947(a)(1) or [ ] 527 H(c) Alge !Gu affiliatas incuded? N/A [ Jves [_INa
K Check here B> D if the organization is not 509(3)‘(3) supporting organization and its gross H(d) !(s thlg azt;gcara?e“?etthm filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [f}ves No
chooses to file a return, be sure to file a complete return. {  Group Exemption Number B> N/A
M Check B [ if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10D to line 12 B> 194180. Sch. B {Form 980, 990-EZ, or 930-PF).

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

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ..., |18
b Direct public support (notincludedonlineta) ..o | 1D
¢ Indirect public support (notincluded online 1a) ... 1B
d Government contributions (grants) {not included on fine fa) ... ... 1d B
e Total (add lines 1a through 1d) (cash $ 95272 . noncash$ Y. | te 95272.
2 Program service revenue including govemment fees and contracts (from Part VI, line 93) ..., 2 93606.
3 Membership dues and aSSESSMBNLS |...................coccoiimiieoeoiteeotee oo eese st e s aess s ns s sse e ssassnenassensneneas 3
4 Interast on savings and temporary cash investments 4
§  Dividends and interest from SECURIES ... .....ccccoviiiimiiec e 5
B8 GrosSIBNMS ... ittt ettt s ssreaesenesenes |08
b Less: rental expenses .._............ et eteeteeteseanaareaenn, | 0D
o ¢ Net rental income or (loss). Subtract Itne Bb from Ilne Ga
g Other invastment incorme {describe B> }
é 8 @ Gross amount from sales of assets other {A) Securities (8) Other
thaninventory ...........cccovonererrerreeenns 8a
b Less: cost or other basis and sales expenses ........ 8h
¢ Gain or {loss) {attach schedule) .. ... ... 8¢
¢ Net gain or (foss). Combine line Sc columns (A) and (BY etttz b
8 Special events and activities (attach schedule). If any amount is from gaming, check here B> D
2 Gross rovenue {notincluting $ 932 . stcontivutons mporedonfine 36} ... |92 5302.
b Less: direct expenses other than fundraising expenses . ... Lo 2958.
¢ Netincome or {loss) from special events. Subtract line Sb fromline 92 ... See Statement 1 . 2344.
10 a Gross sales of inventory, less returns and allowances ...............cocooveevviinnn.. 10a
h Lless:cost of goods sold . 10b
¢ Gross profit or {foss) from sa!es oflnventory (attach scheduie) Subtract Ime 10b from line 10a 10c
11 Other revenue (from Part VL NG 103) .. ..o ea et 1
12 Total revenue. Add lines 1e, 2, 3,4,5,6¢,7,80, 8¢, 10c,a0d 11 ... veenveennn, 12 191222.
o | 13 Program services (from ing 44, COMMA (B)) .......coccevrreerrnerrneerenerssereresseonsennseserees e 13 133432,
& | 14 Management and general (from fine 44, column (C)} ... |14 13875.
S| 15 Fundraising (from 8 44, COMMM (D)) ....oooccooreoeeeesees e eeeseessessereeseeennesssmeeesesscreesecnrs |18 18225.
di | 16 Payments to affiliates (attach SCREAUIE) ...t b A8,
17__ Total expenses. Add lines 16 and 44, column (A) .. OO I ¥ 165532.
,| 18 Excess or (deficit) for the year. Subtract e t7foming12 o |18 25690.
58| 19 Netassets orfund balances at beginning of year {from line 73, column (A)) i L1 79548.
22| 20 Other changes in net assets or fund balances (attach explanation) . See Statement 2| 20 1763.
__ | 21 Netassets or fund balances at end of year, Combine fines 18,19,and 20 . ... 21 107001.
%% LHA For Privacy Act and Paperwark Reduction Act Notice, see the separate instructions. Form 890 (2007)
1
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SLOUGH CONNEALY IRWIN & MADDEN, LILC
1627 Main, Suite 900
Kansas City, MO 64108-1325

September 12, 2008

Institute for International Medicine
963 Yancey Street
Liberty, MO 64068

Dear Nicholas:

Enclosed is the organization’s 2007 Exempt Organization
return. The return should be signed, dated, and mailed.

Specific filing instructions are as follows.
FORM 990 RETURN:
Please sign and mail on or before November 17, 2008.
Mail to - Department of the Treasury
Internal Revenue Service Center

Ogden, UT 84201-0027

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Sincerely,

//:z;gm/z‘{()w

Teague H. Pasco




Institute for International Medicine 75-3128625

All organizations must complete column (A). Columns (B}, {C), and (D) are required for section 501{c}{3)
and (4) organizations and section 4947{a)(1) nonexempt charitable trusts but optional for others.

Page 2

Functional Expenses

Do nat ekl s pere o o @ o @pmon |0 Voo ) s
223 Grants paid from donor advised funds ”m
{attach schedule) _...........ccccooovrmreerennnns
(cash § 0 » noncash % O -
If this amount includes forelgn grants, check here o I:] 222
225 Other grants and allocations (attach schedule
{cash § e noncash $ 0.
If this amount includes forelgn grants, check here & D (_22|J
23 Specific assistance to individuals (attach
schedule) ..........ccoveviie e 23
24 Benefits paid to or for members (attach
schedule) ... 24
25a Compensation of current officers, directors, key
employees, etc. listed in PartV-A ... 252 0. 0. 0. 0.
h Compensation of former officers, dirsctors, key
employees, etc. listed in Part V=B ... 250 0. 0. 0. 0.
¢ Gompensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(C)(3)(B) .........cooeeerrierereeerencrnnas 25¢
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ .................. 26 25993. 15596. 6499, 3898.
27 Pension plan contributions not included on
lines 26a, b, and ¢ .......cocoviieecc e 27
28 Employee benefits not included on lines
L OO 28 1063. 638. 266. 159.
29 Payroll taxes 29
30 Professional fundraisingfees ... 30 6599. 3959. 1650. 990.
31 Accountingfees ... ... 31
32 Legalfees ........cooooiomiiiimirionnn, |32 350. 350.
33 Supplies 33 222. 222.
34 Telephone 3 4478. 2687. 1119. 672.
35 Postage and shipping .. .....oovovovvooe. |38 426. 112. 314.
36 OCCUPANGY ..........oovoeoeeeerercierss oo 36 2793. 1676. 698. 419.
37 Equipment rental and maintenance ... |37 415. 249, 104. 62.
38 Printing and publications ... as 2452, 2452.
39 Travel reetereren sttt eteresnsnes | 83 382. 382.
40 Conferences, conventions, and mestings ... |40 55537. 50935. 4602.
M Interest ..o, |41
42 Depreciation, depletion, etc. (attach schadule) |42 11117. 6670. 2779. 1668.
43 Other expenses not covered above {itemize):
a 43a
] 43h
[ 430
d 43d
e 43e
f 43t .
g_See Statement 3 43g 53705. 50418. 298. 2989.
44 Tota! functional expenses. Add lines 22a through
43g. (Organizations complsting columns (B}-{D},
carry these totais to lines 13-15) .. ............. |44 165532, 133432. 13875. 18225.
Joint Costs. Check B> E:l 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 [_Jves No
If *Yes," enter (1} the aggregate amount of these joint costs $ N/A : (i) the amount allocated to Program services $ N/A ;
(ii} the amount allgcated to Management and general § N/A ; and (iv} the amount aliocated to Fundraising $ N/A
ey Form 990 (2007)

2
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Form 990 {2007) Institute for International Medicine 75-3128625 Paged
| 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 retumn. Therefore, please make sure the
return is complete and accurate and fully describes, in Part Ili, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? B> Program Setvice  *
Expenses
(Required for 501{c)(3)
Alt 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.) optional for others.)

a Trained doctors for Medical Missions

(Grants and allocations _ § i i )_If this amount includes foreign grants, check here  » [_] 82500.
b Conducted a Medical Missions Conference

(Grants and allocations __ $ ) _If this amount includes foreign grants, check here  » || 49310.
¢ Conducted a Disaster Medical Management Symposium

(Grants and allocations $ ) _If this amount includes foreign grants, check here B> D 1622.
d
{Grants and allocations $ ) _If this amount includes foreign grants, check here B> [___i
e Other program services {attach schedule)
{Grants and allocations $ )_If this amount includes foreign grants, checkhere B [ |
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... B 133432.
Form 990 (2007)

723021
12-27-07



Form 990 (2007) Institute for International Medicine 75~-3128625 Page4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A} (8)
should be for end-of-year amounts only. Baginning of year End of ysar
45 Cash - NONHNEreSEDOANNG .....ovov.eeeeie oo seeeee e es s eeeeae 44725. 48526.
46  Savings and temporary cash investments ... e,
47 a Accountsreceivable .............ccoooieeeeennnn. 47a
b Less: allowance for doubtful accounts 47 600.| 47¢
48 a Pledgesreceivable | ...
B Less: allowance for doubtful accounts . 48c
49  Grantsreceivable . ... e 49
50 a Receivables from current and former officers, directors, trustees, and
KEY BMPIOYEES ... ..ottt e tee et e e et e e e s tsaraeearaeeanaantes 50a
b Receivables from other disqualified persons (as defined under section
8 4958(f)(1)) and persons described in section 4958(c)3)(B) .....ccooevvcrecrieenanns
§ 613 Other notes and loans receivable ... 513
< b Less: allowance for doubtful accounts ... 51b
52  Inventories for sale or use | . 5183. 14512.
§3  Prepaid expenses and deferred charges
54 a Investments - publicly-traded securities ... > |:| Cost D FMV 542
b Investments - other securities .................. B [ 1cost [_1emv 54b
55 2 Investments - land, buildings, and
equipment: basis .........cooceeieeireii e, G5a
B Less: accumulated depreciation 58h 550
86  [nvestments - Other ......ccovvicerieicen et
§7 a Land, buildings, and equipment: basis ... | 67a 62537.
b Less: accumulated depreciationStmt 5 |57 18574. 29040.| 57¢ 43963.
58  Otherassets, including program-related investments
{describe B> ) 58
53 Total assets (must equal ling 74). Add lines 45 through 58 79548.| 59 107001.
60  Accounts payable and accrued expenses ... e areas 60
61 Grants Payable ..ottt en s f1
m B2  DeferTed FEVEMUR ... .....ceeveeeceeeeeceieeceeeeceeteeecsteve e seese s esasesensrane e anansenans 62
2 |83 Loans from officers, directors, trustees, and key employees ... 63
:_'E 64 a Tax-exempt bond liabilities _........... G4a
5 b Mortgages and other notes payable ... 64b
65  Other liabilities (describe B> ) 65
66 Total liabilities. Add lines 60 through 65 ............ 0.
Organizations that follow SFAS 117, check here B> [:] and complete !lnes
" 67 through 69 and lines 73 and 74.
S 187 Unrestricted . ...ttt ettt ae et enes
% 68  Temporarily restricted ..
% 69  Permanently restrlcted
£ Organizations that do not follow SFAS 117, check here > m and
L complete lines 70 through 74.
@ |70 Capital stock, trust principal, of TNt UndS .............cccococrvossrcsoroooreoneee 0. 0.
§ 71 Paid-in or capital surplus, or land, building, and equipment fund _.................. 0. 0.
g 72  Retained earnings, endowment, accumulated income, or other funds  _____....... 79548. 107001.
2 |73  Total net assets or fund balances. Add lines 67 through 69 or linss 70 through 72. :
(Column (A) must equal line 19 and column (B) must equalfing 21) ... 79548. 107001.
74  Total liabilities and net assets/fund balances. Add lines 66and73 .. . 79548. 107001.
Form 990 (2007)

723031
12-27-07
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990 (2007) Institute for International Medicine 75-3128625 Page5

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

a  Total revenue, gains, and other support per audited financial statements N/A
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments
2 Donated services and use of facilities
3 Recoveries of prior year grants
4 Other (specify):
AAAEINES DT RIIOUGN BA it e e ettt ts e ee s et esemeees e s sesenaseeessassnen
E SubtractliNe BIIOMIING @ ettt et e ee e e a e et r e e e
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify): 3
AdAlines A1 AN U2 ettt et e e e et et e et en e s s d
e__Total revenue (Part |, line 12). ADd INes € and @ ... s et eeseeiinceeesanessnnnessaa B e
{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

N/A

@ Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:

1 Donated services and use of facilities ... ... m
2 Prior year adjustments reported on Part [, in@ 20 ..................c.cccooooiiiierenee e, | D2
3 Lossesreportedon Part],ine20 ..........ccoooiiivieinn. e ettt s st e e enanan h3
4 Other (specify): b4

Add lines b1 through b4
¢ Subtract line b from line a
¢ Amounts included on Part I, line 17, but not on line a:
1 Investment expenses not includedon Part L, line6b ... ... ... ... L
2 Other (specify): d2
AdAEiNeS 1 and d2 | .. ... ..ottt ettt bttt sttt teemee e reenesaenessenenrenees |
e Total expenses (Part |, line 17). Add fines e and d_ ..ot sseesenssncas. BT | €
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 | {(G) Compensation {{D)Contributions tof  (E) Expense
{A) Name and address per week devoted to {If not palid, enter ;f;;g‘gﬁgfgm‘ account and
position -0-.) compensation plans] Other ailowances
Nicholas Comninellis, MD___________ President
963 Yancey Street ________________
Liberty, MO 64068 40,00 0. 0. 0.
Don Philgreen, M Vice President
5604 West_127th Terrace ______~ """
Overland Park, KS 66209 2.00 0. 0. 0.
Thad May Treasurer
2528 Rockhill _____________________
Kansas City, MO 64110 2.00 0. 0. 0.
Daniel Hickey MDiv Director
4770 Reinhardt _ __________________
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 990 (2007)
723041 12-27-07
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Form 990 (2007) Institute for International Medicine 75-3128625 Pageb
4 Current Officers, Directors, Trusiees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted o vote on organization business at board

ITIEEIIGS .o ceeeeeeeeeeeee e ee e eess et eman s em e e s rea s ans st e as et e s es et eb st et s et s st n e bt ban s s na e anentenn 5> 5

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Patt 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or [I-B, related to each other through family or business relationships? if "Yes," attach a statement that identifies
the individuals and explains the relationship(s) || .. .. . . . e

¢ Do any officers, directors, trustees, or key employees listed in Form 930, Part V-A, or highest compensated employees
listed in Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.”

if *Yes," attach a statement that includes the information described in the instructions.
d _Does the organization have a written conflict of interest POHCY?  ..o..oooiiiiiiin i

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If 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.)

(C) Compensation {{D) Contdbutions to}  (E) Expense

{A) Name and address (B} Loans and Advances {if not paid, ‘;’I‘;%';’!gfge",gm‘ account and
None enter -0-) compensation plans| 0ther aflowances

— . ————— A ot A A sk — A — v Mt A A MM A e M M e e et o

—— | G - it am v —— it e A M o v o o T o

: tVE| Other Information (See the instructions,)
76  Did the organization make a change in its activities or methods of conducting activities? If *Yes," attach a detailed
statement of each change R X
77  Were any changes made in the organizing or governmg documents but not reported to the iRS? X
If “Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more duting the year covered by this retum? . 78a X
X
X

b 1f *Yes," has it filed a tax return on Form 990-T for this year? ... _ . N/A {788
79 Was there a liquidation, dissolution, termination, or substantial contractlon durlng the year? Ef "Yes, attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b if "Yes,” enter the name of the organization®> N/A

and check whetherit is [:] exempt or D nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) .......ccoveevvcevnnnne. l 81a l 0.

b_Did the organization file Form 1120-POL for this Year? ... e | 81n X
Form 990 (2007)

723161/12-27-07
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Form 990 (2007) Institute for International Medicine 75-3128625 pPage7
Par Qther 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 TENTal VAIUST ..o et e et e e et et e e e e er e s e s et e et e e enes e e e vt aar e et e reeeeenreneert et e enneres 822 X
b If *Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il
(See instructions in Part IIL) .. . | 82n | N/A
83 a Did the organization comply wrth the publrc mspectlon requrrements for returns and exemptlon applications? ,..........ccoueei . 832 X
b Did the organization comply with the disclosure requirements relating to quid pro que contributions? ... gan | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible?

................................................................................................................................................... (A .. |84

85 a 501(c)4), (5), or (6). Were substantially all dues nondeductible by members? ..o N 85a

# Did the organization make only in-house lobbying expenditures of $2,000 or less? 85hb

If "Yes*® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers ... |85¢C N/A
d Section 162(e} lobbying and political eXpenditures _................cc..cooreeeoveoeceovererevesrreseeaene 85d N/A
& Agaregate 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€) .........cooeevvevvennnn.. 85t N/ A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 .............. N/A
it If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on Elne 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? ... SOOI | 74 - S
86  507(c)(7) organizations. Enter: a Imtlatlon fees and capltal contrlbutlons lncluded on
line 12 ... OO I : N/a
b Gross receipts, |ncluded on hne 12 for publlo use of c!ub facllrtres ) 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders evereereennne. 1 872 N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ..o 87h N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If *Yes," complete Part IX . e | 882 X
i At any time during the year, dld the organlzatlon directly or Indlrectly, own a controEIed en’(lty thrn the meaning of
section 512(b)(13)? If "Yes,* complete Part X! . rereerereeserereseneeseseseennnenn. 1 88D X
88 a 501(c)(3) organizations. Enter: Amount of tax rmposed on the organlzatron during the year under
section 4911 b> 0. ;section4912® 0 . ; section 4955 B

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 each transaction ..
¢ Enter: Amount of tax imposed on the organization managers or dlsquaflf ed persons durlng the year under
sections 4912, 4955, and 4958 | b
Enter: Amount of tax on line 83¢c, above, reimbursed by the organlzatson
Alf organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .....................
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? N/A
90 a List the states with which a copy of this return is filed B-NONE

a = o =

b Number of employees employed in the pay period that includes March 12,2007 ..., | 90b t 1
91 a The books are in care of P> Nicholas Comninellis , MD Telephone no. B> 816-520-6900
Locatedat B> 963 Yancey Street, Liberty, MO : ZIP+4 B 64068
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ...

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.

Form 990 (2007)

723162 / 12-27-07
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11520912 805386 inmed

Form 990 (2007) Institute for International Medicine 75-3128625 Page8
Other Information (continued) Yes!| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | g1¢ X
If *Yes,® enter the name of the foreign country B> N/A
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lfeu of Form 1041= Check here ..o [
and enter the amount of tax-exermpt interest received or accrued during the taxyear . ........cccccooeee.... B | g2 | N/ A

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

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

Note: Enter gross amounts unless otherwise

(E)

e A
inclicated. ’ Bugin)ess . n(:}tmt Eif‘g,')ﬁ . g]?))m Related or sxempt
93 Program service revenue: code code function income
a See Statement 6 93606.
b
¢
d

e

f Medicare/Medicaid payments ............ccoccoeeeee

g Fees and contracts from government agencies ..

94 Membership dues and assessments _.............

95 [nterest on savings and temporary cash investments .

96 Dividends and interest from securities ...
87 Net rental income or (loss) from real estate:
2 debt-financed property ...

b not debt-financed property

98 Net rental income or (joss) from personal property

99 Otherinvestmentincome _.........ccccooveeenn.

100 Gain or (loss) from sales of assets
other than inventory

o oo o

101 Net income or (loss) from special events ............ 2344.
102 Gross profit or {loss) from sales of inventory ..

108 Other revenue:

104 Subtotal {(add columns (B), (D), and (B)) ............... 95950.
105 Total (add line 104, columns (8), (D), and (E) 95950.

Note. Line 105 plus line 1e, Part I, should equal the amount on line 12, Part /.

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

Line No.
v exempt purposes (other than by providing funds for such purposes).

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s

Corporation was formed to train doctors for Medical Missions, and

corporation did such training and conducted a related conference,

and a symposium on disaster medical management.

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

(A} (B) ©) {E)
Name, address, and EIN of corperation, Percentage of Nature of activities Total income End-of-year
partnershlp, or disragarded entity ownership interest assefs

%

N/A %

%

%

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

(a} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. [ Yes No
{h) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... D Yes No
Note: Jf "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12.27-07
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Form 990 (2007) Institute for International Medicine 75—-3128625 Page®
i Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yesi{ No.
108 Did the reperting organization make any transfers to a controlled entity as defined in section 512{b)(13} of the Code? if "Yes,"
complete the schedule below for each controlled entity.
(A} (8) (©) (D)
Name, address, of each | dE"{Ptl_DY’ti! Description of Amount of
controlled entity eﬂu'#]%rmn transfer fransfer

S

b

o | ..

Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512{(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) ©) D)
Name, address, of each | dgm 'iiﬂytﬁlf . Description of Amount of
controlled entity eNum‘l'l]irg transfer transfer

a

b

¢

Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penaities of perjury, | declare that | have examined this retum, Including accompanying schedules 3

and complete, Dectaration ofpreparer, r than based on all tionBtwhich pmpare

gwiedge.

- Yigjox

gnents, and to the best of my knowledge and betief, it is true, corect,

Please \& ‘
Sign > Signature of of

Here \“ C__jﬁg\ﬁ\_& C O\ V\\\ \'\’Q..\\t_g

Date

Type or print name and title

Preparers P [ }( ((:/ ~Pate ggll?_ck if Preparers SSN or PTIN (See Gen, [nst. )
pald signature W : 09/12/08{employed B [ ]

;‘s‘;“;:;s Fmemme SLOUGH/CONNEALY IRWIN & MADDEN, LLC EIN P>

self-employed), 1627 Main ’ Suite 900

address, and

2P+ 4 Kansas City, MO 64108-1325 phoneno. B> (816) 531-2224

Form 990 (2007)

723184/12-27-07

9
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OM No. Tet5 00
(Form 990 or 990-E2) {Except Private Foundation) and Section 501(e), 501(f), 501{Kk),
501(n), or 4047(a){1) Nonexempt Charitable Trust 2 ?
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service B> MUST he completed by the ahove organizations and attached ta their Form 990 or 990-EZ
Name of the organization Employer identification number
Institute for International Medicine 75i 3128625

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each cne. If there are none, enter "None.")

i b) Title and average hours . [t} Contrdbutions to &) Expense
(a) tiame and address of each employes pald ( )per week devoled to {c) Compensation %';;g'g!gegggm‘ acc(ognt and other
more than $50,000 position compensation allowances

Total number of other employees paid

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 each independsnt contractor paid more than $50,000 () Type of service {c) Compensation

e ———a A A A e A M el mae e ML T e v e e e v v - e M — o o o ek Skt M

Total number of others receiving over
$50,000 for professional SIVICES __.___....oovcoivoiooniinniniiin B> 0

Compensation of the Five Highest Paid Independent Contractors for Other 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.)

(a) Name and address of each independent contractor paid more than $50,000 (1) Type of service {¢) Compensation

Total number of other contractors receiving over
$50,000 for OtherServiceS ... b 0

72310112-27-01  LHA For Paperwork Redustion Act Natice, see the Instructions for Form 998 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
10
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Schedule A (Form 990 or 990-EZ) 2007 Tnstitute for International Medicine

75-3128625 Pag

g 2

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

Yes| No

1

3

4

During the year, has the organization attempted to influence 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> $ $
line i of Part VI-B.)

Organizations that made an slection under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes* must complete Part VI-8 AND attach a statement giving a defailed 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 ofﬂcer director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detailed statement explaining the transact!ons }

a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit?
¢ Furnishing of goods, services, or facitities? . ...
d Payment of compensation {or payment or relmbursement of expensas |f more than $1 000)7

& Transfer of any part of its incoma or assets?
a Did the organization make grants for scholarships, fellowships, student foans, etc.? (If "Yes," attach an explanation of how

(Must equal amounts on line 38, Part VI-A, or

the organization determines that recipients qualify to receive PAYMBNIS.Y ... .. ... oo oot n e

% Did the organization have a section 403{b) annuity plan for its employees?

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic fand areas or historic structures? If "Yes,” attach a detailed statement

¢ Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?

a Did the organization maintain any donor advised funds? If *Yes," complete lines 4b through 4g. If "No,” complete linas 4f
and 4g

b Did the organization make any taxable dlstnbutrons under sectlun 49669

¢ Did the organization make a distribution to a donor, donor advisor, or related person7

o Enter the total number of donor advised funds owned at the end of the taxyear ...
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year
{ Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds mcluded on

fine 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts ...
¢ Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the taxyear ... .. .....c.ocoovreviiiieieieien,

23

2h

20

2d

2g

3a

3b

3c

3d

4a

LT o - 1 T B b bl e

4b

4c

N/A
N/A

0.
0.

Schedule A {(Form 990 or 990-EZ) 2007

723111
12-27-07

11520912 805386 inmed
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Schedule A (Form 990 or 990-EZ) 2007 Institute for International Medicine 75-3128625 Page3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization Is not a private foundation because it is: (Plsase check only ONE applicable box.)

§ D A church, convention of churches, or association of churches. Section 170(b){1){A)(i}.
6 [_1 aschool. Section 170(b){1){AXii}. (Also complete Part V.)
7 £ A hospital or a cooperative hospital service organization. Section 170{b){1}(A)(ii).
8 [] A federal, state, or local government or governmental unit. Section 170{b){1}{AXv).
9 [ Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A}(iii). Enter the haspital’s name, city,
and state B>
10 [J an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b}{1)}(A)(iv).
(Also complete the Support Schedule in Part [V-A.)
Ta An organization that normally receives a substantial part of its support from a goveramental unit or from the general public.
Section 170(b){1)(A){vi). (Also complete the Support Schedule in Part IV-A.)
1m0 L] A community trust. Section 170{b){1}{A)(vi). {Alsc complete the Support Schedule in Part IV-Al)
12 {“_"3 An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fess, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2} no maore than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax} fram businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Sehedule in Part IV-A.)
13 [ an organization that is not controlled by any disquaiified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization.
Type ! I typen [ Type -Functionally integrated 1 Type tn1-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) () {d) ()
Name(s) of supported organization(s) Emplayer Type of arganization Is the supported Amount of
identification (described In flinas | organizatian listed In support
number {EIN) § through 12 above the supporting
or iRC section) organization's
governing documents?
Yes No
IRl oot ereeret e eseehebs et e A eSS 2S£ st ch et s gt B

14 [ ] an organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A {Farm 990 or 990-EZ) 2007

728121
12-27-07

12
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75-3128625 Paged

&mmmAwmm%0m9%Em2m7Instltute for International Medicine

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

Calendar year {or fiscal year

beginning In} B {a} 2006 {h) 2005 {c) 2004

{d) 2003

{e) Tofal

15

Gifts, grants and contnbutmns
received, (Do not include unusual
grants. Seefine 28.) .................

64811.

66906.

27100.

7600.

166417.

16

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

17

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

64270.

34781,

50.

99101.

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans {section
512(a)(5)? rents, royalties, income
from similar sources, and unrefated
business taxable income (less
section 511 taxes) from busingsses
acquired bgthe organization after
June 30, 197,

18

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

2

The valua of services or facilities
furnished to the organization by a
goverpmental unif without charge.
Do not include the value of services
or facilities generally fuished to
the public without charge . .. .

22

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

See Statement 7

80.

80.

23

Total of lines 15 through 22

129081.

101687.

27230.

7600.

265598.

24

Line 23 minus line 17 .

64811.

66906.

27180.

7600.

166497

25

Enter 1% of line 23

1291.

1017.

272.

11520912 805386 inmed

26  Organizations descrlbed an Iines 10 0r11: a Enter 2% of amount in column (e}, line 24 . .
Prepare a list for your records to show the name of and amount contributed by each person (otherthan a govemmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 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 fine 24, ColUmn (8) ... ......ocoirrierncrcrernrieeescniensresresssesrasseras
Add: Amounts from column (e} for lines: 18 19

22 26h
Public support {line 26¢ minus line 26d total) .

Public support percentage (line 26e (numexalor) dlvlﬁed hv Iine 26c (uenomlnator})

80.

26h 0.

80.
166417.
99.9520%

26d
26e
26f

27

N/A
(2005)

such amounts for each year:

{2006} {2004)

Organizations desctibed 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 file this list with your return. Enter the sum of

{2003) .
For any amount included in Ime 17 that was received from each parson (other than "disqualified persons®), prepare a list for your records to show the name ef

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 diffarence between the amount received and

N/A

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2006} oo (2005) (2004)

Add: Amounts from column {e) for lines:
17

(2003)

N/A

27¢

Add: Line 27a total .

N/A

27d

Public support {line 27¢ total minus line 27d total)
Total support for section 509(a)(2) test: Enter amount on line 23, coiumn (e)

N/A

27e

Public support percentage (line 27e (numerator) divided by line 27f {denominaton)) ........ococoooveireeeeeeeeeeeeeen
Investinent income percentage (line 18, column (e} (numerator) divided by line 271 (dengminator))

oo = @ o=

N/A
N/A

274
27h

%
%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086, 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 Hist with your

return. Do not include these grants in line 15.

723431 12.27-07 None

Schedule A (Form 980 or 996-E7) 2007
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Schedule A (Form 990 or 990-E2) 2007 Institute for International Medicine 75-3128625 Pages
Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Pari V)

N ! Yes| No
29 Doss the organization have a racially nondisctiminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing body? ..
30  Does the organization include a statement of its racnally nondlscnmmatory pellcy toward students in ail lts brechures catalogues

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

soficitation 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 goneral COMMUNILY [ SBIVES? ...ttt ettt asees s eeen

{f*Yes," please describe; if “No,” please explain. {If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

2 Records indicating the racial composition of the student body, facully, and administrative Staff? e, 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? .. ... 132¢h
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and sChOIarshiPs? ... ... | 82¢
i Gopies 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 nged more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

A Students’ fights OF PAIVIIBIES? _..........o.cooiimeinirenn e cas st ce bbb e se bt sssemns st st s enss s ssesnaesserne | OO8
b Admissions policies? ............ et eeeheeteereterietebestetersersitsiaertareaner st nnrnsa s ntansen e naereeneareeasebesanassesesserasssesesersrrae | OO0
¢ Employment of facuity or administrative staff? ettt b it bt e s s bRt sh e bRt e en s b b st s s s enesneerseranssssnsacsss | | OO
d Scholarships or other financial assistance? _....... 33d
e Educational policies? _................c.... 33e
I Use of facilities? . 33
g Athletic programs? ...........cocooeovecrennns 33g
f Otherextracurrlcularactwmes" ................................................................................................................................................ 33h
{f 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 govemmental 3GENEY? . . . oo eeeeeeeeeeessesesenennenes | 308

b Has the organization’s right to such aid ever been revoked Or SUSPERABA? | ... . ....ccooiiiiiie ittt e st eeee e ee e e e reereaen
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 anexplanation ... | 3§

Schedule A {Form 980 or 990-EZ) 2007

723141
12-27-07
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Schedule A {Form 990 or 990-E2) 2007 Institute for International Medicine 75~-3128625 Pageb
{ Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check B> a [ liftne organization belongs to an affifiated group. check B nl _Jit vou checked "a" and “limited control’ provisions appiy.
Limits on Lobbying Expenditures Afﬂiiaté:)group To be com(::llted for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ...

37 Total lobbying expenditures to influence a fegislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37}

39 Other exempt purpose eXPBNAIUIES .. ... ......oooviie i ieeseeeesesemees e ee oo eee e raessseneeaee

40 Total exempt purpose expenditures (add lines 38and 39) ...

41 Lobbying nontaxable amount. Enter the amount from the following table -

[t the amount on line 40 is - The lobbying nentaxable amaunt is -

Not over $500,000 . 20% oftheamountonlinedl ... . ...

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

Over $1,000,000 but not over $1,500,000¢ ...,
Over $1,500,000 but not cver $17,000,000 . _....

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over §1,000,000
$225,000 plus 5% of the excess aver $1,500,000

42
43
44

Over$17,000,000 ... ..ccoveemniiinnnenninnanrens §1,000,000
Grassroots nontaxable amount (enter 25% of line 41}

Subtract line 42 from line 36. Enter -0- if line 42 Is more than line 36

Subtract line 41 from line 38. Enter -0- if fine 41 is more than line 38

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

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or
fiscai year beginning in)

>

(a)
2007

(b)
2006

{c}
2005

(4)
2004

()
Total

45 Lobbying nontaxable
amount .

46

Lobbying cellmg amount
{150% of line 45(¢)) .......

47

Total labbying

expenditures ...............

48

Grassroots nontaxable

amount .

49 Grassmots celllng amount
{150% of line 48(e}) .........

50 Grassroots lobbying
expendifures ..................

Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

N/A

During the year, did the organization attempt to Influence national, state or local legistation, including any attempt to

. - - Yes
influence public opinion on a legisfative matter or referendum, through the use of:

No

a Voluntesrs ..

Paid staff or management (lnclude compansatlon in expenses reportecl on Imes ¢ ihrough h )

Media advertisernents

Amount

Mailings to members, !egrslators orthe psbllc

Publications, or published or broadcast stalemants ... .. .........ccoiiiiioieeere ettt e

Grants to other organizations for lobbying purposes .,

Direct contact with legislators, their staffs, govemment off crals oraleglslatwe body ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Rallies, demonstrations, seminars, conventions, speachaes, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.} ...
1f "Yes" to any of the above, also attach a statement gwmg a detaued descnptlon of the Iobbymg actwttles

_— R . =0T

723151
12-27-07
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Schedule A (Form 990 or 990-EZ) 2007 Institute for International Medicine 75-3128625 Page7
T Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  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 political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(D) CASD oo et 51a(i) X
(i) Other assets a(if) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt OrgaNIZAtON ... eas e h(i) X
{i1) Purchases of assets from a noncharitable exempt OFGANIZAON ... ..ottt ee e emen e h(ii) X
({11} Rental of facilities, eqUIPMENL, OF ORI BSSEES ... .. _.........co oot ceeetetess s e bbbttt et ra s h(iif) X
{iv) REIMDUTSBMENT AFTANGEIMENTS ... otoieootee oot it eveest e e eseesmseaensensssensr s seaesasessessba et em s b st are s e sma b s eeecechenaccenbesrans biv) X
(V) LOANS OF JOAN QUATANTBES  _.........oo.oooeeeeees oo eoseereseeeeeseeesseeeeemaessseeseeesemees sessss s ase b ee st ss e e ene e eseras st eens e B(v) X
(vi) Performance of services or membership or fundraising SOUCIAYONS ... ... ..ot B{vi) X
t Sharing of facilities, equipment, mailing lists, other assets, or paid employees ............ [ X
4 1fthe answer to any of the abova is "Yes,” complete the foliowing schedule. Golurmn (b} shou!d always showthe falr market vaiue of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) {8 . (d) ,
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section S01(C)(3) ¥ N SBCHON 5272 . oo B ] YeS No
b If*Yes," complete the following schedule: N/A
@ o L S
Name of organization Type of organization Description of refationship
S Schedule A (Form 990 or 980-EZ) 2007

16
11520912 805386 inmed 2007.05050 Institute for International INMED 1



Schedule B Schedule of Contributors

{Form 990, 990-EZ, OMB8 No. 1545-0047

or 990-PF) Supplementary Information for 2 D 6 ?

E\fg;‘;még\j :nfut:"slf:;s:fv line 1 of Form 990, 990-EZ, and 990-PF (see instructions}

Name of organization Employer identification number
Institute for International Medicine 75-3128625

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501{c){ 3 ) {enter number} organization
[:l 4947(=a){1} nonexempt charitable trust not treated as a private foundation
(] se7 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:] 4947{a)(1) nonexempt charitable trust treated as a private foundation

[ 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 980-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and 11}

Special Rules-

For a section 501(c}(3) organization filing Form 990, or Form 990-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 1 and 11.)

E: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,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Ii, and [Il.)

[:1 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.)

Caution: Organizations that are not covered by the General Rule and/or 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 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 Sehedule 8 (Form 990, 990-EZ, or 890-PF) (2007)
for Form 990, Form 990-EZ, and Form 980-PF.

723451 12-27-07
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Schedule 8 (Form 980, 990-E2, or 980-PF) (2007}

Page L of 1 ofPart

Name of organtization

Institute for International Medicine

Employer identification number

75-3128625

Contributors (See Specific Instructions.)

(b}

Name, address, and ZIP + 4

(c)
Aggregate contributions

()

Type of contribution

Jack Hill Continuing Medical Education
Foundation

6302 North Wayne

$ 18000.

Kansas City, MO 64118

Person
Payroll 1
Noncash [}

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

(a)

No.

(b}

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

Nicholas Comninellis, MD

963 Yancey Street

$ 15360.

Liberty, MO 64068

Person
Payroll [
Noncash [ |

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

(a)

No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

()

Type of contribution

Person E:j
Payroll {::]
Noncash [ |

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

{a)

No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person I:l
Payroll ]
Noncash [ ]

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

{a)

No.

(b}
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d}

Type of contribution

Person E:]
Payroit D
Noncash [}

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

{a)

No.

(b}
Name, address, and ZIP + 4

()
Aggregate contributions

{d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

723452 12-27-07

11520912 805386 inmed
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Institute for International Medicine 75-3128625

Form 990 Special Events and Activities Statement 1
Gross Contribut. Gross Direct Net Income

Description of Event Receipts Included Revenue Expenses or (Loss)

C.A.R.E for Kids Event 6234. 932. 5302. 2958. 2344.

To Fm 990, Part I, line 9 6234. 932. 5302. 2958. 2344.

Form 990 . Other Changes in Net Assets or Fund Balances Statement 2

Description Amount

Increase 1763.

Total to Form 990, Part I, line 20 1763.

Form 990 Other Expenses Statement 3
(B) (B) (C) (D)

Program Management

Description Total Services and General Fundraising

Payroll costs 909. 546. 2217. 136.

State Fee 71. 71.

Scholarships Paid 17004. 17004.

Meeting Expense 901. 901.

Training Site

Development 4493. 4493.

Bulk Email Fees 1530. 1530.

Online Course

Expenses 3071. 3071.

Registration Fees 71. 71.

Web hosting 1323. 1323.

Health Book Costs 962. 962.

Diploma Program

Expenses 23370. 23370.

Total to Fm 990, 1ln 43 53705. 50418. 298. 2989.

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

75-3128625

o

Form 990 Statement of Organization’s Primary Exempt Purpose Statement 4

Part IIT

Explanation

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

Form 990 Depreciation of Assets Not Held for Investment Statement 5
Cost or Accumulated
Description Other Basis Depreciation Book Value
Computer Hardware 2713. 2478. 235.
Computer Hardware 1582. 1126. 456.
Computer Hardware 302. 157. 145.
Course 31900. 10633. 21267.
HIV COURSE 23640. 3940. 19700.
COURSE 2400. 240. 2160.
Total to Form 990, Part IV, ln 57 62537. 18574. 43963.
Form 990 Program Service Revenue Statement 6
Related or
Bus Unrelated Excl Excluded  Exempt Func~
Description Code Business Inc Code Amount tion Income
Diploma Program Revenue 24616.
Medical Missions
Conference 41277.
Student Travel Revenue 16091.
Book Revenue 8144.
Online Course Revenue 3328.
Disaster Medical Mgt
Symposium Income 150.
To Form 990, Part VII, line 93 93606.
21 Statement(s) 4, 5, 6

11520912 805386 inmed
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Institute for International Medicine

75-3128625

Schedule A Other Income Statement 7
2006 2005 2004 2003
Description Amount Amount Amount Amount
Refund 0. 0. 80 0.
Total to Schedule A, line 22 0. 0. 80. 0
22 Statement(s) 7

11520912 805386 inmed
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OMB No. 1545-0172
Form Depreciation and Amortization 990 2@ ?
(Including Information on Listed Property)
Departm; f . N Attaech t
ln:g:}a[ 52$;J§%§5&“’” B> See separate instructions. B> Attach to your tax return. Se:ﬁe?;nNo. 67
Name({s) shown on retum Business or activity to which this form relates identifying number
Institute for International Medicine Form 990 Page 2 75-3128625
Eiaetion To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |,

1 Maximum amount. See the instructions for a higher limit for certain businesses ... 1 125000.

2 Total cost of section 179 property placed in service {see InStructions) __........ooooiriieoeeeeeiee e, 2

3 Threshold cost of section 179 property before reduction in BMILAtON ... oo 3 500000.

4 Reduction in limitation. Subtract line 3 from line 2. if zero orless, enter -0 .. i 4

B potiar limitation for tax year. Subtract #ine 4 from Hne 1. if zero or less, enter ~0-. If manied filing separately, see instructions .........oooiovereiaariinsee. 5

[ {a) Description of property {b) Cost (business use only) {c} Etected cost

7 Listed property. Enterthe amount fromiine 29 ... 7

8 Total elected cost of section 179 property. Add amounts in column (), lines8and 7 _..._.........ooooiiivinvainnn. 8

9 Tentative deduction. Enterthe smaller of INe@ S o lINE B . . . oot sereeenresean s
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 | -
11 Business income limitation. Enter the smaller of business income {not tess than zero) or ||ne 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 _.......
13 _Carryover of disallowed deduction to 2008. Add lines 8 and 10, less line 12_............ B’i 13 I
Note Do not use Part If or Part Iil below for listed property. Instead, use Part V.
5 5] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Spec:al allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property) and cellulosic
biomass ethanot plant property placed in service during the tax Year ... 14
15 Property subject to section 188{)(1) @18CHON ... ..o oo eveees s et a e eeesensrensesenenens | 1D
ther depreciation including ACRS) ... OO UPOTURPOTUPTOUPPRORPRE I 1 -
2l MACRS Depreciation {Do notinclude ltsted property) (See mstfuct[ons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2007 ___._...........ccovvnee. | 17 557

18 it you are electing to group any assets placed in service during the tax vear into one or more general asset accounts, check here 3
Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

{a) Classification of property (t;?el\:ro S}l:cﬁgd (fﬁﬁﬁse?sﬂfé’fﬁm’sl (8) Becovery |0y convention] () Method {g) Depreciation deduction
in service only - see instructions) period

19a  3-year property

b S-year property

c 7-year property

d___ 10-year property

e 15-year property

f 20-year property
R 25-year property 25 yrs. S/L

h  Residential rental property L 27.5 yrs. MM Sk

/ 27.5 yrs. MM S/L
i Nonresidential real property ; 2y mm gjt
Section C -~ Assets Placed in Service During 2007 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 line28 ... ... eeeeecenrieemnen |21
22 Total. Add amounts from line 12, lines 14 through 17, iines 19 and 20 in column (g) and Ilne 21
Enter here and on the appropriate fines 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 basls attributable to section 263A costs .. i, | O3

%’1?35”.‘07 LHA For Paperwork Reduction Act Notice, see separate mstruct;ags. Form 4562 (2007)
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Form 4562 (2007)

Institute for International Medicine

75-3128625 Page 2

recreation, or amusement.)

Listed Properiy (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns @

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 autornabiles.}

24a Do you have evidence to support the business/investment use claimad? [ Ives [ INo|24blf "Yes," is the evidence written? [ 1 Yes [ INo
(a) [()223 BH(S?[ESS/ W Basls for c(i:)areclation @ (o (h) i Eteéged
aPneTly | paoedin | mstment | SO et | TR | UG | CGiducton | secion 179
25 Special allowance for qualified Gulf Opportunity Zone property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE ..ottt 25
26 Property used more than 50% in a qualified business use:
%
%
;s %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/ -
: % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ..........ccoeeiiveveeennne. | 28
29 Add amounits in column (), line 28. Enterhere andonline 7, page 1 __................ . ( 29

Section B - Information on Use of Vehtcles

Complete this section for vehicles used by a sole proprietor, 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)
Vehicle

{b)

30 Vehicle

Total business/investment miles driven during the

Vehicle

{c)

(d}
Vahicle

]
Vehicle

{e)
Vehicle

year (do not include commuting miles) ...

31 Total commuting miles driven during the year .

32 Total other personal (noncommuting) miles

driven .

33 Total mlles dnven durlng the year

Add lines 30 through 32 ..

34 Was the vehicle available for personal use Yes No | Yes

No

Yes

No

Yes No | Yes No | Yes No

during off-duty hours? ...

35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 s another vehicle available for personal

[ SO Uy O OO P PP OTEOTOUTRt

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
employees? ...
38

39
40

Do you treat all use of vehicles by employees as personal use? ...

the use of the vehicles, and retain the information received? .. .
Do you meet the requirements concerning qualified automoblle demonstratlon u

41

se?

Note: /f vour answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

Do you malntam a written po[lcy statement that prohiblts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ...

Do you provide more than five vehicles to your employees, obtain mformat:on frorn your employees about

Yes | No

Amortization

{a) {b) (c) {d) (e} U
Description of costs Date amortization Amartizable Code Amortization Amartization
beging amount section perdod or percentage for this year
42 Amortization of costs that begins during your 2007 tax year:
HIV COURSE 090107 23640. 60M 3940.
COURSE 010108 2400. 60M 240.
43 Amortization of costs that began before your 2007 tax year .............. 43 6380.
44 Total, Add amounts in column_(f). See the instructions for where to report 44 10560.
716252/11-03-07 Form 4562 (2007}
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