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SCANNED JUN 2-3 2010

990

Depanmuﬂ of the Trua.wry
ritema Revenua Service

Return -of Organization Exempt From Income Tax

Under saction 501{c), 527, or 4947(a)(1} of the Internal Revenus Code {except black lung
benetit trust or private foundation)

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

A__For the 2008 calendar year, or tax yaar beginning

07/01 , 2008, and ending

06/30,20 09

B Chock if appicable || Please |G Name of organaation TIMC LTD D Employer Identification number

[ Address change | el or | D008 Business As 30 i0219627

[ Narmo ¢enange print or | Number and street (or P.O. bax it mail 1s not defivered to street address) Roonvsulte E Telephons number

= type. .

3 nitla return Ssa | 7110 Tashkent place { 998 ) 901 8702 N

D Termunatian : :fm“"c”_ Chty or town, state or country. and ZIP +4

D Amended returmn tons. Washlngton, DC 20521-7110 G Gross receipts $ 1,003,809

O Application pending | © Name and address of principal officer:  Business Manager Hia) Is ths a group retum lor affliates?._I¥es BlINo
| Building 38, Sarakulskaya street, Tashkent, 1001 H(b) Aro ail affihates inciuded? [ Jves [ INo

) Tax-exempt status. [7) 501(c) ( 3 ) (insert no)

[ 4947(a%1) or

[ 527

If “No,” attach a

J_ Website: > www.tashelinic.org

hst, (see instructions)

Hic) Group iphion number P

K Typa of arganization ] Gorparation {_J Trust [ Assocuation L] Other »

] L Year of formation

2003 i M State of legal domicie DC

a " Summary

diplomallc communities

1 Briefly describe the organization's missian ar most signiticant activiies: Health care for International and

gl e
E .
,‘;’ 2 -Check thls box » [J 1f the organization discontinusd its operations or disposed of more than 25% of #s assets.
& | 3. Number of voting members of the goveming body (Part V), bne 1a). 3 7
g 4 Number of independent voting members of the govemlng bady {Part V|, line 1b) \/ 4 0
2| 8 .Total number of employees (Part V, line 23). § 0
2| 6 Total number of volunteers (estimate if nacessary) 6 0
" 7a Total gross unrelated business revenue from Part VHI, line 12 column (C) 7a 9
b Met unrelated business taxable income from Form 990-T, line 34, . . 7b 0
Pror Year Current Year
e @ Qe 55/ 0 50,030
g <ontr|bt_:t|ons and grants (Part VI, hne 1h) . 20,t
g1 9 Program service revenue (Part VIli, line 2g) . ,’\/ Mr 35 QU 1,038,888 962,523
& (10 investment income (Part Vill, column (A}, lines 3-4ram 7y 1,256
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢, and 119) . 82,051 0
12 Total revenue—add hnes 8 through 11 (must equal Part V), column (a), line 12) 1,120,939 1,003,809
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Bensfits pad 10 or for members (Part 1X, column (A}, line 4) 0
15 Salaries, other compensation, employes benefits (Part IX, calumn (A), ines 5—10) o
| 16a Profassional fundraising fees (Part IX, column (A), line 11¢) e a
u b Total fundraising expenses (Part IX, column (D), na 28y » ... ........ .Y .. 2 i : :
'17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-241) . 905,905 738,081
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) Iine 25) 905,905 738,081
19 Revanue less expenses. Subtract line 18 from line 12 215,034 265,728
53 Beginning of Year End of Year
§; 20 Total assms (Part X, line 18) . 1,208,963 1,416,846
Tu| 21 Total tiabilities (Part X, line 26) 9,574 46,187
25 1,199,389 1,463,133

._Signature Block

'22 Net assets or fund balances. Subtract line 21 from fine 20

" |-Under penaities of perjury, | declare that | have exarminad this retum, Including accompanyling schedules and stataments, snd to the bast of my knowledge
- | and bellel, it 15 true, correct, and complete ;ﬁaratnon of preparer {other than officen is based on alf Information of which preparer has any knowledge

| O3 24 26000

Sign
Here - Signature of officer

Date
Nadira Yadgarava, Business Manager
Type or pnnt name and title
Preparer's Date Check if Preparer's igantifying number
. —s,;npam,e 59"-, a» O {eee tnstructions)
Paid . employe
Prepare_r’s Fum’s namae (of yours )EIN >
Use Only If salf-employed).
. address, and ZIP + 4 ]Phone no > ( )

May the IRS discuss this return with the preparer shown above? (see instructions)

|:| Yes [hlo

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

Cat No 11282y

Form 990 (2008)
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———————formr 990 (2008)— ) Page 2
I Statement of Program Service Accomplishments (see instructions)

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on

the pnror Form9900r980-E2? . . . . . . . . . . . . . . v i v i o v . O Yes 4 No
If *Yas,” descnbe these new services on Schedule O.

D the organization cease conducting, or make significant changes in how 1t conducts, any program

services? . . . . . . . . . L. L ... oo oo OYes M No
if “Yes,” descnibe these changes on Schedule O

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
aflocations to others, the total expenses, and revenus, ff any, for each program service reported.

4d Other program services. (Dascribe in Schedule O.)
(Expenges $ 0 Including grants of $ 0 ) (Revenue $ 0 )
4e Total program service expenses » $ 738,081 (Must equal Part IX, Line 25, column (B).)

Farm 990 (2008)

AL, o



Form-990-(2008) Page 3
=T Checkiist of Required Schedules
Yes i No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . ) C 1|V
2 s the organization required to complete Schedule B Schedule of Comnbu(ors? 2 4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | | 3
4 . Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes, complete
Schedule C, Partl . . . . 4 v
5 Section 501(c){4), S01(c)(5), and 501(c)(6) organlzatlons ls the organlzatnon subject to the section 6033(e)
notice and reporting requirement and proxy tax? / “Yes,” complete Schedule C, Part Il . )
6 Did the organization maintain any donor advised funds or any accounts where donors have tha r(ght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes, complete
Schedute D, Part! . . . ., . . e 6
7 Did the organization receive or hold a conservatlon easement, mcluding easements to preserve open space,
the environment, fustoric land areas, or historic structures? if “Yes,” complete Schedule D, Part If 7 v
8 Dld the organization maintain collections of works of art, histoncal treasures, or other simllar assats?if “Yes,"
complate Schedule D, Part Ii} . . 8
9 Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not hsted n Part
X; or provide credit counseling, debt managemem credrt repair, or dabt negotiation services? /f “Yes,”
complete Schedule D, Part IV . . . . . . L9 v
10  Did the organization hold assets in term, parrnanent o quas:-endowmsnts? if "Yes, complete Schedule D Part v 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts Vi, Vi, Vill, IX, or X as applicable . . . . . ] v
12 Oid the organization receive an audited financial statement for the year 10r wh\ch itis completing thls return
that was prepared In accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xll, and Xill . 12 v
13 Is the organization a school descnbed in section 170()(1)(AYi)? If *Yes," complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.7. } 4al v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransnng,
business, and program service activities outslde the U.S.? If “Yes,” complste Schedute F, Part | . 14b| v
15 Did the organization report on Part tX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,"” complete Schedule F, Partll, . . . |15 Y
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
10 Individuals located outside the United States? If “Yes,” complete Schedule F, Part Iil . 16 v
17  Did the erganization report more than $15,000 on Part IX, column (A), line 11e? /f “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? if *Yes,” complate Schedule G, Part if 18 v
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If “Yes,” complste Schedule G, Part Il | 19 v
20 Did the organization operate one or more hospitals? if “Yes,” complete Schedule H 20 o
21  Did the organization report more than $5,000 on Part IX, column (A), ne 12 If “Yes,” complate Schedulel Paris I and II 21 v
22 Did the orgamzation report more than $5,000 on Part IX, column (A), line 27 If *Yes,” complete Schadule I, Parts | and lil | 22 v
23 Did the organization answer “Yes™ to Part VIl, Section A, questions 3,4, or 5?/f "Yes,” complets
Schedule J . . . . . 23 v
24a Old the organization have a tax-exempt bond issue with an ou\standmg prlncipal amount ol more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?21 “Yes,” answer questions
24b-24d and complete Schedufe K if “No," go to guestion 25, . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon? 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24¢
d Did the organization act as an “on behalf of” lssuer for bonds outstandlng at any tlme durlng the year? 24d
25a Section 501{c)(3) and 501(c)}4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part | . 25a v
b ODid the organization becomae aware that it had engaged In an excess benefit transaction with a d|squahﬂed
person from a prior year? If “Yes, " complate Schadulé L, Part | .. . . |28b 4
26  Was a loan to of by a cument or former officer, director, trustee, key employee, hlghty compansated empioyee. or
disqualified person outstanding as of the end of the organization's tax year? If *Yes,” complete Schedule L, Part Il . 26 v
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an Individual? If “Yas,” complate Schedule L, Partlll | 27 v

Form 990 (2008)
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Form. 590, 008)— -
BT Checkiist of Required Schedules (continued)

During the tax year, did any person wha is a current or tormer officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an Indlrect business relationship through ownership of more than 35% I[n another entity
(individually or collectlvely with other person(s) listed In Part Vil, Section A)? If “Yes,” complete Schedule L,
Partiv ., . . . . . ... ...
Have a family member who had a direct or Indirect business relationship with the organization? /if “Yes,”
complete Schedule L, Part IV . .. .. e e e e e e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Scheduls L, Part IV .
Did the organization receive more than $25,000 In non-cash contributions? ¥ “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? i “Yes,” complate Schedule M . . Coe e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Did the organization sell, exchange, dispase of, or transfer mare than 25% of its
Schedule N, Partll . . . . . . . . . . L L,
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-3? /f “Yes,” complate Schedule R, Part | . e e e e e
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I,
i, IV, and V, line 1 .
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete
Schedule R, Part V, line 2 . N Co e e e e e e e
Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable related
orgasuzation? If “Yes,” complete Schedufe R, Part V, fine 2 . e e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

net assets?/f “Yes,” complete




XX Statements Regarding Other IRS Filings and Tax Gompliance

1a Enter the number reportad In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . . .. 1a 0
b Enter the number of Forms W-2@ included in fine 1a. Enter -0- if not applicable . 1b 04
¢ Did the organization comply with backup withholding rutes for reportabla payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . e e e
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax | l
Statements, filed for the calendar year ending with or within the year covered by this return 2a o
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? .
If “Yes,” has it filed a Form 990 T for thus year? If "No prowda an exp/anatlon In SChedule O
At any time during the calendar year, did the organtzation have an Interest in, or a signature or other authornity
over, a financial account in a forelgn country (such as a bank account, secunties account, or other financlal
account)? .
If "Yes,” enter the name of the fore:gn country » Uzbekistan
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shalter transaction?
¢ If “Yes,” to question 5a or §b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . Coe . Co.
Did the organuzatlon solicit any contributions that were not tax deductnble?
I “Yes,” did the organization include with every solicltation an express statement that such contnbutlons or
gifts were not tax deductible?. . .
‘ Organizations that may receive deductible contrlbut:ons under sectlon 170(c)
D the orgaruzation provide goods or services (n exchange far any quid pro quo cantnbution of mare than
| $757 . .
; If “Yes," did the orgamzatlon nonfy the donor of the value of the goods or servuces prowded?
: Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 ., . . e e e .
|
|
\
|

If “Yes,” Indicate the number of Forms 8282 f Ied durlng the year e LM*T R
Did the organization, during the year, recetve any funds, dtrectly or indirectly, to pay premlums on a personal &
benefit contract? . . | ;

Did the organlzation, during the year, pay premlums. dlrectly or lndnrectly, ona personal benaﬁt contract?
For alt contnbutions of qualified intellectual property, did the organization file Form 8899 as required? .
For contnbutions of cars, boats, arplanes, and other vehicles, did the orgamzauon file a Form 1098-C as
required?, . . . . Ce .
Section 501{c}(3) and other sponsoring organlzations mamtalnlng donor advlsed funda and seohon
509(a)(3) supparting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business hatdings at any time duning the year? . -
Sectlon 501(c)(3) and other sponsoring organizations maintaining donor advlsed funds
Did the organization make any taxable distributions under section 49667 . .. o
Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vill, hne 12. . . . 10a
Gross recelpts, ncluded on Form 990, Part Vil line 12, for public use of olub facilities  [10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts dus or received from them} , | 11b

Section 4947(a)(1) non-exempt charitable truats Is the orgamzatlon ﬁlmg Form 990 ln lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest recewed or accrued during the year. | 12b/|




” Farm 930 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the internal Revenue Code.)
Section A. Goveming Body and Management

For each “Yes” response to lines 2~7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, procasses, or changes in Schedule O. See instructions.
12 Enter the number of voting members of the goveming body . . . . . . . . . 1a 7

b Enter the number of voting members that are indepsndent . . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relatlonsh:p ora busrness relationship with
any other officer, director, trustee, or key employee? . | 2
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? ,
Did the orgamization make any significant changes to its organizational documents since the prior Form 890 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? . . . . R
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemning body?
b Are any decisions of the governing body sub]ect to approval by members stockholders. or other persons?
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
The governing body?
Each committee with authority to acl on behalf of the govemmg body?
Does the organization have local chapters, branches, or affiliates?
If “Yes,” does the organization have wntten policies and procedures goveming the actlvmes of such chapters
affilates, and branches to ensure ther operations are consistent with those of the organization? . . 9b
10 Was a copy of the Form 990 provided to the organization's goveming body before t was filed? All orgamzahons
must descnibe in Schedule O the process, If any, the organization uses to review the Form 990 , . . 10 v
11 [s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yas,“ provide the names and addresses in Schedule O . P I h v
Section B. Policies

[A)

~NoOGH

G?U‘m

Yes | No

I
5
<

12a Does the organization have a written conflict of Interest policy? If “No,” go to line 13 .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
nsetoconflicts? . . . . . . . . . . . . . .. . . [12b Y
¢ Does the organization regularty and consistently monitor and enforce compllance with the pollcy’? II “Yes,*
descnbe in Schedule O how this /s done .
13 Does the organization have a written whlsileblower polrcy? coe . . .
14 Does the crganization have a wntten document retention and destruction pohcy7 . PR
15 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEQ, Executive Director, or top management official? .
b Other officers or key employees of the organization?
Describe the process In Schedule O. (ses instructions)
16a Dld the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b ¥ “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamza\ron 10 evalua\e

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard y
the organization’s exempt status with respect to such arrangements? . .. ... .

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »UT

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only)
available for public inspectlon. Indicate how you make these available. Check all that apply.
[0 Own website 3 Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, contlict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » _See Statement 2

4
%
:




Form 990 (2008) Page 7
P A Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

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

o List the arganization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compeansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organezation and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Uist persons in the following order: individual trustees or directors, institutional trustees, officers; key employaes; highest
compensated employees; and former such persons
Check this box if the organization did not compensate any officer, director, trustee, or key employee.

W (8) ©) (D) © ()]
Name and Titla Average | Position (check all that apply) Reportable Reportable Estimated
hours per Mo ST= =]z x || Ccompensation compensatian amount of
week ala 8 3 = § from from related other
IBIE|R |2 § S the organzations compensation
Qg5 3 3 organeation (W-2/1098-MISC) from the
2 g 3 g °§ (W-2/1099-MISC) organization
sls 3 and refated
2 .8. § organizations
] g
&
SeeStatement3 e
_______________________________________________________ i
....................................................... 4
Form 990 (2008)




x

Section B, iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

' .
: 2
S P
Form 990 (2008) Page 8 .
. Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W ®) ©) o [15] "
Name and titte Average | Position (check all that apply) Reportable Reportable Estimated
hows per 55 T3 =[ox [n| compensation compensation amount of
week *% S g 2 gg g T fromlrda'led other
& 5 o org s comp
gg % N é '§ gz angantzation (W-2/1099-MISC) from the
== la § (W-2/1093-MISC) orgarszation
H
gls 4 § &nd related
g|a organgzations
3 s
&
o
i
............. e ememememacceeeeean ] ‘
!
ib Tota . . . . . . . L .. > 0 0 0 5
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » @
Yos| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated Aﬂﬂt’i&‘&m
employee on line 1a? If "Yes,” complete Schedule J for such indiwdual . . . . . . . . . . . 3 v 4
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from @%% :
the organization and related organizations greater than $150,0007 If “Yes,” complate Schedule J for such 1
individual e I e Y "!
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for MW';&E 2
services rendered to the organization? If "Yes,” complete Schedule J for such person . . . . . . 5 v !
i
d
!

(A) (8) ©
Namre and business atdress Oescription of services Compensauon

a—az

3
- -

2 Total number of independent contractors (Including those in 1) who received more than $100,000 in
compensation from the arganization »

PRy

Form 990 (2008)




1] L]
Form 980 (2008) ) - ~ -Pa_é'e'Q__ .......
Part Vil | Statement of Revenue
RN - ) s @ Rela(g’dcr wtr(gned Ra\(rgf)\ue
-1~ -—r-.~.._\.. e y -
DRI o ) R ‘ . i Total revernue porsad Unratated ”‘.f,',‘,;f,, ove w
. .7 P . rovere fevenue £92, 513, 0r 54 _
2 21 1a Federated campaigns 1a Sl ..~ R ) .S
-] . . . N 4 . 5 L
EE b Membershipdues. . . . . |1ib} 60,030 §.,. - ARG EREE N ‘ H I L
g_‘f ¢ Fundraising events . . . .| 1¢ 0 Bros e cfinn |o .‘,‘. T " o _ﬂ,__:“_ s :\‘_;_'»J
‘®3| d Related organizatons . . ,|1d O bz ow e o' Tad LR T NG S T
g.g e Govemment grants (contnbutions), [ 1€ 0 "}"m ¥ fﬁ‘_f\ - ;::;.q"??-\i_ Pl S il
gg f Al other contributions, gits, grants, .;(;,;e.‘ ,-;;v’fgn b ,e ;Z S P s
£3 and similar amounts rot included above 11 0 hcﬁ’g?'“.}iﬁ'-‘-" 5}";,1.“" (5 SO0 PEL IR ol WS
€| o Noncashcontibutions included infines 1a-16:§ ... A e A A R N e G
S| h Total.Addlnesta-1f . . . . e 50,030 £ 5.ty anmanss | 825t Wit fusttuaRioe 0]
5 Businoss Cods | ELion SZIRAR0 | ol Rt | e R g (PR Sy i
2 . !
§ 2a Health care clinic 621400 952,523 952,523 0 0
el b
(-3
g c
P d
El e
8| 1 Aliother program service revenue ., [ 0 0 0
2 > > = —
& | gTotaLAddlnes2a=2f , ., . ., ., . . . . W 952,523 | Ea NSRS Y | misRsmiRas S | RSt
3 Investment income (including dividends, interest, and
other similar amounts) . ., . ., ., . . . > 1,256 1,256 0 0
4 Income from investment of tax-exempt bond proceeds > 0 0 0 0
5 Royalties . . e . > 0 _0 0
(0] Reai (i) Personal aR o
6a Gross Rents -
b Less. rental expenses !
¢ Rental income or {loss) 0
d Netrentalincomeor(loss) . . . . . . . . »
7a Gross amount from sales of | Securitles {0 Other
assets other than mventory
b Less' cost or other basis
and sales expenses *
¢ Gainor (floss) . . 0
d Netganor(oss) . . . . . . . . . P
9 | 8a Gross income from (undvaisir}’g ;
§ events (not including $...........0. p
of contributions reported on line 1c). 3
« SeePartlV,line18 . . . . . . g
§ b Less: direct expensas , b
¢ Net income or (loss) from fundralsmg events, . b
9a Gross income from gaming activities.
See Part IV, line 19 .. . . . a
b Less- drect expenses, . , b N
¢ Net income or (loss) from gammg actwmes .
10a Gross sales of inventory, less
retums and allowances . . . ., a
b Less: cost of goods sold | b
¢ Netincome or (loss) from sales of Invemogy .. >
Miscellaneous Revenue Business Code |k ] i

d All other revenue

o Total, Add lines 11a-11d . . > 0 [N pbE T e Tven ety
12 Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d, 8¢,
9c, 10c, and 118 , . . > 1,003,809 963,779 0 0

Form 990 (2008)
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EEZXEd  statement of Functional Expenses
Section 501(c){3) and 501(c){4) organizations must complete all columns.
All other arganizations must complete column {A) but are not required to complete columns (B}, (C), and {D).

ot include amounts reported on lines 6b W (8) (©) (D) Lo
?:, @b, 9b, and 10b of Part VIl T|  To expenses P ersen Generss expenses m '
1 Qrants and other asslstance to govemments and Cim
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lineg 15 and 16
4 Benefits paid to or for members . .
5 ¢Compensation of current officers, directors,
trustees, and key employees ,
6 Compensation not included above, to dlsqual:f ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) -
7 Other salanes and wages . . . . o
8 Pension pfan contributions (include section 401(k)
and section 403(b) employer contributions) ,
9 Other employee benefits . . . . . 0
10 Payrol taxes . . . C 0
11 Fees for services (non-employees)
a Management e
biegal . . . . . . . . .. 0
¢ Accounting . Coe e e e
d Lobbying . . . _ _ ,
e Professional (undratslng services. See Part Iv, ne 17 it i T o
f investment management fees .
g Other .
12 Advertising and promotlon 0
13 Office expenses , 0 f
14 Information technology . 0 ;
15 Royaites 9 ,-
16 Occupancy . 0
17 Travel .. ) 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . i
20 Interest . e e e 3
21 Payments to affiliates 61
22 Depreciation, depletion, and amomzatlon B
23 Insurance . . . . . . . . . . . 738,081 738,081 _
24 Other expenses. ltemize expenses not ] Al i
covered above. {Expenses grouped together 4 LRI ;
and labeled miscellaneous may not exceed H { o g i
5% of total expenses shown on line 25 below ) | ; t i
a
b
c
d N
e .
t Al other expenses 9
25 Total functional exp Add lines 1 through 241 738,081 738,081 0 0
26 Joint Costs. Check here » L1 if following
SOP 98-2. Complste this lne only if the
organization reported in column (B) joint costs .
from a combined educational campalgn and
fundraising solicitation .

Form 990 (2008)




Fonm 990 (2008) Pege 11
: m Balance Sheet
(A) 8)
. Beginning of year End of year
1 Cash—non-interest-bearing . . . .. 311,973] 1 134,386
2 - Savings and temporary cash mvestments e e e e e 197,056 2 638,284
3 Pledges and grants receivable, net . . . . . . . .. . 3
4 Accounts receivable, net . 68,949| 4 37,051
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedute L .
6 Recewvables from other disqualified persons (as deflned under section
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L .
81 7 Notes and loans receivable, net
2| 8 Inventones for sale or use .
< 9 Prepad expenses and deferred charges e e e e
10a Land, buildings, and equipment: cost basls | 10a 857,621}
b Less: accumulated depreciation. Complete
Part VI of Schedule D . . . Liob 370,617 473,368| 10¢c 487,004
11 Investments—publicly traded securties. - e e 11
12  Investments—other securities. See Part IV, line 11 ... 12
13  Investments—program-related. See Part IV, Iine 11 L. .. 122,790| 13 112,100
14 Intangible assats . . . e . .. . 14
15  Other assets. See Part IV, Ilne 11 . Do 1S
16  Total assets. Add lines 1 through 15 (must equal line 34) e e . 1,208,963| 16 1,416,948
17  Accounts payable and accrued expenses . . . . . R §75] 17

18 Grants payable
18  Deferred revenue .

20 Tax-exempt bond liabilities

21 Escrow account hability. Complete Part v Of Schedule D

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part |l of Schedule L . .

Liabilities
B

Secured mortgages and notes payable to unrelated thlrd pames .

Other liabilties. Complete Pant X of Schedute D

23
24 Unsecured notes and loans payable
25
26

Total liabilities. Add lines 17 through 25 .

Organizations that follow SFAS 117, check here b [:I and
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets

28 Temporanly restricted net assets

29  Permanently restncted net assets

Organizations that do not follow SFAS 117 check here » @
and complete lines 30 through 34,

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained samings, endowment, accumulated income, or other funds 1,199,389, 32

1,463,133

Net Assets or Fund Balances

1,463,133

33 Total net assets or fund balances . . e e e e e 1,199,389] 33
34 Total liabilities and net assets/fund balances C e e e .. 1,208,963 34

1,416,946

Financial Statements and Reporting

No
1 Accounting method used to prepare the Form 990 [J Cash [J Accrual &) Other - bre ]
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? . 2a v
b Waere the organization's financlal statements audited by an independent accountant? 2b /
¢ It "Yes" to lines 2a or 2b, doss the organization have a committee that assumes responsibility for oversngm of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? . 2c
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? oo . 3a v
b _If “Yes,” did the organization undergo the required audit or audlts? 3b




OMB No 1545-0047

2008 I

SCHEDULE A
. (Form 990 or 930-E2)

Public Charity Status and Public Support

Yo be pleted by all section 501(c)(3) organlzaﬂons and section 4947(a){1)
nonexempt charitable trusts.

Open to Public
WSW » Attach to Form 990 or Form 990-EZ. p See separate instructions. ‘:nspection
Name of the organization Employer identificatk b

TIMC LTD 30 0219627

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it is: (Piease check only one organization.)

1 [ A churceh, convention of churches, or association of churches descnbed In section 170()(1{A)().

2 [0 A schoo! described in section 170(b){1)(A)(l). {Attach Schedule E)

3 [0 Anhospital or a cooperative hospital service organization descnbed In section 170(b)(1){A)(iii). (Attach Schedule H)

4 [J A medical research organization operated in conjunction with a hospltal descnbed in section 170(b){(1)(A)ili). Enter the
hospital's name, CitY, AN State. it e e et e e e

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1}{A)(iv). (Complete Part I1.)

6 (3 A federal, state, or local government or govermnmental unit described in section 170(b)(1)(A)(v).

7 O an organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)}{1}{A)(vi). (Complete Part Il.}

8 [J A communty trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

9 [ An organization that normally receives. (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exampt functions —subject to certain exceptions, and (2) no more than 334 % of its
support from gross investrment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part Il )

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 {0 An organization organized and operated exclusively for the benefit of, to performn the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in saction 509(a)(1) or section 509(a)(2). See section
508(a){3). Check the box that describes the type of supporting organization and compilete lines 11e through 11h
a [0 Typet b O Typell ¢ O Type m-Functionally integrated d O Type -Other

e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section S09(a)(2).

4 If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il supporting
organization, check this box . Coe e .
] Since August 17, 2006, has the organlzatlon accepted any glft ar contrlbutlon from any of the 5
following persons?
{)) A person who directly or Indirectly controls, either alone or together with persons described in (ji) Yes | No ’
and (i) below, the govemning body of the supported organization? e e e 1gfi
{ii) A family member of a person described in (i) above? 11g(H)
(i) A 35% controlled entity of a person described in (i) or (i) above? . . t1g{ii]
h Provide the following information about the organizations the organization suggorts
{i) Name of supported an EIN (i) Type of organczation | (i) Is the organization |  (v) Did you notity {vi) Is the (vil} Amount of
organzation (descnbed on lines 1-9 Tin col. {)) listed i your | the organization in | organization in col. support i
sbove ar IRC section governing document? col {i) of your {1) organized in the '
(se# instructions)) suppont? Us.? 4
Yes No Yes No Yes No
{
i
4
N
i
!
1’
T 2 :
Total : :

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920,

Cat. No 1128SF

Schedule A (Form 980 or 980-EZ) 2008



Schedule A (Form 980 or 890-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b}(1)}{A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part \.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 N Total

1

Gifts, grants, contributions, and
mesmbership fees received. (Do not
Include any “unusual grants.®)

Tax revenues lsvied for the organization's
benefit and either paJd to or expended on
its behat .

The value of services or facilities
fumished by a governmental unit to the

organization without charge
Total. Add lines 1-3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 3
shown on line 11, column (f)

X 3 R LR R by s S
Public support. Subtract Iine 5 from hine 4,  FERNEEEFREEE e AT CRRERIRARIER | R et | S e

Sectuon B. Total Support

Calendar year (or fiscal year beginning in) p- (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on secunties loans,
rents, royaltles and income from 5|mllar
sources . e e e e
9 Net Income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include galn or
loss from the sale of capital assets
(Explain n Partiv.) . . . . . - S— — - — -
11 Total support. Add lines 7through 10 . Hepiripnen [ dimamy i %ﬂ il PR | Ty
12 Gross receipts from related activities, etc. (see instructions) ., . . 12 |
13

First five years. If the Form 990 s for the organization's first, second thlrd founh or f fth tax year as a section 501(C)E)
organization, check this box and stop here . e . e e

Section C. Computation of Public Support Percentage

14

15

16a
b

178

18

Public support percentage for 2008 (line 6, column {f) divided by line 11, column () . . . 14

%

Public support percentage from 2007 Schedule A, Part IV-A, ine 26f ., ., ., . 15

%.

33% % support tast—2008. If the orgamization did not check the box on line 13, and Ilne 14 1S 33‘/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ., . .. »
33% % support test—2007. if the organization did not check a box on line 13 or 16a, and Ixne 15 Is 33%% or more, check this
box and stop here. The organization quahfies as a publicly supported organization . »
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization ., . .»

10%-facts-and-circumstances test—2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine 15 13 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Par IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . , . , .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

O

0
O

Schedule A (Form 990 or 990-EZ) 2008
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Schedute A (Form 990 or 230-E2) 2008
EEEYI Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)

Page 3

Section A. Public Support

Calandar year (or fiscal year baginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees recelved. (Do not Include
any "unusual grants.”)

Gross recelpts from admnss:ons. mermandxse
sold or servicas performed, or fadilties
fumished 10 any activnty that is related to the
organizabon’s lax-exempt purpose .

Gross recelpts from activities that are not an
unrelated trede or business under section 513

Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf . .o

The value of services or facilities
furnished by a govemmental unit to the
organization without charge

Total. Add lines 1-5

Amounts [ncluded on lines 1, 2, and 3
recelved from disqualified persons
Amounts included on lmes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5.000 .

Add lines 7a and 7b

Public support {Subtract line 7¢ from
line 6.) . .

(a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

{f} Total

158,399

153,420

50,804

72,077

50,030

484,730

533,771

£99,932

485,062

1,038,888

952,523

3,610,176

692,170

753,352

535,866

1,110,965

1,002,553

4,094,906

Emiﬁ mj ﬁ‘

SR

4,094,906

Section B. Total Suppon

Calendar year (or fiscal year beginning in) »

8
10a

"

12

13
14

Amounts from ine 6

Gross income from interest, dmdends
nts neceived on securities loans,

rents, royalties and income from similar

sources . e e

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

Add lines 10a and 10b

Nat income from unrelated busmess
activities not Included in line 10b,
whether or not the business 1s regularly
carrled on .

Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part Iv)) | .o

Total suppon. (Add lines 9, 10¢, 11,
and 12) .

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(f} Total

692,170

753,352

535,866

1,110,965

1,002,553

4,094,906

1.499

3,607

6,671

9,974

1,256

23,007

1,499

3,607

6,671

0,974

1,256

23,007

R

FAOE

CERES

T

4,117,913

First flve years lf the Form 990 |s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (fine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column {f) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 3I3'% % support tests—2008. If the organization did not check the box on line 14, and Ilne 15 is more than 334 %, and line
17 is not more than 33'4 %, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33% % support tests—2007, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » a
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 890 or 990-EZ} 2008




Scheduia A (Form 890 or 990-€2) 2008 Page 4
ZIs808 Supplemental Information. Complete this part to provide the explanation required by Part I, line -10;
Part ll, line 17a or 17b; or Part Ill, hne 12. Provide any other additional information. (see instructions) & .

No other income

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

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

Schedule A (Form 890 or 990-E2) 2009




SCHEDULE D . . | oma No. 15450047
(Form 990) Supplemental Financial Statements

» Attach to Form 8380. To be completed by organizations that Open to Public
ms:m answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization

identiicat

TIMC LTD 30 (0219627

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

N bh N -

(a} Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . , |, . . D Yes [J No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . .. [:] Yes D No

EE  Conservation Easements. Complete f the. organ izatlon answered “Ves" 1o Form 990, Part IV, ine 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)

O Ppreservation of land for public use (e.g., recreation or pleasure) [ Preservation of an histoncally important land area
O Pprotection of natural habitat 3 Preservation of certified historic structure

(3 preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the formn of a conservation easement
on the last day of the tax year.

3| Held at the End of the Year
Total number of conservation easements . . . . . .. O <
Total acreage restricted by conservation easements | . . . . L2
Number of conservation easements on a certified histonc structure Included n (a) T
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamization during
the taxable year» .. .. _____........

Number of states where property subject to conservation easement is located » ...................

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . e . e e D Yes D No
Staff or volunteer hours devoted to monitoning, inspecting, and enforcmg easements dunng the year»
Amount of expenses incurred in monitoring, INnspecting, and enforcing easements during the year» $
Does each conservation easement reported on line 2(d) above satisfy the requlremems of section
170(n)(4)(B)(i} and section 170(h)(4)(B)(i)? . . . e . D Yes D No
In Part XIV, describe how the organization reports conservatron easements In lts revenue and expense statement, and

balance sheet, and Include, if applicable, the text of the footnote to the organization's financial statements that descnbes
the organization’s accounting for conservation easements.

Nsdll] Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 830, Part |V, line 8.

1a

if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes thess rtems.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publi¢ service,
provide the following amounts relating to these items:

(i) Revenues included in Form 980, Part VI, fine1 , . . . . . O TR
li) Assets included in Form 990, Part X . . . . R N T
If the organization received or held works of art, historlcal treasures. or other slmllar assets for financla!l gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included In Form 990, Part Vill, linet . . , . . . , . . . . . . . . .» §
Assets Included in Form 990, Part X . . . , ,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Cal No 52283D Schedule D (Form 990) 2008




Scheduls D (Form 980) 2008 Page 2
- [ZRYI_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that appty):

a [] Public exhibition a« O Loan or exchange programs
b D Scholarly research [ D (011 7- S
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtennedlary for contnbutlons or other assets not
included on Form 990, Part X7 . .. 3 ves I no

b If “Yes,” explain the arrangement in Part XIV and complete the followlng table

Amount
¢ Beginning balance . C e e e e e e e R ML
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . p1d
e Distributions during the year . e e e e S O -1
f Ending balance , . P I
2a Did the organization Include an amount on Fonn 990 Pan X Ime 21? T B O ne

If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, (ine 10.
{a) Current year (b) Pnor yeer ] {c) Two years back (d) Threa years back | (e) Four years back

R PN

Beginning of year balance ., . . 2

Contributions

Investment eamings or Iosses

Grants or scholarshnps

Other expendrtures for facilities

and programs . S 3 ]

Administrative expenses . . i - ' ST i

End of year balance . . . ; : S ki o lr R s o |

Provide the estimated percentage of the year end balance held as:

Board designated or quasl-endowment » ____..__._..__. % &

Permanent endowment » _________..__... % ‘7

Term endowment » _______.___.__. %

Are thera endowment funds not in the possession of the organization that are heid and administered for the

organization by Yes | No

() unrelated organizations , |, . F . e .. 3a@)

{iiy related organizations . . .. B 1)
b If “Yes® to 3a(i), are the related orgamzauons llsted as required on Schedule R? e e e e abJ

4 Descnba in Part XIV the intended uses of the organization’s endowment funds.
Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Degcription of mvestmaent (a) Cost or other basls (b} Cost or other (c) Deproctation (d) Book value j
)
q

g

-

o aove

?oa‘m"m-.

(investment) baosis (other)
1a Land 0 0 0
b Buildlngs .o . 401,563 ) 326,138
¢ Leasehold |mprovements s . 0 0 0
d Equpment . . . . . . . . . , 417,789 0 261,746 156,043
0

e Other . . 38,269
Total, Add Ines 1e-1e (Column {d) should equal Form 990, Part X, column (B), line 10(c).} .

33,446 4,823
. .. . . 487,004

Schaduta O (Ferm 99Q) 2008




" gchedule D (Form 920) 2008

tnvestments — Other Securities. See Form 990, Part X, line 12.

(8) Description of rity or gory
{inctuding name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market vahue

Financial denvatives and other financial products .
Closely-held equity interests . ..
Other e e n

Total. {Column (b) should equal Form 990, Part X, col (B)hne 12) P

Investments ~Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuatron
Cost or end-of-year market value

Medical and Consumable stock $112,100| C
Total. {Coumn b) should qual Form 950, Part X, col (B) e 13) P 112,100 [ IS e s A BRI [ e Ly ‘
Qther Assets. See Form 990, Part X, line 15.
(3) Description (b) Book vatue
i
4
Total, (Column (b) should equal Form 990, Pant X, col. (8) line 15.) » 1
Other Liabilities. See Form 990, Part X, line 25. .
{a) Description of liabihty (b} Amount '. REUNE — A 3 ; = .
Federal income taxes i # R i
Suspense Account ($61,917) ; i
Membership paid in Advance $15,730 S 3
Uy X { 3
D g
L : ‘
i H o s
l [
f 1
: 5
) H
Total (Column (b) should equal Form 990, Part X, col. (B) kne 25) » 46,187 J s )

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48,

Schedule D (Form 930} 2008




Schediuls-D-(Form-990}-2008

Page4

m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 80, Part VIIi, column (A), line 12)

Total expenses (Form 890, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities . .

Investment expenses . .
Prior period adjustments

Other (Descnbe in Part XIV}

Total adjustments (net). Add lines 4-8

Excess or (deficit} for the year per fi nangial statemems Combme lines 3 and 9

O@@NOUI&ON-D

©|RIN|O ]S |V ]

10

°

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

1 Total revenue, gains, angd other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Netunreaiized gains on investmensts ., , . . ., . . . . . |2
b Donated services and use of faciittes . | B - )
¢ Recoveries of prior year grants . B (-
d Other (DescrbeinPartXivy . . . . . . . . . . . . 2d
e Addines 2a through2d . . e e e e e e
3 Subtractline2e fromlinet1 , . . -
4 Amounts included on Form 990, Part Vlll Ilne 12 but not on llne 1.
a Investment expenses not included on Form 990, Part VUL, line 76 . | 4@
b Other(DescribeinPartXlvy , . . ., . . . . . . . . ., . |40
¢ Addlines4aand4b . . .

5 Total revenue, Add lines 3 and 4c¢. (Thls shourd equal Form 990, Part f, lme 12)

4c

5

Part bl  Reconciliation of Expenses per Audited Financial Statements W'ith Expenses per Retum

Total expenses and losses per audited financial statements
2 Amounts included on iine 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilties . . . . .. ... 2
b Prior year adjustments . . e .. |20
¢ Losses reported on Form 990, Part Ix 'line 25 . R -
d Other Describe mPart XiV) . . . . . . . . . D , Led
e Add lines 2a through 2d

3 Subtract line 2e from line 1 .
4 Amounts included on Form 890, Pan IX llne 25 bu( not on hne 1:
Investment expenses not included on Form 990, Part VIll, line 7b ., | 42

a

b Other (Describein Part XVy . ., . . . . S A )
¢ Addlines4aanddb . . .

5 Total expenses. Add lines 3 and 44:. S!bls should equa\ Form 990 Part 1, hne 1J

wiy

Supplemental Information

Complete this part to provide the descniptions required for Part |l, lines 3, 5, and 9; Part Il lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4; Part X; Part X|, line 8; Part X!l lines 2d and 4b; and Part XIli, ines 2d and 4b.

Schedule D (Form 990) 2008
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. EZREMT _ Supplemental Information (continued)

1
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Schedute F
(Form 990}

Department of the Treasury
Intemna) Revenus Service

Statement of Activities Qutside the United States

> Attach to Form 990. Complete if the organization answered “Yes” to

Form 890, Part IV, line 14b, line 15, or line 16.

2008

Open to Public
Inspection

Name og the organization
TIMC LTD

Identificati b

30 | 0219627

[ZXAT  General Information on Activities Outside the United States. Complete if the organization answered
“Yes® to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibilty for the grants or assistance, and the selection critena used to award

the grants or assistance? .

0 ves [ No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

OMB No. 1545-0047

United States.
3 Activities per Region (Use Schedule F-1 (Form 990) if additional space I1s needed.)
{a) Reglon {b) Number of | (c) Number of {d) Activitles conduciad In {e) It activity iisted in (d) 13 {n Tota
offices In the employees or region (by typa) f.e., a program service, expendituwres in
region agents in fundraising, program services, | descnbe specific type of region
regwon grants to reclpents located 1n service(s) In region
the regon)
See Statement 5
Totals > 1 35 . : ; 25 738,079

For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form $80.

Cat No 50082W

Schedule F (Form 980) 2008
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heduter F-(Form 530y 2008 i ";’_'90 A‘—" -
Part IV Supplemental information
Comptlete this part to provide the InforTnation required in Part ), line 2, and any other additional information

v
i &% W

s
-~
s 4

See Statement 6

Schedule F (Form 890) 2008
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SCHEDULE.O OMB No, 15450047
{Form 990) Supplemental Information to Form 990 2@(] 8
» Attach to Form §90. To be comploted by organizstions to provide -

Oepartment of ti Treatury additional information for responses to specific quastions for the Open to Public
irternal Ravernse Sesvico Form 880 or to provide any additiona) information. inspection

Name of the organizaton 4 tdentficatl b
TIMCLTD 0219627

See Statement 7

»
=A
¥
B
T

a .

T IN . - S W R PR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 51058K Schedule O (Form 890} 2009




- [}
h O (Formr 890y 2008 T --P-a-ge 2 i -
Name of the organization Employer identification number
TIMC LTD 30 0218627 .

Schedule O (Form 930) 2008
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sttement 1 :
Statement 2:
Statement 3 :

Roasonable Cause Explanations
The Books Are th Care Of
Form990 PartVl] SectionA

Statement 4 :
Statement 5 :
Statement 6

Statement 7 : Additional Information for Rasponses to Specific Quastlons for The Form 990 or Others

Schedule D - Supplemental Information
Accounts and Actlvities Outside the United States.
6chedule F - Supploamental Information
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Statement 2 TIMC LTD
Form. 890 30-0219627 3
Page: 6 —
Line Number: Part Vi Section C Line 20
The Books Are tn Care Of
Name and addreas: Telephone Number

Nodira Yadgarova (111)111-911
7110 Tashkent place .
Washington, DC 20521-7110

Page. 3

.
[ S S IR Y T R
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} Statement 3 . TMC LTD
Form: 990 30-0219627

Page..Z ——
Line Number: Part VIl Section A
Form990 PartVil SectionA

Name Title Hours C1 C2 C3 C4 C5 Cé6 Reportable Comp Reportable Comp Other Compansatiun
From Organization From RelatedOrgs

Molly Chair Board 0 Yes 3o $0 30

Stephenson

Hall Umit Vice Chalr 0 Yes $0 SO g0

Cemaloglu

Manusla Ferran Treasurer 0 Yes $0 $0 S0

Neville Drennen Board member 0 Yes $0 $0 $0

Dramane Board membar 0 Yes $0 $0 $0

Coester

Nikotaus Pohr  Board Member 0 Yes $0 $0 $0

Denise Engdahl Board member 0 Yes 30 $0 $0

Ralph Rahmer Medical Director 32 Yes $0 $0 $0

Medical Director

Nodira Officer 32 Yes $0 $0 $0

Yadgarova

Buslness

Manager

Sch Seoung Key employee 32 Yes $0 $0 $0

Physician

Total: $0 $0 $0

C1 = Individual Trustee Or Director
C2 = Institutional Trustee

C3 = Officer

C4 = Key Employee

CS = Highest Compensated Employee
C6 = Former

Page' 4
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Statement 4 TIMC LTD
Form: Schedule D 30-0219627 .
had nage;a - e i
Line Numbear Part XIV
) Schedule D - Supplemental Information
Reference Explanation
Bohaedule D, Part X $61,817, for MASCAL plan needs; $15730, membership pald in advance
¥
1
L]
i
:
]
Page: 5 i
3




Statement § TIMC LTD
Form* Schedule F 300219627
Page:-1 —=
Line Number: Par | Line 3 R
Accounts and Activities Outside the United States
Offices Employees Total

Reglon Russla and the newly independent States 1 35 $738,079
Activities Program Services
Searvices Medical related services (Consultations,

Evacuations, Procedures, Physicals,

Laboratory, Medicine and X ray)

Total: 1 35 $738,079

Page 6

pulell died - n

.




Y Statement 6 TIMC LTD

Form. Schedule F 300219627

Page-4

ager = - = —————r

Line Number Part IV

Schedule F - Suppt tal Information
Reference Explanation )
Schedule F, Part |, Line 3 TIMC Ltd operates medical activity outside of USA in Uzbekistan It provides quilified primary heallh\

care for the foreign and diplomatic communities living in or visiting Uzbekistan.

2t s

e

Page’ 7
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Statement 7

TIMC LTD
Form, Schedule O 300219627
P o |
Page:

Line Number: ScheduleO

Additional Information for Responses to Specific Questions for The Form 990 or Others

Reference Explanation
Form 990, Part V, Line 4b Uzbekistan
Form 990, Part V1, Section A, Line 1a 7

Form 930, Part VI, Section A, Line 3

Yas, Goveming Body oversights and delegates the Executive Director to perform daily climc’s actwity,
Business Managar according its job responsibilities perfoms the financial data of clime operalions
Every month on the Board Meetings Execulive Director with Business Manager raport to Board of
monthly operations in the clinic.

Fo.n'n 980, Part VI, Section A, Line 6

The organization has members who has no influence to Governing body and can not elect ene or more
mebsrs of the Governing Body

Form 980, Part VI, Section A, Line 10

Goveming Body is not filling 990 form. This for the Business Manager is responsible for. The Executive
Directar and one of the Governing Bady Mamber Is chacking fillied form before approval.

Form 980, Part VI, Section B, Line 12¢

Yes, every month on the Board Mestings they approve Internal organization policies The Gavernong
body fully aware and monltors complience with the policies approved

Form 890, Part VI, Section B, Line 14

Yes, the Meeting Minutes as a written document

Form 990, Part VI, Section B, Line 15

Executive Director determines and prepares compensation and review for Goveming Body approval
and after it Is performance.

Form 990, Part VI, Section C, Line 17

INTERNAL REVENUE SERVICE P O. Box 8941 Ogden, UT 84409

Form 990, Part VI, Sectlon C, Line 19

No document available to the public

Form 990, Part VI, Section C, Line 20

Not avallable to the public

Form 990, Part VI, Section A, Line 8b

No, The Govemning Body represent the organization only,

Form 880, Part XI, Line 1

Checks and bank transfer

Page' 8




