See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:20-8744927_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:20-8744927_990_200912.pdf

X Return of Organization Exempt From Income Tax Y Y %
990 2000

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

benefit trust or private foundation)

Department of the Treasury Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check it prease |C Name of organization D Employer identification number
PRI Juseis INFORMATION MANAGEMENT AND MINE ACTION
Biine i PROGRAMS , INC.
demge | ¥P* | Doing Business As 20-8744927
retirn see | Number and street {or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Ten- [Woe[1400 16TH STREET N.W. 210 202-729-6792
fimended] tons | ity or town, state or country, and ZIP + 4 G Gross receipts § 4,481 ,545.
oplica- WASHINGTON, DC 20036 H(a) Is this a group return
pending F Name and address of principal officer WILLIAM BARRON for affihates? [ Ives [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? [ Jves [ INo
| Tax-exempt status [Xl 501{c)( 3 )< (nsertno) D 4947(a)(1) or D 527 If "No,” attach a list (see instructions)
J Website: p» WAW . IMMAP . ORG H(c) Group exemption number P>
K_Form of organization; [ X1 Corporation [ ] Trust [ ] Assocation [ | Other B> | L Year of formation: 200 6] M State of legal domicile: DE

[Part1| Summary
1 Brefly describe the organization’s mission or most signfficant activites IMMAP IS A PIONEERING
ORGANTIZATION THAT IS LEADING THE WAY IN THE EFFECTIVE USE OF

2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, line 1a) 3 5
4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 2
5 Total number of employees (Part V, ine 2a) 5 4
6 Total number of volunteers (estimate if necessary) 6 0
7a Total gross unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.

Prior Year Current Year

8 Contributions and grants (Part VI, ine 1h) 248,817. 176,346.
Program service revenue (Part VIII, line 2g) RECE'VED 2 . 387 7 908. 4 . 305 . 199.

10 Investment income (Part Vill, column (A), ines 3, 4,Jand 7
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, @ Vi 1e

12 Total revenue - add lines 8 through 11 (must equal Par V ﬁg g ? 92)
13 Grants and similar amounts paid (Part 1X, column (Ah-h
14 Benefits paid to or for members (Part IX, column (/31 hne G DEN ‘_JT
15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 508,668. 429 ,271.
16 a Professional fundraising fees (Part IX, column (A), ine 11e)

b Total fundraising expenses (Part iX, column (D), ine 25) P

2,636,725. 4,481,545.

. IRS-0SC

Expenses m"Mue[]EC gctangJg Governance

17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24f) 2,178,880. 4,037,263.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,687,548. 4,466,534.
19 Revenue less expenses Subtract line 18 from tine 12 . -50,823. 15,011.
58 Beginning of Current Year End of Year
%é 20 Total assets (Part X, hine 16) 889,953, 573,094.
<5| 21 Total labilities (Part X, ine 26) 990,025. 639,155.
25| 20 Net assets or fund balances Subtract ne 21 from line 20 -100,072. -66,061.
| Part II [ Signature BIo;:k .

mined this return, including accompanying schedules and statements, and to the best of my knowledge and betlief, it 1s true, comect,

e?) 1s based on all information of which preparer has any knowledge
/] / [2 / o6

Under penalties of per: larg lha ave exa
and complete Declargtion o pre fres oAt g’
Sign

Here Signatuke of officer Date |

WILLIAM BARRON, COO
Type or print name amd title L, .

\ P
Paid Preparer's V
.| signature

Dale Check if Preparer's identifying number
self- (see mstructions)
/’/O employed » [ |

ﬂ;‘:”;;‘:; *[Frmsnamete B COHE COMPANY, CPAS EIN >

seremployed. ONE RESEARCH COURT, SUITE 101

ZP+4 ROCKVILLE, MD 20850 Phoneno. » 301-917-6200
May the IRS discuss this return with the preparer shown above? (see instructions) R [Xl Yes D No

032001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 2009)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ﬁ-—\(‘j
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1. INFORMATION MANAGEMENT AND MINE ACTION

Form 990 (2009) PROGRAMS, INC. 20-8744927 Page2

| Part Ill | Statement of Program Service Accomplishments

1

Briefly describe the organization’s rmission

IMMAP'S MISSION IS TO ALLEVIATE THE PAIN AND SUFFERING OF THOSE IN

NEED. IMMAP ACCOMPLISHES THIS IMPORTANT MISSION BY PROVIDING DECISION

MAKERS AT ALL LEVELS WITH RELTIABLE, RELEVANT, AND TIMELY INFORMATION

ON WHICH TO ACT.

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

the prior Form 990 or 990-E2? ) ) [ Jves [XINo
If "Yes,” descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IXI No

If "Yes," descnbe these changes on Schedule O

Describe 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
allocations to others, the total expenses, and revenue, if any, for each program service reported

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code )(Expenses$ 2,461,408 . including grants of $ )(Reverue$ 2,901,733.)
HUMANITARIAN SAFETY AND SECURITY (HSS):

COUNTRIES IN CRISIS TODAY ARE MORE VOLATILE AND DANGEROUS THAN EVER
BEFORE. AID WORKERS AND THEIR HOME OFFICES NEED BETTER INFORMATION
SOONER TO EFFECTIVELY DECIDE ON THE SAFEST MEANS OF DELIVERING RELIEF.
IMMAP'S HUMANITARIAN SAFETY AND SECURITY (HSS) PROGRAM HELPS AID
ORGANTIZATIONS WORK TOGETHER MORE EASILY AND EFFECTIVELY TO SAVE LIVES,
INCLUDING THEIR OWN. HSS BUILDS AND EXPANDS ON THE IMMAP HISTORY OF
SUCCESSFUL HUMANITARIAN MINE ACTION PROJECTS. OUR FLAGSHIP EFFORT IS
THE BREAKTHROUGH OPERATIONAL ACTIVITY SECURITY INFORMATION SERVICE
(OASIS). HSS ALSO INCLUDES IMMAP'S CONTINUING DIRECT SUPPORT TO
ENSURING THAT THE THREAT OF LANDMINES AND OTHER EXPLOSIVE REMNANTS OF

4b

(Code ) (Expenses $ 432 ,893. including grants of $ ) (Revenue $ 446 ,909.)
HEALTH INFORMATICS (HI):

IN HUMANITARIAN CRISES, SAVING LIVES OFTEN BOILS DOWN TO MANAGING
HEALTH. RESPONDING TO THE HEALTH NEEDS OF THOSE AT RISK IN EMERGENCY
ENVIRONMENTS IS FUNDAMENTAL TO RESOLVING SOCIAL, POLITICAL AND
ENVIRONMENTAL CHALLENGES. IMMAP IS WORKING CLOSELY WITH THE US CENTERS
FOR DISEASE CONTROL AND PREVENTION (CDC), THE UNITED NATIONS HIGH
COMMISSIONER FOR REFUGEES (UNHCR), AND THE WORLD HEALTH ORGANIZATION
(WHO) IN A NUMBER OF COMPLEMENTARY AREAS THAT INCLUDE REFUGEE HEALTH
MANAGEMENT, ASSISTING VICTIMS OF VIOLENCE AND THE DISABLED, AND
ASSESSING AND MANAGING HEALTH INFRASTRUCTURE AND SERVICES.

{Code" ) (Expenses $ 576,157 . ncluding grants of $ ) (Revenue $ 626,965.)
HUMANITARIAN INFORMATION RAPID RESPONSE TEAMS (HIRRT):

HUMANITARIAN ORGANIZATIONS RESPONDING TO CRISES DESPERATELY NEED
SEASONED INFORMATION MANAGERS. WHEN A CRISIS ERUPTS, IMMAP FILLS THIS
CRITICAL VOID BY PROVIDING FULL SERVICE TEAMS AND TECHNICAL ADVISORS TO
KICK-START ORGANIZATIONAL PROBLEM SOLVING. IMMAP HAS STANDING
AGREEMENTS TO PROVIDE SUPPORT TO ESTABLISH AND MANAGE UNITED NATIONS
JOINT LOGISTICS CENTERS AND MINE ACTION COORDINATION CENTERS, AND IS
REGULARLY CALLED UPON TO SUPPORT UNITED NATIONS HUMANITARIAN
INFORMATION CENTERS. HOWEVER, RESPONSE IS ONLY PART OF THE EQUATION. IN
THE COURSE OF PROVIDING SERVICES, IMMAP EXPERTS LEARN WHAT TYPES OF
PRODUCTS AND METHODS ARE MOST NEEDED AND WHICH ARE NOT. TO EFFECTIVELY

4d

Other program services (Descnbe in Schedule O)
(Expenses $ 261,255, including grants of $ ) (Revenue $ 329,592.)

4e

Total program service expenses P> $ 3,731,713.

932002

Form 990 (2009)

02-04-10




‘. INFORMATION MANAGEMENT AND MINE ACTION
Form 990 (2009) PROGRAMS, INC. 20-8744927 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Comrlbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
publc office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part lli 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If *Yes, " complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organmization, hold assets in term, permanent, or quasi-endowments?
If “Yes,* complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ne 16? If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habiities in Part X, ine 257 If "Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 4872 If "Yes," complete Schedule D, Part X
12 Did the organization obtamn separate, ndependent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts Xi, Xii, and Xill 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xil, and Xl is optional | 12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Part | 14b | X
15 Did the organization report on Part 1X, 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, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column {(A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "
complete Schedule G, Part Iif 19 X
20 _ Did the organization operate one or more hospitals? If *Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10



v INFORMATION MANAGEMENT AND MINE ACTION
Form 990 (2009) PROGRAMS, INC. 20-8744927 Page4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hne 1? If “Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes,* complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Schedule J . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer Iines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organmzation engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part II 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indwidual? If "Yes," complete

Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable fihng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contnbutions? /f *Yes," complete Schedule M i 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part i 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts li, lll, IV, and V, line 1 i 34 X
35 |s any related organization a controlled entity within the meamng of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable refated organization?
If "Yes," complete Schedule R, Part V, Iine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009}
932004
02-04-10



LI INFORMATION MANAGEMENT AND MINE ACTION
Form 990 (2009) PROGRAMS, INC. 20-8744927 Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of
U.S. Information Returns. Enter -0- if not applicable B N 1a 11
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one i1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2 | X
Note. if the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes,” enter the name of the foreign country » TRAQ, GEORGIA
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shetter Transaction? 5¢
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? i 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year l 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? A 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnibutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIli, hine 12, for pubhc use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .| NMa
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947{a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
Form 990 (2009)
932005
02-04-10




L INFORMATION MANAGEMENT AND MINE ACTION
Form 990 (2009) PROGRAMS, INC. 20-8744927 Pageb

| Part Vi I Governance, Management, and Disclosure For each *Yes" response to ines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body i 1a 5
b Enter the number of voting members that are ndependent ib 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i i i 2 X
3 Did the organization delegate controf over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prnior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenial diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning the year
by the following
a The governing body? 8a | X
b Each committee with authonity to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the orgamzation have local chapters, branches, or affihates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 ] X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes, " descnbe
in Schedule O how this is done 12c| X
13 Does the organization have a wnitten whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEO, Executive Director, or top management official i 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . 16a X
b If "Yes," has the orgamzation adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C..Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »DE
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 inspection Indicate how you make these available Check all that apply
‘:l Own website [X] Another's website m Upon request
19 Describe in Schedule O whether (and iIf so, how), the organization makes its governing documents, conflict 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 P>
THE ORGANIZATION - 202-729-6792
1400 16TH STREET N.W., NO. 210, WASHINGTON, DC 20036

Form 990 (2009)

832008
02-04-10



. INFORMATION MANAGEMENT AND MINE ACTION
Form 990 (2009) PROGRAMS, INC. 20-8744927 Page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if addrtional space 1s needed
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter 0-in columns (D), (E), and (F) f no compensation was paid

® | st all of the organization’s current key employees See instructions for definition of "key employee *

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees;
and former such persons

l:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) €) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|z 5 organization (W-2/10939-MISC) from the
2|2 s |2 (W-2/1099-MISC) organization
z|E g18s| and related
E12|8 :E;, g-ﬁé £ organizations
BRIAN FINLAY
DIRECTOR 1.00|X 0. 0. 0.
PETE MCCRYSTAL
DIRECTOR 1.001X 0. 0. 0.
JOSEPH M. DONAHUE
PRESIDENT, CEO 40.00 XXX 109,600, 0. 12,472,
CHARLES E. CONLEY II
VICE PRESIDENT, CIO 40.00 XXX 109,600. 0. 8,670.
WILLIAM E. BARRON
SECRETARY/TREASURER, COO| 40.00 XXX 109,600. 0.l 12,472.
932007 02-04-10 Form 990 (2009)



NN INFORMATION MANAGEMENT AND MINE ACTION
Form 990 (2009) PROGRAMS, INC. 20-8744927 Page8
lﬁart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other

week 8 the organizations compensation
g = § organization (W-2/1099-MISC) from the
2|2 s Z.’ (W-2/1099-MISC) organization
= |2 g |8g and related
HHHEBEEEE organizations
22|82 |ZE| &

1b Total > 328,800. 0.] 33,614.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 3

Yes | No

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on

lne 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organmzations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If “Yes, " complete Schedule J for such person 5 X

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

(A) (B) ©€)
Name and business address Descrniption of services Compensation
OLIVER COTTRAY, 11 GRAND RUE FOSSES,
SAINT-WITZ, FRANCE 95470 CONSULTING 108,306.
PROSOURCING PARTNERS, LLC , 8230 OLD
COURTHQOUSE ROAD SUITE 300, VIENNA, VA ACCOUNTING SERVICES 107,334,
RICHARD SHDEED, ASMAR BLDG 3RD FLOOR
MEQUSHEE STREET SINN-EL-FIL, BEIRUT, LE CONSULTING 105,384.
PETRI NEVALAINEN
BELLMANSG 3 , GOTHENBURG, SWEDEN 41422 CONSULTING 104,242,
2 Total number of independent contractors (including but not hmited to those listed above} who received more than
$100,000 in compensation from the organization P 20

Form 990 (2009)

932008 02-04-10



.. INFORMATION MANAGEMENT AND MINE ACTION

form 990 (2009) PROGRAMS, INC. 20-8744927 Page9
[Part VIll | Statement of Revenue
A B (o (D)
Total (rezlenue Reléte)d or Unr(elelted exggc\j,gguffom
exempt function business tax under
revenue revenue sections 512,
513, or 514
.‘é’.g. 1 a Federated campaigns 1a
g‘g b Membership dues 1b
.,,'E ¢ Fundraising events 1c
%,:_‘a d Related organizations 1d
g E e Government grants (contributions) 1e
g g f Al other contributions, gifts, grants, and
é% similar amounts not included above 1 176,346.
S'g Q Noncash contributions included in lines 1a-1f $
O%  h Total Add ines 1a-1f | 3 176,346.
Business Code
g | 2a HSS 900099 12,901,733.[2,901,733.
gg b HIRRT 900099 626,965.] 626,965.
“el ¢ HEALTH INFORMATICS 900099 446 ,909.] 446,909.
Eq’, d DATABASE ROAD DEVELOPM | 900099 182,352.] 182,352,
8 ¢ CORPORATE CONTRACT REV | 900099 | 147,240.] 147,240.
a f All other program service revenue 900099
g _Total. Add lines 2a-2f » 4,305,199,
3 Investment income (including dividends, interest, and
other similar amounts) »
4 Income from investment of tax exempt bond proceeds P
5 Royalties >
() Real (n} Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12 Total revenue. See instructions. » 4,481,545./4,305,199. 0. 0.
0304010 Form 990 (2009)

10



Form 990 (2009)

NN INFORMATION MANAGEMENT AND MINE ACTION

PROGRAMS ,

INC.

[ Part IX [ Statement of Functional Expenses

20-8744927 Page 10

Section 501(c)(3) and 501(c)(4) organizations must comp!ete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) ) D)
71, B, 9b, and 10b of Part VIl Total expenses P penses | gonerd expenees Feponses’
1 Grants and other assistance to governments and
orgamzations 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 governments,
organizations, and individuals outside the U S
See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 338,495. 219,039. 119,456.
6 Compensation not included above, to disqualified
persons (as defined under sectron 4958(f}(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages 61,846. 40,020. 21,826.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 28,930. 18,721. 10,209.
11 Fees for services (non-employees)
a Management
b Legal 15,587. 3,149, 12,438,
c Accounting 165,848. 165,848.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 2,170,809.] 2,022,298. 148,511.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy 340,348. 300,280. 40,068.
17 Travel 574,210. 551,764. 22,446.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 739. 739.
21 Payments to affihates
22  Depreciation, depletion, and amortization 187,408. 187,408.
23 Insurance 51,165. 49 ,222. 1,943.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on fine 25 below.)
a EQUIPMENT & SUPPLIES 312,719. 307,273. 5,446.
b OPERATING SUPPLIES 59,458, 58,716. 742.
¢ MISSION SUBSISTENCE 44,498. 44,498.
d TRANSPORTATION & FUEL 39,026. 39,026.
e TELEPHONE & COMMUNICATI 38,464. 34,538. 3,926.
f All other expenses 36,984. 43,169. —6,185.
25  Total functional expenses. Add lines 1 through 241 4,466,534. 3,731,713. 734,821. 0.
26 Jointcosts Check here p- I:] if following
SOP 98-2. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 980 (2009)

INFORMATION MANAGEMENT AND MINE ACTION

PROGRAMS, INC. 20-8744927 Pageil
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearnng 152,882.] 1 111,349.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ) o 417 ,775.] a 264,656,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I|
of Schedule L R . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnibed in section 4958(c)(3){B) Complete
Part Il of Schedule L 6
2 7 Notes and loans recewvable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 28 L 025. 9 74 ‘ 226.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 69,393.
b Less accumulated depreciation 10b 44,191. 45,333.[10¢c 25,202.
11 Investments - publicly traded secunties 11
12 Investments - other securnities See Part IV, line 11 12
13  Investments - program-related See Part IV, Iine 11 13
14  Intangible assets 243,946.] 14 95,669.
15  Other assets See Part IV, line 11 1,992.] 15 1,992.
16 Total assets. Add lines 1 through 15 (must equal line 34) 889,953.] 16 573,094.
17  Accounts payable and accrued expenses 323,187.] 17 388,801.
18 Grants payable 18
19 Deferred revenue 431,710.} 19 250, 354.
20 Tax-exempt bond habilities 20
o 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons Complete Part i
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 235,128.| 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites Complete Part X of Schedule D 25
26 __Total habilities. Add lines 17 through 25 990,025.] 26 639,155,
Organizations that follow SFAS 117, check here P> IKI and complete
2 lines 27 through 29, and lines 33 and 34.
é 27 Unrestncted net assets -100 . 072.] 27 -66 . 061.
g 28 Temporarnly restricted net assets 28
3 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances -100,072.] 33 -66,061.
34 Total habilities and net assets/fund balances 889 ,953.] 34 573,094.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) PROGRAMS, INC.

. INFORMATION MANAGEMENT AND MINE ACTION

20-8744927 Page12

| Part X! | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990. D Cash m Accrual [:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

'Il Separate basis [:] Consolidated basis D Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

X

932012 02-04-10

Form 990 (2009)



.SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){ 1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
INFORMATION MANAGEMENT AND MINE ACTION
PROGRAMS, INC.

[Part I f Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization ts not a prnivate foundation because it 1s* (For lines 1 through 11, check only one box }

D A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)(i).

|:| A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E)

|:| A hospttal or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).

l:l A medical research organization operated in conjunction with a hospital described in section 170(b)( 1){(A)(ii). Enter the hosprital’s name,
city, and state*

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed Iin

section 170(b)( 1)(A)(iv). (Complete Part I} )

A federal, state, or local government or governmental unit descnbed n section 170({b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){(A)}{v1). (Complete Part 1 )

A community trust described in section 170(b)(1)(A){vi). (Complete Part I )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported orgamzations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [___' Type Il c l:l Type lli - Functionally integrated d 1:' Type Il - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a){1) or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type H, or Type Ili

supporting organization, check this box
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ni) below, Yes | No

the goverming body of the supported organization? 11g(i}

(i) A family member of a person descnbed in (j) above? 11g(ii)

(iii) A 35% controlled entity of a person descrnibed n (1) or (1} above? 11g(iii)
h Provide the following information about the supported organization(s})

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

20-8744927

S WN =

5]

0 B0 O

10
1

10

el ]

]

(1) Name of supported
organization

(ii) EIN

(i) Type of
organization
(described on hnes 1-9
above or IRC section
{see instructions))

iv) Is the organization
n col. (i) hsted in your
governing document?

(v) Did you notity the
organization in col.
(i) of your support?

(vi) Is the
arganization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(v} Amount of
support

Total

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

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



schedule A (Form 890 or 990-EZ) 2009

. INFORMATION MANAGEMENT AND MINE ACTION

PROGRAMS ,

INC.

20-8744927 Page2

| Part Il | 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 ine 5, 7, or 8 of Part I}

Section A. Public Support

Calendar year (or fiscal year beginning n)p>

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on 1its behalf

The value of services or facilities
furmished by a governmental unit to
the orgamization without charge
Total. Add Iines 1 through 3

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

column (f)

Public support. subtract ine 5 from line 4

(a) 2005

{b) 2006

(c) 2007

{d) 2008

(e) 2009

{f) Total

152,887.

248,817.

401,704.

152,887.

248,817.

401,704.

401,704.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts from hine 4

Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part IV}

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2005

{b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

152,887.

248 ,817.

401,704.

401,704.

12

7,166,094.

First five years. If the Form 990 1s 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

»[X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the orqamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamzation
17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on hne 13, 16a, or 16b, and Iine 14s 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 publcly supported organization

14

%

15

%

»[ ]
»[ ]

»[]

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 1515 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

»[ ]
[ 1]

932022
02-08-10
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Schedule A (Form 890 or 990-EZ) 2009 _Page 3
{ Part lil { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5 000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract e 7c from line 6 }
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lIines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regutarly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part {V)

13 Total support (Add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organizatron’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > [j
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column {(f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publcly supported organization | 2 |:|

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 |:|

Schedute A (Form 990 or 990-EZ) 2009

932023 02-08-10
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LN INFORMATION MANAGEMENT AND MINE ACTION
Schedule A (Form 990 or 990-E2) 2009 PROGRAMS, INC. 20-8744927 pPages

| Part IV I Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10, Part II, ine 17a or 17b,
and Part Ill, ine 12 Provide any other additional information See instructions

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

FORGIVENESS OF DEBT

DATE: 07/01/09 AMOUNT: 176346.

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
17



OMB No 1545-0047

Schedl}le D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁ&?ﬁ:ﬁg:g%&eﬁ?w P> Attach to Form 990. > See separate instructions. Inspection
Name of the organizaton INFORMATION MANAGEMENT AND MINE ACTION Employer identification number
PROGRAMS, INC. 20-8744927

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered “Yes" to Form 990, Part IV, hne 6

N L& WN =

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from {dunng 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? |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? D Yes I:] No

| Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1

Qa o T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) l__—] Preservation of an historically important fand area
[:l Protection of natural habitat l:] Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included n (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written pohcy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)(i)

and section 170(h)(4)(B)(1)? Cdves [lno
In Part X1V, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
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 descnbes these items

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

(i) Revenues included in Form 990, Part VIII, hne 1 . > 3
(ii) Assets included in Form 990, Part X > 3
2 If the orgamization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 > $
b Assets mcluded in Form 990, Part X > 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2009
932051
02-01-10
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. . INFORMATION MANAGEMENT AND MINE ACTION
Schedule D (Form 990) 2009 PROGRAMS, INC. 20-8744927 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
I:] Public exhibition d I:l Loan or exchange programs
b [:I Scholarly research e |:| Other
c |:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the orgamzation 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? |:| Yes |:] No

I Part IV I Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 980, Part X, hne 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? CJves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Addrtions during the year L 1d

Distnbutions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990 Part X line 212 |:| Yes E] No

b _if "Yes," explain the arrangement n Part XIV
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back [ (d) Three years back | {e) Four years back

- 0o a o

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses

Grants or scholarships

O o 0T

Other expenditures for faciities
and programs

-

Admmnistrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasrendowment P> %

b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organizations 3ali)
(i) related organizations 3afii)
b If "Yes" to 3a(u), are the related orgamzations listed as required on Schedule R’7 3b
‘ Descrnibe in Part XIV the intended uses of the organization’s endowment funds.
‘ ] Part \'L | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buldings
¢ Leasehold improvements
d Equipment 69,393. 44,191. 25,202.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c)) » 25 L 202.
Schedule D (Form 990) 2009

932052
02-01-10
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. INFORMATION MANAGEMENT AND MINE ACTION
Schedule D'(Form 990) 2009 PROGRAMS, INC. 20-8744927 Page3
| Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of securty or category
(including name of security)

(c) Method of valuation.

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b} must equal Form 990, Part X, col (B) line 12.) B>
[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13

{c) Method of valuation-

(a) Descniption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descnption {b) Book value

Total. {Column {b) must equal Form 990, Part X, col (B) ne 15} >
Part X l Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of hability {b) Amount

Federal iIncome taxes

1 Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamization's hability for

uncertain tax positions under FIN 48
gg?giﬁ-am Schedule D (Form 990) 2009
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INFORMATION MANAGEMENT AND MINE ACTION

Schedule D (Form 990) 2009 PROGRAMS, INC. 20-8744927 Page4d
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 4,481 ,545.
2 Total expenses (Form 990, Part IX, column (A}, ine 25) 2 4,466,534.
3 Excess or (defict) for the year. Subtract hne 2 from line 1 3 15,011.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5 19,000.
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descrnbe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9 19,000.
10 Excess or {deficit) for the year per audited financial statements Combine knes 3 and 9 10 34,011.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,500,545.
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of faciliies 2b 19,000.
¢ Recovernies of prior year grants 2c
d Other (Descnibe in Part XIV) 2d
e Add lines 2a through 2d 2e 19,000.
3 Subtract line 2e from line 1 3 4,481,545.
4  Amounts included on Form 990, Part VIII, ine 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Descnbe in Part XIV ) 4b
¢ AddIines 4aand 4b 4c 0.
5 _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 4,481,545,
I Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4 ‘ 466 . 534.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Descnbe i Part XIV) . 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 4,466,534.
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1.
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe in Part XiV) . . 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18 ) 5 4,466,534,

5
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part I, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part

X, hne 2, Part XI, ine 8, Part XIi, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional informatton
PART X: IMMAP HAS NOT RECOGNIZED ANY CUMULATIVE ADJUSTMENT

RELATING TO THE ADOPTION OF FASB ASC INCOME TAX TOPIC, NOR ARE THERE ANY

UNRECOGNIZED TAX BENEFITS TO BE DISCLOSED AS OF DECEMBER 31, 2009.

UNCERTAINTY IN INCOME TAXES FOR A NOT-FOR-PROFIT ORGANIZATION WOULD

INCLUDE THE STATUS OF ITS EXEMPTION FROM TAXES, STATUS OF FILINGS IN LOCAL

JURISDICTIONS, AND UNRELATED BUSINESS INCOME, IF ANY. IMMAP'S TAX FILINGS

FOR THE YEARS 2007 AND 2008 REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE AND THE DISTRICT OF COLUMBIA. THE CALENDAR YEAR 2009
Schedule D (Form 990) 2009

932054
02-01-10
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. INFORMATION MANAGEMENT AND MINE ACTION
Schedule D (Form 990) 2009 PROGRAMS, INC. 20-8744927 Pages
art XIV| Supplemental Information (continued)

FEDERAL AND STATE TAX RETURNS HAVE NOT YET BEEN FILED.

Schedule D (Form 990) 2009
932055
02-01-10



chedule F
Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

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

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

INFORMATION MANAGEMENT AND MINE ACTION

PROGRAMS ,

INC.

Employer identificatton number

20-8744927

| Part | I General Information on Activities Outside the United States. Complete if the organization answered "Yes”
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization mamntain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? D Yes |:| No
2 For grantmakers. Describe in Part IV the organization’s procedures for monitonng the use of grant funds outside the United States
3 Activities per Region (Use Schedule F-1 (Form 990} if addritional space i1s needed )
(a) Region (b) Number of | (c) Number of | (d) Activities conducted n region (e} If activity listed in (d) (f) Total
offices employees or (by type) (i e., fundraising, IS @ program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
INFORMATION MANAGEMENT
[TECHNICAL SUPPORT AND
MIDDLE EAST AND HUMANITARIAN PROGRAM LANDMINE IMPACT SURVEY,
NORTH AFRICA 1 13 [SERVICES VICTIM ASSISTANCE 1,074,937,
DEPLOYMENT OF
DPERATIONAL ACTIVITY
HUMANITARIAN PROGRAM ISECURITY INFORMATION
SOUTH ASIA 1 6 BERVICES SERVICES FOR THE 352,512,
COORDINATE EXPLOSIVE
RUSSIA & THE NEWLY HUMANITARIAN PROGRAM REMNANTS OF WAR
INDEPENDENT STATES 1 26 [SERVICES RCTIVITIES, 1,291,722,
MAINSTREAMING OF MINE
ACTION DATA WITH THE
HUMANITARIAN PROGRAM BROAD RANGE OF
SOUTH AMERICA 1 6 BERVICES [INTERNATIONAL 181,437,
DEPLOYMENT OF
DPERATIONAL ACTIVITY
HUMANITARIAN PROGRAM SECURITY INFORMATION
SUB-SAHARAN AFRICA 1 2_[SERVICES ISERVICES FOR _THE 136,959,
DEVELOP ROADS DATA
COLLECTION TOOL,
HUMANITARIAN PROGRAM METHODOLOGY, AND DATASET
SUB-SAHARAN AFRICA 1 2 [SERVICES TO BE USED FOR PLANNING 116,122,
DEVELOPED HEALTH
INFORMATION SYSTEM FOR
UNITED NATIONS - HUMANITARIAN PROGRAM UN HIGH COMMISSIONER FOR
MULTIPLE COUNTRIES 0 2 SERVICES REFUGEES TO BE UTILIZED 432,892,
ANALYZED CARE SYSTEMS
EAST ASIA AND THE HUMANITARIAN PROGRAM AND INFORMATION
PACIFIC 0 1 SERVICES AGEMENT PRIORITIES, 10,482,
Totals » 7 64 3,731 714
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
02-01-10

SEE PART IV FOR COLUMN (E) DESCRIPTIONS
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.  INFORMATION MANAGEMENT AND MINE ACTION
chédule F (Form 990) 2009 + PROGRAMS, INC. 20-8744927 Pages
I ?art IV| Supplemental Information
Complete this part to provide the information required in Part |, ine 2, and any additional information

SCHEDULE F, PART I, LINE 3: ACCRUAL METHOD

PART I, LINE 3, COLUMN (E):

REGION: MIDDLE EAST AND NORTH AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: INFORMATION MANAGEMENT

TECHNICAL SUPPORT AND LANDMINE IMPACT SURVEY, VICTIM ASSISTANCE CAPACITY

DEVELOPMENT PROGRAM, CONFLICT ANALYSIS AND AREA REDUCTION SURVEY

DEVELOPMENT AND DISSEMINATION PROJECTS.

REGION: SOUTH ASIA

(E) SPECIFIC TYPES OF SERVICES IN REGION: DEPLOYMENT OF OPERATIONAL

ACTIVITY SECURITY INFORMATION SERVICES FOR THE HUMANITARIAN COMMUNITY.

REGION: SOUTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: MAINSTREAMING OF MINE ACTION

DATA WITH THE BROAD RANGE OF INTERNATIONAL ASSISTANCE.

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: DEPLOYMENT OF OPERATIONAL

ACTIVITY SECURITY INFORMATION SERVICES FOR THE HUMANITARIAN COMMUNITY.

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: DEVELOP ROADS DATA COLLECTION

TOOL, METHODOLOGY, AND DATASET TO BE USED FOR PLANNING ROAD DEVELOPMENT

AND DETERMINING ACCESS TO MARKETS.

REGION: UNITED NATIONS - MULTIPLE COUNTRIES

(E) SPECIFIC TYPES OF SERVICES IN REGION: DEVELOPED HEALTH INFORMATION

832074 02-01-10 Schedule F (Form 990) 2009
30




- INFORMATION MANAGEMENT AND MINE ACTION
'@‘e'dule F (Form 990) 2009 _ PROGRAMS, INC. 20-8744927 Pages
Part IV | Supplemental Information

Complete this part to provide the information required in Part |, ine 2, and any additional information

SYSTEM FOR UN HIGH COMMISSIONER FOR REFUGEES TO BE UTILIZED IN COUNTRIES

HOSTING REFUGEES. THE SYSTEM WAS DEVELOPED REMOTELY, IMMAP DID NOT

REQUIRE TRAVEL TO THE COUNTRIES FOR WHICH THE SYSTEM WAS DEVELOPED, AND

THUS THERE IS NO PHYSICAL OFFICE LOCATION.

REGION: MULTIPLE COUNTRIES

(E) SPECIFIC TYPES OF SERVICES IN REGION: DEVELOPED DATABASE AND

REPORTING GUIDE FOR THE EMERGENCY NUTRITION NETWORK MINIMUM REPORTING

PROJECT.

932074 02-01-10 Schedule F (Form 990) 2009
31



‘SCHE.DULE F-1
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule F (Form 990)

» Attach to Form 990 to list additional information for
Schedule F (Form 990) Part |, line 3; Part Il, line 1; or Partlll.
P> See instructions for Schedule F (Form 990).

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

INFORMATION MANAGEMENT AND MINE ACTION

Employer identification number

PROGRAMS, INC. 20-8744927
{Partl | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed n (d) {f) Total
offices employees or (by type) (1 e , fundraising, IS @ program service, expendrtures
in the region agents Iin program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
PROVISION OF INFORMATION
MANAGEMENT SERVICES TO
EAST ASIA AND THE HUMANITARIAN PROGRAM TRIPARTITE CORE GROUP
PACIFIC 1 4 SERVICES PERIODIC REVIEW PROJECT, 107,151,
PEVELOPED DATABASE AND
REPORTING GUIDE FOR THE
HUMANITARIAN PROGRAM EMERGENCY NUTRITION
MULTIPLE COUNTRIES 0 2 [SERVICES NETWORK MINIMUM 27,500,
Totals |_d 1 6 134 651

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932181 02-01-10
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SCHEDULE O Supplemental Information to Form 990 °§h‘56°9°”

(Formh 990) Complete to provide information for responses to specific questions on

o fthe T Form 990 or to provide any additional information. Open to Public

P e reary »> Attach to Form 990. Inspection

Name of the organization INFORMATION MANAGEMENT AND MINE ACTION Employer identification number
PROGRAMS, INC. 20-8744927

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INFORMATION MANAGEMENT PRACTICES AND PRINCIPLES IN THE SERVICE OF

HUMANITARIAN RELIEF AND DEVELOPMENT.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WAR (ERW) IS COMMUNICATED CLEARLY TO COMMUNITIES AT RISK AND THE

ORGANIZATIONS SEEKING TO HELP THEM.

FORM 990, PART ITTI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

AND EFFICIENTLY SAVE LIVES, IMMAP IS COMMITTED TO BUILDING FIELD CRAFT

AND TURNING THESE EXPERIENCES INTO A BODY OF PROFESSTIONAL PRACTICE AND

KNOWLEDGE .

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

DATABASE DEVELOPMENT, ROADS DEVELOPMENT, MERLIN, CARE

EXPENSES § 261255. INCLUDING GRANTS OF $ 0. REVENUE § 329592.

FORM 990, PART VI, SECTION B, LINE 11: THE INFORMATION MANAGEMENT AND MINE

ACTION PROGRAM'S (IMMAP) FORM 990 IS PREPARED BY AN AUDITOR BASED ON THE

APPROVED FINANCIAL STATEMENTS AND INFORMATION PREPARED BY AN OUTSOURCED

ACCOUNTANT WHICH IS REVIEWED/APPROVED BY THE SENIOR MANAGEMENT OF THE

ORGANIZATION. A DRAFT OF THE FORM 990 IS THEN SUBMITTED BY THE AUDITOR AND

SUBSEQUENTLY THE OUTSOURCED ACCOUNTANT AND COO/CEQ OF IMMAP REVIEW AND

APPROVE THE DRAFTED FORM 990 BEFORE IT IS SUBMITTED TO THE IRS. THE COO/CEO

SHALL DOCUMENT THEIR APPROVALS WHICH WILL BE MAINTAINED IN TIMMAP RECORDS.

THE FORM 990 AND RELATED STATE RETURNS ARE SIGNED BY THE COO AS THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 r Y Y Y3

{Form 990) Complete to provide information for responses to specific questions on 2 009

o Form 990 or to provide any additional information. Open to Public

Depanment of Ine mreasury P> Attach to Form 990. Inspection

Name of the organization INFORMATION MANAGEMENT AND MINE ACTION Employer identification number
PROGRAMS, INC. 20-8744927

INDIVIDUAL AUTHORIZED UNDER THE EXISTING POLICIES AND PROCEDURES

ESTABLISHED BY IMMAP.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS ARE REQUIRED TO

SIGN AN ANNUAL DISCLOSURE OF THE CONFLICT OF INTEREST POLICY AT WHICH TIME

THEY WOULD REPORT ANY ISSUES OF CONCERN.

FORM 990, PART VI, SECTION B, LINE 15: ALTHOUGH THIS POLICY IS NOT IN

WRITTING THE BOARD OF DIRECTORS DETERMINES THE COMPENSATION FOR THE CEO,

CIO, AND COO BASED UPON LEVEL OF RESPONSIBILITIES AND REVIEW OF COMPARABLE

COMPENSATION PAID BY SIMILAR NGO'S.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE

AVATILABLE TO THE PUBLIC UPON REQUEST VIA PRINT OR ELECTRONIC MEDIA.

FORM 990, PART XI, LINE 2C

OVERSIGHT OF FINANCTAL STATEMENTS & SELECTION OF INDEPENDENT ACCOUNTANT

IMMAP DOES NOT HAVE A FINANCE OR AUDIT COMMITTEE. IMMAP'S FINANCIAL

STATEMENTS ARE REVIEWED BY ITS CHIEF OPERATING OFFICER(COO) AND CHIEF

EXECUTIVE OFFICE(CEO). THE ORGANIZATION'S COO AND CEQ ARE ALSO

RESPONSIBLE FOR REVIEWING THE WORK OF THE OUTSIDE ACCOUNTANT WHO

PROVIDES FINANCIAL/ACCOUNTING SERVICES TO IMMAP.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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'
Form 8868 (Rev. 4-2009) Ty S Page 2
¢ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partii and checktisbox = = = p [XI
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® {f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

{Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

T Name of Exempt Organization Employer identification number
YPeor ITNFORMATION MANAGEMENT AND MINE ACTION

P [PROGRAMS, INC. 20-8744927

eme Number, street, and room or suite no. if a P.O. box, see mstructions. For IRS use only

dwaxerr 1 400 16TH STREET N.W., NO. 210

retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions

e WASHINGTON, DC 20036

Check type of return to be filed (File a separate application for each retum)-
[X] Form 990 (_JForm9go€z [_] Form 990-T (sec 401(a) or 408(a) trust) [ Form 1041.A [_J Forms227  [_] Form 8870
[ JromagoBL [ ] Form99oPF [ ] Form 990-T trust other than above) ) Fom 4720 (] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® Thebooksareinthecareof » 1400 16TH STREET N.W., NO. 210 - WASHINGTON, DC 20036

Telephone No.p» 202-729-6792 FAX No P
@ {f the organization does not have an office or place of business i the United States, check this box o » [:]
@ {f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) ff this is for the whotle group, check thius

pox P [ 1 if tts for part of the group, check this box B> [ and attach a list with the names and EiNs of all members the extenston is for
4 | request an additional 3-month extension of tme untt ~ NOVEMBER 15, 2010.

5 Forcalendar year 2009 , or other tax year beginning , and ending .
6 If this tax year is for less than 12 months, check reason: [j Initial retum |:] Final return [:] Change in accounting pernod
7  State in detail why you need the extension

WAITING FOR ADDITIONAL INFORMATION FROM THIRD PARTIES IN ORDER TO
COMPLETE AN ACCURATE RETURN
8a If thus apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8| $
b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made [nclude any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract ine 8b from fine 8a. Include your payment with this form, or, € required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A

Signature and Verification
Under penalties of perry, | declagg that | have examined this form, including accompanying sghedules and statements, and to the best of my knowledge and beliet,

it s true, correct, and comp }aﬂ authonzed to prepare this form.
Signature P / Title P / - Oate P> X/Zd / [~
L i v7 L4

Form 8868 (Rev. 4-2009)

923832
05-26-09




