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..990

Department of the

Treasury

internal Revenue Service

'\_ .

Return of Organization Exempt From Income Tax

1 a

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

benefit trust or private foundation)

Open to Public

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  JUL 1, 2009 andending JUN 30, 2010

B Check if
applicable

Address
change
Name
change
Inihal
return
Termin-
ated
Amended
return

E]Appllca-
tion

Please
use IRS

C Name of organization

o INTERCHURCH MEDICAL ASSISTANCE, INC.

D Employer identification number

type

Doung Business As

52-2112460

See

e <l500 MAIN STREET, P.O. BOX 429

Number and street (or P.0 box if mailis not delivered to street address) | Room/suite { E Telephone number

(410)635-8720

tions

City or town, state or country, and ZIP + 4

EW WINDSOR, MD 21776

G Grossrecepts $ 98,899,628-

H(a) Is this a group return

pending

F Nam

e and address of principal oficer RICHARD L. SANTOS

SAME AS C ABQVE

for affilates? DYes [X] No

H{b) Are all affiates included? (ves [ INo

| Tax-exempt status [ X]501(c) (3 ) (nsertno) [__Ja9a7@()or [ 527

If "No," attach a hist (see instructions)

J_Website: - WNW . TMAWORLDHEALTH . ORG

H(c) Group exemption number P

K Form of organization [ X Corporation [ ] Trust [ ] Association [ | Other >

| L Year of formation_1 9 6 O] M State of legal domicile MD

[Part || Summary

o | 1 Bnefly describe the organization’s mission or most significant activities ITMA WORLD HEALTH ADVANCES HEALTH
‘é AND HEALING FOR VULNERABLE AND MARGINALIZED PEOPLE IN THE DEVELOPING
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
21 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 13
@1 5 Total number of employees (Part V, hne 2a) 5 22
‘;‘ 6 Total number of volunteers (estimate If necessary) 6 0
§ 7a Total gross unrelated business revenue f o 7a 0.
b Net unrelated business taxable income erm FornBQGG':,EnQe\éED 7b 0.
8 Prior Year Current Year
® 8 Conmbutlonsandgrants(PanVIII,lme11)8 FEB 22 201 O 143,003,381. 98,610,132.
g 9 Program service revenue (Part Vill, ine 2f) UI) 79 L9965, 89 . 980.
2 | 10 Investment income (Part ViI, column (A)Hines 374, and 7d x 22 . 031. <13 ’ 686.>
T 1 11 Other revenue (Part Vill, column (A), lined5, 6¢ é’@%!,\lanéjﬂ;e) - 14,400.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A}, fine 12) 143 . 119 ‘ 807. 98 . 686 ¢ 426.
13 Grants and similar amounts paid (Part IX, column (A}, ines 1 3) 166,936,367, 121,093,878.
14 Benefits paid to or for members (Part IX, column (A), line 4)
9 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5 10) 2,8 & 284. 4 .9 62 ,746.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e)
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P 362,175.
W { 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) 2,666,421, 3,344,852.
18 Total expenses Add lines 13 17 {must equal Part IX, column (A), ine 25) 172,425,072.1 129,401,476.
19 Revenue less expenses Subtract line 18 from line 12 <29,305,265.p<30,715,050.>
Egg Beginning of Current Year End of Year
@2 20 Total assets (Part X, line 16) 39,933,138. 9,417,774,
<31 21 Total liabilities (Part X, line 26) 2,459,059. 2,547,826.
25| 22 Net assets or fund balances Subtract line 21 from line 20 37,474,079. 6.869,948.
Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,

and complete DFta!/a"\Of}T)\a!ei (other than officer) is based on all information of which preparer has any knowledge
Sign ' ‘?j | Oi!‘ I/I‘

Here Signayfre of officer Date
RICHARD L. SANTOS, PRESIDENT/CEO
Type or print name and ttle
. Preparer's ] ) Date Che.ck if (Psr:g'ar::{:éﬁ:g!sl)fymg number
paid | signature } Patden /77”“‘64, cfh 02/14/11mbloyes » [

Preparer's e o TAIT, WELLER & BAKER LLP
Use Only yours if

i

+4

sell-employed), 1818 MARKET STREET; SUITE 2400

address, and

PHILADELPHIA, PA 19103

EIN

Phoneno. » (215) 979-8800

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

in Yes |:] No

932001 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
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990 (2009) INTERCHURCH MEDICAIL ASSISTANCE, INC. 52-2112460 Page2

[Part Il | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission

IMA WORLD HEALTH ADVANCES HEALTH AND HEALING FOR VULNERABLE AND
MARGINALIZED PEOPLE IN THE DEVELOPING WORLD.

Did the orgamization undertake any significant program services during the year which were not hsted on

the prior Form 990 or 990-EZ7 DYes IEJ No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

If "Yes," describe 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$ 16465816. includinggrantsof$ 14530173, )(Revenue $ )
PROJECT AXXES TOTAL EXPENSES $16,465,816 WITH SUB-GRANTS TO CRS, WORLD
VISION, ECC

THE PROJECT PROVIDES A FULL RANGE OF PRIMARY HEALTH CARE INTERVENTIONS
TO 57 POST-CONFLICT HEALTH DISTRICTS IN THE DEMOCRATIC REPUBLIC OF
CONGO, MANY IN THE EASTERN PART OF THE COUNTRY, WHICH HAVE A TOTAL
POPULATION IN EXCESS OF 8 MILLION. THE FOCUS OF THE INTERVENTIONS IS
ON HEALTH SYSTEMS STRENGTHENING IN GENERAL AS WELL AS CAPACITY BUILDING
& TRAINING AT EVERY LEVEL DISTRICT PROVINCIAL AND CENTRAL GOVERNMENT
HEALTH AUTHORITIES. MATERNAL AND CHILD HEALTH IS A SPECIAL CONCERN OF
THE PROJECT WITH ATTENDED DELIVERIES, TREATMENT FOR PNEUMONIA,
VACCINATIONS, VITAMIN SUPPLEMENTATION AND TREATMENT FOR DIARRHEA ALSO A
FOCUS OF THE WORK. A PROGRAM OF PREVENTION OF MOTHER TO CHILD

4b

(Code )(Expenses$ 2,801,135, ncludnggrantsof$ 2,245,090. )(Revenue $ )
AIDSRELIEF IS A CONSORTIUM MADE UP OF CATHOLIC RELIEF SERVICES, THE
INSTITUTE OF HUMAN VIROLOGY, CONSTELLA FUTURES, THE CATHOLIC MEDICAL
MISSION BOARD AND IMA. MORE THAN 117,000 PERSONS ARE IN THE AIDSRELIEF
CARE AND TREATMENT PROGRAM IN TANZANIA AND OVER 33,469 ARE ON
ANTI-RETROVIRAL TREATMENT. OF THE 95 HEALTH FACILITIES SUPPORTED BY
AIDSRELIEF IN THE FOUR REGIONS OF THE LAKE ZONE, IMA SUPPORTS 25 WITH
PROGRAM/FINANCIAL MANAGEMENT AND COMPLIANCE SUPPORT AS WELL AS MANAGING
SUB-GRANTS TQ MENNONITE AND ANGLICAN CHURCH COMMUNITY-BASED GROUPS.

IMA QOFFICERS AS MEMBERS OF AIDSRELIEF SUPERVISORY TEAMS REGULARLY VISIT
CARE AND TREATMENT FACILITIES FOR SUPPORTIVE SUPERVISION WHICH INCLUDES
THE IMA-RESPONSIBLE AREAS OF PROGRAM AND FINANCE ASSISTANCE AS WELL AS
ANY ISSUES RELATED TO INFRASTRUCTURE IMPROVEMENT.

4c

(Code )(Expenses$ 96549287, mcludinggrantsof 3 96549287 . )(Revenue $ )
AS IN PREVIOUS YEARS SINCE 2003, IMA FORWARDS REVIEWED APPLICATIONS AND
MAKES THE FINAL DECISIONS ON THE ACCEPTANCE OF NEW ORGANIZATIONS INTO
THE PROGRAM. TMA MONITORED THE DISTRIBUTION NETWORK AND FLOW OF
DIFLUCAN WITHIN 21 COUNTRIES DURING THE REPORTING PERIOD. IN ADDITION,
IN TWO COUNTRIES WITH IMA NATIONAL OFFICES, HAITI AND TANZANIA,
DESIGNATED EMPLOYEES ARE RESPONSIBLE FOR ENSURING PROPER HANDLING,
DISTRIBUTION AND REPORTING. THESE PERSONNEL ALSO COORDINATE WITH AND
TRAIN PHARMACISTS AT HEALTH CARE FACILITIES WHICH RECEIVE THE DRUG ON
FORECASTING NEEDS AND ON A PROGRAM OF STRENGTHENING INVENTORY
MANAGEMENT SKILLS. TMPROVED PHARMACY CAPACITY INCREASES THE EFFICACY
OF STORAGE AND HANDLING OF ALL MEDICINES AND MEDICAL SUPPLIES IN

PHARMACY STORES.

4d

Other program services (Descnbe in Schedule O)

(Expenses $ 10579523. includinggrantsof$ 7,769,328, )(Revenue $ 89,980.)

4e

Total program service expenses P> $ 126,395,761,

832002

Form 990 (2009)

02-04-10




Form 990 (2009) INTERCHURCH MEDICAIL ASSISTANCE, INC. 52-2112460 Page3
[Part IV | Checklist of Required Schedules -
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public 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 /Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Dud 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 lI 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgarization, 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, VII, Vill, IX, or X
as applicable 11 | X
® [Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI
¢ Did the organization report an amount for investments other securities in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part ViI
® Did the organization report an amount for investments program related in Part X, ne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil
& Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other iabilities in Part X, line 252 If "Yes," complete Schedule D, Part X
Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's habulity for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xil 12 | X
12A Was the organization included in consoldated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xlll is optional l 12A X
13 Is the orgamization a school descnbed in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule £ 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 IX, column (A), ine 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 I/ 15 | X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, * complete Schedule F, Part iil 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
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 contributions on Part Viii, ines
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 Il 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
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Form 990 (2009) INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 Paged
[ 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
Umted States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, ine 27 If “Yes, " complete Schedule I, Parts | and Il 22 X

23 D 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 i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 I/f "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
c 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* issuer for bonds outstanding at any time during 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 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the orgamization’s prior Forms 990 or 990-EZ7 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 disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I 26 X

27 D 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 individual? /f "Yes," complete
Schedule L, Part Ilf 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 apphicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
A famity 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, dwector, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contrbutions? If "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete

Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701 3? 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 Il, lll, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamization?

If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2009)

932004
02-04-10



Form 990 (2009) INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 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 Transmuittal of
US Information Returns Enter -0 if not applicable 1a 40
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ Dud the organizatton comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize 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 22
b !f at least one is reported on line 2a, did the organization 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 during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country » SEE SCHEDULE O
See the instructions for exceptions and filing 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
Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to kne 5a or 5b, did the organization file Form 8886 T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organzation solicit
any contributions 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? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did 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 dunng the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For ail contrtbutions of qualfied intellectual property, did the orgamization file Form 8899 as required? 79
h For contnibutions of cars, boats, arplanes, 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 duning 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? 9b
10 Section 501(c)(7) organizations Enter
a Initiation fees and capital contnibutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
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 filng Form 990 i lieu of Form 10412 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 Pageb
I Part Vi I Governance, Management, and Disclosure ror each *Yes* response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, descrnbe the circumstances, processes, or changes in Schedule O See mnstructions

Section A. Governing Body and Management .

Yes | No

1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent X 1b 13

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a matenal diversion of the organization’s assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

AP I

(4}

(=200 (3, I E- N (A ]

governing body? 7a | X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X

8 Did the organization contemporaneously document the meetings held or witten actions undertaken durning the year
by the following

a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed i Part Vi, Section A, who cannot be reached at the

organization's mailing address? If "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 organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
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? /f "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 momitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12c | X
13  Does the organization have a written 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 deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b [f “Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
in jont 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 is required to be filed AL ,AK ,AZ ,AR,CA,CO,CT ,FL ,DE,GA ,HI, ID
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
I:] Own website [Z] Another's website IK] Upon request
19 Describe in Schedule O whether (and if 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»
DANA MCDONALD - 410 635-8720
500 MAIN STREET, NEW WINDSOR, MD 21776

Form 990 (2009)

0208250 SEE SCHEDULE O FOR FULL LIST OF STATES
6




Form 990 (2009)

INTERCHURCH MEDICAL ASSISTANCE,

INC.

52-2112460

Page 7

|Part Vil| 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 listed Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed
® List 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) if no compensation was paid.
® List all of the organization’s current key employees See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organtzation and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who recetved 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 capacity 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

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

(A) )] < (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 § - the organizations compensation
5|3 g organization (W-2/1099-MISC) from the
g g ® g (W-2/1099-MISC) organization
5|8 g Syl _ and related
|28 § éz;. £ organizations
DON PARKER
DIRECTOR, CHAIR 3.00(X X 0. 0. 0.
TIM MCCULLY
DIRECTOR, VICE-CHAIR 1.50|X X 0 118,387. 29,469.
WILLIAM CLARKE
DIRECTOR, TREASURER 1.50|X X 0. 0. 0.
ROY WINTER
DIRECTOR, SECRETARY 1.50|X X 0. 58,702. 0.
KIRSTEN MUTH
DIRECTOR 0.80|X 0. 120,144. 0.
BRUCE CAMPBELL-JANZ
DIRECTOR 0.80[X 0. 0. 0.
SAM DIXON
DIRECTOR 0.80([X 0. 0. 0.
AMY GOPP
DIRECTOR 0.80|X 0. 75,920. 0.
HENRY MOSLEY
DIRECTOR 0.80|X 0. 0. 0.
JOHN SCICCHITANO
DIRECTOR 0.80|X 0. 0. 0.
PHYLLIS ENSOR
DIRECTOR 0.80|X 0. 0. 0.
JOANN SAUNDERS
DIRECTOR 0.80]X 0. 42,918. 0.
CYNTHIA HARVEY
DIRECTOR 0.80(X 0. 76,050, 0.
LISA ROTHENBERGER
DIRECTOR 0.80]X 0. 0. 0.
SAMUEL MWENDA
DIRECTOR 0.80(X 0. 0. 0.
PAUL DERSTINE
PRESIDENT (RETIRE 10/09)| 40.00 X 110,209, 0.l 13,514.
RICK SANTOS
PRESIDENT, CEQO (START IQQ,‘“ 40.00 X 27,519, 0. 994.
’ Form 990 (2009)

932007 02-04-10
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Form 990 (2009) INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 Page8
Ibart viI rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 3 orgamzation (W 2/1099-MISC) from the
|2 3 g (W-2/1099 MISC) organization
| & g [8g and related
§ % g g ,%g é’ orgamizations
DANA MCDONALD
VP, CFO AND COO 40.00 X 97,247, 0.] 24,204.
1b_Total > 234,975. 492,121.; 68,181.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "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

NONE

(A)

Name and business address

(8)

Description of services

(C)

Compensation

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

0

932008 02-04-10
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Form 990 (2009) INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 Page9
[Part VIl | Statement of Revenue

(A} (8) (C) R (D)
Total revenue Related or Unrelated excljc\ilteagtﬁom

exempt function business tax under

revenue revenue sections 512,
513, 0r 514

Federated campaigns 1a 11,362.
Membership dues 1b
Fundraising events ic
Related organizations 1d
Government grants {contributions) 1e 22,092,213,
Alt other contributions, gifts, grants, and
similar amounts not included above 1f 76,506,557,
Noncash contributions included in lines 1a-1 $ 69 939 303,
Total. Add lines 1a 1f | 2 98 610 132
Business Code
MEMBERSHIP DUES AND AS | 900099 44,500. 44,500.
ADMINISTRATIVE SUPPORT | 900099 27,120. 27,120.
PURCHASE PROGRAMS 900099 12,206. 12,206.
ADMINISTRATIVE SUPPORT | S00099 6,154. 6,154.

mounts

gifts, grants

imilar a

- o Q0 O o

Contributions
and other si

I Q

evenue

Pro%ram Service

All other program service revenue
Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and

other similar amounts) » 31,178. 31,178.
4 Income from investment of tax-exempt bond proceeds P
5  Royaltles |
(1) Real (n) Personal

89,980.

o —~ ® o O T o

Gross Rents

Less rental expenses
Rental income or (loss)
Net rental income or (loss) >
Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 168338.
b Less cost or other basis
and sales expenses 213202.
¢ Gain or (loss) <44864 .>
d Net gan or (loss) » <44,864.p> <44,864.>
8 a Gross income from fundraising events (not
including $ of
contrnibutions reported on line 1c) See
Part IV, line 18 a
b Less direct expenses
Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
Net income 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

D a o oo

Other Revenue

[¢]

11

All other revenue
Total. Add lines 11a-11d
12 Total revenue See mnstructions. 98 686 426, 89,980. 0.] <13,686.>

832009 Form 990 (2009)
9
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Form 990 (2009)

INTERCHURCH MEDICAL ASSISTANCE,

INC.

.

52-2112460 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alt 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 lin (A) (B) (C) (D)
7b, Gb, b, and 106 of ParL L Total expenses G penses | qonara) expansbe Fexponses.
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 6,478,583.] 6,478,583.
2 Grants and other assistance to mdividuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 114615295.] 114615295.
4 Benefits paid to or for members
5 Compensation of current officers, directors, .
trustees, and key employees 304,382. 48,701. 243,505. 12,176.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7  Other salaries and wages 3,280,963, 1,979,341. 1,152,239. 149,383.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 122,449. 71,873. 44 ,377. 6,199.
9 Other employee benefits 1,048,068. 779,939. 240,112. 28,017.
10 Payroll taxes 206,884. 106,602. 90,177. 10,105.
11 Fees for services (non-employees)
a Management
b Legal 28,311, 15,002, 11,872. 1,437,
c Accounting 46 ,585. 24 ,686. 19,535. 2,364.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 404,597. 214,401. 169,662. 20,534.
12  Advertising and promotion
13 Office expenses 984,872. 819,103. 78,376. 87,393.
14  Information technology 106,712. 24. 83,012. 23,676.
15 Royalties
16 Occupancy 516,331. 263,785. 250,985. 1,561.
17 Travel 1,054,386. 854,929, 188,284. 11,173,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 76,020. 69,022, 6,998.
23 Insurance” 7,201. 66. 7,135.
24  Other expenses Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a MISCELLANEQUS 48,469. 39,949. 7,862, 658,
b BOARD OPERATIONS 28,158. 47. 28,111.
¢ SPECIAL PROGRAM SERVICE 25,310. 13,412, 10,613. 1,285,
d STAFF DEVELOPMENT 11,686. 1,001. 10,685,
e DONOR RELATIONS 6,214. 6,214.
f All other expenses
25 Total functional expenses Add lines 1 through 24f 129401476, 126395761.] 2,643,540. 362,175.
26  Joint costs. Check here P> L« following
SOP 98-2 Complete this Iine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Form 990 (2009}

932010 02-04-10
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Form 990 (2009) INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non interest-beanng 1,213,374.] 1 15, 245.
2  Savings and temporary cash investments 908,815.] 2 3,064,545.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 354,656.] a 2,258,552.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part 1l of Schedule L 6
4] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 34,539,369.] 8 1,817,325.
< | 9 Prepad expenses and deferred charges 39,005, 9 86,783.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 424,726.
b Less accumulated depreciation 10b 303,555. 151,043.| 10¢c 121,171,
11 Investments - pubkcly traded securities 556,615.] 11 642,261.
12  Investments - other securities See Part [V, ine 11 12
13 Investments - program related See Part iV, ine 11 13
14 Intangble assets 14
15 Other assets See Part IV, ine 11 2,170,261.] 15 1,411,892.
16  Total assets. Add lines 1 through 15 (must equal line 34) 39, 933 . 138.] 16 9 . 417,77 4.
17 Accounts payable and accrued expenses 1,574,983.| 17 1,950,938.
18 Grants payable 18
19  Deferred revenue 884, 076.] 19 596,888 .
20 Tax-exempt bond liabilities 20
2 21  Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
.'S highest compensated employees, and disqualified persons Complete Part il
-~ of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habthties Complete Part X of Schedule D 25
26__Total habilities. Add lines 17 through 25 2,459,059.] 26 2,547,826.
Organizations that follow SFAS 117, check here P> Bﬂ and complete
4 lines 27 through 29, and lines 33 and 34
g 27  Unrestricted net assets 35,351,089.| 27 3,071,401.
T |28 Temporarly restricted net assets 2,122,990.| 28 3,798,547.
] 29 Permanently restrnicted net assets 29
Z Organizations that do not follow SFAS 117, check here P [:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retained earnings, endowment, accumutated income, or other funds 32
Z 133 Total net assets or fund balances 37,474,079.] 33 6,869,948.
34 Total labilities and net assets/fund balances 39,933,138.] 34 9,417,774.
Form 990 (2009)
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Form 890 (2009) INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 Pagel2

[Part X1 | Financial Statements and Reporting

2a

3a

Yes | No

Accounting method used to prepare the Form 990 |:] Cash IE Accrual [:] Other
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?

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

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

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

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basts, or both

[XI Separate basis E] Consolidated basis El Both consolidated and separate basis

As a result 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? .

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
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

12
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‘ a

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the orgamization 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.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

INTERCHURCH MEDICAL ASSISTANCE,

INC.

Employer identification number

52-2112460

Iial’t I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 l:] A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(1).

2 [__] Aschool described in section 170(b)(1)(A)si). (Attach Schedule E )
3 [:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(nii).
4 |:I A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(m). Enter the hospital's name,

city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)v). (Complete Part I}
A federal, state, or local government or governmental unit descnbed in 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 described in
section 170(b)(1)(A)v1) (Complete Part i)

A community trust described in section 170{b){1)(A}(v1). (Complete Part il)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

0 o0 o

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 lI)

10
11

(]

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 pubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h
Type Il Functionally integrated

aETypel
el ]

b

Type Il

d D Type lll Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported orgamzations described in section 509(a)}{1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ili

supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foilowing persons?

(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i) X
(n) A family member of a person described in (1) above? 11g(ii) X
(i) A 35% controlled entity of a person descnbed in (1) or () above? 11g(1ir) X
h Provide the following information about the supported organization(s)
() Type of w) Is the organization| (v} Did you notily the (vi) Is the
oo | W o e ok | et
(described on lines 1-9 o erqing document?| (1) of your support? Us?
above or IRC section
(see instructions})) Yes No Yes No Yes No

ADVENTIST
DEVELOPMENT |52-1314847 X X X 5.000.
AMERICAN
BAPTIST CHUR13-5563018 X X X 12,871.
CHURCH OF
THE BRETHREN336-2167026 X X X 13,838.
CHURCH WORLD
SERVICE 13-4080201 X X X 27,595.
CHRISTIAN
CHURCH (DISC35-1305508 X X X 88,405.
Total 264,286.

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

Form 990 or 990-EZ.

SEE PART IV FOR LINE 11 CONTINUATION

932021 02-08-10
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Schedule A (Form 990 or 990 £7) 2009

Page 2

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 line 5, 7, or 8 of Part |)

Section A. Public Support

{d) 2008

{e) 2009

(f) Total

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organ
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilitres
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 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 shown on fine 11,
column (f)

6 Public support. Subtiact ne 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e} 2009

(f) Tota!

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments recewved on
securities loans, rents, royalties
and income from simitar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regulariy carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12 |

13 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)

aorganization, check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 {line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14

16a 33 1/3% support test - 2009.!f the orgamzation did not check the box on line 13, and Iine 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]
»[ ]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hne 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

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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

18 Private foundation. If the organization did not check a box on hne 13, 163, 16b, 17a, or 17b, check this box and see instructions

»[ |
»[ 1]

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Page 3
[Part lll | 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 furmnished in
any activity that i1s 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 erther 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 lines 1, 2, and
3 received from disqualfied persons

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

c Add lines 7a and 7b

8 Public support (Subtractine 7c from ine 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 Iine 6
10a Gross income from interest,

dividends, payments received on
securities 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 lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

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

14  First five years. If the Form 990 is 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 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Publhc support percentage from 2008 Schedule A, Part Ill, ine 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 income percentage from 2008 Schedule A, Part Iil, line 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 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2008. If the organization did not check a box on Iine 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 » I:]

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see nstructions | 2 [:]

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 INTERCHURCH MEDICAIL ASSISTANCE, INC.

«

52-2112460 Pagea

rPart |V] Supplemental Information (Schedule A, Part I, Line 11h  Information regarding supported organizations (continuation)

(i) Name of supported (i) EIN (ti) Type‘: of g:;r)lllitggl O(rg?:;'lzea& (v) Did you notfy the orgagz';:,%:,h,i col (vi1) Amount of
organization (desc?,'bgead"'jﬁ ;,?125 19 | myow gbverlglng (?)'%?r;'é?:r'os':lg;gg'? (1) orgal?ge?d in the support

above or IRC section ocumen -

(see instructions)) Yes No Yes No Yes No
EPISCOPAL
RELIEF & DEV|[73-1635264 X X X 42,500.
LUTHERAN
WORLD RELIEF[13-2574963 X X X 11,500.
MENNONITE
CENTRAL COMM23-6002702 X X X 2,770.
PRESBYTERIAN
CHURCH (USA |123-6393377 X X X 29,823.
UNITED
CHURCH OF CHI35-1305508 X X X 6,000.
THE UNITED
METHODIST CH[13-5562279 X X X 22,984.
VELLORE
CHRISTIAN CQ13-2735359 X X X 1,000.
Continuation Total 116,577,

932401 04-24-09
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OMB No 1545-0047

Schedule 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
{the T d
Ef:ﬂ?;::;::éexf:ry P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460

| Part | | 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 & WN -

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwvisors 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 [:I No
Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrnng

impermissible private benefit? D Yes l:l No

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

1

a o o 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) Preservation of an historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
|:J Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 restricted by conservation easements 2b
Number of conservation easements on a certified historic structure mncluded in (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 s located p>

Does the organization have a written policy regarding the periodic monttoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes l:l No
Staff and volunteer hours devoted to monitoring, mspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > $

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

and section 170(h){4)(B)(u)? |:] Yes E] No
In Part XIV, describe 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 lii ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

b !f the organization elected, as permitted under SFAS 116, 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 the following amounts relating to
these items
(i) Revenues included in Form 990, Part Vill, line 1 > 3
(in) Assets included in Form 990, Part X > 3

2  If the organization received or held works of art, histonical 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 VIll, fine 1 » 3
b Assets included in Form 990, Part X > 3
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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INTERCHURCH MEDICAL ASSISTANCE,

INC.

52-2112460 Page2

[Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems

a
b
c

(check all that apply)
Public exhibition
D Scholarly research
Preservation for future generations

d [:] Loan or exchange programs

e [:] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV

5 Dunng the year, did the organization solicit or receive donations of art, historical 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

I:]No

Part IV | 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 orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included

-~ o a0

2a

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year
Distributions durning the year
Ending balance

Did the organization include an amount on Form 980, Part X, ine 217
b _if "Yes," explain the arrangement in Part XIV

l:' Yes

I:INo

Amount

1c

1d

1e

1t

l:l Yes

l:‘No

|Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10

1a

Beginning of year balance

b Contnbutions

o o o0

-

¢ Term endowment P

3a

Net investment earnings, gains, and losses
Grants or schotarships

Other expendttures for facilities

and programs

Administrative expenses

End of year balance

(a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

Provide the estimated percentage of the year end balance held as

Board designated or quasi endowment P>
Permanent endowment p»

%

%

Are there endowment funds not In the possession of the organization that are held and administered for the organization

by
(1) unrelated organizations
(n) related organizations

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3a(1)

3a(n)

3b

[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment

(a) Cost or other
basts {Investment)

(b) Cost or other
basis (other)

(¢) Accumulated
depreciation

(d) Book value

1a Land
b Buildings 63,597. 33,565, 30,032.
¢ Leasehold mprovements 30,244. 26,447, 3,797.
d Equipment 330,885. 243,543. 87,342.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) » 121,171.

932052

02-01-10
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Schedute D (Form 990) 2009 INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Financal dernwvatives
Closely-held equity interests
Other

Total (Col {b) must equal Form 990, Part X, col (B) ine 12 ) >
| Part VIll] Investments - Program Related. See Form 990, Part X, line 13

{c) Method of valuation
t f k val
(a) Description 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 ) p»
| Part IX I Other Assets. See Form 990, Part X, fine 15

{a) Descnption (b) Book value
INTEREST RECEIVABLE 838.
PROJECT ADVANCES 1,411,054.
Total. (Column (b) must equal Form 990, Part X, col (8) hne 15 ) » 1,411,892.
[Part X [ Other Liabilities. See Form 990, Part X, ine 25 -
1 (a) Description of hability {b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) | 2

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

uncertain tax positions under FIN 48
TR Schedule D (Form 990) 2009

02-01-10
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Schedule D (Form 990) 2009 INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIl column (A), line 12) 1 98,686 ,426.
Total expenses (Form 990, Part IX, column (A}, ine 25) 129,401,476.
Excess or (deficit) for the year Subtract line 2 from hne 1 <30,715,050.>
Net unrealized gains (losses) on investments 110,919.
Donated services and use of facilities
Investment expenses
Pnior period adjustments
Other (Describe in Part XIV )
Total adjustments (net) Add lines 4 through 8 110,919,
10 Excess or (defictt) for the year per audited financtal statements_Combine lines 3 and 9 10 <30,604,131.>
[Part Xll—] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1.198,797,345.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
Net unrealized gams on investments 2a 110,919.
Donated services and use of facilities . 2b

© O NOO,MHE WN
W (0N O (b [N

Recoveries of prior year grants 2c
Other (Describe in Part XIV } 2d
Add lines 2a through 2d 2e 110,919.
3 Subtract ine 2e from line 1 3 98 . 686 . 426.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
c Add hnes 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | lne 12) 5 98 : 686 ‘ 426.
[Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 129401476.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

o o o0 T o

o

Prior year adjustments 2b
Other losses 2c
Other (Descrnibe in Part X1V) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 129401476.
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add hnes 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 129401476.
| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, Iines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2, Part X|, ine 8, Part XIl, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide any additional information

O Q 0 T w

Schedule D (Form 990) 2009

932054
02-01-10

32




Schedule 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

INTERCHURCH MEDICAL ASSISTANCE,

INC.

Employer identification number

52-2112460

]Partl

to Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

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

@ Yes

[:]No

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

.3 Actvities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (1 e, fundraising, IS a 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
PISEASE INTERVENTION AND
CENTRAL AMERICA AND HEALTH SYSTEM
THE CARIBBEAN 1 5 PROGRAM SERVICES STRENGHTENING 4,333,743,
[PROVISION OF
EAST ASIA AND THE PHARMACEUTICALS, MEDICAL
PACIFIC 0 0 PROGRAM SERVICES EQUIPMENT AND SUPPLIES 332,003,
PROVISION OF
PHARMACEUTICALS, MEDICAL
EUROPE 0 0 PROGRAM SERVICES EQUIPMENT AND SUPPLIES 2,647
PROVISION OF
MIDDLE EAST AND PHARMACEUTICALS  MEDICAL
NORTH AFRICA 0 0 PROGRAM SERVICES EQUIPMENT AND SUPPLIES 5,321
PROVISION OF
RUSSIA AND NEWLY PHARMACEUTICALS, MEDICAL
INDEPENDENT STATES 0 0 PROGRAM SERVICES EQUIPMENT AND SUPPLIES 1,195 639.
PROVISION OF
PHARMACEUTICALS, MEDICAL
SOUTH AMERICA 0 0 [PROGRAM SERVICES EQUIPMENT AND SUPPLIES 45,019
PROVISION OF
PHARMACEUTICALS, MEDICAL
SOUTH ASIA 0 0 PROGRAM SERVICES EQUIPMENT AND SUPPLIES 71,453,
SOUTH ASIA 0 0 [PROGRAM SERVICES DISEASE INTERVENTION 247,102,
Totals » 5 49 114615296,

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

932071
02-01-10
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Schedule F (Form990) 2000 INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460 Ppages
[Part IV ] Supplemental Information
Complete this part to provide the information required in Part 1, ine 2, and any additional information

SCHEDULE F, PART I, LINE 2: IMA WORLD HEALTH CONDUCTS REVIEWS OF THE

FINANCIAL REPORTS FROM THE RECIPIENT ORGANIZATIONS ON A MONTHLY OR

QUARTERLY BASIS, DEPENDING ON THE REPORTING REQUIRMENTS, ON THE USE OF

THE GRANT AS COMPARED TO THE BUDGET AND SCOPE OF WORK. INDEPENDENT

AUDIT REPORTS ARE REQUIRED FOR SUB-RECIPIENTS RECEIVING OVER $250,000 IN

FUNDING FROM IMA. FIELD VISITS ARE CONDUCTED AS DEEMED NECESSARY BY

EITHER HQ FINANCE/COMPLIANCE PERSONNEL OR IN-COUNTRY FINANCE PERSONNEL.

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: DISEASE INTERVENTIONS, HEALTH

SYSTEM STRENGHTENING AND PROVISION OF PHARMACEUTICALS, MEDICAL EQUIPMENT

AND SUPPLIES

932074 02-01-10 Schedule F (Form 990) 2009
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OMB No 1545-0047

2009

Open to Public
Inspection

SCHEDULE F-1 Continuation Sheet for Schedule F (Form 990)

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

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460
[Part1 | Continuation of Activities per Region. (Schedule F (Form 990), Part |, e 3)
(a) Region (b) Number of [ (¢) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices employees or (by type) (1 e , fundraising, 1S a prograrm service, expenditures
in the region agents in program services, grants to descrbe specific type for region
region recipients located in the region) of service(s) In region
DISEASE INTERVENTIONS,
HEALTH SYSTEM
ISTRENGHTENING AND
SUB-SAHARAN AFRICA 4 44 [PROGRAM SERVICES PROVISION OF 108,382,369,
Totals | 4 4 44 108382369,
Schedule F- 1 (Form 990) 2009

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

932181 02-01-10
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SCHEDULE M Noncash Contributions
(Form 990)
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, ines 29 or 30.
internal Revenue Service ’ Attach to Form 990

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

INTERCHURCH MEDICAL ASSISTANCE, INC.

Employer identification number

52-2112460

[Partl | Types of Property

{a) (b) (c)
Check if Number of Revenues reported on
apphcable | contributions |Form 990, Part VIII, line 1g

{d)
Method of determining
revenues

Art - Works of art

Art  Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

© 00 ~N OO D WN

Securities - Publicly traded

-
(=)

Securities - Closely held stock

Securities - Partnership, LLC, or

-
-

trust interests

12  Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualfied conservation contnbution Other

15 Real estate - Residential

16 Real estate Commercial

17 Real estate Other

18 Collectibles

19 Food inventory

FATR MARKET VALUE

20 Drugs and medical supplies X 88 69,939,303.
21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P (

)
26 Other P ( )
)

27 Other P
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Durmg the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe in Part Il
33 If the orgamzation did not report revenues in column (c) for a type of property for which column (a) s checked,
describe In Part Il

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

932141
03-12-10

42

Schedule M (Form 990) 2009
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
B s sy P Attach to Form 990. Inspection

Employer identification number

INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460

Narme of the organization

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

WORLD.

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

TRANSMISSION OF HIV/AIDS HAS BEEN INITIATED AND A LARGE NUMBER OF

LONG-LASTING INSECTICIDE TREATED NETS TO PREVENT MALARIA HAVE BEEN

DISTRIBUTED THROUGH THE DEPOTS IN THE HEALTH ZONES. THE CONSORTIUM LED

BY TMA WORLD HEALTH HAS THREE MAIN IMPLEMENTING PARTNERS IN THE DRC THE

PROTESTANT CHURCH OF THE CONGO, CATHOLIC RELIEF SERVICES AND WORLD

VISION AND A NUMBER OF TECHNICAL ASSISTANCE PROVIDERS. SPECIFIC

ACHIEVEMENTS FOR THE REPORTING PERIQD INCLUDE 250,000 WOMEN ATTENDED IN

CHILDBIRTH; 390,000 CHILDREN TREATED FOR PNEUMONJTA; 400,000

INSECTICIDE-TREATED BED NETS DISTRIBUTED; AND 12,000 LOCAL HEALTH CARE

WORKERS, INCLDUING DOCTORS AND NURSES, TRAINED.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

TANZANIA, CONGO, DEM REP, HAITI, SUDAN

FORM 990, PART VI, SECTION A, LINE 6: IMA HAS 12 MEMBERS WHICH ARE

NON-PROFIT CHARITABLE ORGANIZATIONS RELATED TO US PROTESTANT CHURCHES OR

OTHER CHRIST-CENTERED SERVICE ORGANIZATIONS OF GOOD STANDING.

FORM 990, PART VI, SECTION A, LINE 7A: IMA HAS MEMBERS WHO MEET ANNUALLY

TO ELECT DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBERS MUST APPROVE ANY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

43
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990} Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
D t t of )
Pl Fovenue SaperY » Attach to Form 990. Inspection

Employer identification number

INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460

Name of the organization

CHANGES TO THE ARTICLES OF INCORPORATION OR BYLAWS AND RECEIVE THE REPORTS

OF THE PRESIDENT, INCLUDING ANNUAL AUDITED FINANCIAL REPORTS OF THE

CORPORATION.

FORM 990, PART VI, SECTION B, LINE 11: IMA WORLD HEALTH'S CHIEF FINANCIAL

OFFICER PROVIDES A COPY OF THE FORM 990 TO THE FINANCE COMMITTEE OF THE

BOARD OF DIRECTORS FOR QUESTIONS AND COMMENTS PRIOR TO SUBMISSION. ONCE

THEIR REVIEW IS COMPLETE AND THE FINANCE COMMITTEE HAS APPROVED THE FORM,

THE 990 IS

PROVIDED TO THE CEO FOR SIGNATURE. A COPY OF THE FINAL 990 SUBMISSION IS

PROVIDED TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: AT THE SPRING BOARD OF DIRECTORS

MEETING EACH YEAR, EACH OFFICER, DIRECTOR AND SENIOR MANAGER OF IMA WORLD

HEALTH RECEIVE CONFLICT OF INTEREST DISCLOSURE FORM AND MUST COMPLETE THIS

DISCLOSURE FORM REGARDING PQOSSIBLE CONFLICTS OF INTEREST. DISCLOSURE IS

ALSO REQUIRED BY AN DIRECTOR, OFFICER OR MEMBER OF SENIOR MANAGEMENT WHEN A

CONFLICT OF INTEREST EXISTS PER THE ORGANIZATION'S POLICY. WHEN A CONFICT

OF INTEREST EXISTS, THAT INDIVIDUAL SHALL RECUSE THEMSELVES AND SHALL NOT

PARTICIPATE IN THE DELIBERATION OR DECISION ON THE MATTER THAT CREATES THE

CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE/PERSONNEL COMMITTEE

OF THE BOARD OVERSEES ALL COMPENSATION MATTERS ON BEHALF OF THE BOARD OF

DIRECTORS. THE EXECUTIVE COMMITTEE REVIEWS COMPENSATION BENCHMARKING

ANALYSES FOR ALL STAFF POSITIONS AND APPROVES COMPENSATION OF THE CEO AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie O (Form 990) 2009

932211
02-03-10

44




. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
B Fevane o osury P Attach to Form 990. Inspection

Employer identification number

INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460

Name of the organization

OTHER SENTIOR MANAGEMENT

POSITIONS. COMPENSATION IS REVIEWED BY THE EXECUTIVE COMMITTEE AT THE

SPRING BOARD OF DIRECTORS MEETING EACH YEAR AND THE APPROVED COMPENSATION

FIGURES ARE INCLUDED IN THE ORGANIZATION'S ANNUAL BUDGET THAT IS PROVIDED

TO THE BOARD OF DIRECTORS FOR APPROVAL.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ AR,CA,CO,CT,FL,DE,GA ,HT,ID,TIL,IN,TA, KS, KY,LA ME,MD, MA MI,6 MN,MS,6 MO

MT NE,NV,NH,NJ,NM,NY , NC,ND,OH,OK,OR, PA,RT,SC,SD,TN,TX,UT,VT,VA , WA WV, WI WY

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S FORMS 1023 AND

990 ARE AVAILABLE UPON REQUEST.

PART XTI, LINE 2C

AUDIT COMMITTEE AND SELECTION OF INDEPENDENT ACCOUNTANT

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS SELECTS AN INDEPENDENT

AUDITOR AND RECOMMENDS APPROVAL OF THE AUDITOR EACH YEAR AT THE ANNUAL

MEMBERSHIP MEETING HELD IN THE FALL. THE AUDITOR REPORTS TO THE IMA

WORLD HEALTH MEMBERSHIP ON THE PRIOR YEAR'S FINANCIAL STATEMENTS AT THE

ANNUAL MEMBERSHIP MEETING EACH FALL.,

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 Application for Extension of Time To File an

Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

internal Reverno Service D> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . .. . x1

® If you are filing for an Additional (Not Automatic) 3-Manth Extension, complete only Part il (on page 2 of this form)
Do not complete Part il unless you have alraady been granted an automatic 3-month extension on a previously flad Form 8868.

|E5r"t'~l’ |  Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Partionly L IO N

All other corporations (i ncludmg 1120-C hlers} partnershtps REMICs, and trusts must use Form 7004 to raquest an extension of time

to file incoms tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file ong of the retums
noted below (6 months for a corporation required to file Form 980-T) However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consokdated Form $90-T. Instead,
you must submt the fully completed and signed page 2 {Part li) of Form 8868 For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
o by th INTERCHURCH MEDICAL ASSISTANCE, INC. 52-2112460

y tha

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyes | 500 MAIN STREET, P.O. BOX 429
mstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions

NEW WINDSOR, MD 21776

Check type of return to be filed(file a separate application for each return)-

@ Form 930 D Form 990-T {corporation) r_—] Form 4720
("1 Form 9s08L (] Form 990-T (sec. 401(a) or 408(a) trust) [1 Forms227
(1 Formaso.ez [ Form 990-T (trust other than above) (1 Form 6069
("1 Form 990-PF [ Form 1041-A [T romesro

DANA MCDONALD
® The books are nthe careof » 500 MATIN STREET - NEW WINDSOR, MD 21776
Telephone No > 410 635-8720 FAX No. p»
® |[f the organrzation does not have an office or place of business in the United Statas, check this box » l:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) LIf thus 1s for the whole group, check this
box p D If it is for part of the group, check this box p D and attach a hist with the names and EINs of all members the extension will cover

1 1 request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 . tofile the exempt organization retum for the organization named above. The extension
1s for the organization's return for:
» D calendar year

or
» [X] tax yearbegnning _ JUL 1, 2009 .andendng _JUN 30, 2010
2 I this tax year s for less than 12 months, check reason D Initial retum [:] Final return D Change n accounting period

3a |f this application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990 PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b ] $

c Balance Due. Subtract line 3b from kine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) .
See instructions 3l $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Natice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09




