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Form 990 (2010) - INTERMED INTERNATIONAL, INC. 94-1518657  Page6
Part VI'| Governance, Management, and Disclosure Foreach "Yes* response to lines 2 through 7b below, and for a “No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI (X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
b Enter the number of voting members included in ine 1a, above, who are independent 1b 8
2 Dud 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 X
3 D 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? 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 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 wntten actions undertaken dunng the year
i by the following*
a The governing body? 8a | X
1 b Each committee with authonty to act on behalf of the governing body? g8b | X
; 9 Is there any officer, director, trustee, or key employee listed in Part VIl, 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 (1tus Section B requests information about policies not required by the Intemal Revenue Code.)
‘ Yes | No
3 10a Does the organization have local chapters, branches, or affillates? 10a X
‘ b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
‘ and branches to ensure their operations are consistent with those of the organization? | 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
‘ b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten 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
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this 1s done 12¢
13 Does the organization have a wntten 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 deciston?
a The organization's CEQ, 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, descnbe 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 dunng the year? 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requinng the organlzatlon 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 Lt the states with which a copy of this Form 990 1s required to be filed PNY

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

| 19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements avatilable 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>
DR. VERNE CHANEY - (212) 327-4940
125-28 QUEENS BLVD, SUITE 538, KEW GARDENS, NY 11415

Form 990 (2010)
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Form 990 (2010) * INTERMED INTERNATIONAL, INC. 94-1518657 Page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part V| E]

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.

® 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, If any. 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 received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations

® | 1st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) € (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § - the organizations compensation
hoursfor | 5] g 5 organization (W-2/1099-MISC) from the
related |8 o |2 (W-2/1099-MISC) organization
organizations| 5 | E g Eg and related
inSchedule | 2 {E| 5|5 25| & organizations
0) E|E2|8|2 |85 &
VERNE CHANEY, M,D,
PRESIDENT AND FOUNDER 40.00 X 0. 0. 0.
GEOFFREY A, SMITH
VICE PRESIDENT 2.00 X 0. 0. 0.
MARIA COMPTE, M,D,
DIRECTOR_OF FOUNDATION DEV 10.00 X 0. 0. 0.
JAMES A, KONSTANTY
TREASURER 2.00 X 0. 0. 0.
BARBARA HENRY
BOARD OF DIRECTORS 2.00 X 0. 0. 0.
ROBERT ERICKSON
VICE PRESIDENT OF PUBLIC A 2.00 X 0. 0. 0.
SCOTT HAMILTON
VP_DIRECTOR OF ASIAN PROGRAM 2.00 X 0. 0. 0.
ROBERT RITCH, MD
BOARD OF DIRECTORS 0.00 X 0. 0. 0.
ROSEMARIE HAMMOND
CORPORATE SECRETARY 40.00 45,554. 0. 0.
DILCEIA BOGUNOVIC
CONTROLLER AND FINANCIAL D 40.00 60,000. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010)

INTERMED INTERNATIONAL,

INC.

IPart VM Section A. Officers, Directors, Tru

stees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(8)
Average
hours per

€
Position
{check all that apply)

week
(descnbe
hours for
related
organizations
in Schedule
0)

Individualt trustee or director
Institutional trustee

Key employee

Highest compensated
employee

Former

Officer

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

94-1518657 Page8
(E) (F)
Reportable Estimated
compensation amount of
from related other
organizations compensation
(W-2/1099-MISC) from the
organization
and related

organizations

1b Sub-total . . > 105,554. 0. 0.
¢ Total from continuation sheets to Part VII, Section A [ 0. 0. 0.
d Total (add lines 1b and 1c) > 105,554, 0. 0.

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> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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) (8) €)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Iimited to those listed above) who recetved more than
$100,000 1n compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) *

INTERMED INTERNATIONAL, INC. 94-1518657 Page9
| Part VHI | Statement of Revenue
A B C (D)
Total (rezlenue Relafte)d or Unr(elelted exgjéggl#?om
exempt function business tax under
revenue revenue Sggg?gf 551142.
‘2% 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,‘g ¢ Fundraising events 1c
%,5 d Related organizations 1d
'{:"E e Government grants (contnbutions) 1e
2 g £ All other contributions, gifts, grants, and
%% similar amounts not included above 1t 215,274.
S'g g Noncash contributions included in lines 1a-1f $
o h_Total. Add lines 1a-1f [ 3 215,274,
Business Code
8| 2o
£o b
&g .
§3| «
a f All other program service revenue
q Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) . > 873. 873.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (1i) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Grossincome from fundraising events (not
g including $ of
H contnbutions reported on line 1c) See
x
5 Part IV, line 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, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
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 |
12 Total revenue. See instructions. . | 4 216,147. 873. 0. 0.
e TR Form 990 (2010)
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Form 990 (2010)

INTERMED INTERNATIONAL,

INC.

94-1518657 Page10

| Part IX:| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete 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) | ) D)
75, 8b, 9, and 10b of Part VIl Total expenses P panses | _ganarar axpenses Fé‘x"ééﬁ'sse'“sg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals 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
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 105,554. 100,386. 2,519. 2,649.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 10,173. 7,686. 2,291. 196.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 10,000. 10,000.
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other 11,000. 11,000.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 8,588. 6,000. 2,588.
17 Travel 43. 43.
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 affiliates
22 Depreciation, depletion, and amortization 407. 407.
23 Insurance 3,234. 3,234.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, hist line 24f expenses on Schedule 0.)
a SUPPLIES 23,952, 22,619. 805. 528,
b SPECTIAL_ PROJECTS 23,425, 23,425,
¢ PRINTING 6,610. 5,452, 1,158.
d POSTAGE 4,698. 3,470, 1,228.
e DUES AND SUBSCRIPTIONS 3,523. 750. 2,7173.
f All other expenses 1,449. 562. 871. 16.
25  Total functional exp . Add lines 1 through 24f 212,656, 181,393. 22,715. 8,548.
26 Jointcosts Check here P |:] if following SOP
98-2 (ASC 958-720). Complete this line only 1t the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 11 Form 990 (2010)
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Form 990 (2010) *

INTERMED INTERNATIONAL, INC.

94-1518657 Page 1

[ Part X' | Balance Sheet

(A)

8)

Beginning of year End of year
1 Cash - non-interest-beanng 156,124.] 1 124,951.
2 Savings and temporary cash investments 5,000.] 2
3 Pledges and grants receivable, net 4,373.] 3
4  Accounts recevable, net 49,600.| 4 91,299.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 879.] o 200.
10a Land, bulldings, and equipment. cost or other
basts. Complete Part VI of Schedule D 10a 4,847.
b Less. accumulated depreciation 10b 729. 1,101.]10¢c 4,118.
11 Investments - publicly traded securnities 11
12 Investments - other securities See Part IV, line 11 34 ; 095.] 12 36 7 560.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 251,172.| 16 257,128.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
a |21 Escrow or custodial account liabiity. Complete Part |V of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part i
- 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 liabilities. Complete Part X of Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 0./ 26 0.
Organizations that follow SFAS 117, check here P> [X] and complete
4 lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted net assets 242,839.| 27 257,128.
S |28 Temporanly restncted net assets 8,333.] 28 0.
'E 29 Pemanently restricted net assets . 29
E Organizations that do not follow SFAS 117, check here P> I__—I and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
;:3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 251,172.| 33 257,128.
34  Total habilities and net assets/fund balances 251,172.] 34 257,128,
Form 990 (2010)

032011 12-21-10

11050503 758202 5938

12

2010.03050 INTERMED INTERNATIONAL,

INC 5938 1




Form 990301'0) . INTERMED INTERNATIONAL, INC. 94-1518657 Page12
Part Xt| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| . @
1 Total revenue (must equal Part VIII, column (A), line 12) 1 216,147.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 212,656.
3 Revenue less expenses. Subtract line 2 from line 1 3 3,491.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 251,172,
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 2,465.
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 257,128.
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII El
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash RI Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
|:| Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
INTERMED INTERNATIONAL, INC. 94-1518657

|Part] | Reason for Public Charity Status (Al organzations 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.)
A church, convention of churches, or association of churches descnbed In section 170(b)(1){(A)i).
D A school descnbed in section 170(b)(1)(Aii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization descnbed in section 170{b){1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). 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 descnbed in
section 170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){(A){v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnibed in section 170(b){1)(A)(vi). (Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 IIl')
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 organizations 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 |:] Type | b Type Il c D Type Il - Functionally integrated d D Type lli - Other
e L___] 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 organizations described in section 509(a)(1) or section 509(a)(2)

HhON

[+ ]

0 E0 O

10
11

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ili
supporting organization, check this box X . . . . . [:]
g Since August 17, 2006, 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 descnbed in (i) and (ni) below, Yes | No
the governing body of the supported organization? . . . 119(i)
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iii} A 35% controlled entity of a person descrnibed in (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'ém‘;gg; mls tf_wlortggmzatlon (v) Dud you noty the Qrgagv,;;gg,;h; col| i) Amount of
organization (described on knes 1-9 - (i) lsted in yog organization In cg’.) (i) organized n the support
above or IRC section governing document?; (i) of your suppol U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 890£2) 2010 INTERMED INTERNATIONAL, INC. 94-1518657 Page2
Partll [ Support Schedule for Organizations Described in Sectlons 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 | or if the organization failed to qualify under Part lll if the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 236,658.] 277,152.) 135,958.] 324,866.| 215,274.| 1189908.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 236,658.] 277,152.] 135,958.] 324,866. 215,274.] 1189908.

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

column (f)
6 Public support. Subtract line 5 from line 4 1189908.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts from line 4 236,658.| 277,152.| 135,958.| 324,866.] 215,274.| 1189908.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,452. 581. 615. 1,033. 873. 4,554.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other income. Do not include gan
or loss from the sale of capital

assets (Explain n Part V) 150. 150.
11 Total support. Add lines 7 through 10 1194612.
12 Gross receipts from related activities, etc. (see instructions) . 12 l
13 First five years. If the Form 930 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 . [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Iine 6, column {f) divided by line 11, column (f)) 14 99.61 %
15 Public support percentage from 2009 Schedule A, Part [, ine 14 15 99.28 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 III

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 |:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 163 or 1Gb 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 - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 > D
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part III'| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part ! or If the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests Iisted below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2006 _(b) 2007 {c) 2008 (d) 2009 (e) 2010 {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 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 either paid to
or expended on its behalf

5 The value of services or facilities
fumished 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 disqualified persons

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

¢ Add lines 7a and 7b
8 Public support (Subtract line 7c from line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amounts from ine 6
10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royaities
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 Otherincome Do not include gain
or loss from the sale of capital
assets (Explamn in Part [V.)

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

14 First five years. If the Form 990 i1s 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 | 2 IZ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 I[nvestment income percentage from 2009 Schedule A, Part {ll, line 17 L L. 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and tine 15 1s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33 1/3%, and

ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 |:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y T

(Form 99b) P> Complete if the organization answered "Yes," to Form 990, 201 0

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or'12. ' Open to Public

Internal Revenue Service P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number
INTERMED INTERNATIONAL, INC. 94-1518657

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

organization answered "Yes" to Form 990, Part {1V, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive lega! control? |:| Yes [:] No
6 Dud the organization inform all grantees, donors, and donor advisors 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 conferring
impermissible private benefit? |:| Yes |:| No
|Partil | Conservation Easements. Comptete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) |:| Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
I:] Preservation of open space
2 Complete ines 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 |

a Total number of conservation easements . B 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified histonic structure included in (@) . .1 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register L. . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement s located p>

5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I_:l Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)i)
and section 170(N)@@)1)? o Clves [INo

9 InPart 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 lll | 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 (ASC 958), 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 If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide the following amounts
relating to these items: )
(i) Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X » 3 |

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gamn, provide |
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIiI, line 1 | K
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
AN
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Schedule D (Form990) 2010 INTERMED INTERNATIONAL, INC. 94-1518657 Page?2
[T’art [ 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):
a l:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
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? [:] Yes |:| No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . E] Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following tabte:

Amount
¢ Beginning balance . . . 1c
d Additions dunng the year . 1d
e Distnbutions dunng the year X . 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? l:] Yes |:| No

b _If "Yes," explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, fine 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment 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 . . 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

®© a oo

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis {other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other 4,847. 729. 4,118.
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) | 3 4,118.

Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (F.orm‘990) 2010 INTERMED INTERNATIONAL, INC. 94-1518657 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(c) Method of valuation.

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A INVESTMENT IN STOCK 36,560.] END-OF-YEAR MARKET VALUE
(8)
€
(D)
()
(A
(G)
(H)
(0]

Total. (Col {b) must equal Form 990, Part X, col (B} line 12.) p> 36,560.

[Part VIIl] Investments - Program Related. Sce Form 990, Part X, line 13.

(c) Method of valuation-

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

(1)
2
3
@)
{5)
6)
@)
&
{9)
(10)
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) Descniption (b) Book value

(1)

)

@)

)

)

(6)

@)

8

(9

(10)

Total. (Column (b) must equal Forrn 990, Part X, col (B) Iine 15.) | 4
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1, (a) Descnption of liability {b) Amount

(1) Federal income taxes
2)
@)
)
{5)
{6)
@)
(8)
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)
2

0 Footnote In Part XIV, provide the tex! of the fooinote fo the organization's financial statements thal reports the organization's liability for uncerfain tax positions under
. __FIN 48 (ASC 740)
%5010 Schedule D (Form 990) 2010
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j‘|56‘”’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Dopariment of ihe Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
INTERMED INTERNATIONAL, INC. 94-1518657

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

THAT YEAR BY HIS COLLEAGUES IN HIS NAME TO CONTINUE HIS WORLD WIDE

HUMANTITARIAN MEDICAL PROGRAMS. THE FOUNDATION'S CHARTER ESTABLISHED IT

AS A NON GOVERNMENT, NON PROFIT, NON SECTARIAN AGENCY PROVIDING MEDICAL

AID TO UNDERDEVELOPED AND UNDERSERVED AREAS OF THE WORLD. ITS PROGRAM

OBJECTIVES FOCUS ON IN-COUNTRY TRAINING OF THE INDIGENOUS HEALTH

WORKERS, TO BETTER THE EDUCATION OF PATIENTS AND THE LOCAL POPULATION,

IN GENERAL, IN THE PRINCIPLES AND PRACTICES OF PREVENTIVE MEDICINE AND

PUBLIC HEALTH. THE NAME OF THE DOOLEY FOUNDATION WAS CHANGED IN 2002 TO

INTERMED INTERNATIONAL, INC. THE CHARTERS OF BOTH ORGANIZATIONS ARE

IDENTICAL IN STRUCTURE, OPERATION AND PURPOSE.

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

NICARAGUA FUND, ESTABLISHED IN 1999 TO PROVIDE MEDICAL EQUIPMENT AND

FULL-TIME PHYSICIAN AND NURSE TO A CLINIC IN WASPAM, WHICH IS LOCATED

ON THE COCO RIVER. IT IS A COMMUNITY-BASED MATERNAL-CHILD HEALTH

PROGRAM BENEFITING MOSTLY WOMEN AND CHILDREN OF THE MISKITO AND MAYAGNA

PEOPLE.

EXPENSES § 33,055. INCLUDING GRANTS OF §$ 0. REVENUE $§ 0.

NEPAL FUND, ESTABLISHED IN 1963, THE ORGANIZATION INITIATED A MEDICAL

ASSTISTANCE PROGRAM IN NEPAL WHICH FOCUSED ON MEDICAL CARE, HEALTH

WORKER TRAINING, MEDICAL SURVEYS AND MATERIAL SUPPORT TO HOSPITALS AND

RURAL CLINICS. SINCE 2007, INTERMED HAS FOCUSED ON AN ORPHANAGE

HOUSING APPROXIMATELY 50 CHILDREN, LOCATED IN NORTHERN NEPAL NEAR

KATHMANDU, THE [INEW YOUTH CHILDREN DEVELOPMENT SOCIETY[. THROUGH AN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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